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“SN08237H0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/07/2023 16:02 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

-VERSION: 1(17/07/2023 16:02 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
! ‘

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/07/2023 16:02 (SGT)

Both Policyholder and Actual Driver
17/07/2023 08:20 (SGT)

North Buona Vista Rd, Singapore

SLIP ROAD TO ONE NORTH GATEWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

=

& Accident report SN08237H0003

SLZ7620K

No

YANG CHIEW YUNG
SXXXX292G
corynanthine@gmail.com
(Phone) +65-96613648

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1598

AIG Asia Pacific Insurance Pte, Ltd.
1800056705-05

YANG CHIEW YUNG
SXXXX292G
16/06/1976

Indoor
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Date Of Driving Pass 03/05/1995

“Driving experience 28 YEARS AND 2 MONTHS
Gender Male
-Mobile Number (Phone) +65-96613648

Alt, Phone Number
Email Address

corynanthine@gmail.com

Address 6 JALAN JAMBU MAWAR
Address complement -

Postcode 588667

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name z
Translator's ID -
Translator's phone number =
Translator's email -
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230717/7042

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNK3345L
Vehicle Manufacturer Audi
Vehicle Model

Vehicle Variant
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Vehicle Colour s

Vehicle Category Private car
Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person YANG CHIEW YUNG
Gender Male

Phone No (Phone) +65-96613648
Address -

Address Complement =

Post Code .

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURY
Injured person in which vehicle? SLZ7620K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

/ 1
Refec 4o mwe (eporl, T[290W0717 | 702

Declaration

VWe declare the foregoing particulars are true in every respect.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

10f 3
Report No. T/20230717/7042

Date/Time Report Made:
17/07/2023 13:18

Vide Report No.: Station Diary No—

InformantParticalarsl 0

Name of Informant:
YANG CHIEW YUNG

Addre.séi:.

6 JALAN JAMBU MAWAR SINGAPORE 588667

ID Type / ID No.: Contact No.:

NRIC NO / §7617292G Home/Office: Mobile: 96613648
Nationality: Email:

SINGAPORE CITIZEN CORYNANTHINE@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Female 47 16/06/1976 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Physicist/Astronomer Class: Date of Expiry:

General Information of the Accident

DéteiTime of Type of L'oc'ation:

Type of Injury Drink :

Aecldont: Others Drive: Accident: Straight Road
' No 17/07/2023 08:20

Location:

NORTH BUONA VISTA RD & ONE NORTH GATEWAY SLIP ROAD

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type

Make

Model Conditio |

SLZ7620K | Car

NISSAN

SYLPHY“;III.S Blue Seriously | 0
CVvT Damaged

SNK3345L | Car AUDI




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AT

CONTINUATION OF REPORT

20f3

Report No. T/20230717/7042

L

Insuranc

No

Effective

| Expiry Déﬁe'-’

SLZ7620K

LTD,

INSURANCE PTE.

1800056705-05

17/05/2023

16/05/2024

U -

YANG CHIEW YUNG ID No. S7617292G
Related Vehicle | SLZ7620K (Car) Contact No.| 96613648
Hospital/Clinic | GLENEAGLES HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date 17/07/2023
No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.

ON 17/07/2023 AT AND ABOUT 8:20 AM, | WAS TRAVLLING ALONG NORTH BUONA VISTA RD &
ONE NORTH GATEWAY SLIP ROAD. | WAS STATIONARY BEHIND THE STOP LINE DUE TO THE
FRONT TRAFFIC. VEHICLE B SNK3345L HIT THE REAR OF MY VEHICLE. | WAS INJURED DURING
THE ACCIDENT. | WAS ISSUSED WITH A MC FROM GLENEAGLES OF 3 DAYS.



SINGAPORE _ LR RCAT O

Police Station Of Origin: 30of3

Traffic Police Report No. T/20230717/7042

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant: )

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 17/07/2023 13:18

Officer In Charge Of Case: Classification Of Case: -

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

NP168




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Ownér & Driver
DRIVER’S Address

DRIVER'’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): €

\""llb"b*;":S Accident Time: Q‘ =

(74 HR-Format)

“\\\L.(\\r\ Wuona Vis\a Rd 4‘ She Weryy, Gert e
SV g e “
OSBRI R Make/Model: Nissan  Shlphy (L cuT

MGe Policy No:
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6 dedeen
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2)

CORYNANTHINE@ GMMAIL. (v

__Company Tel

> _DRIVER’S License Pass Date &3\ o5 | lq as

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others© —sa &5
SSARGEET

:INDOOR \ OUTDOOR (e.g, working inside or outside office)

Oriv v

Was there any video Captured by car camera m\ NO

Exact purpose for which vehicle was being used at the time of accident: Puv ale l)a
o

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No:

Vehicle Make\Model:

Vehicle. No:

: CLEAR &DRY \ RAINING & WET\ AFTER RAIN & WET

: Reporting Only \ Clsii’n; ()@tﬁm‘iy \ Claim Own Insurance

e \ Work purpose

Vehicle Make\Model:

Name Driver;

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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&
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NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Yang Chiew Yung Vehicle No. 1 SLZ7620K
Period of Insurance 1 17 May 2023 To 16 May 2024 Policy No. : 1800056705-05
Engine No. : HR16926382C Endorsement No.
Chassis No. : MNTBBAB1720032016 Issued Date : 16 Apr 2023 19:10
ABOUT THE COVER
Make/Model : NISSAN SYLPHY 1.6 PREMIUM
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* :
a) The Policyholder

b) Any other person who is driving on the Palicyholders ordar or with his/her permission.
This Policy will indemnify the Policyhalder or any authorised driver only if he/she meets the specified age condition,

You have to pay an additional sum of $§$3,000 as "Young andlor Inexperienced Driver Excess” ("YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' driving experience.

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Use only for social, domeslic and pleasure purposes and for the Policyholder's business.
This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-tesling, the carriage of goods other than samples in connection with any trade or

business or use for any purpose in connection with Motor Trade.
Loss of Use 1500cc - 1600cc

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act 1960, Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings.

Section 1 |
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $600 {

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicabla)

Yang Chiew Yung - $600 (Own Damage), $5600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.TC AutoClinlc. Add: 25 Leng Kee Road Singapore 159097 67038511 67038512 67038513 !

2.TC AutoClinic Add: No.1, Sixth Lok Yang Road Singapore 628099 62622212 [

3.Autolution Industrial Add: 13 Ubi Road 4 Singapore 408623 64909666 |

4.Tan Chong Motor Sales Add: 913 Bukit Timah Road Singapore 589623 64654091 64694092 64694093

5.Tan Chong Motor Sales Add: 19 Lorong 8 Toa Paych Singapore 319255 63570753 ‘
|
\

For other Approved Reporting Centres/AlG Authorised Repairers, please conlacl our 24-hour accident emergency hotline at +65 6338 6200. Altemalively, you may refer ta AlG websile www.aig.sg or AlG
SG Moabile App. Simply search and download "AlG SG” from Apple App Store or Google Play Store.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TAN CHONG CREDIT PTE LTD

|/'We hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with Lhe provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act 1960, Part IV of tha
Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Molor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0500610377 AIG Asia Pacific Insurance Pte. Ltd.

TAN CHONG CREDIT PTE LTD-OSC This computer generated document does not require a signature.
913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 589623 ANSP-MOTOR

Underwritten by AIG Asia Pacific Insurance Pte. Ltd, AIGSGMOBILEAPP




