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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 (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 i s, you hereby t 1o the archiving of this report at the centre and to copies of the report being made available aforesaid.
ACCIDENT STATEMENT

Date of First SUDMISSION  .......ccovivimimiiiniicnie i 16/08/2024 17:09 (SGT)

REPOMEA DY  ivevvvivivrmmmssrmsmmmrsimsinminemssnsssss st sscss s s Both Policyholder and Actual Driver

Date Of ACCIAENE ....covvvvvaerirnii i smionsr s svss s msssarssissnnens 16/08/2024 13:00 (SGT)

Exact Location of AcCident ... Singapore

Additional Location Information ..........c.cccoin v ANG MO KIO AVENUE 1 TOWARDS CTE

Country/State 0f LOSS  w...cvvnisirencrnirsororcrnironnenes SiNgapore
DETAILS OF OWN VEHICLE
Vehicle Registration NUMbDEr ... SLA3862L
INSURED/POLICYHOLDER
IS COMPANYT?  .oonvrvriimsenrrsinenies . No
Name Of Registered Owner rrmrsernninn. YEO CHENG TEE
NRICGNO: sissmssimmssisrasirmsssrayssessns SXXXX584|

Email AdAress .....c.covrcerermorncriaramminmnn e EDWIN.YEO.77@GMAIL.COM
Mobile Phone NO  .....c.coorverivnnncnces (Phone) +65-87679199
Alternative Phone NO . .....occrmicriocniinniri s incsincn s -

| VEHICLE PARTICULARS

Manufacturer Hyundai
Model ..o Santa fe
WAHBNTE ooreecreoreresoressermesassares coresvannesaasaansssaneovensescosasnesansrassions -

Exact purpose for which vehicle was being used at time of

BCCHABNL  ooeeveoeeseesrecrcorarsernrcor s raerconarscrnsscnarass sonarsernisaersaesenarass Private hire
Are you claiming under your own insurance policy for repair to

YOUF VEhICIE?  ..ovconercnisis s s s o s s s s Yes
Vehicle Category .......c.crmomoromo oo Private hire

TranSMISSION  .....ccocorcarcrrorcorcoreraremrarnercmconer s asraras Auto
CC it ievr e s e cennr b e o RS A 3RO €02 B RO €01 RO DTSN DS eER T 2199
Vehicle FUl ..o v crcnnnscnsencon cavcsecn s Diesel

First Regisration Date ........c..c.covimminvnmmninimines
ChassIB N0  .vuisusvissbivimassivmrnmsmsnyes
Effective Date/Time of OWNership ......cuivvmivnmmnnm. =

INSURANGE COMPANY e

Name of Insurance Company ............ ... China Taiping Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number DMHCSNW00003862400
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Name Of DAVEF ..o .
NRICNO .........
Date Of Birth ...
Occupation ........c....

Driving Pass Date ....... siveEky
Driving License Pass Class ......
Driving License Validity .........
DriviNg XPEMIENCE  ........cciiiiriimtiesris e
GENAET  .oeevrciieisnerin s s
Mobile Number ...........
Alt. Phone Number .....
Email Address ............
ADAress: .i.cvivisaisvsssressense
Address complement ...
POSICOdE ...ovvviviiierecriniriiens
Is the driver the policyholder? ...
If No, Relationship of the Driver wlth the Insured ..........onenns
Does Driver Own Other Vehicles? ...........
Vehicle Registration Number of Other Vehicle Owned by Driver

........................................................................................

GENERAL INFORMATION OF THE ACCIDENT

Type Of ACCIAENL .cvvcvcvrismsssmnimnis s o
Weather Conditions
ROBA SUMACE  vovervrresimnesmrsosassnsssmscsisimsssnss s s ssb s

. OTHER INFORMATION

Was any foreign vehicle involved in the accident? ..o
Number of vehicles involved in the accident ...
Was anybody injured in the Accident? ...
Was any injured conveyed to hospital by ambulance? ..........
Was any other vehicle or property damaged? ...
Number of Passengers (Including Driver) . =

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ...
Translator's name .........c.croo enestes chvrs ek
Translator's ID  ..ccocviuirennnicncas

Translator's phone number .....

Translator's email ........c.covmrnnn

Original language used in the statement ...
PASSENGER 1

NBIME  cvorierereesesmassesasmsosvsassssmssansssassssss sas savsavsssmv s ST SRS RIS 10880000
Gender ..........

Was the accident reported to the pollce?
Police Station Name ........ccurirsiminernns
Police Station Phone NO ...
Alt. Police Station Phone NO  .....c..ccr i
Police Station Address ..........cavrurnvrcimsinvinins

Was notice of intended Prosecution given? ..ot

If yes, against whom? .

YEO CHENG TEE
SXXXX584|

02/10/1977

Outdoor

31/05/2002

3

Valid

22 YEARS AND 3 MONTHS
Male

(Phone) +65-87679199

EDWIN.YEO.77@GMAIL.COM
BLK 12C MARSILING LANE
#17-81

733012

Yes

No

Fire, explosion or lightning
Clear

Dry

TADA PASSENGER
Female

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

REFER TO ATTACHED POLICE REPORT.

ATTACHMENT(S)
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Are accident photos available for attachment? ..

Was there any video captured by Car Camera? ... . : :::
WITNESS 1
:;j:;ee Vs essas Ry ST A s b mdh e e PASSERBY
18 it v (Phone) +65-98516487
Emall ... mmmusmomiasi, ST R -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form mmust be completed by the Policvholder sndior the Authorised Driver.

3. nformation proviied must be as truthful and accurate as possible.

e YR s Any willul misrepresentstion or w ithholding of material facts may
4. The issue and acceptance of this Form by insurance companies is not an edmission of policy Eabiity on the pant of the insurance

6, Anv false reporting may be referredto the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Managerment Canire established by the General insurance Association
dm(ou)(uucmmumeopludhhnmdwlfwolubonﬂowabbhmnwwmwm.
7.aymumnmdumuumm.mwmmhmmmdmrwuummbmume

report being made avaiable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(8) My insurer , my w orkshop and the General lnsurance Association of Singapore ("GIA") may/ate permitied to collect, use, disclose

mprocmm;m«mam«un«mmmnmammmmmummwmu
and transfer such Personal formation to sllinsurer(s)

possessod by my insurer (colloctively the *Parsonal Information™) and disclose
this accident (al insurot(s) w ho have insured vehicle(s) involved in this accident shall be

who have insured vehicie(s) involved In
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

governmant agency/authority (such as the police), for the purpose(s) of :
(t)proc_aam.hm&\omdlordoamwihwchmmmmouub«mdmmmwMnmnmmb
the clairs;
(i) investigaling the accident and/or my claims;
(mmmmmmmwmwmmumammwwmmm

statements, invoices, reports or notices fo me, w hich could invove

{iv) administering my claims (including the maling of correspondence,
dbcbsucdwhhmoml&hnmmwuwabouldm”dﬂmsmuwuumhmndmdw«ﬁ

packages); andor
{v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims,
{colectively the "Purposes”)
)m«hmm:wmmm'wymm firms, maylare permitied 1o collect,

{b) &k insurer(s) w ho have insured vehicle(s

use, dischose andlor process my Personal hformation for one of
(G)Wmmormﬁonmlcmbedicbudbymydmehsm
{including their law yers/law firres), w hich ey be sited outside of Singapore,

more of the above Purposes; and
andior GIA to their third party service providers or agents
for one or more of the above Purposes.

Pollcyhokder's Signature / Date &
Tima. & Time

¥

_Sketch Plan.

¥ %
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SKETCH PLAN #2

Describe Circumstances of the Accldent

| 9choy 1o aextiecyoel SENeS YEUUT T €1 IOIMORNG | TIOQIN.

Declaration

J\We declare the foregoing particulars are true i évery respect.

Poicyholder's Signbture / Date & Dxiver's Signature (¥ driver s not the policyholder) / Date Winessed by Reporting Seqtre
Tima & Time Fersonnel

50f 17
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POLICE REPORT

SINGAPORE
POLICE FORCE

POUICE REPORT (NP299)
PoiaSlmnOlOngn

'ﬁmmmsmponﬁ

T.l No 1800-3910000

.
LT
202408 167020

1ol
Repont No. £/20240816/7029

{Staton Drary No.

|Vide Report No.
Name Of Inlormant Addm:- B
YEQCHENGTEE 12C MARSILING LANE #1781 SINGAPORE 733012
1D Type / 1D No {Contact No.
[ Home/Office: Mobde.
NRIC NO / $77285841 ! 87670199
Nationalty Email Address
‘SINGAPORE CITIZEN EDWIN.YEQ 77@GMAIL COM
Occupation Sex b@' Date of Beth  |Race
Private-hire car driver Male |46 02/10/1977 __ [Chinese o
Instiution/'School Name Language
English
Date/Time Ot incident Location Of incxdent
, 125 ANG MO KIO AVENUE 1 ANG MO KIO TELEPHONE
16/08/2024 13:10 |EXCHANGE SINGAPORE 569969
Brisf detalls.

Dn 16/0872024 at around 1pm, | started my private hire serce and picked up a passenger 3!
towards Pemimiin.

Woodiands, and going

Whila on the way. al the junction of Ang Mo

was red. That was when one bike nder

Kio Avenue 1 and Avenue 2. | stopped as the trafhic kght
mmmvmwwmm-huu

10 check and indeed there is fire. | immediately oid

10 akght. ARer mmmm ow las! and 5000 mm-u
B | madaay by 05, RS

SCDF amved soon and put out the fire. No 0ne was ingred,

Signature Ot Otficer Recording The Report: { Signature Of Informant:
Not applicable | munpnrmmalmgm
i authenticated by Singpass.
No:gnannu b
Signature Of inlerproter: Date'Time:
Not applicable 16082024 15:15
Otiicer in-Chasrge Of Case: - [Classdicaton Of Case.
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