SS3M24BCMO001 / SU Brothers Motor Workshop Pte Ltd
ENTRY DATE & TIME: 12/11/2024 13:59 (SGT)
SUBMITTED BY: SHANGKARI KUMAR

VERSION: 1 (12/11/2024 13:59 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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 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 First Submission
Reported by

Date of Accident

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

12/11/2024 13:59 (SGT)

Both Policyholder and Actual Driver
11/11/2024 16:35 (SGT)

Singapore

LORONG 6 TOA PAYOH
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS3M24BCMO001

SLJ9373U

No

YEO GUAT KIAN

SXXXX869G
MS.YVONNE.YEO@GMAIL.COM
(Phone) +65-93870617

Volkswagen
TOURAN 1.4 TSI TL 5T12NZ

Private use

No - Claiming third party
Private car

Auto

1395

Petrol

30/12/2016
WVGZZZ1TZHW044806
04/10/2024 10:10 (SGT)

Etiga Insurance Pte Ltd
MO0065596
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
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

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT NO: T/20241111/7160
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SS3M24BCMO001

YEO GUAT KIAN
SXXXX869G

06/10/1980

Outdoor

06/12/2005

3A

Valid

18 YEARS AND 11 MONTHS
Female

(Phone) +65-93870617

MS.YVONNE.YEO@GMAIL.COM
19 SENGKANG EAST AVENUE #02-19

544808
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKW6885Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category NA / Unknown

Name of Driver KIERAN

Contact Number (Phone) +65-98382304
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
Please report correctly the details of the accident 10 speed up the clams process.

2. This Form must be completed by the Policyholder andtior the Actual Driver.

3. Information provided must be as tndhful 3nd accurate as possible. Any wilful misrepresentation or withholging of matenial (acts may allow
insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any fal ing may be refe to the Traffic Police Department for investigation.

6. This repcet will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archaving and that copies of this report will for a fee be made availatie 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 {0 copies of the
repoet being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that

(@) My insures, my workshop and the G | Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andlof process my personal datalpersonal information set out in this [form] and any other personal information peovided by me or

possessed by my insurer (collectively the *Personal Inf, tion") and discluse and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shal be

collectively referred to as the “Insurers”), the Insurers’ lawyersfiaw firms, the Monetary Authority of Singapore and any relevant

gov t agencylauthority (such as the police), for the purpose(s) of.

(1) processing, handling and/cr cealing with my claims induding the settlement of the claims and any necessary investigations relating to

the ciaims,;

(u) investigating the accident and/or my claims;

(4} carrying out andior dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, wihich coukd invoive

disclosure of certain persenal data about me to bring about delivery of the same as well s on the extemal cover of envelopes/mail

packages); andfor

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersfaw firms, may/are permitted to collect,

use, disciose andfor process my Personal Information for cne or more of the above Purposes; and

(c) my Perscnal Informaticn mayfcan be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents

(including their lawyersfaw fims), which may be sited outside of Singapare, for one or more of the above Purpeses,

Palicyl s Synature / Date & Time Actual Driver's Signature (if deiver is not the
policyholder) / Date & Time {Name as in NRICAD card)
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SKETCH PLAN #2

I,

Describe Ci tance of the A

R 4o police tepoel No: T/ 2024 11t [4160

Declaration
1MWe declare the feregoing particulars ace true in every respect.

Policy Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) WWitnessed by Reporting Centre Personnel
/ Date & Time (Name &s in NRICAD card)

vJun2022
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

0241111/7160

Ti2

1ef3
Report No. T/20241111/7160

Date/Time Report Made: Vide Repoert No.: Station Diary Ne.:

11/11/2024 22:35

Informant's Particulars

Name of Informant: Address:

YEO GUAT KIAN 19 Sengkang East Ave #02-19 AUSTVILLE RESIDENCES
SINGAPORE 544808

1D Type / ID No.: Contact No.:

NRIC NO / S8028869G Home/Cffice: Mobile: 93870617

Nationality: Email:

SINGAPORE CITIZEN ms.yvonne.yeo@gmail.com

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

Female 44 06/10/1980 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Real estate agent

Class:

Date of Expiry:

eneral Information of the Accident

Type of Localionﬁ

. Non-Injury [ Orink Drive: Date/Time of Accident:
Type of Accident: | Others No 11/11/2024 16:35 Car Park
Location:
LORONG 6 TOA PAYOH
Weather: Road Surface:
Drizzling Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Centrolled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:;

No

‘Details of Vehicle Involved

o )

o R

odel | Color

Vehicle No. [Type = | Mak 1o Condition
SKW6885Y  |Motor car MAZDA Slightly

Damaged
SLJ9373U  |Motor car VOLKSWAGON | TOURAN White Siightly |0

Damaged
Details of Vehicle Insurance R L T AR o L
Vehidle No. | Insurance Company | Insurance No Effective Date | Expiry Date
SLJ9373U | ETIQA INSURANCE BERHA M0065596 02/10/2024 | 02/10/2025
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

R ETAD i

T/20241111/7160

20f3
Report No. T/20241111/7160

CONTINUATION OF REPORT

‘Details of Person Invelved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

l Use of Pedestrian Crossing: NA

Driver
Name KIERAN 1D No. NIL
Related Vehicle | SKW6885Y (Motor car) Contact No, | 98382304
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) | NIL

Degree of Injury | NIL

Driver §
Name YEO GUAT KIAN ID No. 58028869G
Related Vehicle | SLJ9373U (Motor car) Contact No. | 93870617
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) | NIC

Degree of Injury | NIL

Brief Details.

On Nevember 11, 2024, about 4.30pm, | was exiting the Toa Payoh HDB Hub basement car park when my vehicle
was hit from the rear by a car with the license plate SKW6885Y. Upon inspection, it looks like the car plate of
SKWE885Y was cracked after incident. Additionally, from the allached video, it seems like the driver of SKWEBB5Y
was using his handphone at the time of the accident. Kindly, contact me at 93870617 for rear cam video as | cannot

upload here.
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POLICE REPORT #3

sicapoRE AT

Police Station Of Origin: 3of3
Traffic Police Report No. T/120241111/7160
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPCRT

Signature Of Officer Recerding The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature is reguired.

Signature Of Interpreter: Date/Time:

Net applicable 11/11/2024 22:35
Officer In Charge Of Case: Classification Of Case:
TP/AEIT/

MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.: 65476219

NP168
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OTHER DOCUMENTS

eTiQa

Insurance

INTERVIEW FORM

S0 Guat way (YAMG  NUE Juan)

Mop 65594
SLIG3F3V
LorRong G ToA PAM 04

Name (Driver)

Policy Ne

Vehicle No

Place of Accident

Insured Driver's relationship with Insured : OWNER
Drink Driving of Insured and/or Insured Driver : e
No of passenger(s) in Insured vehicle : o

Injury to Insured and/or Insured driver, please indicate which hospital:

6885
Third Party Vehicle No (if any) =W i
No of passenger(s) in Third Party Vehicle : “

' Injury to Third Party driver and/or passenger(s), please indicate which hospital:
Al

Type of collision and the extensivencss of the damages to all vehicles/Third Party property involved:

Head 4o Peav

Any winess o (he accident (if yes, please indicate Name, Contact No and a copy of the statement):

—

Traffic Police report (enclosed) :@ No .‘
|

Please obtain a copy of the driving licence of Insured driver and/or work permit (where foreign

worker is involved)

Driv me & Signature) / Date Altended by (Name & Signature) / Date
I affitgredt the above information js given to Su Booter Woky Wo ,mf

my best Rnowledge Workshop Naime: Yﬂ [4d -

Etiga Insurance Pte Lid
One Raflles Quay
#22-01 Notth Tower
Singapore 048583

T 465 63360477
F «65 63392100

wavweligacom.en
Company Fez. Me 2oty giyposk »
AMeasterof @Maybank Goinpy
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OTHER DOCUMENTS #2

“ eTiQa

Cov. Type: Comprehensive

CERTIFICATE OF INSURANCE
®  MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) * MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION]
RULES, 1960 ¢ ROAD TRANSPORT ACT, 1987 (MALAYSIA) * MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA}

.~

CERTIFICATE No. MO055596

1. Index Mark and Registration SL93730
Number of Vehicle
2. Name of Policyholder Yeo Guat Kian (Yang Yuejuan)
3 Effective Date of Commencement of 03/10/2024 Excess: Named Drivers s$ 600
insurance for the purposes of the Act Excess: Unnamed Drivers $3 1,100
Excess: Windscreen §S 100
4. Date of Expiry of Insurance 02/10/2025
5. Persons or Classes of Persons entitled to drive Engine No : CZD260304

Chassis No : WVGZZZITZHW044806

{A) THE POLICYHOLDER.
THE POLICYHOLDER MAY ALSO DRIVE A MOTOR CAR NOT BELONGING TO HIM

OR HIRED (UNDER A HIRE PURCHASE AGREEMENT OR OTHERWISE) TO HIM OR
HIS EMPLOYER OR HIS PARTNER,

(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR

WITH HIS PERMISSION,

Yeo Guat Kian {Yang Yuejuan)

|

[

[

‘ Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Moter Vehicle or has been permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulations in that behalf from ériving the Motor Vehicle.

6. Limitations as to Use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION
WITH THE POLICYHOLDER'S BUSINESS OR PROFESSION.
THE POLICY DOES NOT COVER:
i} USE FOR HIRE OR REWARD.

i1} USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING,

i) USE FOR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES] IN CONNECTION
WITH ANY TRADE OR BUSINESS,
{ iv) USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE,

Road Transport Act, 1987 (Malaysia), are not to be included under these bindings.

* Uimitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Section 95 of the J

.

Palicy Owner's Protection Scheme

This policy Is protected under the Policy Owner's Protection Sch which is administered by the Singapore Deposit Insurance Corporation (SDIC), Coverage for your policy
is automatic and no further action is required from you, For more infarmation on the types of benefits that are covered under the scheme as well as the limits of coverage,
where applicable, please contact your insurer or visit the GIA £ LIA or SDIC websites {www.gla,org.sg or www.lia.org.sg or wew sdic.org.sg).

1/WE HEREBY CERTIFY that the policy to which this Certificate relates Is Issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks and Compensation)
Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).
For and on behalf of Etiqa Insurance Pte, Ltd,

Approved Insurer
GOPI3167 03/10/2024 22:41:18 ;

Autherised Signature
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