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S82X24BK00CE / SME MOTOR PTE L.TD
ENTRY DATE & TIME: 20/11/2024 15:52 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (20/11/2024 15:52 {SGTY

IMPORTANT NOTICE

1. Please report correctly the details of the accudem 1o speed up the cla|ms 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 th|s Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. ThIS repon WI|| be forwarded by the |nsurers 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 upen 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 ta 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

201172024 15:52 (SGT}

Both Policyholder and Actual Driver

19/11/2024 18:42 (SGT}

AYE, Singapore

TWDS JURONG BEFORE PORTSDOWN AVE EXIT
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 vehlcle was bemg used at tlme of
accident ... .. .

Are you claiming under your own insurance pohcy for repalr to
your vehicle? e .
Vehicle Category

Transmission
cc ...
Vehicle Fuel ... ..
First Regisration Date

Chassis no

Effective Date/Time of Ownershlp

INSURANCE COMPANY

Name of insurance Company
Policy Number / Cover Note Number

DRIVER

@?Accident report SS2X24BK000E

SGL4588Z

No

YEO REN HUEI (YANG RENHUI)
§7911525H
LAWRENCEYEOQ79@GMAIL.COM
(Phone) +65-91773224

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1500

Singapore Life Ltd
11461563
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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 pohcyholder”

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Inéurancé Cémpéﬁy of Oth.er'Veh‘i‘c‘:]e Owned .llay Driver

GENERAL INFORMATION OF THE ACCIDENT

" Type of Accident

Weather Conditions
Road Surface

OTHER INFORMATICN

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 D -

Translator's phone number ..

Translator's email

QOriginal 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 gwen‘?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20241120/7071.

ATTACHMENT(S)

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

@Aceident report SS2X24BK000E

YEO REN HUEI (YANG RENHUI)
57911525H

08/05/1979

Indoor

17/05/2005

3

Valid

19 YEARS AND 6 MONTHS
Male

(Phone) +65-91773224

LAWRENCEYEO79@GMAIL.COM
BLK 25 ANG MO KIO AVE 9 #12-16

569788
Yes

No

Chain Collision
Clear

Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474800

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . L . SMEG1558
Vehicle Manufacturer . ‘ -

Vehicle Model . . -

Vehicle Variant -

Vehicle Colour o . -

Vehicle Category . . ‘ Private car
Name of Driver . . . STEVEN
Contact Number . . . : {Phone) +65-96156897
Address . . . -

Address complement -

Postcode . . . . . -

Insurance Company Name o . . -

Nature Of Damage . o . e .

Details of property damaged in accident . VEHICLE B
No. Of Passenger (Including Driver) . -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number . . SNCS146Y
Vehicle Manufacturer . A -

Vehicle Model . . ‘ -

Vehicle Variant L . . . -

Vehicle Colour . . A . ‘ . S -

Vehicle Category . . Private car
Name of Driver . -

Contact Number . ‘ -

Address A . S . . -

Address complement .. . _ -

Postcode o .
Insurance Company Name . . . -

Nature Of Damage . . . -

Details of property damaged in accident . VEHICLE C
No. Of Passenger {Including Driver) oo -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number . . o SJJ6866H
Vehicle Manufacturer . . . ‘ ‘ ‘ ‘ -

Vehicle Model ... ... . ... ... L I -

Vehicle Variant .. . . . . . . -

Vehicle Colour B . o .. -

Vehicle Category . . . . o o . Private car
Name of Driver . . .. . . o L -

Contact Number . o L ‘ -

Address .. ... . . o L -

Address complement . o o L -
Postcode .. . ‘ . L ‘ L .
Insurance Company Name .. . .. . L o -

Nature Of Damage o -

Details of property damaged in accident L VEHICLE D
No. Of Passenger (Including Driver) . . . -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number ‘ SMS4427Y
Vehicle Manufacturer . o . -
Vehicle Model . o ‘ -
Vehicle Variant . -
Vehicle Colour . . . ‘ -
Vehicle Category . . . . . R Private car
Name of Driver . . ‘ ) -
Contact Number . ‘ -

@Accident report S82X24BK000E Page 3 of 17



SKETCH PLAN

1
v

C ' SKETCH PLAN
IMPORTANT NOTICE

i Pledse reoor ghurecty e Setells o8 ve somaan - SDES0 Ul N (AN proesess

2 T Fern must be compleied by ke Poigybo'der endioyr (e Grtua! Drives

2]
3 RBrmANGT previced must be ps At ar donate B8 peasisle Amy wiF miropreseatiog or wlhhaiging of st IR TEY 2liow

FEUTANGE SOTRANES (o e sl “ahity,
4. ThE SRUR AT 30IeMiERoe of s Famn by sutansr zempenies i ot an aBmesion of ROAHTY TRDITY Of e part of the Igursnoe SOmpEr ey

5. Any false roporting mav be referred lo the Trafiic Police Department for investlgation,
&, TR rapait Wik DU fonegiiod by the rgums 1o the Gis Ragpee Henapement Conlre es%eblisheg by the Berersl nswizase Ssenviatan of

Frgepse (GIALor gotiing ang %a conias of e tepoit Wil for & teg be made avetanls ysan applisation Ty mMetesiag paties
7. By the nogames) of thig TERUN L iR TERIS DU nBety tLasen! 1G N BIEhiVInG DY 15 7200 A the COMTE 80 1o Cobes othe
DT BENS ThEG avaledls aforosee
B, Conromd yngder e Porsona! Dola Frotestion Acl (POPA)
bunderstardd, acknosdidge, aprese and consed Ihat:
a8 TEIAT mayare sanrited 1o ookt LEe, feCiong

() My meurer, my workehop az It Sereral nsurange Associaion of &)
BnDs BrOCESS My Lersand! SaleNersesd aramatian sal syl in ki R BN any Cther pamsand! infematan peovded by me ar
FOSRESSIT by my msuter (colzctualy the “Perspnat information’) p2d Misticse and transfer such Farsang! Ifarmetion o all inguterts
wht heve insuret wehizels) iavoived it ks aopey fal inguretie) vio Rave nsaed vehiniels] invateed in tiis soofient srofi be
eoptively EMAT0T 10 a6 the Insurers' e inspers nyarsiizn firms, the Monatany Auboriy of Singapare amd any 18 bvart
FRUBTTET BANCyRUIRLEY [Sush o8 he pse}, for the burposais) of

(i) pretossng, hending andiar dazling witn fry RS Ing'ueing the sotinmant of the miaums gny 2Ny OSSR LY Svishgatong NG ta
kg cigims;

{ii} investizatiog the exuident andior my sgime;

() cavyag ool 2ndicr Sealing wih s instruciong o TESDONNG 10 &Ry ST0LNES b mE

(b} administering my oizime fincluding e mgtng of torespandence, slatements, iINvoioey TEPORE OF A0L:0eS T0 me, which cowd meaive
ciseiosure of CEMEN nersanal data Ebot e i Gring 3BoulL g oy of 08 SBME 25 wall 25 on the axgrnal cover o envecsnagimall
backages), andiar

el enmplying Wil agstoabis law in FETITRRTING, ICGERRNG, hending andior Tealing with iy slaimg

leshertively the *Purposess

(5} all inswrer(sy wha byve insyren veritlals) miohepd it this soidet anc the Ingusary layarghiaw fitng, mayiars pormited to oflent,
use, ¢istlose andiol presess my Persona Infrrmation for ane a¢ mere of the above Burposns; ans
(=) my Peesenal Inforreation rmay/can o5 dacissd by airy of the Ingerare ano’or G0 12 their hird-pany $enise previdens of agantg
(irealuding thelr latyersSav: S which may be 5900 Gutsite of Shgapote, 167 &6 o mue of the above Purposes.

TR

/)

o \\f/r\'_ﬂ

Folicyhzidr's Bignature ! Tiate & Timg Astual Dt Signntg [ driver is ngt tha Wilnosses by Report-g Senye F e strm!
4 T L ]
. vFizybhelden ¢ Cale & Tme {Fegma Bs in NRICAT casgd
' )
o

Sketch Plan

ST ey

@& Accident report S52X24BK000E

Page 5 of 17



SKETCH PLAN #2

' Tt e e o
.
i B S o
j - e e
[ N

. - e rihe Circovatarpe of e Aocidany

—

e e e ey, iy
A T e b b i, LY v N B -J
= * e,
| e |
S At A0 s it - | o |
e S o

— B .
] v e e e
- % ———
i e

Latin dac) ta 108 Toremanm 4
8 TeC e e Treni g naniutae Ate UL Gty res pac,

e .
Priytollors Signaion  Dog & : 5
TrUme i Time fpew Diere Slratire 0 driver s 10! the mols chelget) v ;
BEyhelget) .i.rzss'ws oy Reborting Jarare R ggmmal
Hame 45 in NRICAT por, e

NI

@‘Accident report SS2X24BK000E

Page 6 of 17



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR AN

0241120/707

1of3
Report No. T/20241120/7071

Date/Time Report Made:
20/11/2024 13:54

Vide Report No.: Station Diary No.:

{Informant's Parficilars

T

.

T o Tt s A ek
Name of Informant: Address:
YEO REN HUEI 25 ANG MO KIO AVENUE 9 #12-16 SINGAPORE 569788
ID Type /ID No.: Contact No.:
NRIC NO / 87911525H Home/Office: Mobile: 91773224
Nationality: Email:
SINGAPORE CITIZEN LAWRENCEYEO79@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant;
Male 08/05/1979 Driver
Race: Language:
Chinese English
Cccupation: Driving Licence Information:

facility manager

Class: Date of Expiry:

Gty

4 I/I/)a/‘te/TJi'rr‘l.e of “Aclcident:

. ;f'ypé/c;f L'o{:‘anon.
Type of Accident: | Others 19/11/2024 18:40 Straight Road
Location: ' '
WINCHESTER ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

AR i
%/}sev ,/49//' itk

SGL4588Z  [Motor car TOYOTA SIENTA 1.5G | Red Seriously |0
A Damaged
SJ.J6866H Motor car 5
SMEB1558  |Motor car =
SMS84427Y  |Motor car 5
SNC9146Y  [Motor car 5




O

SINGAPORE
SOLICE FORCE AL AT DR

T/20241120/7071

Police Station Of Origin: 20f3
Report No. T/20241120/7071

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

11461563

=

AL et e

07/01/2025

07/01/2024

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL I Use of Pedestrian Crossing: NA

S
s

Name YEO REN HUEI ID No, S7911525H
Related Vehicle SGL45882Z (Motor car) Contact No, | 91773224
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 19/11/2024 Date Discharge 19/11/2024
No. of Days granted Medical Leave (MC) | 05 Degree of Injury Serious
Brief Detalls,

On 19/11/2024 at about 1840hrs, | was driving along AYE towards Jurong. While driving on the most left lane ready
to exit Portsdown Avenue Exit. As the vehicle infront slow down and stop 1 follow suit. Qut of the sudden | felf an
strong impact from the rear and my vehicle went forward and hit onto the front vehicle. | came down from my vehicle
and notice that total of 5 vehicle chain accident. We stopped our vehicle and exchange details and |eft.

On the same day after | left the scene, | felt that my neck, shoulder, back left rib, headache and felt like vomiting. As
such | went to the hearest hospital to get it checked. | was given a total 5 days mc and medication to rest.

I'm lodging this report for insurance purpose



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088565
Tel No: 65470000

(TN

T/20241120/7071

3of3
Report No. T/20241120/7071

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:
The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
20/11/2024 13:54

Officer In Charge Of Case:
TP /AEIT /

PHNG KAR SOON
Contact No.: 65476439

Classification Of Case:

NP168



