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ENTRY DATE & TIME: 22/11/2024 17:42 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 2 (22/11/2024 17:46 (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

22/11/2024 17:42 (SGT)
Actual Driver
21/11/2024 15:50 (SGT)
PIE, Singapore

PIE TOWARDS TUAS
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
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SKP2995B

No

LIN MUI CHING

S7876668I
YEOJUNJIE83@GMAIL.COM
(Phone) +65-83030639

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1399

Income Insurance Limited
5144618721
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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/20241121/7091.

ATTACHMENT(S)

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

Accident report SS2X24BM000J

YEO JUN JIE

T0171004J

20/09/2001

Indoor

11/02/2021

3

Valid

3 YEARS AND 9 MONTHS
Male

(Phone) +65-81220017

YEOJUNJIES83@GMAIL.COM
BLK 868 WOODLANDS ST 83 #04-339

730868
No
Child
No

Collision - Change/cross lane
Clear
Wet

No

Yes
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 SHA4522J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _
Vehicle Category Taxi
Name of Driver R
Contact Number R
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEH B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YEO JUN JIE
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKP2995B
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN

M N TICE

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

2. This Formnust be completed by the Policyholder andfor the Authorised Driver.

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

4. The issue and acceptance of this Foerm by insurance companies is nct an admission of policy Ezbility on the part of the insurance
companes.

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 hisurance Association
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made avalable upon applcation by interested parties.

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

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

| understand, acknew ledge, agree and consent that ;

(@) Ny Insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA®) may/are permitied to collect, use, disclose
and/or process my perscnal datalpersonal 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 Fersonal Infermation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer({s) who have insured vehicle(s) involved in this accident shall be
colectively referred 1o as the “Insurers”), the nsurers’ law yersilaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (Such as the police), for the purpose(s) of

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

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

(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailng of correspondence, statements, inveices, reports or nelices to me, w hich could involve
disclosure of certain personal data about me {0 bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

(v} complying with applicable law in administering, precessing, handling andler dealing with my claims,

(celectively the "Purposces”)

(b) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers' law yersflaw firms, may/are permitied to coliect,
use, disclese and/or process my Personal information for one or more of the above Purposes; and

{c) my Persenal nformation may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their faw yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/M /
Policyhokder's Signature / Date & Driver's Signature (If driver is not the policyhokier) / Date  Witnessed by Reperting Centre
Time & Time Personnel

RS AR
HE i % Sy 4710 )

Road Shayider
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SKETCH PLAN #2

Describe Circumstances of the Accident

Al

AT R ATURY TN A LPZAY

Declaration

We declare the feregoing particulars are true in every respect

Vi

Pelicyholder's Signature / Date &
Time
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Criver's Signature (f driver is nof the palicyholder) / Date
& Time

Wilnessed by Reporting Centre
Persannel
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POLICE REPORT

SINGAPORE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPCRT OF A TRAFFIC ACCIDENT

POLICE FORCE

L

/20241121/709

1of3
Repnort No. T/20241121/70¢1

Date/Time Report Made:
21/11/2024 17:19

Vide Report No.: Station Diary No.:

Informant's Particulars
Name of Informant: Address:
YEO JUN JIE 868 WOODLANDS STREET 83 #04-339 SINGAPORE 730868
ID Type / ID No.: Contact No.:
NRIC NO / TO171004J Home/Office: Mobile; 81220017
Nationality: | Email:
SINGAPORE CITIZEN YECJUNJIEB3@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 23 20/09/2001 { Driver
Race: Language:
Chinese English
Occupaticn: Driving Licence Information:
INTERIOR DESIGNER Class: 3 Date of Expiry:
General Information of the Accident |
s Injury Drink Drive: | Date/Time of Accident: | Type of Lecation:
Type of Accident: | Others No 21/11/2024 15:50 Straight Road |
Location: |
PAN ISLAND EXPRESSWAY
Weather: | Road Surface;
Clear | Wet
Traffic Flow; | Traffic Control: Traffic Volume:
One Way : Not Contrelled Moderate
‘Type of Collision: Anyene conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Neo
Details of Vehicle Involved e _
Vehicle No.  [Type Make Model Color Condition {No of Passenger
SHA4522)  |Taxi 0
SKP28958  |Motor car 2 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company. 5 Insurance No Effective Date | Expiry Date
SHA4522) FIRST CAPITAL INSURANCE LIMITED
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Pclice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AT

CONTINUATION OF REPORT

20of 3
Report Ne. T/20241121/7091

Details of Persen Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name YEO JUN JIE ID No. TO171004J
Related Vehicle SKP29958 (Motor car) Contact No, | 81220017
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of ' Class: 3
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 | Slight

Brief Details.

On 21.11.2024 at about 1550hrs, | was travelling along PIE towards Tuas. My vehicle was escorting by CERTIS
CISCO because | just met an accident previcusly. As | was moving slow near the filter lane, all of a sudden a taxi
from the road shoulder swerve onto my lane and hit onte my front LH side portion. | stop and alight and realised a
taxi SHA 4522J had hit onto my front LH side portion. My vehicle was badly damaged. That's all.
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POLICE REPORT #3

SINGAPORE Wt

TR
Paolice Station Of Origin: 3of3
TalcEolca g Report No. T/20241121/7091

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000
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 21/11/2024 17:19

Officer In Charge Of Case: Classification Of Case: -
TP/ AEIT /

CHUA SOON KEONG
Contact No.: 65476030

NP168
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