MKFS17152168 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIVE 16/11/2017 17:39

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 Authorised 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 ability.

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. This report will be forwarded by the insurers of the insurers of the GIARecords 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 byinterested parties.

7. Bythe 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/11/2017 17:39
16/11/2017 10:30

WEST COAST HIGHWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address
Address

GBA4511L

CHIANG KANG ENTERPRISES COMPANY PTE LTD
198304039K

JASONLOW2003@YAHOO.COM.SG

(LOCAL) +65-97479535

Office-62981936

TOYOTA
DYNA 150-3.0 D (M)

YES

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999995013/100738251-00000

20/06/2017 TO 19/06/2018

YEO SWEE KIAT
$1727987D

11/11/1965

OUTDOOR

19/12/1985

31 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98621420

NOEMAIL
APT BLK 542 HOUGANG AVE 8 #05-1291 (S) 530542



stcode
Was (?r?ver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HRER
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

| hgvg_ been approached by uqknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTIN.P.C
Police Station Address ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

refer with police report.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number YP1110D

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver SULUKI BIN JAMID
NRIC/Passport Number S1741071G
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1
Name YEO SWEE KIAT / $1727987D

Approximate Age
Injuries Sustain NG TENG FONG GENERAL HOSPITAL - 4 DAYS OF MC



Injured person in which vehicle? GBA4511L

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? YES

Address APT BLK 542 HOUGANG AVE 8 #05-1291 (S) 530542
Postcode

Name SULUKIBIN JAMID / S1741071G
Approximate Age

Injuries Sustain NG TENG FONG GENERAL HOSPITAL
Injured person in which vehicle? YP1110D

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? YES

Address

Postcode



Accident Sketch Plan

SKETCH PLAN

I MPORTANT NOTICE

- Please report correctly the details of the accident to speed up the claims process,
. This Ferm must be completed by the Policyholder and/or the Authorised Driver,

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

- The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance

tompanies.

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

. The 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.

. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repert being made available aforesaid,
. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{b]

lc)

(d)

/g{f =

My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor 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 Infermation”) and disclose and transfer such
Persanal Information te all insurer|s} who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
af :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
{ili) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {intluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

v} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclesed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

(i) for complying with requirements under any regulaticns, laws or court orders,

1 2o 5
Policyholder's Signature Driver's Signature f E. (fj’]q Reporting CentieTh ﬂl‘s Signature
Cate & Time: (If driver ks not the policyRolddr) Name:
Date & Tirme: El_{,_ q g P o, MRIC/FIN MNgl:

Accident Sketch Plan



SKETCH PLAN

k Gerasil~ E 8
% YP”ID’/D/ - -t _‘,..--"'"'f_“— T -_F_"—_—_H\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

iEfﬁI !.d::i:l:. E?E—E- fg@—k i

-
DECLARATION /
IfWe d he foregoing particulars are true in every respe &h‘:
:9 @f@ % g
¥
1 Py {.E’ e . g v
Pal Ee: V?_E* %{lre Driver's Signature Eé 1 IIIH' Reporting Cent e sonmel’s Signature

Da‘te\{:l.l';ﬁii;'l# [If driver is nat the palicyholder) Mame:!
.

Date & Time: L{,J_{ 5PM MRIC/FIN No.:

aig interview form



AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : Yoo Sige Cie T
VEHICLE NUMBER . G a4Cn L
DATE/TIME OF ACCIDENT . i \. 1 G 030 .
PLACE OF ACCIDENT . WNeg— Caadr ’ﬂi&n
THIRD PARTY VEHICLE IFANY)  :____ L0 _LLLOD

AR E AR AR AR AR TR A A A A A S R A AR R R R e R AR R AR AT R AR A AT AT AR AT h e dd

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE ACCIDENT? :
(%So.m WAl Q{V\:-@Lg- bollC o e
2

4

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT IS THE RESULT?

2 O

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?

N ek O

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

NV — YO0 oA A

L Affirmed The Above Information Is Given To My Best Knowledge.

police report



SINGAPORE
S R

Police Station Of Origin: 1of3
Clementi N.P.C Repart Mo, TI20AT1117/2047
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8728999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary Mo.:

171172017 12:49 D/20171116/0041 o 33

Name of Informant Address:

YEO SWEE KIAT APT BLK 542 HOUGANG AVENUE 8 #05-1291 SINGAPORE
530542

ID Type / ID No.: Contact Mo.:

NRIC NO f 817279870 Home/Office: Mobile; 88886215

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant; e

Male g2 11/11/1965 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Lorry driver Class: Date of Expiry:

[General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Aneldant Conveyed By Ambulance | Drive: Accident: Straight Road

i Mo 16/11/2017 10:30
Location:
Along Road 1

WEST COAST HIGHWAY

west coast highway towards Pandan Loop

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral; Traffic Volume:
One Way Mot Controlled
Type of Collision: Anyone conveyed by
moving vehicles - stationary vehicle ambulance:

Mo

GBA451 1L Si.ﬂ:ru::u..lslg,-r
Damaged
YP1110D Sligntly |0
Damaged
[OBtalisor Personlnvolvad. . 0 e e ok W s e e
Any Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

police report



SINCAPORE A

Police Station Of Origin: : 20f3
Clementi M,P.C Report Mo. TI20171417/2047
20 Clementi Avenue 5 SINGAPORE 1298858

Tel No: 1800-8729999 CONTINUATION OF REPORT

CDver S R
Mame YEO SW’EE KIF-.T ID Mo. S1727887D
Related Vehicle | GBA4511L (Lorry) Contact No.| 88686215

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 16/11/2017 Date Discharge | NIL
Nu Df Days granted Medical Leave | 04 Degree of In u Slight

REE e LoD it o s e
Nams SULUKI BIM JAMID ID Mo. 51?410?1(3

Related Vehicle | YP1110D {Lorry) Contact Mo.| NIL

Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Meadical Leave | MIL Degree of Injury | NIL

Erief Details.

On 16M1/17 at about 1030hrs, | was driving a company Lorry alone, (GBA4511L) on the left lane from
Viest Coast Highway towards Pandan Loop.

VWhile driving, suddenly | did not realise there was stationary vehicle (YP11100) in front of me. To avni}i
the collision, | then have to emergency brake however | did not manage to do it and then collided with the
said vehicle,

Iy front side of the vehicle hit the rear part of the said vehicle, | was injured on my left knee,
Subsequently, the ambulance came and | was conveyed to Ng Teng Fong hospital. The other driver did
not sustain any injury. Police was also at scene and | was given a report number, vide report number
Df20171116/0041, 10 Mor Faisal.

| was treated as outpatient and was given 4 days MC from 18/11/17 to 191117,

police report




SINGAPORE
S R

TI20471117
Police Station Of Origin: S
Clementi N.P.C Report Mo, TI20171117/2047
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8725998 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

k]
IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerfificate with you now, preasﬂfax & copy to 65474885 stating the report number as reference.

e

Signature Of Officer Recording The Report: Signature OF Informant:
D/
Sgt 1 NUR WIRDAH BINTE MUHAMMAD
WaZIR
Signature Of Interpreter: Date/Time:
Mot applicable 17111/2017 12:49
Officer In Charge Of Case; Classification Of Case:
TP IGIT/
Sr Staff Sgt RAZIZ BIN TAHAR /
Contact No.: 8 .:;EI GE0TE f sn 37
Authentication Staip /ﬁ -
NP16E _
STGHATURE

driver's nric & license



LEAPLIRE - DRIVING

YEQ SWEE KIAT

%f% d::
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certificate of insurance



A I G HOTLINE TEL: (55) 64153000
FAX: (65) 6415-3725
®

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 185
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1937 [MALAYSIA)

MOTOR VEHICLES [THIRD-PAERTY RISKS) RLLES, 1953 (MALAYSIA)

M 405
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  551,50000 (1&01)
WINDSCREEN EXCESS 5510000
CERTIFICATE NO. 929995013/100738251-00000 ‘dar pedies wh g¥edt Bom 12 Nevomber 2002)

SUM INSURED 33100
INSURING WITH COEIPARF ygs

1) VEHICLE REGISTRATION NO. GBA4STIL
2} NAME OF INSURED CHIAMG KANG ENTERPRISES COMPANY PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 20 Jun 2017
OF INSURANCE FOR THE PURFOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 19 Jun 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who ke driving on the Inswed's order or with thelr permission.

Provided thal the person driving is permilied in accesdance with the licensing or other laws or regulatisns 1o drive the Molar Vehicle or
has been so permitied and s not disqualified by order of a Cownt of Law or by reascn of any enaciment or regulation in that behall
Trom drivineg lhe Malar Viehicle,

6) LIMITATION AS TO USE*
LLtse fior the carriage of passengers o goods in conneclion with the Insureds business.
Use for sosial, domesiie, pleasure purposes &nd business purposes of any person whom (he vehicle s hired.
The Policy does not cover
1} Use for racing, pace-making, reliatdity trial or speed-testing.

2) Use whilst drawing a trailer except the towing (other than for reward) of any one dizabled mechanically propelled vohicle,
3) Use for the carriage of passengers bor hing or reward by any person 1o whom the vehicle is hired,

LOSS OF USE ot iNCLUDED

* NAMED DRIVER MW

HIRE PURCHASE COMPANY  fayBank

* Limitations randered inoperalive by Seclion 8 of the Motor Vehicles (Third-Pardy Risks and Compensation) Acl {Chapter 165) and
Section §5 of the Road Transport Acl, 1987 (Malaysia), are mof fo be included undar these headings,

| 1 We heraby Cerlify thaf thee poficy to which this Certificate relales is issued in accordance with the proviskons of the Mater Vehicles (Third-
Parly Risks and Compensation) Act (Chapler 189) and Fart IV of the Road Transport Act, 1987 (Malaysia).

Issued At Singapore g Ju12017 AlG ASIA PACIFIC INSURANCE PTE. LTD.
SO2806-000
LEW 001 LN MaY
AN BUILDING -
T& SHENTON WAY #07-16
SINGAPORE 079120 SV
ORIGIMAL sSRTRY
AT Bdlelinn P Slunmtne Wil 00600 1A Qe (7010 o ik BT AR Arn B e e rmmes Dos f5dd O S S

police notice
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TO:

MR. YEO SWEE KIAT

BLK 542 #05-1291

HOUGANG AVENUE 8
SINGAPORE 530542

PATIENT MAME: YEOQ SWEE KIAT

TAX INVOICE

Mg Teng Fong General Hospital

Jurang Community Hospital
Jurang Medical Cantre

Mambane of the NUHS

MRMN/MRIC : 317279870
BILL NO » 119959422
BILL DATE 1 16.11.2017
VISIT DATE P 16.11.2017
TYPE OF SUPPLY : CASH/CREDIT
GST REG NO : 2009105552

PLEASE PAY UPON RECEIPT OF THIS INVQICE

AMOUNT
SERVICES PAYABLE
(s)
Case Mo : 9218042745l Specially / Class : Accident & Emergency [ NA

' AGE Allendance Fee 114.00
Paracetamol S00MG Tablet 2.00
Codeine Tablet 1.80
Total Charges 117.80
Less: Government Subsidy 3.80-
Add: 7% GST 7.98
Less: GET Absorbad 7.08-
Amount Payable 114.00

Payer(s) Summary

Adjusiment  Amount Due Policy No

Payable By Payable Amt  Payment Amt
(5) (5) (%) (%)
“Total Bill Amount 114.00
YEO SWEE KIAT 114.00 114.00- 0.00 0.00
Amount lo be paid: $0.00
Beceipt Information
16.11.2017 Receipt Mo: JODOSB8277 $114.00 (CASH)

1AM 12007 1304

i S AR
P’-@g:’o;ﬁ Tetha 12 umtier 3 £ONINEE RS GEEGAT M 1ewnlior b Nae padie Al Qugonsds shevn o Uus B, k2 tpquered fo tefund b Aecizawe and MedSTseld Lie 0F tho Midaare
sppravid kdegearad Plan. (FRease refer overlesd B mioemaion on paymernl 1o Mcdearve SloaShuokd Lo Moohenc-appvoved ibigraled Fizal

Hahigasl Uneegemty Hidih Sgraces Group Ple Lid (feg no 2009005567 1 Juong Eact Seet 25, Smaarend GO0 Tol 6710 2000 wotesr prdogfegalthiDsnas 0 £

medical




W

Mg Teng Fong General Hosgilal

A mommbar of the NUHS

Emergency Department Discharge Summary - Patient Copy
YEQ SWEE KIAT | 517279870 | 52 years | Male | Chinese | §218042743

REGISTRATION DETAILS

Registration Date r 161142017 DoB : 11/M11/1985

Registration Time  : 10:38 Age : 52 yrs (as of admission)
WONG YEW NGIE(12542C),WONG YEW

Doctor In-Charge ! NGIE(12542C) ( 2C)

DISCHARGE DETAILS

Discharge Date s 1BM1MT 12:33
Discharge Status : Treated and Discharged
Condition at Discharge : Stable

DIAGNOSIS

Primary Diagnosis : Pain In Limb
Secondary Diagnosis

DRUG ALLERGY

Mo Known Allergies
DISCHARGE MEDICATIONS

Medication List

Take/Continue this Medication

codeine phosphate 30 MG tablet

Take 30 mg every & {eight) hours as needed for pain. Drowsy. Avoid driving while post
ingastion.

paracetamol 500 MG tablet

Take 1 g every 6 (six) hours as needed for fever or pain.

DISCHARGE PLAN

Medical Certificate Information

Outpatient Sick Leave
Start Date: 16112017
End Date: 19M11/2017
Light Duty? Mo

DISCLAIMER: This is compuler generated leffer. No signafure is required,

medical



=

hgTeng Fong General Hospilal

A maevicar of the NUHS

MEDICAL CERTIFICATE (Ref:34298695) ORIGINAL

MAME: YEOQ SWEE KIAT MRIC: S17279870D

Type of Medical Leave granted: OUTPATIENT SICK LEAVE

The above named is unfit for duty from 16M1/2017 to 19112017 inclusive
The cerlificate is not valid for absence from court attendance.

The atave named atlended for Examination/Treatment from 16/11/2017 10:29 to 16M11/2017 12:24.

161 122017 Dr. Wong YEW NGIE (125425}
Date Issued by Signature

Location: NTFGH EMERGENCY
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