MSNH17160184 / S & H Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 05/12/2017 12:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQOTICE

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 GIA Records Management Centre established by the General Insurance Assocciation 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 Report 05/12/2017 12:56

Date Of Accident 05/12/2017 00:50

Exact Location Of Accident JUNCTION BETWEEN UPP ALJUNIED RD & UPP S'GOON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SFJ302E

Insured/Policyholder - - - _ .
Name Of Registered Owner YEO KOK LEONG BERNARD

NRIC No S1712535D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81577686

Alternative Phone No OFFICE-81577686

Vehicle Particulars - ' |

Manufacturer | MITSUBISHI

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? 1Es

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

:.'lnsurance Company;;i:@- . -
Name of Insurance Company ‘ .”AXA INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number ) GA221695/1

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

BENEDICT YEO EN LE
$9347500C

02/12/1993

INDOOR

17/10/2014

3 YEARS AND 1 MONTH
MALE -

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident repc.l.r.ted. to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

: Circumstances of Accident

refer attached report.

Attachment(s) e
Are accident photos available for attachment?
Was the}e any video captured by Car Camera?

Was there any audio recorded?

CHILDREN

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
NO
NO

NO

3
YES

MARINE PARADE N.P.C

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO
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Sketch Plan Pg. 1

SKETCH PLAN

||MPORTANT NOTICE

i, Pleasereport écrracﬂg e details of the aecident to speed up the claims procass.

s

. This Form must be completed by the _?oliiwhb’lder and/or the Authorised Driver.

3. |Information provided must he as truthful and accurate as pessibie. Any wilful misrenrasentation of withholding of meterial
facts may allow insurance companies to repudiate policy fiability.

4. Theissue and accepltance of this Form hy-insurance companies is not an adrmission of palicy liability-on the part of the insurance
companies. - - '

5. pnyfalse reporting may e referred to the Police for investization.

5. The report wiltbe forwarded by the insurers of the GiA Records Management Cenire asstablishad by the General insurance
Association of Singapore {G1A) for archiving and that copies of thisreport will for 2 fee he made availzble upen application by
interested parties. ) -

7. Byihe lodgment af this report to the INSUreTs, you hereby consent to the archiving of this report at the centre and to conptes of
the repert being made avaiiable aforesaid.

3. ‘Consent underthe personal i,}até Protection Act {PDPA)

| understand, acknowledge, agree and consent that

i

{ay My insurer, my warkshop and the General Insurance Association of Singagore {“GIA") may/are permitied 10 collect, tse,”
disclose and/or process my personizl data/personal information set out in this fform} and any sther personal information
provided by me or poss essad by my insurer {callectively the “parsonal Information”) and disclosz and transfer such

personal Informationto all ingurer{s) wha bave insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) invetved in this accident shall be collectively referred to as the “insurers”), the insurers’ tawyers/iaw firms, the
Monetary Authority of Singapore and any refevant government agency/authority {such as the pelice), for the purpose{s}
of :

{i) processing, handling and/or desling with rry claims inciuding the settiement of the claims and any necassary
investigations relating o the claims; ) )

{ii) investigating the accident and/or my claims;
{§ii} carrying out andfor dealing with my instru ctions oF responding to any enguiries by me;

(i) administaring my clefms (including the mailing of correspondence, statements, invoices, reports of noticas e me,
whith could involve disclosure of certain personal dats about me to bring about detivery of the same as well a5 On the
extermal cover of arvelopesimail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“purposes”) :

{b). ail instrer(s) wha have insured vehicle{s) invoived in this sccident and the Insurers’ lawyers/law firms, ‘may/are permitted
‘1o collect, use, disclose and/or process my personal information for one of more of the above Purpeses; and

{e) my Personal information may/can be disclosed by any of the insurars and/or GIA to their third party servics roviders of
spentsiincluding thelr tawyersflaw firms), which may be sited outside of Singapare, tor one or more of the sbove PUiposes.

(¢} my Persoral Informetion will alse be cottected and used to compile ¢laims history for the purpose of fraud detection,
investigation and manazement in present and all future daims.

{e} = theinfermation so collacted under {d) above may be shared / disclosed:

i} toaliinsurers and/or amy other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulaters, Jaw enforcement and government agencies as ressonably required for the purposes stated, of

{ii} for r:c‘smpiyin-gwith raguirements Lncer any regulations, faws-or court orders.

. Driver's Signature . ' ' R:‘porting Centre Personnel s'\pignature
Date & Time: 5 D¢ U _{lf driver is not the policyholder] : Narme:
04ST Hrs pate & Time: § 2] 2013 0370 NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
—

Dicese e Perr ce Raperd & [z 1205 oo
) L ’f

““T-‘T”“—”‘—j

£

L

DECLARATION

i/We declare the foregoing pariiculars are true i gvery respact.
T

‘ ;maizyholder‘s Sigr:émze Drivers signatﬁre Reporting Cemre-?emcﬁn? s Signature
paie & Time: & Dl ’,::é‘,t'}- {1f driver is not +he policyholder) . Name:
o B Date & Time: ; i O ONRIGHEN No
@350 fes flzloan st B
Gl oL Y . DA sy
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SINGAPORE
" POLICE FORCE

Police Station Of Origin:
Marine Parade NF.C

' 300 Marine Parade Road SINGAPORE

449296
Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3 Pg. 1

AT L

1oid

Report No. T/20171205/2013

Date/Time Report Made:
05/12/2017 02:38

Vide Report No.:
£/20171205/6007

[ Station Diary No.:
14

i

Name of informant. Address:
BENEDICT YEC EN LE 5 LORONG M TELOK KURAU #05-02 SINGAPORE 425286
ID Type / 1D No.: Contact No.: ' " '
NRIC NO/ $6347500C Home/Office. Mobiie: 81577586
" Nationality: FEmail:
SINGAPORE CITIZEN }
Sex: TAge: | Date of Bith: | Type of Informant:
Male | 24 | 02/12/1993 Driver
Race: | Language: l Institution / School Name:
Chinese . : |
Occupation: Driving Licence information:
student Class: 3 Date of Expiry:

Type of Non-injury | Dri ’% Date/Time of l Type of Location: |
Accident ! Government Property - | Drive: iAcn};dent: | X-Junction I
_ i [ No | 05/12/2017 00:50 . )
Location: _ ‘1
UPPER SERANGOON ROAD |
UPPER ALJUNIED ROAD o |
Junction of Upper Aljunied road and upper serangoon rosd g
Weather: | Road Surface: | Road Spesed Limit: i
Ciear Dry , P %

| Traffic Fiow: Traffic Control: | Teaffic Volume: i

: | - |
Type of Collision: , _ [ Anyone conveyed by ”15

| Moving Vehicle Against - Lamp Post | ambulance: %
L - | No .

i i : k i

Seriously | 2
| Damaged |

Any Pedestrian involved: No

[ No. of Pedssirians injured: NI

T Use of Pedestrian Crossing: NA |
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Skgtch Plan #4 Pg. 1

mowee .

TRO174205/2013

solice Station Of Origin: i ' . - . 20f4
Marine Parade NP.C Report No. T/20174205/2013
300 Martine Parade Road SINGAPORE

445296 . ' CONTINUATION OF REPORT

Tel No: 1800-4428689

'1 Name J i
| Related Vehicie | SFJ302E (Car) [ Contact No.| 97714878 s
| - | - <- § . |
1 Hospital/Clinic i NiL | Class of l Class: NIiL g
i l% | Driving | Date of Expiry: NIL !
| - | 7 ‘{ Licence & | , ’

- : 2 ; _ : oot Expiry Daie | |
[Date Treatment | NiL " Date Discharge | NIL ]
['No. of Days gmnted Medical Leave UNI i i NiL |

£ = i S S :
] Name i BENEDICT YEC EN LE : 30347500C 1
| 1; . - |
i Related Vehicie | SFJ302E (Car) i Contact No., 81577688

| )

B T T
| Hospital/Clinic I NIL
' i

| Class of Ciass: 3
! : _ | Driving \ Date of Expiry: NiL

| g , | Licence &

| ' % | Expiry Date | e
| Date Treatment i NIL _ | Date Discharge | NIL ‘

"o of Days granted Medical Leave I Dearee of injury | NiL

'iL'Na'r'ﬁé'“ | Erine Goh | = DN NL

. ; . + i :

i Related Vehicle SFJ302E {Car) _ { Contact NG.E 54243031

l | | | a
| Hospital/Clinic | NiL | Class of 1 Class: NIL

| i | Driving | Date of Expiry: NIL
i ‘ | Licence & ! :
e i _ - | Expiry Date|

| Date Treatment | NiL . | Date Discharge UNIL

"No. of Days granted Medical Teave | NIL [ Degree of Injury | Nil

Brief Details.

o b E ik ] _

On 51212017 at about 0050nrs, | was driving along Upber Aljunied road vearing my car plate number.

SFJ302E together with 2 passengers. | was turning teft towards upper Serangoon road. t was very tired

_and | was dosing off hence | swerved 0 the left and weni up the kerb on the grass pavement and hit or
the zebra crossing poie. i also wish to state the driver side of the vehicle nit the zebra crossing pole.

| wish to state that the front right of my vehicle had a dent and my vehicle was subsequently towed awi

| also wish to state that my passengers and | are not injured.

- The two passengefs'detaiis are as foliows:
1)Erine Gon
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SINGAPORE
POLICE FORCE

Police Station Of Or‘gin

Marine Parade NP.C

200 Marine Parade Road SINSAF’ORE
449298 o

Tel No: 1800-4428988

Contact number: 94243031

2) Jeremy Ng
contact number, 7714878

_ Sketch Plan #5 Pg. 1

TR

doid

N Repoit No. Ti20171205/2013

CONTINUATION OF REPORT
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Sketch Plan #6 Pg. 1

3?5@? - WA

T/20171205/2013 ‘

Police Station Of Origin: ' ' g ‘ | 4of4

Marine Parade NP.C~ R.e_pért NO.ITJZ'OT?I«',‘{ZOWZOB .
300 Marine Parade Road SINGAPCRE
448286 CONTINUATION OF REPORT

Tel No: 1800-4428989

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT. Please atiach a copy of your vehicle's insurance Certificate to this report. If you don't have
the cetiificate with you now, please fax a copy 10 65474835 stating the report number as reference.

Signéture Of Officer Recording Tﬁe Report: 1 i Signature Of informant:
Gl 9 ,

; e ¢

L g Tioew ia ) E .
Signature Of interpreter. _ E—Da’:eﬂ' ime:
Not applicable 05/12/2017 02:3¢

" '
Cfficer In Charge Of Case: ' EOR| Classiication OF Case:
TPJAEIT/ .
- Sr Staff Sgt LEE SOON LY .

Contact No. 85476239~~~ 7.7

Authentication Stamp ‘
NP168. %,
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