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SUEMITTED BY: Jackson Ho Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report mrrecﬂE the details of 1he accident 1o spaed up 1he claims process.

2. This Form musl be completed by the Policyholder andior the Authorised Driver,

3, Wéormation provided must be as truthful and accurate as possinke. Any willul migrepresantation or witholding of matenal facts may allow nsurance companies i

rapudiate podicy ability,

4 The issue and acceptance of this Form by insurance companies is nol an admisgion of policy labdity an the part of the msurance companies.

& Any fales reparting may be referred fo the Police for investigation.

6. This repart will be forwarded by the insurers of (he GIA Records Management Centre established by the Gencral Insurance Association af Singapore (G14) for
archiving and that copies of thig report will, for 3 foe. be made avaiable upon application by interested parties.

7. iy the lodgemant of this repart to e insurers, you nereby consent lo the archiving of this report at the centre and to copies of the report being made available

slarasaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
mMame Of Registered Cwner
Co Reg Mo

Emall 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 Mo, Please state action to be taken

Vehicle Catlegory
Insurance Company
MWame of Ingurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Geandar

hiobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
21/04/2018 15:54

20/04/2018 18:20

ALONG MCE [CHANGI AIRPORT)
SINGAPORE

GBES4TEC

M/S REGIUS BUILDER PTE LTD
200505920
NOEMAIL

OFFICE-E8443329

NISSAN
CABSTAR 3.0 5MT ABS 2DR 2WD EURO 5

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHIMNA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

DMCVYSN1602631802

YEO KIM LENG
512993386

OBINTI1958

OUTDOOR

15/09/1978

39 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98537199

OFFICE-985317199
MWOEMAIL

Page 10125



BLK 418 WOODLANDS STREET 41
#09-118

Postoode T30418

Was driver an employea of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZLING
Road Surace WET

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumbear of vehicles involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/oflering accident claims assistance.

Mumber of Pazsengers (Including Driver) £

Passenger 1 MAME: .
GENMDER: : MALE

Pazsenger 2 MAME: R
GEMDER: : MALE

Passanger 3 MAME- B
GENDER: : MALE

Passenger 4 NAME: T

GENDER: : MALE

Passenger 5 NAME: }
GEMDER: . MALE
Details of Police Action
Was the accident reparted to the polica? YES
If ¥es,Please slale which Police Station
Police Station Mame BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Boilas Lialion Addness :&%I;SUUF?EDGK NORTH ROAD , POSTCODE: 463676 , COUNTRY
Police Station Contacl TEL NO: 1800-2445989 - FAX NO: 62447258
Was nofica of intended Prosecution given? WO
If ¥es against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180421/2029,
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Carmera? NO
Page 2 of 25



Was thare any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Mumber YM1223Y

Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category COMMERCIAL VEHICLE
Mame of Criver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Fassenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Number SHATHEG

Yehicle Make/Maodel/Colour

Details Of Properies

Vehicle Category TAXI

Mame of Driver

MNRIC/Fassport Mumbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Inciuding Driver) 3
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLKBE90E

Vehicle Make/Model/Colour

Details Of Properties

Vehicla Category PRIVATE CAR
Mame of Drver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Name YEO KIM LENG
Approsamate Age

Imjuries Sustain BODY

Injured person in which vehicle? GBES47EC
Were seal bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Pastcode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1.

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

This Farm must he completed by the Policyholder and/or the Authorised Driver,

Infarmation 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 nat an admission of policy liability on the part of the insurance
companies.,

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 report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer [collectively the "personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
wvehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
of ;

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

(i} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or respending to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling 2nd/or dealing with my claims.|collectively the
“Purposes”)

{b) all insurer(s) whe have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited putside of Singapore, for one or mare of the above Purpeses.

{d} 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.

{e] theinformation so collected under {d) above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court orders.

1

1'u W \ %

Policyholder's Signature Driver's Signature | Reporting Centre Pers, inel's Signature
Date & Time: {1f driver is not the palicyholder) MName:

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redec & ;I?-,-.]'IILQ r{z{ur{ - T;:,oﬁuq}; !mq

DECLARATION

N\~
L il

Driver's Signature \ Reporting Centre Pgrsdtmell’s Signature
Date & Time: (If driver is not the palicyholder) MName: f \
Date & Time: NRIC/FIN No.:



ACCIDENT DATE[ 2.0/ -/
" LOCATION:

1.

ACCIDENT STATEMENT
| JOD/MMAYY), TIMESL 712 72 )(HHMM)

) 2 0oy MCE {.Chnnq i Pl .-;ﬂ;};.( }:'
W Yy % L T

-

DETAILS OF VEHICLE .
) VEHICLE NUMBER:_Q0ES U £C s

" Tb)INSURANCE COMPANY: L1~

c)POLICY NUMBER:_Daecru b 143631830 ;
GIPOLIGY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL:_ o
fJTYPE:(SALOON / COUPE / MPV

/V AN / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: W lno,

JARE YOU CLAIMING UNDER *rc:un*p'.iu INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PART‘I"% IM / REPORTING ONLY]

INSURED / POLICY HOLDER
AINAME. M |S Regns Builder At Vil (MALE/ FEMALE)
bJNRIC/FIN/PASSPORT: conTacT: LY 332 L
) ADDRESS: ' [ {Hoo
(1
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' s S o
DRIVER ' . Q)
ﬂ]NﬁME \’Iﬂ a ¥ i ] Leng _ﬁf{FEMAE] {r—«m"e .’T,\?
b)NRIC/FIN/PASSPORT; __= 1220303 b "CONTACT. 18533197 S
<) ADDRESS: nlle g Lhodlende Heeed W) S be-ird (3124'% )
*dl) DATE OF BIRTH: (_& ;_%/L_@minumwmﬂ : ]
6] OCCUPATION: (INDOOR / qpé’ov 1| "
f]YEARS OF DRIVING E::PREEIEMCE.E%;"Q% = W
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? @5‘! NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH _HSURE&:_
GJWEATHER CONDITION: (CLEAR / RAINING foé—l\BRS Drizg [t n0) =
bJROAD SURFACE: (DRY //WET / OTHERS ~. ES )
WAS ANYBODY INJURED / NOJ '
GJREPORTED TO POUCE (YESY NO)
IF YES, PLEASE STATE W POLICE STATION:
THIRD PARTY VEHICLE ,
a] VEHICLE NUMBER: __ 1N 237" MODEL:___, e b g
b) DRIVER'S NAME: :
& NRIC/FIN/P ASSPORT: CONTACT: Chdlf"'“ﬂ ‘L
THIRD FARTY VEHICLE C.'-)
d) VEHICLE NUMBER: _SH & 2 360 MODEL:__ ' SRS it o
. &) DRIVER'S NAME . = % fle e pag
f|  NRIC/FIN/PASSPORT: CONTACT:: * Clnddading 4
SLILE 69T C.2) .

T B |
owe) = (Henomerir ZH Q) 6hon- S
. N S .

b =
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TF20180421/2029

Police Station Of Ornigin: tof3
Bedaok North N.P.C Report No. T/20180421/2029
30 Bedok North Road SINGAPQORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDEMT

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/04/2018 10:00 34
informant's Particulars ] el
Name of Informant: | Address:
YEO KIM LENG | APT BLK 418 WOODLANDS STREET 41 #09-119
) e ET P g SINGAPORE 730418 e mmesaergpose ey
ID Tg,fpe /1D No.: Contact No.:
NRIC NO / 512993388 - Home/Office: ~ Mobile: 98537199 B
' Natiﬂﬂﬂllt}’ o Email: = = - —
SINGAPORE CITIZEN | o - -
Sex: W Age: | Dateof Bith: | Type of Informant:
Male 28 | 08/09/1958 | Driver o .. )
Race: Language: Institution { School Name:
Chinese sy ___|Mandarin — — ERX =
Occupation: Drwmg Licence Information:;
Supervisor/general foreman of Clags: 3 Date of Expiry:
_assemblers and quality checkers g

e ——

F__smural Information of the Accident e S T e

| Mimsof Injury Drink Datg::Time of Type of Location:
< eidant: | Conveyed By Ambulance Drive: Accident: Straight Road
e ' . No 120/04/2018 19:20 | _

| Location:
Alung Road 1

| MARINA COASTAL DRIVE

: INS!DE TUNNEL OF MARINA COASTAL EXPRESSWAY (MCE) . = s

fWeathar Road Surface: Road Speed Limit:
| Drizzling S Dry " _ 3
| Traffic Flow: Traffic Control: Traffic Volume:
& Dn_e_yl._fay N G | Not Controlled . Heawy
| Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
e e ——— i ___INo |
" Details of Vehicle Invclvnd M L el
Vehicle No. | Type Make immw [Color | Condition | N of Pass:
GBES476C | Loy NISSAN CABSTAR Silver Seriously | 5 |
3.0 5SMIT Damaged
| ABS 2DR
2WD EURO
5 - A - =
‘SHA?MEG Car HYUNDAI SONATA NF| Blue | Seriously | 2
[ - | 12.0 CRDI AT| Damaged
| ' ABS 2WD
o = JARRTHREO. . ) i =




SNEAPORE 0RO

421

Police Station Of Drigin: 2L
Bardok North N.P.C Report Mo, T/2018047 ° 2029
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT
| Details of Vehicle lnvolved i e e
Vehicle No. | Type Make ~ [Model  [Color | Condition | No of Passenger
| SLKBEADE | Car HOMNDA VEZEL 1.5X | White Slightly 0
|____ omnens | . ICVT Damaged

YWN1223Y | Lorry ! ISUZU INF’RBELUJN* White Seriously | 0

ISR (ST S | o Damaged i
| Detalis of Parson Involved_ e e e R R T
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver T e e e
' Name | YEO KIM LENG ID No. $1299338B
Related Vehicle | GBE5476C (Lorry) Contact No.| 98537199
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL | Classof | Class: 3 K

Driving Date of Expiry: NIL

Licence &
L e ey e e LRI DA i .
| Date Treatment | 20/04/2018 Date Discharge | 20/04/2018
[ No. of Days granted Medical Leave |04 | Degree of injury | Slight i )
Brief Details.

On the 20/04/2018 at aboul 1920hrs, | was driving my vehicle, GBES476C, along Marina Coastal
Expressway (MCE) towards Changi Airport, | had 5 passengers with me and they are all my worky: -
While inside the tunne! of MCE, the traffic was heavy , thus traffic movement was really slow. All of
sudden, the front of vehicle, YN1223Y, collided onto the rear of my vehicle while | was driving at a s ow
speed. After the collision, vehicle YN1223Y tried to switch lane and overtake me, he collided onto me
once more while doing this. After which, he parked his vehicle at the left side of the road. | wish to state
thal this collision caused a chain acsident. My vehicle hit onto vehicle SHAT346G which was in front of
me and SHAT346G hit onto vehicle SLK8690E which was in front of him. | was shocked due to the
accident however everyone was conscious. Ambulance arrived shortly and | was conveyed to Singapare
General Hospital (SGH) as | felt pain on my neck and stomach area. | was given a total of 4 days of MC. |
wish to state that one of my passenger Bhupinder Singh was also conveyed to SGH together with me. He
informed me that he felt pain on his arm and back. He is currently warded at SGH and had just finished a
surgery. | did not take down any particulars as | was conveyed by ambulance. The other passengers also
informed me that they suffered some pain due to the accident, hence, | advised them to seek medical
treatment and they acknowledged. Therefore, | am lodging this report.



A ARG AN

T/20180421/2028
Police Station Of Origin: At
Bedok North N.P.C Report No, T/20180421/2029
30 Bedok North Road SINGAPORE 4609676
Tel No: 1800-2449989 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature OFf (:TﬁEéme;E_DPrt;ii_nE_'fﬁé[ Report. , | | Signature Of informant:
G/ i
i
Sgt 2 KOH WEN RUI /! | :
- | I|u-
_igFEiture Of Interpreter; _ ] [DatelTime: l -
.t applicable 21/04/2018 10:00
“Officer In Charge Of Case: - Classification Of Case: T
TP/ GIT !
Sgt 2 MARIAH BINTE ZAKARIA
Contact No.; 65476433 [
\'. e [ . - e

Authentication Stamp [
kP 168



REPUBLIC OF SINGAPORE
IDENTITY ¢AHD NO. § 12993333
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L

CHINESE

Dage of bith Ber e ’
ﬂﬂ-ﬂi-r'!ﬂll! " ’

“» SINGAPORE

4pdaven

e IIIWI“II\IMIIIIIMIIHIIIW

nREne. 212993388

" LGENS 10 DRIVE VEHICLES I THEFO

WTaE f
- .mtﬂ““""“ 15 Gap
; erie e .. 115101 veliiches =< 3500% =

Dustm of mssse
10-04-2012

APT BLK 418 WOODLANDS STREET 41
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any person who s driving on the Policyholder's order or with their permission.

provided that the person drivieg is permitted in accordance with the licensing or other laws or
regulations to deive the Mater vehicle o has been so permitied and iz not disgqualitied by order of a
court of Law or by reason of any enactment or regulation in that Gehalf from driving the Motor vehicle.

{11 uUse in comnection with the policyholder's busimess.

£2) uge for the carriage of passengers (ather than for hire or reward) in connection with the
pelicyholder's business.

£3) use For social, domestic Or pledsure purposes.

Thie Policy does nor o cover,

{17 use for hire ar reward or racing, pace-making, relialbiility trial or speed testing.

(31 Use whilst deawing 3 trailer excepr the towing of any one disabled mechanically propelled vehicle.
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