MNA118146612-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/11/2018 19:53
SUBMITTED BY: Jackson Ho Zhao Tian

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 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.

5. Any false reporting may be referred to the 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 Report 12/11/2018 19:53

Date Of Accident 10/11/2018 19:30

Exact Location Of Accident PIE (CHANGI) BEFORE ENG NEO AVE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKK6299C

Insured/Policyholder

Name Of Registered Owner TEO, ADELYN WEI LIN

NRIC No S7221177D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91848154

Alternative Phone No OFFICE-91848154

Vehicle Particulars

Manufacturer BMW

Model X1 SDRIVE18I AT D/AB 2WD 5DR GAS/D SR
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT/00512656

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

YEO HUI KWANG ERROL (YAO WEIGUANG ERROL)
S7214632H

30/04/1972

INDOOR

18/06/1990

28 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97516162

OFFICE-97516162
NOEMAIL
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BLK 151 CAVENAGH ROAD

Address #10-159
Postcode 229628
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own -

Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . JOANNA YEO
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

BPQ3818 (PRIVATE CAR)

KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE
ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2959999 - FAX NO: 63918499
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20181110/2148.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number BPQ3818
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number WWH9682
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKA1959S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH FLAN

IMPFORTANT NOTICE

1. Flezse repodt goriResly she details of the sccldent 1o spaad up the dalms process,
3, This Farm muss be guen et Ly U Poliaeholde; sndfor the Suthodeed Drleat.

2. infarmation provided most be as pouchiul s grcureie s oossible. Any wilful misregresentation or withholding of materisl
faete may ailaw insurance compandes 1o feoudiece potlcy Retllioe.

4, The lssue and scceptance of this Form by Insieranee companies Is not an admisskon of policy Babillky on tha part of the Insurance
companies,

£ Anyiwlsm ragocting may b cafpeessd to the Police for Invessiation.

The repest will be forwarded by tha Insurars of the GIA Records Management Cenire estabilshed by Uhe General Insurance
hasecigtion of Singzoore {E1A] for anchiving and that cogles of this report will for a fea be made svallable upon appilcation by
Int@rested partias.

7. Bythe iodgment of this report to the insurers, you hereby congont to tha archiving of this report at the centre and to copies of
the report boing maca svaliabie aforesaid,

Y. Consam; wncar Lhe Personel Dt Protection Act [PDPA]

Lol

| gndergtand, seknowladgs, agres and consent that!

'] My Insurer, my warkshep and the Genaral Indurance Astocntion of Singagone |“&IA°) may/are permitted to codlect, use;
ehpehose and/or process vy personal datafpersonal informatian st out in this [form] and sy other personal information
provided by mea or peteesand by my insurer [collectively the "Fersonal Information”™] and disslese and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved In this aceldent {all Insurer(s) who have Insurd
veehichsls) Inuoived in this sccident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Mionitary Authority of Singapara and any relevant governmant agencyfsuthadty (such as the police), fur the purposeis)
af !

[} processing, handiing ind/or dealing with my claims inchsding the seitlemant of the claims and any necessary
Investigations rafating to the caimy;

[il} investipating the accident and/or mi clalms;
[ifi} emrrying out and/or dealing with my Instructions or responding to any enquirias by me;

[iv} administering my chelms (inctuding the malling of correspondence, statements, invoices, reparts or notices ta me,
which could imvelwe disciosura of certaln personal data sbout me to bring thout delivery of the same &6 wall a5 on the
external cover of envelopes/mall packages): sndfor

(v} complying with spplicable law in administering, srocessing, handling snd/or dealing with my claims. [colactively the
“Purposes”)

(B} =il insurer(s] wha have insured vehicle(s) involved in this sccident and the Insurers’ mwyers/ine firms, may/are permitted
ia collect, wse, dlzclose and/or process my Personal information for one or more of the sbove Purpases; and

[z} my Perssnal informatien may/can be disciosed by any of the insurens ancior GLA ta thedr third party services providers of
agentilinghuding their lwysrefinw firms), which may be sited outside of Singapare, for one or more of the sbove Purpozes.

{d)  rmy Personal information will also be collected and used to compile daims history for the purpese of fraud detection,
Investigation and managemant n prosent snd ol future clalms,

e} the mlormation so collected under |d] shove may be shared / disclosed:

[} ‘to ol inssrers andfor any other third parties that assist in eveluating, investigating, controlling or managing frawd,
regulators, l3w enforcement and government agencies 8s reasonably required for the purpeses stated, of

{ii} for complying with requirements under any regulations, laws of court orders,

|\

Paicybalter's Sgnatuse Drlvars Signature wumn-thlﬁw
Oate & Time: {H driver & mait the palicyholden) Mame:
Date & Time: r‘llﬂiiﬂl'& MRICFFN ho.
5 4D pm,

P T E RS R PO T L T B Eo e v ] I
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Accident Sketch Plan
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DECLARATHOM
| declere the foregoing particulars are true In avery respect,

by

Fallcyholder's Sgneture Signature
Datm & Time: {1t driver is not the pelicyhelder)
ate&Timer 12|\ 3B

T idopm

AL Cranninloe, 78

Reparting Centre P
M
MRIC/FIN Ma.

Sagratura
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Police Report

(3 SNINUArURE
POLICE FORCE

Palice Station Of Qrigin

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE

228892
Tel No: 1800-2959559

REPGRT 'DF A TRAFFIC ACCIDENT

TERO1B1110/2148

fatq
Repart Mo, TR20181110/2148

DatefTime Hepoﬂ Made:
1011/2018 23:43

Informant's Particulars .

oI

Vide Repod No -
Ef20181110/0166

T,

Station Diary No.
108

A e GRS AT

Name of Informant:
YEO HUI KWANG ERROL

|| Address:
| APT BLK 151 CAVENAGH ROAD #10-158 SINGAPORE
229628

1D Type 71D Ne | Contact No._
NRIC NO /8721468324 | Home/Office: Mobile: 97518152
Nationality: Email;
_SINGAPORE CITIZEN
Sex | Age [ Date of Birth: | Type of Infarmant
_Male B | 300451972 Diiver
Race: | Language:; Institution / Schoal Name:
Chinese | ’ -
Occupation | Driving Licence Information.
IT ENGINEER E | Class: Date of Expiry:
General Information of the Accident
Non-injury
Ezm:’!’t | Attended by Police
|Lecation.
| Along Read 1 ;

i PAN ISLAND EXPRESSWAY

@ EM&#HED
Wealher, Rnad' Surface: Road Speed Limit:
| Clear S e }
| Traffic Flow Tmﬁn Contral; Traffic Volume _‘
_One Way Heayy
[ Type of Callisio sion. [hnynn- conveyed by
| Betwean Moving Vehicles - Side Swipe - Same Diraction ambulance:
| No 1

i

Details of vam:la Invo uudu sy
Vehicls No, :
| BPQ3818

Jcﬂf

| |
| BKA18598 r| Car I
i—— |
| SKK6298C | Car |

VWAWHBEB2 | Car |

——
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Police Report

2NVOAFURLC

POLICE FORCE

Y

Paolice Station Of Origin

Kampang Java N.P.C

21 Kampong Java Road SINGAPORE
2288092

Tel No: 1800-20598929

CONTINUATION OF REPORT

Ay Pedm.tﬂan Imvotved: Na

TRRO1ET1I072 148

Zofs
Raport No. /2018111072148

MNa. of Pedﬂtnam I

Ralated Vehcle | BPO3818 (Car) Contact No.| MIL
| Hesphai/Ciinie | NIL Class of | Clase: NIL
| Diriving Date of Expiry: NIL
\ I Licence &
L . Expiry Date |
Date Treatment | NIL  Date Discharge | NIL
Mo of Days Medical Leave 2C NIL
mml"‘?l L L" l’I-rn.;--- '”‘;r_..;’iﬂ II"T“:"_'r!' i J o
Mamea LIM AH GLAMN 5159?1 Dil
Related Vehicle | SKA18598 (Car) Contact Mo.| 96325715
HospitavClinic | NIL Class of | Class: NIL
' _ Driving Date of Expiry: NIL
| Licance &
| - | | Expiry Date
[ Date Treatment | NIL HLL

Na, uim 5 rarrlw:l Madical Leave
| e S

T e s e =
Mame YEO HLUI KWANG EHHGL
fﬁ&a’iﬂ Vehicle | SKKE288C (Car) Contact No.| 87516162 =¥
[HospiatClinic | NIL Classof | Class NIL
| Driving Date of Expiry: NIL
Licence &
o Expiry Dala

Date Treatment NIL
‘No. of Days granted Medizal Leava

NIL

Daio Discharge _NIL _
Degree Imjury | NIL
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Police Report

POLICE FORCE R L R

TROMB1110/2148
Police Station Of Origin: dof4
Kampong Java N.P.C Repon No. TR0181110/2148
21 Kampong Java Road SINGAPORE
228882 CONTINUATION OF REPORT

Tel Mo: 1800-2658586

TR e ST T
Tal R R

NATIQUR RAHMAN

Related Vehicle | W\WHBBA2 {Car) Contact No.| NIL
HospitallClinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL ’ Date Discharge | NIL
L Mo. of Days granted Medical Leave NIL Degree of Injury | NIL

Brief Details.
On 10 Nov 2018 at about 1920hrs, | was driving my vehicle (VRM: SKKEB298C) and travelling along PIE
towards Alrport on the 3rd lane.

Suddeniy, my vehicle was hit on the right side by vehicle [VRN: BPQ3818) which was travaliing on the
2nd lane after the vehicle was hit By vehicle (VRN: WWHB882) travelling on the 1st lane.

The vehicle (VRN: WWHSE82) also hit another vehicle (VRN: SKA19535) driving in front of vehicle (VRN:
BPQ3818) on the 2nd lane,

Subsequently, TP and ambulancs arrived,
There were in-built car camera installed on the vehicles (VRN: BPQ3818 and SKA1 9585)
I am lodging this report as instructed by TP and also for vehicle insurance claims PUIpOSEs.
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Police Report

JIMOArunc

POLICE FORCE

Police Station Of Origin:

Kampong Java N.P.C

21 Kampang Java Road SINGAPORE
228882

Tel Ma: 1800-2050000

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehi

the wﬁﬂmtaﬂhwumw.p“:&lunmhﬂﬂmmﬁnpm

TrROIB1110/2148

-

dofd
Repor No. TI20181110/2148

CONTINUATION OF REPORT

cle's Insurance Certificate to this report. If you don't have
report number as reference.

Signature Of Officer Recording The Report:

Signature Of Informant:

E/

Staff Sgt TAY BOON CHIN AT \))V‘

Signalure Of Interpreter: | Date/Time:

Not applicable 10/11/2018 23:43
“Officer In Charge Of Case: Classification Of Case:

TPIGIT/
Sr Stafl Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65476202

y POLYS

Authantication Stamp l

NP1E8

'-"'I'; AP RATTHN
) Ernce

_)g_\

SIGNATURE
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Accident Photo

-
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

UEHEHAL INSUNAMLE ASSOCIATION OF SINGAPONE RECONDS PANAGEMENT CENTRE
GENERAL Pl Chuiisy @18 B0 Slingagiuw e ARG
INSURANCE 1908516224 0000 vax {ms} azis aomg
bl AT

St Houry by 4o Friday, 0900 - | 7400
VIRNF, Wbyt i LEN I [T mm.ﬂl“h'-h-miﬂ’h

IMPORTANT NOTE: Please submit the completed Addencdum farm to the same Authorised Reporting Centre
with whom you submitted the Original Report.

—

ADDENDUM

1Al PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Oniginal Repart Mo MME__ Vehice Registration o, __ SWhlg1MC

Mamitie sisasvpiio i) . 1ED | hhl:!". Wik Vi, NRIC/FIN/Passport No - 3‘1'-11'-\'3.'%0

" Vehiche Drives [ Vehiche Dwner) {*) Please delete as appropriate

Address BR 15 Gunagn Reed e VS Singapore| 1M )
Contac [1el) ARA B\S 4 ____Moblle No, :

Eimail Address

Date of Accident LY ITRAY ] _Timeof Accident: __ \ %

Pl ol Acciden FIE'L% Eﬁmn hee 'i'.,'p.'ﬁ

InsuranceCompany . F\lt‘_t_ 4 M\_Ui_

a) ADHTIONALINFORMATION { AMENDMENTS:

| e e a report on bhe abiovi mentiomed aceldont and waonbd like toinchade addtional information or
ik U lollowdig anendments:

AL Ao Own Tuage i,

M Al '.%u \
¢ Vi

A e,
Policyholder / Driver's Signature Reparting Centre 5 Signature
ol Name: /
MRICS FIN M.
[ENTTTH

—

-
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