WPAZ1B 165463 | Progressive Car Care Pia Lid - B2
ENTRY DATE & TIME: 2611202018 11:26
SLBMITTED BY: Lily Lim

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo spesed Up the claims process.
2. Thiz Form must be completed by the Paolicyholdes andior the Aulhorised Driver.

3, Inlormation provided must be as truthful and accurale as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companies o

repudiate policy kability

4 The issue and accepiance of this Form by insurance eompanies is not an admissian of policy llabdity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This report will be farwarded 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 repart will, for a fee, be made available upon application by interesied parties.
7. By the lodgement of this repart 1o the insurers, you hereby consent ko the archiving of this report at the centre and Lo copies of the report baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accldent

Exact Location Of Accident
Couniry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

26M12/2018 11:26
25122018 1915
HOLLAND ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

FBADQGATP

YEOQ HUEE KIONG
58221052

NOEMAIL

(LOCAL) +65-24883085
OTHERS-94883085

HOMNDA
CB400

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

MSDAVMT/18/996162

YEO HUEE KIONG
§8221052)

21/07/1982

INDOOR

2B/09/2017

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-34B83085

OTHERS-94883085
MOEMAIL
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Address BLK 90 COMMOMNWEALTH DRIVE #03-674
Postcode 14009

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own
Vahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acciden! COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

2

ambulance? N

Was any other material or properly damaged? YES

| hz.w.&. been appmauhed by ur_'rknnwn Iperscun{sj 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 Mame CLEMENTI N.P.C

Police Station Address gﬁﬁgg&LEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was nolice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHATIET

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame YEOQ HUEE KIONG
Approximate Age

Injuries Sustain

Injured parson in which vehicle? FBASSBTF

Were seat bells worn?

Was this injured conveyed o hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Piease report commestly the detalls of the sccident o speed wp the clalms process.
2. This Farm must be completed by the Pollcvholder and/or the Authorksed Diriver.

3, infeemation provided mast be s wuthiful and accurate o3 possibls. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudinte policy ability.

A4 The izsue snd scceprence of this Form by insurence companies s naot an sdonission of policy llabilty on the part of the Insurence
CoTREn bes

E. The report will be forwerded by the insurers of the GlA Becords Mamgement Centre sstablished by the General Insurance
Assodition of Singspore (GIA] for archiving and that coples of this report will for o fes be made sailable upon appBicatlon by
[rterested parties.

7. By the lodgment of this report 1o the insuresrs, you hereby consent to the grchiving of this report ot the centre and to coples of
the report being made svaklabie sforesaid.

8 Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and congent that:

tal My msurer, my workshop and the General Insurance Assocation of Singapore ["GiA®) may/are permitied to collect, use,
disthose and/or process mry personsl dota/personsl information sel out in tis {form| and any other personal nformation
prosvided by me of possessed by vy insurer [coBectively the "Perscnal Information”) and disclose and transfer such
Parsonal tnformation to afl insureris} who have insured vehiclefs} imvolved in this accident (Ell insurer(s) who hava insured
withicheds) immdved In ihis sccident shall be collectivly refermed to at the “Insurens”), the Insurers’ lawyergtaw firms, the

gty Authooity of Sogapors sed any relsant governmaent agency/suthorly (such as the police), for the purpose(s)
of

(i} procesiing. handiing and/or desling with my claims inchuding the settiement of the dalms snd any necesvary
investigaticas relsting to the dabms;

I} envestigating tha accident and/or my clalims;
{1} carrying out snd/or desling with my instructions of responding to any anguirie: by me;

(1) sdministering my clabms (including the maifing of comespondence, statements, involoes, reports or notices to me,
which could inscive discineure of certain parconal data shout me to being asbout delivery of the same ms well 35 G tha
enternal cover of ervslopes/mall packages); and/or

[} comphying with applicable aw in administenng, procassing. handling sncl’or dealing with ry claims. (collsctively the
“Purpoias”)

(B} wll ingurerish whi have ivsured vehicks(s) involved in this sceident and the Insureis’ lawyers/law firms, mey/are permitind
o coflect, use, disclose and for process my Parsonal information for one or more of the above Purposes; and

[} moy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party servies providers or
sgenis{inchiding thisic oyl fems), which may be sited outside of Singapoie, for one or more of the sbove Purposes.

[d) vy Personal informiation will 3lso be collected and used to compile cletma history for the purpose of fraod detection,
investigation snd mansgement in present snd sl future clalms.

(&) theinformation so collected nder |d) above may be shared / disclosed:

(1) 1o &l Irsurers and/for any othier third parties that assist bn evalusting, investigsting, controlling of managlag fraud,
reguinion, law erdorcement wd governmant sgenciad i1 resonsbly recudred Tor the purposes stted, or

[0} for complying with requiremnents undes any regulations, faws or court ooders.

Driver's Shgnature Fpporting Parsonnel's Signature
Dats & Timai (i drbesr s nat the pallcyhelder) Mo
Date & Time: WRICFIN Mo
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Sketch Plan #2

SKETCH PLAN
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DESCHIBE CIRCUMSTAMNCES OF THE ACCIDENT

Rofu To Bl Ripect,

DECLARATION

|f'We declare oregoing particulars are Lrue in every respect
mh.ﬂﬁmmr“Mawlulm”mu-ﬁw—mmn i tha vlapedated Limplrame

mme}hwmmum-m /\
Policyholder's Sigrfiture.

Drbver's Signature Reporting Cantre Personner s Signature
Date & Time: [If driver i mot the policynolder) Name:
- Date & Time: NRIC/FIN b2

ol G
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Police report pg 1 Pg. 1

SINGAPORE
POLICE FORCE T

TI20181226/2004
Police Station Of Origin: tord
Clementi N.P.C Repori Mo, T/20181226/2004
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-87299985
REPORT OF A TRAFFIC ACCIDENT
Data/Time Report Made: Vide Report No.: Station Diary No.:
20
Address:
YEO HUEE KIONG APT BLK 20 COMMONWEALTH DRIVE #03-674 SINGAPORE
140080
1D Type / ID No.: Contact No.:
NRIC NO [ 88221052) Home/Office: Mobile: 84883085
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 38 21/07/1582 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Chef Class; 2B,24,2,3 Date of Expiry:

Type of Location:
gﬁﬁj::“_ Attended by Polica Accident: Straight Road
: 25/12/2018 19:15
Location:
Along Road 1 Traveling Toward Road 2
HOLLAND ROAD
FARRER ROAD
Aleng Holland Road, slip road towards Farrer Road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow:; Traffic Control; Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo

------

=N G A4l ey | s 1
FBASSETP | Motorcycle HOMDA CB4005FYJ | Red Slightly 0

Damaged
SHA716T | Car Slighty |0
Damaged

FBAGORTP | MSIG INSURANCE (SINGAPORE)
PTE. LTD.

Page 6 of 15



Police report pg 2 Pg. 1

SINGAPORE
POLICE FORCE UTHAURATREERRAD,

Ti20181226/2004

Police Station Of Origin: LG
Clementi N.P.C Report Mo, T/20181226/2004
20 Clementi Avenue 5 SINGAPORE 128858

Tel No: 1800-8729899 CONTINUATION OF REPORT

Any Fed&slrlan .Inwlved Nu

No of Pen’estrlansinjured NIL = | Use of Pedestrian Crossing: NA :
Narne YEO HUEE KIONG 1D No. SB221052J
Related Vehicle | FBASSETP (Motorcycle) Contact Mo.| 94883085
Hospital/Clinic MIL Class of Class: 2B.2A.2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Dlscharqa NIL

Na of Days rantad Madlcai Laaua I Deree -::-f Serio

Related Vehicle | SHAT18T (Car) Contact Mo.| 86172707
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | NIL Dale Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Erief Details.

On 25M2/2018 at about 1915hrs, | was traveling along Holland road on my bike bearing the registration
plate number FBAS987P. At the point of ime, the road is dry and the traffic volume was moderate. | was
traveling on the most left lane and intended to take the slip road and exit Farrer road.

Upon entering the slip road towards Farrer road, | noticed a Yellow Citycab Taxi bearing the registration
number SHAT 16T make a sudden switch lana from my right (heading straight will be Holland Flyaver),
into the slip road. | saw the it coming and | had tried apply brakes however it was too sudden and | could
not aveid the collision. The Taxi rear left had collided inte my bike and my bike and hit the side kerb
causing me to fall on the grass patched, At the point of time, | was conscious however | was unable to get
up on my own and | sat down for about 10 mins, We had exchanged contact numbers and the Taxi driver
left before Police and Ambulance came as there is passanger in his vehicle.

Cn the same day at about 2052hrs, | had walk in to NUH ASE and | was discharged on the same day at

aboul 2325hrs. Doctor had suspected hairline fractured on my right wrist. | was given 5 days of MC from
25/M2/2018 to 29/12/2018. | do not have any camera mount on my helmet or my bike,
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Police report pg 3 Pa. 1

L

SINGAPORE T

POLICE FORCE o
Police Station OFf Origin: 3of4
Clermenti N.P.C Report Mo. T/20181226/2004
20 Clementi Avenue 5 SINGAPCORE 129858
Tel No: 1800-8728999 CONTINUATION OF REPORT

i

e
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Police report pg 4 Pg. 1

Ly M REAILRERE

Tr20184
Police Station Of Origin: 4ot4
Clementi N.P.C Report No. Ti20181226/2004
20 Clementi Avenue § SINGAPORE 128858
Tel No: 1800-8729999 CONTINUATION OF REPORT
Sketch Plan

infarmant 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 Of Officer Recording The Report: | Signature Of Informant:

D¢

Sgt 2 NG JIA HAO fzﬁ‘/ M
Signature Of Interpreter; Date/Time:

Mot applicable 26/12/2018 01:18

Officer In Charge Of Case: Classification Of Case:

TRPIGIT!/

Staff Sgt NORAMEERA BINTE MDHANTB

HUSSEIN 5l RE SN 37

Contact No.. 65476236 @ i i

Authentication Stamp
HP168

SIGNATURE
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