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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlxihe 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 28/01/2019 13:19

Date Of Accident 25/01/2019 08:10

Exact Location Of Accident JUNCTION OF WDLS AVE 3 TURNING TOWARDS BKE/PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ1431C
Insured/Policyholder

Name Of Registered Owner YEO CHING SOON

NRIC No S7320594H

Email Address RODOLFO_7@YAHOO.COM
Mobile Phone No (LOCAL) +65-84994944
Alternative Phone No OTHERS-84994944

Vehicle Particulars . _ '
Manufacturer TOYOTA

Model PREMIO 1.8X A

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 PRIVATE CAR
Insurance Company :

Name of Insurance Company FWD SINGAPORE PTE. LTD.

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2018-00015521
Cover Note Number

Driver.

Name of Driver YEO CHING SOON

NRIC No S7320594H

Date Of Birth 21/05/1973

Occupation INDOOR

Date Of Driving Pass 17/11/1995

Driving Experience 23 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84994944
Fax Number

Contact Number OTHERS-84994944

EMail Address RODOLFO_7T@YAHOO.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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 reported 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 TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 582 WOODLANDS DRIVE 16 #12-472
730582

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

YES
PMK6818 (PRIVATE CAR)

2

YES
YES
YES

NO

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12 , POSTCODE: 738622 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

TO SUBMIT UPON REQUEST
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

PMK6818
PERODUA MYVI/ WHITE

PRIVATE CAR
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Insurance Company Name .
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name YEO CHING SOON
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJZ1431C

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address BLK 582 WOODLANDS DRIVE 16 #12-472
Postcode 730582
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Sketch Plan

SKETCH PLAN
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Sketch Plan #2

SKETCH PLAN
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Police Report

Police Station Of Origin: Tie
Woodlands West NP.C.

1 Weodlands Streel 12 SINGAPORE 738822
Tel No: 1800-362 soan

Feport No. T/20180126/2051

REPORT OF A TRAFFIC ACCIDENT

DatefTime Report Made: Vide Report No.- Station Diary No.:
11,29 _ 26
Name of Informant. Address:
YEO CHING BO0ON APT BLK 582 WOODLANDS DRIVE 16 #1 2-472 SINGAFORE
g 730582 L R :
10 Type (1D No - Contact Ho.:
_NRIC NO / 87320594H Home/Office: Mobile: 84994844
Nationality: Ermail:
SINGAPORE CITIZEN .
Bex: Age: Date of Birth: | Type of Informant:
_Male 45 21/05/1973 Driver _
Race: Language: Institution { Schoaol Name:
Chinesze
Occupation: - Driving Licence Information:
Programme Manager  Class; _ Date of Expiry:

Type of Drink  DatelTime of  Type of Location: |
Kesidint: Foreign Vehicle Drive: Accident: ' Bend |
it No | 250012019 08:10 |

Location:

Adong Road 1
| WOODLANDS AVENRUE 3

Along Woodiands Avenue 3 about to turn right onto highway from Kranji MRT heading towards
-Marsiling MRT direction

Weather: : ' Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Voluma:
Two Way el — ol Traffic Light-Working Moderate
Type of Coflision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:

Mo

| PMKE818 ? Car PERODUA  Myv White % 0
"8JZ143iC | Car TOYOTA PREMIO | Siver Totally |0
i 18X A Damaged
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Police Report

SINGS

APORE
POLIC

FORCE

Police Station Of Origin: $ota
Woodlands West N.P.C. Report No. T201901252059
1 Woodlands Strest 12 SINGAPORE 738822

Tel No: 1800-363 0909 CONTINUATION OF REPORT

apore Ple. Lid PNPV2018-
L 00015621 %

peinin ey i s
SJZ1431C | FWD Sing 257112018 | 24/11/2019

WBEEILE S

Name Unknown Driver 1D Mo, MNiL

Related Vehicle | PMKG818 (Car) R Contact No.| NiL

Hospital/Clinee | NIL ; Class of Class: NIL
Criving Date of Expiry: NiL
Licence &
Expiry Date

Date Treatment | NIL Date Bischarge | NIL

Degree of njury | NIL

P»E QT’E}_

Lt T i
: YEO CHING SOON iD No, 7 A20504H
Related Vehicle = SJZ1431C (Car) ~ Contact No.| 84994944
HospitaliClinic | KHOO TECK PUAT HOSPITAL Cilasz of Class: NIL
Driving Date of Expiry: NIL
Licence &
- Eupiry Date
Date Treatment | 25/01/2015 Date Discharge | 26/01/2018 ‘
| No. of Days granted Medical Leave 07 Degree of Injury | Slight i
Brief Datails.

On 25/01/2018 around 0810rs, | was driving my vehicle bearing registration plate number (SJZ1431C)
aleng Woodlands Avenue 3 about to turn onto the highway from Kranji MRT towards M arsiling MRT
direction. The light was green however | did not carry on to move on because there are stil on-goming
cars. | waited till there was enough safety distance before moving off. Suddenly, a car bearing registration
plate number (PMKS818] from the on-coming direction suddenly speed up and his vehicle swerved onto
my direction coliiding onto the left side of my vehicle while | was turning into the highway. Subseguently,
after the collision. | managed o get out of my vehicle afler a few minutes and went to the other party's
vehicle {o take a look as | see no response from there.

The other party's window was quite tinted and | managed to peek through and see a guy crouching down
i the front passenger side of the vehicle. | then called for SCDF and police assistance as the other quy
was not respansive at all. SCDF and Traffic police came and managed got the other party's fellow out
however he mentioned that he was not the driver of that vehicle. | was then conveyed to KTPH for treat
my injuries and was given a total of 7 days mc and was only discharge today, Mo government proparty
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Police Report

Police Station Of Origin: Gof4
Waoodlands West NP.C. Fepor Mo, TI2019012842051
1 Woodlands Strest 12 SINGAPORE 738622

Tel No: 1800-363 9999 COMTINUATION OF REPORT
was damaged

i only got discharged today on 26/01/2019 and | suffered 2 cut on my nght toe and a contusion on my
right chest and some bruises here and there,

My TF 1Q is IO Rashida, TRIPI0453/2019.
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Police Report

SINGAPORE
POLICE FORCE

Pailice Station Of Cngin:
Woodlands West NP.C.

1 Woodlands Street 12 SINGAPORE 7385822
CONTINUATION OF REPORY

Tel! No: 1800-353 9899

Sketch Plan
informant is not able to provide sketch plan

M

LA At

TrRO1901 2872081

40l 4
Repart Ko, T/20180126/2051

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

Signature Of Officer

Sgt 1 DAVID N{g DON %
el Signature:

%
sapore Police Force

Signature Of tnft;ymam'i

ot

e

Signature Of Interprefar
Nt applicable

Datei Time:
2610142019 11:29

Officer In Charge Of Case;

TR AEIT

SLANG YI TING, STEPHAMIE
Contact No.: 654768414

Classification Of Case:

Authentication Stamp
MEPiER
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