MCD519022836 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 18/02/2018 18:25
SUBMITTED BY: Patrick Tia Jee Kiang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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 palicy 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/02/2019 18:25
17/02/2019 08:55

AFTER BARTLEY FLYOVER
SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ5522G
Insured/Policyholder
Name Of Registered Qwner YEO LAY HAR VIVAN
NRIC No S7732444E
Email Address VIVAN_YEO@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96213632
Alternative Phone No OFFICE-96213632
Vehicle Particulars
Manufacturer VOLVO
Model V40-1.5 T2 (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 AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Palicy Number GA418008

Cover Note Number

Driver

Name of Driver YEO LAY HAR VIVAN
NRIC No S7732444E

Date Of Birth 30/10/1977
Occupation INDOOR

Date Of Driving Pass 22/01/1999

Driving Experience
Gender

Mcbile Number
Fax Number
Contact Number
EMail Address

20 YEARS AND 0 MONTHS
FEMALE
(LOCAL) +65-96213632

OFFICE-96213632

VIVAN_YEO@HOTMAIL.COM



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?

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 POLICE REPORT ATTACHED
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

25 TAMPINES ST&Z #04-20
528569

NO

OWNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO
1
YES
NO
NO

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF INJURED PERSON 1

YEO LAY HAR

SJJ56522G
YES

NO
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=INGAPORE
POLICE FORCE

Poiice Station Of Origin:

- Traffic Police
10 Ui Avenuee 3 SINGAPORE 408885
Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

tof3
Faport Mo, T/20120217/2083

Date/Time Report Made:
17/02/2015 14:32

| Vide Report Mo.:

Station Diary Mo,

| G/20190217/0084

Informant's Particulars

Name of informant: HAddrass:

YEO LAY HAR VIVIAN

APT BLK 25 TAMPINES STREET 86 #04-20 THE SANTORINI
SINGAPORE 528562

iD Type j 1D No.: Contact No..
NRIC NO/ §7732444E Homg/Difice: Mobile: 55213632
Maticnality: Email:

SINGAPORE CITIZEN

Sex: Age: Daie of Birth: | Type of informant:

Male 47 0N01877 | Driver

Race: | Language: instiution / School Mame:
Occupation: | Driving Licence information:

MANAGER | Class: 3 Date of Expiry:

General Information of the Accident

‘‘‘‘‘ linjury ! Drink

i
{ Type of

i DatefTime of Type of Location: |

i . L Attended by Polics ¢ Drive: ¢ Agcident: Straight Aoad

Accident: i ’ i s, . & i
R ! I No 117022012 08:55 !
| Location:

| Along Boad 1
TAMPINES AVENUE 10

Weather: | Road Surface: | Road Speed Limit ,
Clear | Dry B |
Traffic Fiow: | Traffic Control: Traffic Volume;
| One Way | Not Contrailed Light
| Type of Collision: Anyone conveyed by
Moving Vehicle Against - Lamp Post ambulancs: i
| No |

4

~ Details of Vehicle Involved

| VehicleNo. [Type  [#ake  IModel | Color Condition | Mo of Passenger |
SJJ8522G Car | YOLVO {40 D2 A/T | Orange Seriously 0

| 1ABS Damaged |

! |D/AIRBAG |
s d2wo 1 . ; -
Details of Vehicle Insurance i
\ehicle Mo. | Insurance Company | Insuranice No Effective Expiry Dale |
S.0J5522G E AXA INSURANCE SINGAPORE PTE GA418008 2911 1/2018 | 14/11/2018 |
LLTD I e eremme o




(€) s L L

4 POLICE FORCE T/20 Q?:Jm?fsesz

Felice Station Of Origin: 2043
Traffic Police Repont No. T/20190217/2053
10 Ubl Avenue 3 SINGAPORE 4082865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Deiails.

On the sbove mentioned date time and location

Fwas travelling along the said location, | was on the extreme right of the 3 lanes. | heard some noises
that's effusing from the driver's front tire. Follow up by a loud burst (Derives from the burst of the tire). My
vehicle then started to skid, | was doing whatever | can to control the vehicle, Ultimately, colliding onto the
larmppost. The passerby present helped 1o call the police and the ambulance. As | didn't suffer serious
injuries, 1 wasn'l conveyed to the hospital.



Falice Station Of Origin:
_ Trafiic Police
10 Ubi Avenus 3 SINGAPORE 408865

Tel Mo: 65470000

Sketch Plan
. Informant iz not able to provide sketch plan
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TrR2G180217/20

AN

53

Bat3

Feport No. T/20180217/0083

CONTINUATION OF REFPGRT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerfificate 6 this reporl. If you don't have
the certificate with you now, please fax a copy to 65474885 staling the report pumber as reference.

Signature Of Officer Recording The Report:

™/
NG Jil SHENG

J

)
,/’ ¢
¢

f

L

= Signature Of infor mar
E

E:- razme Of Imerpretern
1 applicable

0"
[ 1FRA2/2019 14:32

Officer In C.haggﬁ Of Case:
TR/GIT

Sgta MHH!AH BINTE ZAKARIA
Contact Mo.: 65476433

Authentication Stamp
KPi6E



