MYT319037601 / Yew Tee Automobile Tech Pte Ltd - Woodlands
ENTRY DATE & TIME: 21/03/2019 18:35
SUBMITTED BY: Toh Tze Chang

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/03/2019 18:35

20/03/2019 03:15

MIDDLE ROAD TOWARDS BENCOOLEN STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SJT3623J

LEONG KIN PENG
S1402484J

NOEMAIL

(LOCAL) +65-97944166
OFFICE-97944166

KIA
CERATO FORTE-1.6 L EX (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105277348

ULYSSES LEONG ZHAN YUAN
S9315323E

21/04/1993

OUTDOOR

03/02/2014

5 YEARS AND 1 MONTH

MALE

(LOCAL) +65-93376012

NOEMAIL
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Address 28 WOODLANDS CRESCENT #10-19
Postcode 738085

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : JIE YIN HAO

GENDER: : MALE

Passenger 2 NAME: : NAH BOON SIANG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WHAMPOA NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 29 JALAN BAHAGIA , POSTCODE: 320029 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2507999 - FAX NO: 63554314

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SHC5760X

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
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Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHC7092C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJZ115Y
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TRAN RICHARD
NRIC/Passport Number G5520432U
Contact Number

Address

Postcode

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

DETAILS OF INJURED PERSON 1
Name ULYSSES LEONG ZHAN YUAN
Approximate Age

Injuries Sustain
Injured person in which vehicle? SJT3623J
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

DETAILS OF INJURED PERSON 2

Name JIE YIN HAO
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJT3623J
Were seat belts worn? YES
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Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name NAH BOON SIANG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJT3623J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTAMT MOTICE

1. Ploasa report correctly the details &f the accident bo spead up the claims process.

Z. This Form must be leted by the Palicghalder ar Orhear.
3, Informaton provided must be as truthiul and ocurate as possibie, ey wilful misrepresantation or withhalding of materil

facts may allow insurancs cormpanies 1o repwedlats polloy llability.

4, The Issus and aeceptance of this Form by Insurance companies i nat an admizsion of polloy lability on the part of the (nsuranca
campanias,

5, Any falis reparting ma lee far inwvast]

- §. The report will e forwarded by the Insurers of the GLA Records Managernent Centra established by the Genersl Insirance
Assoclation of Singapere (EW) far arclihving and that copies of this repart will for a fee be made available wpen application by
Interasted partlos.

7. Dy the lodgment of this report te the Insurers, you heraby consent to the archiving of this report at the cantre and te coples of
the report being-made avsllable aforesaid,

8. Consentunder the Perscnal Data Protectlon Act (PDRA]

| undarstand, acknowledge, agrea and consent that:

[ah

ib)

il

i)

el

My insurer, my workshop ard the General Insurance Assoclation of Singapaera ["GLA") mayyare permitted ta coflect, uie,
diselose and/for process my parsonal data/personal Infarmation set out in this [ferm] and amy other personal infarmation
provided by me or possessed by my insurer {eollectively the “Persanal Informatien”) and discdiase and transfar such
Pereanal Inforrnation te a1l Insurar(s) wha have insured vehizlefs) invalved In thiz acckdent {all insurer{s) whe have [nsured
vehiche(s) invalved in this aecldent shall be callectivaly reforred fo as the “Insurers], the Insurers’ lawyers/law fires, the
btanetasy Authority of Singapore and any relevant government agencyyauthority (such as the pollea), for the purpase|s|
af :

1i] processing, handling andfor dealing with my clalms Induding the settlement of the daims and any negessary
investigations refating v the claims;

1if] wvestigating the accident andfor my dalms;
{Ifi] carrying out andfar dealing with my instructions or responding to any enquiries by me;

{Iv] adrrinlstering my claims {including e rmailing of carcespondence, statements, Invoices, reperts of notices to me,
wihich eowld Irrohes disclasure of certain personal data sbout me to bring about delivery af the sama as wall 35 on the

axtarnal cower of onvelopes,/mail packages): and/or G

(v eompiying with applicable law in administering, processing, handiing and/far dealing with rry clalms.[collectively the
“Purpeses”]

all Insurer(s) whe have insured vahicals) Imrohed in this accident and the Insurers” lawyersflaw firms, iy re perritied
t colleet, use, disclase andfor process my Persenal Infarmation far one or more of the abowe Purposes; and

iy Parsenal Information mayfcan be disclosed by any of the Insurers and/ar GIA to thelr third party serdce providers o

agents(including thalr lwsparsylaw firms), which may be sited cutside of Singapore, for ane or more of the abave Purpcses,

sy Parsonal Infermation will also be coflected and used w compile clalmes history for the purpose of fraud detecilan,
investigaticn and management In present and all futwre claims.

tha infarmation 5o coBacted underl:'dt abave may be shared [ disclesed:

{1 to all insurers andfar any ather third parties that assist In evaluating, Investigating, controlling ar managing fraud,
repulstess, law enfarcemant and government agencies as reasonably requirad for the prerpases stabed, ar

[} for comahying with requirements under any regulations, ws or cowrt orders.

\uﬂﬁ-

e ¥ e TR } Ty
Policyhoidar's Slgnature Drluer"s&ln‘nature Reparting Centre Personnel's Signature
Dale & Time: {If driver 3 not the pelicyhoider} Marme:
Date & Time: NEICHFIN He:
ClEn Saob g ko
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CRf 1= Peute enfbpy mo :"I",-"'l‘-'-m"i‘c:a‘ill_f;:ﬂﬂ'r

L
DECLARATION

I/'We doclare the foregolng particulars ara teee in every respect,

X M X GJM ¥zl

;-:-I'cyhnkle-’_s Slgnature Driver's Signature Reporting Centre Fersannel’s Signature
whe & Time: {IF drivier [s mot the palicyholder) Hama:
Date & Time: MRS Mo

LT S A s e et
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Sketch Plan #3

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Whampoa NPP

28 Jalan Bahagia #01-368 SINGAPORE
320020

Tel Mo: 1800-2507594

REPORT OF A TRAFFIC ACCIDENT

U

T201903212081

1aofd
Fepom Mo, T/20190321520081

Date'Time Report Made: Yide Report Mo, Station Diary Mo
21/03/2018 15:1% i 26
T T o S s NS
Mame of Informant: Address:
_ULYSSES LEONG ZHAN YUAN 28 WOODLAMDE CRESCENT #10-19 SiNGAF"DRE 138085
IC Type / 1D No.: Contact Mo,;
MRIC MO f S9315323E Home'Offica; Mobile: QSSTBN 2
Mationality: Email:
SIMNGARPORE CITIZEM
Sex: Age: Date of Birth: | Type of Informant: -
_Male 25 21/04/1993 Drriver
Race: Language; Institution / School Name;
Chinese |
Cecupaiion: Driving Licance Infurmatlnn
_Self-Employed | Class: 3 Date of Expiry:
eneral Information of the Accident S e T
Type of I njury Drink Data/Time of | Type of Lacation: |
Accidant: Cthers Dirive: Acciden: X~Junction
I Mo 2032015 0315
Location:
Junction of Read 1 and Road 2
MIDDLE ROAD
BENCOOLEN STREET
T light junction coolen Str d Middle Raad,
Weather: | Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controf; Traffic Volume:
Two Way Traffic Light - Working Maoderate
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Parked Vehicle ambulance;
. No o
[ Details of Vehicle g R i"”"':”""“:‘-a-. e AT i s il L |
Vehicle No. | Type | Make '_ _ [Mode Color | Condttion ﬂn*’“‘rP&E“ nger
| SHCTO92C | Car HYUMDAI i Yellow Slightly
d Dmﬂ_ad
SJTHE2%) | Car KA Cerala Blug ! Slighty |2
: Damaged
SJZ115Y Car MERCEDES Grey Slightly ]
BENZ Damaged

 Details of Person Involved

r T

| Any Pedestrian Involved: No

Mo. of Pedestrians Injured: MIL

_L.| Use of Pedestrian Crossing: NA
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Sketch Plan #4

SINGAPORE '
SINCAPORE R

Palice Station Of Origin: 2¢f4
Whampoa NFFP Report Mo, TH20190524/2081
29 Jalan Bahagia #01-368 SINGAFORE :

320028 CONTINUATION OF REPORT

Tel Mo: 1800-250799%9

ULYSSES LEONG ZHAN YUAN | IDNo. | S9315323E

EIII‘IE
Related Yehicle | SJT3623J (Car) Contact Mo, | 83376012
Hospltal/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3

Diriving Date of Expiry: MIL

Licence &

: Expiry Date | -
Date Treatment | 20/03/2018 Date Discharge | 20/03/2013
MIL

Ma. of granted Medi | Le eem"l'u

[ G5520432U

Name Tran Richard [ 1D No.
Related Wehlcla | SJZ115Y {(Car) ) Contact Ma.| NIL
Hospital'Clinic MIL Clags of Class: MIL
Diriving Date of Expiny: MIL
Licence &
= . Expiry Date
Date Treatment | NIL | Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Datails.

On 20/03/2019 al about 0315hrs, | was driving my vehicle (5JT3623J) along Middla Road when | stopped
at the traffic light junction of Middle Road and Bencoolan Street behind another taxi (SHC 7082C). |
notleed that there was another vehicle which stopped behind my vehicle after which. All of a sudden, iy
friend namely Jie Yin Hao and | then felt an impact from the rear of my vehicle which had causad my
vehicle to surge forward and collided into the front taxi (SHCT032C). | alighted from my vehicle to make a
check and discovered that the collision is caused by anather vehicle {SJZ115Y) which had collided inta
the rear taxi (Unknown number plate). As such, this is a chain coliision Involving 4 vehicles in total. My
vehicle damages as follow: Dent and crack on front bumper and number plate, front bonnet cannot be
clased, dented rear burmper and boot cannot be closed, Damage of the front taxi (SHG7082C) is dent on
the rear, damage of the rear taxi {unknown number plate) is dent an the front and rear and the damage
for the last vehiele (SJZ115Y) is dent on the front. | have seek medical treatmant at Tan Tock Seng
Hospital and was given 3 days of MC.

1 wish fo state that | am unsure of the actual damage of the other mentioned vehicles. | am also unsure
abaut the total number of passengers in the other vehicles. | did not manage ta capture the number plate
of the rear taxi (unknown number plate). | had only exchanged particulars with the last vehicle {(SJZ115Y)
as it was the reason for the chaln collizion. :

Page 8 of 28



Sketch Plan #5

sicapon W

POLICE FORCE T/20190321/2081
Police Station Of Origin: 3of4
Whampoa NPP Report No. T/20190321/2081
29 Jalan Bahagia #01-368 SINGAPORE
320029 CONTINUATION OF REPORT

Tel No: 1800-2507999
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Sketch Plan #6

'SINGAPORE
POLICE FORCE

Palice Station Of Origin.

Whampoa MPF

29 Jalen Bahagia #01-368 SINGAPORE
320028

Tel Mo; 1800-2507955

Sketch Plan
Informant iz not able to provide sketch plan

R

4 of 4
Reporl Mo, T/20180321/2061

CONTINUATION OF REFORT

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

Signature Of Officer Recording The Report:

Signature OF Informant:

E/
Sgt 3 NG JUN MING _ﬁ'v

Signetura Of Intarprater:
Mat applicable

DateTime:
217032019 1519

Dfficer In Gharge Of Case:

TP/ AEIT

Sr Staff Sgt ONG YONG H'DCH
CDI‘ItEIct Mn 854?5435

Classification Of Case: s

ORI

STL_-i'".-" | I}: %
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 28



Page 14 of 28



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

Page 22 of 28



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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