MNA119099186 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 29/07/2019 17:07
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

29/07/2019 17:07
26/07/2019 22:45

BARTLEY RD E TWDS BEDOK NORTH RD

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

SCH7800J

DR YEO CHYE LUAN
S0075706C

NOEMAIL

(LOCAL) +65-81007800
OFFICE-81007800

TOYOTA
CAMRY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5075956610-03

YEO HONG

S7048640G

29/05/1970

INDOOR

01/09/1988

30 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81007800

NOEMAIL
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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?

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

45 JALAN HAJI SALAM
468832

NO

OTHER - NEPHEW

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: YEO CHYE LUAN
: FEMALE

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES
YES
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

SLS2543U

PRIVATE CAR
TANG YEW KWONG
S0008947H
96366610
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YEO HONG

Approximate Age

Injuries Sustain NECK, BACK & RH SHOULDER
Injured person in which vehicle? SCH7800J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name YEO CHYE LUAN

Approximate Age

Injuries Sustain NECK, BACK & RH SHOULDER
Injured person in which vehicle? SCH7800J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

o SKETCH PLAN
IMPORTANT NOTICE
1. Pesse report corractly the detals of the accident to speed up the claims process.

# Thia Form must be gom pleted by the Policvhold: ] ris 8
1 information provided must be anwlunmmwwwmﬂmwfﬂm

allow msurance companies 1o repudiate policy fability. _
i-m.'uu-mdummd’mmmummimanﬂamﬂWMMhmﬁhmm

coTRaneEs

sL ISLLS

I EE 245 i1 185 . .'|h.|r. ity
& Tha repart w il be lorw arded by the insurers of tha GIA Rec Management Centre estabished by the General nsurance Associaton
qumnwucﬁ-hﬁmﬂmmdhﬂupnuliu-ruhm-ummmﬁmwmﬂpm-
?.aymqu-ﬂamimmhhnm.ymwnmmmﬂmmdmmdhmﬂwm of the
rapon being made avalabie sforeseid
8 Consent under the Personal Duta Protection Act (PDPA)
j understand, acknow ladge, agree and consent that
(&) My insured , my #ww-ﬂhﬂﬂﬂmmhMﬂmrmw}mmmmﬂhmhﬂm.m
andior process my persanal data/personal information set out in this (Torm| and any other personal information provided by me or
possessed by my insurer {collscthvely the *Personal Information®) and declose and transfer such Personal iInformstion to allinsurer(s)
w ho have insured vehicia(s) involved in this accident (al nsurer(s) w ho have insured vehicles) invoheed in this accident shall b
collacively referred io as tha “Insurers®), the lnsurers’ law yers/iow T, the Monetary Autharity of Sngapore and any relevant
governmant agency/authorty (such as the police), for the purpose(s) of
i) processing, handing and/or dealing w h my cisims including the sefSsment of the claims and any neCessary invesiigations relatng 1o
{he claim;
fii) mvestgetng the accdent and'or my cleims;
{ii) carrying out andior dealing w ith my instructions of respending fo any enquiries by me;
{iv] adminisierng my chaims (including the maiing of correspondsnce, statements, invoices, reports or notices to me, w hich could Fvokae
dmclosure of cartan personal data about me 1o bring aboul delivery of the same 8s w &l as on the sxternal cover of snvelopssmai
packages); and'or
{v) complying w th appicable law in administering, processing, handing andfor dealing w ith my clams,
{q?hcﬁw the *Purposes’)
{b) &l imsurens) w ho heve insured vehicla(s) nvolved in this sccident and the nsurers’ law yersfaw firms, may/are permitied to colect,
use, dsclose and/or process my Personal information for one of mone of the sbove Purposes, and
(€} Fry Personal Information may/can be declosed by any of the Insurers andfor GIA 10 their third party service providers or agems
{nchuding thelr law yers/law Trms), w hich may be siad outside of Singapore, for ane or more of the above Purposes.
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Accident Sketch Plan

Describe Circumstances of the Accident

,Efaa#r 7o ol rea dapory NO! 7730090727213/

T

o

Declaration

:'munh'lh foregoing particulars are true in every respect.
t
F

4 10 {7) #H

“icyhoiders Sgnaturs / Dats & mwﬁﬂnmuuuw:m Vilressad by Feporting Cantre
i’.‘h- ETme Personnel

]
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POLICE REPORT

SINGAPORE
POLICE FORCE LT

Tr201807272131
Police Station Of Origin: Lo
Eunos NPP Report MNo. T/20180727/2131
529 Bedok Reservoir Road #01-1820
SINGAPORE 470629
Tel No. 1800-4439299
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
2710712018 19.16
Mame of Informant: Addmsa.
YEQ HONG 45 JALAN HAJI SALAM SINGAPORE 468832
ID Type / ID No.: Contact No.:
NRIC NO [ ST04B8640G Home/Office: Mobile: 81007800
Mationality: Email;
SINGAPORE CITIZEN
“Sex: Age. | Dateof Birth: | Type of Informant.
Male 49 29/05M1970 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 2B.2A.2.3 Date of Expiry:
General Information of th
Injury
mzfm Others Bend
Location:
Along Road 1 Traveling Toward Road 2
BARTLEY ROAD EAST
BEDOK NORTH ROAD
under the flyover
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One \Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Side Swipe - Same Direction ambulance:!
Nao

SCH?BDUJ e | W TS el | Lol . OF Fasse

Damaged
SLS2543U | Car Slightly |2
Da
Dmhnlﬂml olved
Any ¢ Pedestrian Involved. No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE _ LHTETL

TRI190T27R213
Paolice Station Of Origin: _ 2al4
Eunos NPP Report No. T/20180727/2131
529 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439889

Fw',;._-;. i el

Name Yeo Chye Luan

Reiated Vehicle | SCH7800J (Car) Contact No. | NIL

Hospital/Climic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment

S7048640G

ID No.

Related Vehicle | SCH7800J (Car) Contact No.| 81007800

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge | 27/07/2019
0s Degree of Inju Serious

Date Treatment | 27/07/2019

| Name Tang Yew Kwong - ID No. S0008847H

| Related Vehicle | SLS2543U (Car) Contact No.| 96366610
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 26/7/2019 at about 2245hrs, | was driving my car bearing plate number SCH7800J along Bartley
Road East. | exited the flyover and stayed on the extreme left lane as | have the intention to make a right
turn towards Bedok North Road. As | was driving, a car bearing plate number SLS2543U suddenly
sideswipe my car and collided in to me. Due to the collision my car skidded and | almost hit on to the
curb.

| suffered pain on my head, neck and shoulder due to the accident. | went to Mount Alvernia Hospital on
the 27/7/2019 to get my injuries checked. | was given 5 days MC. My car sustained damages to the rear
bumper and also its car body. My rim was also damaged as well. | managed to exchange particulars with
the driver of the car which had collided into me. My aunt (Yeo Chye Luan) was in my car. She complained
of same injuries as me however she did not go to any hospital or clinic to get it check.
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POLICE REPORT

'3 sweapone (T

> POLICE FORCE

Jof4

Police Station Of Origin
Report No, T/R2018072772131

Eunos NPP

6289 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT
Tel Na: 1800-4439990

| wish to state that there was no government property damaged, no other paedestrian was involved in the
accident as well. | wish to add that the road was dry and it was not raining at the time of the accident. |

had a in car camera installed in my car.
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SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

POLICE REPORT

TRMSOTETR21H

4 of 4
Report No. T/20180727/2131

CONTINUATION OF REPORT

I F'GFITIANT' 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

gign ature Of Officer Recording The Report: Signature Of Informant:
! .
Sgt 3 MUHAMMAD FIKRI BIN MOHD FADIL ] Ty

fﬁ;. : III
Signature Of Interpreter: /4 Date/Time:

Mot applicable

' 27/07/2019 19:16

Officer In Charge Of Case:
TR/ AEIT /

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED " ||/}

MOHD SAID
_Contact No.. 65476172

Classification Of Case:

g |

Authentication Stamp
NP 168
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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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Accident Photo




