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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon comrectly the detalls of the accidend fo speed up the claims process
2. This Farm st be compleled by the Polieyholder andior the Authorised Driver.

3. Inforrration provided must be as truthful and accurate as possible. Any wilful misreprasentation or withokding of matenal facts may aliow INsUrance companies io
repudiate policy Rability

A, The issue and acceplance of thes Form by msurance comganias & nol an admission of policy habidity on he part of the iNsurance companes

5. Any false reporting may be referred fo the Police for investigation,

. This repae will be forwardaed by 1he insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (G14) for
archiving and that copies of this report will, for a fee, be made availabla upon application by mlerestad paries,

7. By the kndgement of this repaon 10 the insurers ¥ou herely consant to the archiving of this repod at the centre and 1o copies of the report being made available
alorasaid

ACCIDENT STATEMENT

Date Of Report 09/08/2019 16:25
Date Of Accident 0B/09/2019 17:40
Exact Location Of Accident BOON LAY WAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD3o1TY
Insured/Policyholder
Name Of Registered Owner YEQ BOOMN LEE
MNRIC No S1663970F
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96493372
Alternative Phone No OFFICE-06493372
Vehicle Particulars
Manufacturer HYLUMDAI
Model ELANTRA AD 1.6 GLS AT
E;lc{ljf;;g;s;:or which vehicle was being used at PRIVATE USE
Are yuu.clairning under your own insurance policy NG
for repair to your vehicla?
If Mo, Please state action lo be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number AZ2009307I0MY
Caver Mote Numbear
Drivar
Mame of Drver YEOQ BOON LEE
MRIC Mo S1663979F
Date Of Birth 21/104/1964
Oeccupation QUTDOOR
Date Of Driving Pass 220911987
Driving Experience 31 YEARS AND 11 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96493372
Fax Number
Contact Number OFFICE-98433372
EMail Address NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Read 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 Accldent?

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.

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported Lo the police?
If Yes, Please state which Police Station
Police Station Name

Folice Station Address

Police Station Contact

Was notice of intended Proasecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190909/7001.
Attachment(s)

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

Was there any audio recorded?

BLK 431 JURONG WEST AVENLUE 1
#OT-308

640431
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO
4
YES
MO
YES
MO
3

MAME:

GEMDER: : MALE

MAME:
GEWDER;

: IREMNE TAN
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
WO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

GBH1176D

COMMERCIAL VEHICLE
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Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postocode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SJN38E3J
Vehicle Make/Model/Colour
Details Of Praperties
Vehicle Category PRIVATE CAR

Mame of Drver

NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SMHZ2082D
Vehicle Make™adel/Colour

Detalls Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, OF Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame YEO BOON LEE
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SLOINMTY
Were seat belts wom? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode
DETAILS OF INJURED PERSON 2

Mame IRENE TAN
Approximate Age

Injuries Sustain BODY
Injurad person in which vehicla? SLD3917Y
Were seal bells worn? YES
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Was this injured conveyed to haspital by NO
ambulance?

Address
Postcode
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Date of Accident

fccident Place

Vehicle Reg, No. (Car Plate No.)
Vehicle Make/Maodel |

basurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of E.‘r-vmar & Driver
DRIVER'S Address

DRIVER'S Contact NoJ Alt No.
DRIVER'S Ocoupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver): 5’3

Was there any video Captured by car camm:@ NO
Exact purpose for which vehicle was being

Vehiclo Reg. No: GeH 117§ D

T ERETNGRI  A RE TVT OOV ™ TR a1 e~ —

4/9)219

Accident Time:_|7 #0 _ 24-HR-TFormay

. foon Lay way

. SLD 2917 y

: H}"‘"J‘*l‘ E,}M'flr'm

’ M & Policy No. -
Neo Boon Lee  S/E€C2974F

RN E el Owner's Hp —
:y‘“ Boon Lee  Gré( 3679

2“””?/”?"5{' DRIVER'S License Pass Date
: Spouse \ Parents \ Children \ Sibling \Er-l‘lpinjﬁ:-&". Ob@: AN
. APT BLK @RI Ty Wist pue | #07-304
1y, T64a¥3%2 2

: INDOOR YQUTDOORXe.g. working inside or outside office)
: (@, Mo, $G

mmma & WET \ AFTER RAIN & WET
: Reporting Only \@ Claim Own Insurance

| Mu1t ) HI{MH}{ Cwlng 'T{.-r-;)

he time of accident: Pr@xsn \ Worl purpose

articulnr (if an

Wehicle Reg. No: ST 9(% J

ivpr?

Wehicle Make\Wodel:

Wehicle Malehodel:

Mame Driver:

MName Driver:

1C Mo. Diiver:

1C No. Driver;

Diver's Contact & Add:

Diiver's Contact & Add:

SmH 2082 D




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20190909/7001

1of3
Report No, T/20190909/7001

Date/Time Re aport Made:
09/09,/2019 0

Name of Informant:
YEQ BOON LEE

Vide Report No.: I Station Diary No.;

B —

APT BLK 431 JURG.II\IG WEST AVENUE 1 #07-308

ID Type /1D No.: Contact No.:

NRIC NO / 51663979F Home/Office: Mobile: 96493372
Nationality: Email:

SINGAPORE CITIZEN ay1392@yahoo.com

Sex: Age: Date of Birth: | Type of Informant:

Male 5 21/04/1964 rﬁ.r

Race: Lanﬁuage Institution / School Name:
Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

ype of Lﬂm:
Straight Road

General Information of the Ac
Type of

Accident:

Location:

BOON LAY WAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :Im ulance:

o

E s of Vthiel- ll'lr'lurll:il")'ﬂ.[w

GBH11 ?&D

SJN3963) | Car

SLD3917Y | Car

SMH2082D | Car

o o o o=l




oo RO

Police Station Of Origin: 203

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865 Fape N VRO u0!
Tel Ne: 65470000

CONTINUATION OF REPORT

Detalls of Parson Involved i

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL sestrlan Crossing: N .
Name YEO BOON LEE — |IDNo. | S1663979F
Related Vehicle | SLD3917Y (Car) Contact No.| 96493372
Hospital/Clinic | NIL Class of Class: NIL
e Driving Date of Expiry: NIL
Licence &
Explry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Brief Details.

On 8 September 2019 at about 5.4 . | was f.:lr!*mrlngIc vehlcle bearing SLD3917Y along Boon Lay Way
. While | slow down and stop my vehicle due to a traffic light suddenly | felt a Impact from my back and
realise another vehicle bearing GBH1176D hit on to my rear of my vehicle . Due to the ggga impact my
vehicle hit onto another vehicle bearing SJN3963J and vehicle bearing SJN3963J hit a er vehicle
bearing SMH2082D . So that | waited for tow service and Elat a replacement car from my workshop and |
felt szodma pains on my back so that | went to 525 Ang Mo Klo ave 10 Intemedical 1o consult a doctor and
got Zdays mc .



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Im T/2070090%/7001

30f3
Report Na. T/20190909/7001

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Wot applicable

Signature Of Informant:
The Iidentity of ﬂ}s&:ermn making this report has

been authenticated by SingPass. No signature |s
required.

Signature Of Interpreter: Date/Time:

Not applicable 09/09/2019 00:27

Officer In Charge Of Case: Classification Of Case:

TR/TPIB/
MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp
MP1EB
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Certificate of Insurance
ROAD TRAMSPORT ACT TRET (WMALAYSLA) ‘

THE MOTOR VEFICLES (THIRD-PARTY RiSiS) RULES. 1050 (FEDERATION OF MALATEL)
| ermwm&mmmmmngnmrm!ﬁw 188 OF THE REVEBED EDTION

T oon v e e 2 SR S ST Gy o s

Farm MN.X.1 MOTOR MAX FLUS .
Dol i wiibun | Owins rashuip Commprabangive
Cwrtificales Mo, A 250%107Te OMY : Bt

1. Indax Mark and Registration Humber of Vehicle
SLDIFLTY

1 MHama of Policyholder
Teo Boon Lae

1. Efective Date of the Commencemand of insurance lor the purposss of the At
24082019

4,  Date of Expiry of Insurance
15/12/201%

5 Persons or Classes of Persons sntitled to drive* !

— gt ded ha driving the Policybolder's order or with the
N.T other person provi is W on % '
Policyholder's permissiom.
parson driving is parmitied In sccondancs wilh The of olher iews o les OF reguisions o drive ;
L !

baan s mndd is rot by of 8 Courl of Law o by resscon of any
enacimen or regulation in that fram driving the Molor

6. Limitations as (o use” [

Use only For social domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
| reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of tha Mol Vehicles Fisks and Compensation) Act (Chapler
189) and Sactian 05 of the Road Trensport Act, 1887 [Malayala), are not o be under thess hasdings

e T . RS

L — e

PLEASE MOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WOREEHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKBHCOP LISTED IN THE ATTACHED,

SR e T B S T R

Risks and Compenaation) Act {Cap.

CERTIFY nwummmmhwhmmn of tha Moior \Velickes
ey o tian) Act (Chapter 188) and Part IV of the Road Transport Act. 1887 | of sy Amendmant. Act




