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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/01/2020 18:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/01/2020 17:43
04/01/2020 15:00

OPEN SPACE CARPARK OF BLK 542 BEDOK NORTH ST 3

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

SBB1288X

YEO KWEE CHOON
SXXXX775Z
YEOKC.HENRY@GMAIL.COM
(LOCAL) +65-93634353
OTHERS-93634353

MERCEDES-BENZ
C180

PRIVATE USE VISIT FRIEND HOUSE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102384337-01

YEO KWEE CHOON
SXXXX775Z

05/01/1957

INDOOR

10/11/1976

43 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93634353

OTHERS-93634353
YEOKC.HENRY@GMAIL.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?

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

BLK 59 TELOK BLANGAH HEIGHTS
#05-09

100059
NO
OWNER

NO COLLISION
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

JURONG NEIGHBOURHOOD POLICE POST

ROAD: BLK 158 YUNG LOH ROAD , POSTCODE: 610158 , COUNTRY:

SINGAPORE

TEL NO: 1800-2659999 - FAX NO: 62664987

NO

PLEASE REFER TO POLICE REPORT T/20200113/2195

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

Insurance Company Name

SKZ6853Z
HONDA VEZEL

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 15



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process,

2. This Form must be comg

3. intormation previded must be as truthful and accurate a3 possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nat an admissian of paliey liabllity on the part of the insurance

5.

B. The rapart will be forwarded by the insurers of the GIA Records Management Ceéntre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the repart being made avallable aforesaid.

8. Consent under the Personsl Data Protection Act (PDPA)

| wnderstand, acknowledge, agree and consent that:
la)

(B}

fe)

{d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicla(s) involved in this accident (all insurer{s) who have insured
vehicle[s] invobeed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authonty of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of

{i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Ivestigathons relating to the claims;

{if] vwestigating the accident and for my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw) administering my claims (including the mailing of correspandence, statements, Invalces, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delvery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with appticable law in administering, processing, handling and/or dealing with my claims,[collectively the
“Purposes”|

all insurer(s) who have insured vehicle(s) imlved in this aceident and the insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one er maore of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, nvestigating, controlling or managing fraud,
regulators, law enforcoment and government agencies as reasanably required for the purposes stated, or

{ii}) for complying with reguirements under any regulations, laws or court orders,

— S [A | //Q?/f?!é’oaf

Pokcyholder's Sign Driver's Signatura [ ng Contre Pe rajlre
Date & Time: f:frz(w (M drbver is not the palicyhalder) : w
Date & Time: NREC/FIN Mo,

(650 [cers
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Accident Sketch Plan

SKETCH PLAN
We owg vt oudeve oot S fhaend (s8Basgx)

Lu_-;} AL‘f vie Mot af{“ e eae _bf L mr:;ia-fj i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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| deciare the foregoing particulars are true in every respect,

- NA aﬁﬁf/ &9

Policyholder's Signature Driver's Signature lﬂ:cenu: Per
Date & Tima: J.?{J boip (I dhriver i nat the pelicyhobder) E@

Date & Time: ch.n"FIH Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

POLICE REPORT

TR0 132 185

Tofd

Jurong NPP Raport No. T/20200113/72185
158 Yung Loh Road #01-58 SINGAFPORE
B10158
Tel No; 1800-2658958
REPORT OF A TRAFFIC ACCIDENT
Date/Time Repart Made: Vide Report No.. L ' "—‘Ta‘:_aliun_nar'_.r Na.
1310172020 22:23 B85
Informant's Particufars -~ oiw AN 0. i
Name of Infarmant: | Address:
YEQ KWEE CHOON APT BLK 58 TELOK BLANGAH HEIGHTS #05-08
I SINGAPORE 100059
ID Type /1D No.: Contact No.:
MNRIC NQ { §S1227775Z i _Hnnﬁ!ﬂfﬁca; juluhile; 83834353
Nationality: Email: .
SINGAFORE CITIZEN _ i
Sax: Age: Date of Birth: | Type of Informant: B
Male |62 | 13/05/1857 | Driver ===
Raca Language: Institution / School Name:
Chinase
Ciecupation: Driving Licence Information;
BUILDING MANAGER Class: 28,3 Date of Expiry

R anaral AN e A il AR B F Al
General Informat on of the Acciden!

Mon-injury
T
Agledfnt Accident: Car Park
0410172020 15:00
Location:
Along Road 1
BEDOK NORTH STREET 2
| Open space car park of B/542 Bedok Narth Street 3 s
Waathar: Road Surface: Road Speed Limit:
Clear Dy .
Traffic Flow, Traffic Control: Traffic Voluma:
Type of Coliision: B Anyane conveyed by
Maoving Vehlcle Against - Others ambulance:
Mo
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POLICE REPORT

oy My

: i 182
Palice Station Of Origin- 20f3
Jureng NPP Report Ne, T202001122158
158 Yung Loh Road #01-58 SINGAPORE
810158 CONTINUATION OF REPORT

Tel No: 1800-2650000

Leials of Person Involved T L L . [Ea
e T
No. of Pedestrians Injured NIL [ Use of Pedestrian Crossing: NA

P .;‘ g__— ] .__.t L I T T 3,;,!5;..;1_1-'-.":'--7-' P g - b :.._li ,,. = -:_:. S 1._1 -'.-!-
Name YEQ KWEE CHOON | |D No, | 812277752

By |—_ ——

Related Vehicle | NIL [ Contact No.| 63634353

Classof | Class- 283
| Driving | Date of Expiry: NIL
&

Hospital/Clinic | MIL

| Licence
2 | | Expiry Date | ]
Date Treatment Date Discharge | NIL |
- Degree of Injury | NIL ]

containing some insurance report, & nota with the driver's contact number, a police traffic report, which
mentioning that my vehicle was invelved In @ traffic accident on the D4/01/2020. The location repartad
was at, B/542 Bedok Nevth Street 3. Reference to the police report numbar, Ti202007104/2132,

After checking the sald police rapod, | then siowly recalied that on the 04/01/2020 at about 1500-1800hrs.
| have delivered some Item to the said location. However, | wish to state that | am unable to recall if thera
Iz any callation took place during the instance, and no one has dpproach me at the point of time.

A check was made to my vehicle after receiving the said polica report hawever no damage was found,
There is in-car camera installed in my vehicle but | am not sure whether any video footage taken during
the said incidant.

Page 7 of 15



POLICE REPORT

SINGAPORE
heigees R

Polica Station Of Origin: 313
Jurong NPP Report Ne, /202009432165
158 Yung Loh Road #01-58 SINGAPORE

610156 CONTINUATION OF REPORT

Tel No; 1800-2658099

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a capy of your vehicle's Insurance Certificate to ihis teport. If you don't have
the cerificate with you now, please fax & copy 1o 5474885 stating the report number as reference,

Signature Of Officer Recording The Report: Signature Of Informant: =
Jdf
Sgt 3 PERRY P NG WEE PHONG ?
-:"”,'T
Signature Of Intarprater: r Data/Tima:
Not applicable _ 13/01/2020 22:23
Officer in Charge Of Case: | |Classification Of Case: -
TPIGIAS |
Staff Sgt WONG-SIEU-LU- ——
Contact No.: 65476151 o iy |
Authentication Stam " ]
nP188 - -:"_f:-’ |

PrTanre I‘::Hrr Farge

— —— i ——
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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
SRIY 4
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Accident Photo
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Accident Photo
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