MYHM20014083 / Yew Hock Motor - Tampines
ENTRY DATE & TIME: 31/01/2020 14:52
SUBMITTED BY: Chan Mei Ting, Michelle

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/01/2020 15:19

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 31/01/2020 14:52

Date Of Accident 26/01/2020 15:25

Exact Location Of Accident 310 HOUGANG AVE 5 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH250Z
Insured/Policyholder

Name Of Registered Owner YEO LI CHOO

NRIC No S80402497

Email Address JY.EURO@GMAIL.COM
Mobile Phone No (LOCAL) +65-91763013
Alternative Phone No OFFICE-81801617
Vehicle Particulars

Manufacturer LEXUS

Model IS 250
Er:]aecéfg(rzz%seenfor which vehicle was being used at PARKED

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company ETIQA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number MAO006141

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

YEO ZHIA SHENG JONATHAN
S8111420Z

10/04/1981

INDOOR

23/11/2000

19 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81801617

JY.EURO@GMAIL.COM



Address 310 HOUGANG AVE 5 #03-263
Postcode 530310

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? NO
| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2869999 - FAX NO: 63822066

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED POLICE REPORT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: DRIVER DID NOT PROVIDE
Was there any audio recorded? NO
Vehicle Registration Number SHA9218E

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)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars ore Lrue in sy Fespect

Z Lt

o .

F'ni—-r.'d'nﬂldw': Sgnature i Driver's ﬁb’tur: Reporting Centie Personiel’s Signature
Dt & Tirme: .;;'G.,.,w.{r’:u p,mcr'n'-i:'_‘,l {if driver is not the pelicyhaider) Mame:
Date & Time: NRIC/FIN No.
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SKETCH PLAN

IMPORTANT NOTICE

- Pigase report gorrectly the detalls of the accident to speed up the claims process,
. This Farm must be completed by
. Information provided must be as

touthful and accurate a3 possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies ta repudiate policy Habitity.

+ The isdie and acceptance of this Farm by insurance companies is nat an admission of palicy Hability an the part of the insurance
companies

The 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDRA)
| understand, acknowledge, agree and consent that:

[al My Insurer, my workshop and the General Insurance Association of Singapare ["GIA™) may/are permitted o collect, use,
disclose and/or process my pessonal data/personal information set out In this [farm] and any other personal informatian
provided by me or possessed by my insurer {eollectively the “Persanal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved In this accident [all insurer(s) wha have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers®], the Insurers’ lawyers/law firms, the

Menetary Autharity of Singapore and any relevant fovernment agency/autharity (such as the palice), for the purposels)
of

l) processing, handling andyor dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims:

(i} imvestigating the accident and/or my claims;
i} careying out and/or dealing with iy instructions or responding to any enguiries by me;

(iv] administering my claims (Including the mailing of correspondence, statements, invoices, feports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complyimg with applicatie law in sdministering, processing, handling and/ar dealing with my clabme {collectively tha
“Purpases”)

[b)  all Insurer(s) who have insured vehiclels) involved in this accident and the Insurers” lowyerslaw firms, may/are permitted
to codlect. use, disclose and/or process my Personal Infarmation for ane or mare of the above Purposes; and

[e}  my Personal infarmation may/can be disclosed by any of the Insurers and/or G to their third party servies prowviders or
agentsiincluding their lawyers/law fiems), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will atso be collected and used ta compile claims histery for the purpose of fraud detection,
Imvestigation and management in present and all future chaims.

(e} the information s collected under [d) above may be shated / disciased:

(1) toall insurers and/or any sther third parties that asskt in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for thie purposes stated, or

(i) for comphying with requirements under any regulations, lws or court arders.

7 g

Policyholder’ sl.gmmr! Drivei's re Reporting Centre Persannel's Signature
Date & Time((") L0001 5 ‘?_fghdw? (I driver is not the policyhalder) Name:
' Date & Time: NRIC/FIN No.-
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Insurance
INTERVIEW FORM

Wame (Driver) : \{-ﬁﬂ 2o g\ﬁl’ﬂ T};—Mﬁ‘:\m :
Palicy No r PR oobl B

Vehicle No ; Sl JRcE

Place of ccidem : 2o Hﬁuw eSS CW
Insured Driver's relaionship with Insured : q%\ﬁl

Drink Driving of insured andior Insured Driver - No
_N-u of passanger(s) in Insured vehicke : no

Injury to Insured and/or Tnsured drt:.rar, pleage indicate which hospital:

e
Third Party Vebicle No Gfany) - corift ¥ E

Mo of passenger(s) in Third Party Vehiele

* Injury to Third Party driver and/or passenges(s), please indicate which haspiral:

Nt Qude

Type of collision and the exrensiveness of (he damages to all vehicles Third Party property nvolved:

Q\e.ma Relar To mth& Nalice Qem‘ir .

Ary witread to the accident {if yes, please indicate Mame, Contact ¢ and o copy of the statenrent):

N -
Traffic Police ropars (caclosed) (f;'?: % ( Police tl.e{)qdr*f_m\ ::.Sej) Hﬂujan N -

Flease obtaln a copy of the driving licence of Insured driver and/or work permit {where foreign

warker is invofved)
W - Qlo lf;‘ﬂ;){:

Driver (W Signatare] / Date Anended by (Name & Sipnature) / Date
Iy affirmed the above information is given to
my best knowledge Workshop Name: W H ECF" Mnlnr

Filqa Insarance Poe Lid
Cne RaFles Quay
F22.81 Modh Towe
Singagone o4S583

T g Sy3doyr7
F =45 &3393100

e s, r g

ey B, e b dignt
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I SINGAPORE
: POLICE FORCE

Police Station Of Origin
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2B69999

REPORT OF A TRAFFIC ACCIDENT

RISV ML OIS

(202001273037

1afd
Report Mo TR2020012772037

Date/Time Report Made: ' Vide Report No.- ' Station Diary No..
271012020 14:04 15
informant’s Particulers ' i
Name of Informant. Address
YEO ZHIA SHENG. JONATHAMN AT BLK 310 HOUGANG AVENUE 5 #03.263 SINGAPORE
.. 5 30310 =
IC Type i 10 No.: Contact Mo,
MRIC NO i 581114202 _ Home/Office: Mobile: 31801617
Mationality. Emal g
SINGAPORE CITIZEN 2 -
Sex: " Ape Date of Birth: | Type of Informant;
_Malg a8 10/0411981 . Driver -
Race Language Insttution / School Name:
Chinese iy
Clocupation: Driving Licence Infarmation;
SELF-EMFLOYED Class. 3 Crate of Expiry’
| Type of | Non-injury Drink DateTime of | Type of Location: |
Arcadant Hit and Rur: Ciive Accident Car Park
- . No 26/M1/2020 15,25 i
Lecaten
Along Road 1
HOUGANG AVENUE 5
_Open carpark behind Bk 310 Hougang Ave 5 - i j
Weather: Road Surface Road Speed Limit:
; Clear oy I
Trafiic Flow: Tiaffic Contral Traffic Yolume: |
Dual Carriage Way , Mot Controfled No Traffic
Type of Coliision Anmyane conveyed by
Mowing VYehicle Agaimst - Parked Yehicle ambulance
o Mo 5 !
Datuils of Vehicle involved = =
WehideNo. | Type | Make _[Model | Color

SHAS21BE | Car

| SMH250Z | Car
. F

-
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TR0 272037

20f3
Repost Ho, T202001 272037

Police Station Of Crgin:

Hougang NPF

357 Hougang Avenue 7 #01-805

SINGAFORE 530357 COMTINUATION OF REPORT
Tel No: 1800-28682589

Brief Details.
On 25/01/2020 ot about 2200hrs, | parked my vehicle SMH280Z et the above mentioned locedion.

Everything was in order,

On 26/07/2020 at abaut 1730hrs, | discovered thet my vehicle sustained some paint chip-offs, shight dent
and hailine cracks at the night side front bumper area. | noticed my cousin's vehicle was parked directly
opposite of my vehicle and that it has an in-vehicle camera installed thus | went fo make a check with rmy

cousin. Upon viewing the in-vehicie camera footage, 1 was observed that on 26/01/2020 at about
1528hre, a taxi SHAS218E while doing & three peint tum at the above mentioned location carpark on the

right side of my vehicle made a visible mark onte my vehicle after driving off, The texi driver did not stop
to leave a nole or make a check. |

| called to inform my Insurance agent about this matter and was advise to lodge a report for insurance
claims purpose,

| am lodging this report for insurance ciaims purpese.,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NFF

357 Hougang Avenue T #01-805
SINGAPORE 530387

Tel No: 1800-28654999

Sketch Plan
Informant is not able to provide skedch plan

TRO20012T/202T

2

dotd
Repon Mo. TR20200127/2037

CONTIMUATION OF REPORT

IMPORTANT. Please altach 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 1o 654748856 stating the report number as refarence.

Sionature Of Officer Recording The Report:
Fi
8gt 2 PETER GOH WEE HENG f’h

Signature Of informant:

1

Signature OF Interprater.
Mot applicable

Data/Time: 4
27072020 1434

Officer In Cherge Of Case:
TPIHRT/

S KALESWARI PALANI
Contact No.: 65476802

Classification Of Case:

HF188

Authentication Stamp f#"

INSURANCE CERTIFICATE



etioa

X1
T1120014
COV.Type: €O
CERTIFICATE OF INSURANCE
« MOTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 18&) + MOTOR VEHICLES {THIRD PARTY
RISKS AND COMPENSATION) RULES, 1080 - ROAD TRANSPORT ACT. 1987 {MALAYSIA) » MOTOR VEHICLES {THIRD PARTY
RISKS) RULES, 1959 (MALAYSIA)

CERTIFICATE No, MAJDGT41

1. Index Mark gnd Reglstrotion

Numbar of Vahicla SMH2E0Z
2. Mame of Policyholder YED LI CHOO
Engine No.! 4GROS3N3IZI
3 Eifective Date of Commencemant of Chessis MNo.: JTHEK 2625020868724
Inadrerce for the purpoees of tha Act 20z e Hire Purchase: MAYBANK SINGAPORE LIMITED
Excass (Namad Dvivers), S3800.00
Excass {Unnamed Drivars). 551300.00
4 Date of Explry of Insurance 291102020

5. Pergons of Claos of Farsons entitled to drive
(&) THE POLICYHOLDER.
THE POLIC YHOLOER MAY ALSO DRIVE A MOTOR CAR NOT BELONGING TO HIM OR HIRED (UNDER A HIRE
FPURCHASE AGREEMENT OR OTHERWISE) TO HIM OR HIS EMPLOYER DR HIS PARTNER.
(B} ANY OTHER PERSON WHO 18 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIZ PERMISEION

¥EQ LI CHOO

PROVIDED THAT THE PERSON DRIVING I3 PERMITTED |N ACCORDANCE WITH THE LICENSING OR OTHER LAWS QR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND 18 NOT DISQUALIFIED BY ORDER
OF A COURT OF LAW OR BY REASON OF ANY EMACTMENT OR REGULATICNS |N THAT BEHALF FROM DRIVING THE

MOTOR VEHICLE.

&, Limilallons as to use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPQSES AND IN GONNECTION YITH THE POLICYHOLDER'S
BUSINESS OR PROFESSION.

THE POLICY DOEE HNOT COVER:
(i} USE FOR HIRE OR REWARD.

{H) USE FOR RACING, PACE MAKING, RELIABILITY TRIAL GR SPE ED-TESTING.

{Iiij USE #OR THE CARRIABE OF GOODS (OTHER THAM SAMPLES) iN GCONNECTION WITH ANY TRADE OR BUSINESS,

{iv}] USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

* Limitations rendered inoparetive by Section 8 of the Motor Vahictes (Third Party Risks and Companeation) Act (Chapter 183} and
Seclian 85 of the Road Transport Act, 1087 [Molayeiz), are nol ta be inciuded under these headings.

Pallcy Owners' Protection Scheme

This policy is prolectsd under Ine Policy Owners' Protection Scheme which it sdministered by the Singspere Deposil Ingurance
Gorporation (SDIC). Coverage for your policy s automells mnd no further achion is requirsd from you. For mare information on the types
of hanafiis that are covarad undor (o schame &3 wall as the dmits of coverage, whare epplicable, ploase contacl your incurer or visll
the Genersl Insurance Associslon Cf Singapors (GIA]  Life Insurance Association Singapore [LIA} 7 SDIC websites (s QiR or0.sg0 /

swivw. lin org g / wrere, 5018, 0rQEQ)-

IWE HEREBY CERTIFY thal the policy te which this Corlificate relatas 1o la |ssusd In accordance will the provisicns of the Wotor
Wehicles (Third Parly Risks end Compensation] Act (Chagler 188) and Farl IV for the Roat Transpert Act, 1887 (Malaysia)

For and on behall of Etlgs Insurance Ple. Lid.
Approved Insurer

'_,.--"

Authorised Signature
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