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ENTRY DATE & TIME: 03/12/2020 16:14 (3GT)
SUBMITTED BY: Chle Pal Ying

VERSION: 1 (03/12/2020 18:14 (SGT))

Your NCD will be affected dus to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon garraclly Ihe dalalla of the accldent to speed up the claims process.

2. Tnis Form must be

3. Information provided must be aw trulhlul end accurale e poasible. Any wilful misrepresantation or witholding of material facts may allow insuranca compenles to repudiale
policy llability

4. The leaue and acceplance of thls Form by Insurence companies la not an admission of policy llabllity on the par of the Insurence companies.

6. This report will be forwarded by the Insurers of Iha GlA Records Menagemeni Canire sstablished by the Ganeral insurance Assoclation of Singapora (GIA) for archiving

and that coples of thie report will, for a fes, ba made availlable upon applicalion by Interesled parties.
7. By the lodgement of thle report lo the Insurers, you hereby consent lo ihe arohiving of Lhis report at the cenlre and to copies of the report being made avallable aforosald.

ACCIDENT STATEMENT

Qoo1/o11

Date of Submission

03/12/2020 16:14 (SGT)

Date of Accldent . . 01/12/2020 23:25 (SGT)
Exact Locatlon of Accldent ... Bedok, Singapore
Additional Location Information” . ..., BEDOK SOUTH ROAD
Country/Stata of Loss : Singapora

DETAILS OF OWN VEHICLE

SLQ1647X

Vehicle Regigtration Number

o TRy

“IN§UREOR

ookl

s company? ...os e

Name Of Registered Qwner

Company Reg No s s i T
Email Addregs ... ... . ... W
Moblle Phone No

Yes

EAZI CAR LEASING & MARKETING PTE LTD
2XXXXX161E

jannifer.eazicar@gmall.com

(Phone) +65-06708191

Altsrnative Phone No (Office) +65-66840761
VEHICLE PARTICULARS

Manufacturer Mitsubishi

Model Lancer

Varlant L i A R =

Exact purpose far which vehicle was being used at time of

accident Employment

Are you claiming under your own Insurance policy for repair lo
your vehicle? "

No - Claiming third pany

Vehicle Cetegory Private car
INSURANCE COMPANY

Name of insurance Company NTUC

Type of Coverage Comprehensive

Fleet Policy No

Policy Number
Cover Note Number

5116883218-000005

DRIVER
Name of Driver YEO YU LE
NRIC No SXXXX714F
Date Of Birth 03/04/1999
Qccupation Indoor

\]
@& Accidsnt report SS1Y20C3000F
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]

Date Of Driving Pass

Oriving axperience

Gender ... ... ... .

Mobile Number

Alt. Phone Number .. B SRS T R i el
Email Address ... . .. T
Address . . ... "l . ek

Address complamenl P s

Postcode . ‘ —

Is the driver the pollcyholder?

If No, Relatianship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Reglstrataon Number of Other Vehicle Owned by Drlvar

‘sEkEiiet lipor

RO BT SR LET s FEele 'c'

Type of Accldent ...........
Weather Conditions
Road Surface .

OTHERSEGRMAHON ) 2

Was any foreign vehicle involved in the accldant?
Number of vehicles Invalved In the accident

Was anybody injured in the Accident?

Was any Injured conveyed to hospital by ambulanca?
Was any other niaterial or properly damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown psrson(s)
sollclting/offering accldent claims assistance?

DETAILS OF POLICEACTIEN." - © .0,

Was the accident reporied to the police? ... .. ... ;
Police Statlan Name e

Police Station Address

Was notles of Intended Prosecution glven?

If yas, against whom?

CIRCUMETANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20201202/2002.

ATTACHMENT(S)

Are accldent pholos avallable for attachment?
Was (here any video caplured by Car Camera?
Was lhere any audio recorded?

25/11/2020

1 MONTH

Male

(Phone) +85-94791095
+65-84791095

Jannifer.eazlcar@gmall.cam
BLK 602 SENJA ROAD #05-17

670602
Na
Other
No

Slde Swipe
Clear
Dry

Yes

No

Yes
Bukit Panjang Nelghbourhood Police Centre

No.1 Segar Road #01-05 Singapare 677738
No.

Yes
No
No

@002/011

PETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Reglstratlon Number
Vehicle Manufacturer
Vehicle Model

Vehicle Varianl

Vaehicle Colour

Vehicle Calegory

Name of Driver

Contact Number

Address

& Accident report S$1Y20C3000F

SGW3830Y

Private car
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“Address complement
Pcstqode e ;

Insurance Company Name . .. ... ... .

Nature Of Damage ... ... ..
Detalls of property damaged In accldent
No. Of Passenger (Including Driver) ..

@ Accident report $51Y20C3000F

VEHICLE B
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EKETGH PLAN

i

¥ P SKETCH PLAN . )
IMPORTANT NOTIC

1 Plevsareport corractly the detalls of the accident ro speed up the clalms process.

; 2. This Form must bs completed by tha Pollsyholdar and/or the Autfiorlsed Driver.

3. information provided must be »s loje. Any wilful misrepresentation or withholding of matarlsl

drushfyl and necurate oy pogsible
faces may allow Insurance companies to rapudiate pollcy llabllity.

4. Thelssue and accaptance of this Farm by Insurance companles Is not an adml
companies.

sslon of pollcy llabllity on the partof tha Insurance

5. An r d to lico for Inw
Management Cantre established by the General Insurance

6. The report will be forwarded by the Insurars of the GIA Records
his report will for a fea be made svsliable upan application by

Atsoclatlon of Singapore (GIA) for erchiving and that copias of ¢
Interasted partias,

7. By the lodgment of this raport to the Insurars,
the repart being made avallable sforesald.

you hereby content to the archiving of this report at the centra gnd to coples of

8. Consent under the Persanal Data Protectlon Act (POPA)

lunderstand, acknowledga, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assaclation of Singapore (“GIA") may/are perm|ited to collect, usa,
disclose and/ar process my personal data/personal Infarmation set gut in this [ferm) and any othar parsonal Infarmation
provided by me or possessed by my Insurar (collectively the *Parsonsl Infarmation*) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) Inveived In this accldent (all Insurer(s) who have Insured
vahlcla(s) Involved In this accdent shall be collectively refarred to es the "Insurers®), the Insurers’ lawyers/law firms, the
Monatary Authorlty of Singapora and any relevant government agancy/authority (such as the police), for the purpose(s)

(I} processing, handling and/or dealing with mi
Invastigations relating to the claims;

v claims Including the settlement of the claims and sny necessary

(1) Investigating the accldenc and/or my clalms;

(Il1) carrying out and/or dealing with my Ingtructions or raspanding to a0y enquliries by me;

(iv) adminlscering my claims lincluding the malling of correspondanca, statements, involcas, reports or natices to me,
which could Invalve disclosure of certain personal data about me to bring dbaut delivery of the same a5 well a5 on the
extarnal cover of envalopes/mall packages): and/or )

(v} complying with applicahle law In adminlstering, pracessing, handilng and/or dealing with my clafms (collectivaly the

“Purposes”)
{b)  all insurer(s) who have Insured vehicie(s) Invalved in this accldent and the Insurers
to callect, use, disclose and/or process my Personal Information for one or mors o

by any of the Insurars and/or GIA to their third party sarvice providers ar
h may be slted outside of Singapore, for one or more of the above Purpases,

* lawyers/law firms, may/are permitted
f the above Purposes; and

[c)  my Personal Information may/can be dlsclosed
agents(Including thelr lawyers/faw firms), whie

(d)  my Personal Information will slso be collected and used to complle clalms history for the purpose of fraud detaction,
investigation and management In present ond all futurg claims.
{e) the Information so coflectad under (d) above may be shared / disciosed:
(1} toall Insurers and/ar any other third Portias thul asslst In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernmant agencles as reasanably required for the purposes stated, or

(it} for complylng with reyulrements under any regulations, laws or court ordars.

ey »e

(200718
on an
n"ohcvl(uldars Slgaaey {,{39"’ Oriver's Signature
Dute & Time: (It driver 14 nut the polieyholder) Namg.
Dae % Tima MRIC/FIN Ny..

s

Reporting Cantre Pacsannel’s Signature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pl ey A Rt figed
1 +
DECLARATION (‘:,_;&M%
I/We declare thy u'ol;'i tleulars are true In every respact,
e (100119191 F //
9&.«] %) % % éé__,-
47_’-7 "-'.-T\'\a'f _ i
PallcyhdIdar's Signature Driver™s Sigeature Aeporting Centre Personnel’s Signature
Onte & Tink (I driveris not the polinyhoider) Nime:

Datu & lima NRIC/FIN N
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Police Station Of Origin:
Bukit Panjang N.P.C

10f3
Raport No. T/20201202/2082

. 1 Segar Road #01-05 SINGAPORE 677738

Tel.No: 1800-6928998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
02/12/2020 13:36

T/20201202/2002

Vide Report No.. Station Diary No.:

61

| Address:

YEO YU LE APT BLK 602 SENJA ROAD #05-17 SINGAPORE 670602
ID Type /1D No.: Contact No.:

NRIC NO / S8910714F Home/Office: Mobile: 94791095
Nationality: Email;

SINGAPORE CITIZEN

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

Male 21 03/04/1999 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

UNEMPLOYED Class: 3A Date of Expiry:

Non

-' th ime of ) ' of Location:

BEDOK SOUTH ROAD

HE;;::“. Hit and Run Accident: X-Junction
‘ 01/12/2020 23:30
Location:

Weather: Road Surface' Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
: No
3830Y Slightly
: Damaged
SLQ1647X | Car Lancer Ex | Blue Slightly 2
1.6 at LED Damaged
TAlL LAMP

Botdlls of PRrson Ay aea
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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SINGAPORE AR TN
POLICE FORCE T/20201202/2062
Police Station Of Origin: 20f3
Bukit Panjang N.P.C Report No. T/20201202/2082
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT

IOV PR

Name " | YEO YU LE T TID No $9910714F

Related Vehicle | NIL Contact No.| 94791095

Hospital/Clinic | NIL Class of Class; 3A
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 Detalls.

On 18t Dec 2020 at about 2325hrs, | was travelling at Bedok South Rd (from Temasek JC to Panasonic
building direction), at the cross junction of Bedok South Ave 1, and | was heading straight. | am travelling
on lane 2, when a vehicle (SGW3830Y) from lane 3 did not signal and suddenly cut across Infront of my
car and made a right turn at the junction into Bedok South Ave 1. Subsequently. the vehicle drove off. |
wish to state that | have in-car camera and the footage.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

@o0s/o1L

R TARTAIR AT

3of3
Report No. T/20201202/2062

CONTINUATION OF REPORT

IMPORTANT: 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.

Signature Of Officer Recording The Report:

Ji/
Sgt 1 CHERLEINE TOH YU QI /u} _

Signature Of Informant:

Signature Of Interpreter;
Not applicable

w (2
Date/Time:

02/12/2020 13:36

Officer In Charge Of Case:
TP/HRT/

S| NOR AFFENDY BIN JAFFAR
Contact NG HHa76368

e i 1o
an it

Classification Of Case:

Authentlcatlon Stamp

NP 188 /Ih'

sGMAnE
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SINGAPORE

Pollce Station Of Origin:
Badok South N.P.C

POLICE FORCE

20 Chal Chee Drive SINGAPORE 489045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

@00s/011

R

202/20¢2

10f3
Report No. T/20201202/2002

Date/Time Report Made: Vide Report No.; Station Diary No..
02/12/2020 00:1& el L e A e el 6

Name of Informant: Address:

YEO YU LE APT BLK 602 SENJA ROAD #05-17 SINGAPORE 670802
ID Type / D No.: Contact No.:

NRIC NO / $9910714F Home/Office: Mobile: 84791095
Nationality: Emall:

SINGAPORE CITIZEN

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

Male 21 03/04/1998 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

UNEMPLOYED Class: Date of Expiry:

BEDOK SOUTH ROAD

Type of Non-Injury Date_imme of Type oflLocatlon:
Accident: Hit and Run Accident: X-Junction

' 01/12/2020 23:35
Location:

Weather: Road Surface: Road Speed Limit:
Clear ' Dry
Traffic Flow; Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision:; Anyone conveyed by
Between Maoving Vehicles - Side Swipe - Same Direction ambulance:

No

LA L

SLQ1647X | Car

MITSUBISHI

LANCER EX| Blue
1.6 AT LED
TAIL LAMP

rl
Slightly
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




04/12 2020 FRI 17¢.37 Fax . Qo1o/011

L}

(@) sveeone ERRSTTRIATRRNT e

T/20201202/

Police Station Of Origin: 20t3
Bedok South N.P.C Report No. T/20201202/2002
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448009 CONTINUATION OF REPORT

Name YEO YU LE ID No. S8910714F

Related Vehicle | SLQ16847X (Car) Contact No.|{ 84791085

Hospital/Clinic | NIL Class of 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

Brlef Detalls.

On 1 Dec 2020 at about 2335hrs to 2340hrs, | was travelling on Bedok South Rd(from Temasek JC to
Panasonic building direction), at the cross junction of Bedok South Ave 1, and | was heading straight. |
am travelling on lane 2, when a vehicle from lane 3 did not eignal and suddenly cut across infront of my
car and made a right turn at the junction into Bedok South Ave 1. Subsequently, the vehicle drove off. |
wish to state that | have In-car camera, however | am unsure whether it is in working condition.

The vehicle is a Toyota, Siiver In colour, and the carplate number 18 possibly one '3830' as | am unable to
see clearly.
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SINGAPORE LR

POLICE FORCE 012
Police Station Of Origin: S
Bedok South N.P.C Report Na. T/20201202/2002
20 Chai Chee Drive SINGAPORE 469046
Tel No: 1800-2448099 CONTINUATION OF REPORT

Sketch Plan
Informant Is not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certlficate 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.

Signature Of Officer Recording The Report: Signature Of Informant:
G/

Sgt 2 LEE SZE HIANG V /4
Signature Of Interpreter: Date/Time:;

Not applicable 02/12/2020 00:15
Officer In Charge Of Case: Classification Of Case:
TPIHRT/

SINOR AFFENDY BIN JAEFAR. ... ... .. | K
Contact Nci.: SO
Authenticatipn Sitatp
NP168 \

1




