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SMNOBZ0CE000A | National Assessment Contre Sarvices [158721)
ENTRY DATE & TIME: 08/12/2020 17,59 (8GT)

SUBMITTED BY: Rosh Ban Abdul Wahab

VERSION: 1 (0BN2/2020 17:50 (SGTH

Y
@© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report coirectly fhe details of the acoident to speed up the claima process
2. This Form must be completed by the Polieyholder and/or the Authorised Oriver
o, Any wilful misreprasentation or withoiding of matarial facts may aflow insurance tompanies to repudiale

3, Infarmation provicsed must be as truthful and accurate as peassili
palicy liablity

4, The lssue snd scceptance of this Fosm by Insurance companies s not

2. Any false reporting may be referred 1o the Police for nvestigation,

an-admiaason of pelicy Kebility an the part of the Inaurancs companies

G. This raport will be forwarded by the Insurers of the Q1A Reconds Management Cantre established by the General Insurance Association of 5 nigapore (GHA) Tor archiving
and thal copios of this repan will, for a fee. be made available upon application by inarested parios

7. By iho lodgament of this rapart ta the insurers, you hereby cansent 1o the archiving of this teport ot the centre and to coples of e report belng made available aforesald

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/Stale of Loss

09/12/2020 17:59 (SGT)
081272020 12:30 (5GT)
Marymount Rd, Singapara
PEMIMPIN DRIVE
Singapore

Vehicle Registration Number
INSURED/IPOLICYHOLDER

Is company7

MName Of Registered Owner
NRIC No

Email Addrass

Mobile Phone Mo
Alternative Phane Mo

VEHICLE PARTICLLARS

Manufacturer
Model
Varnant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own Insurance policy for repair io
your vehicle?
Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
NRIC No

SLVT7459G

Mo

SHAWN YEO QIAN KUAN
SHIXXBITE
shawnyeogk@gmail.com
(Phone) +65-82824068
+65-82824068

Kia
Carato

Private use

Mo - Claiming third party
Private car

AlG
Comprehensive
No
1800001236-M

SHAWN YEO QIAN KLAN
SXXXXRATE



Date Of Driving Pass

Driving experience

Gender

Mobile Numbear

Alt Phone NMumber

Ermail Address

Address

Address complemeant

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Doas Drver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicie Owned by Drivar
GENERAL INFORMATION OF THE ACCIDENT

Type of Accidant
Weather Conditions
Road Surface

QTHER INFORMATION

Was any forelgn vehicle involvad in the accldent?
MNumber of vehicles involved in the accident

Was anybody injurad in the Accident?

Was any injured conveyed o hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Pualice Station Name

Paolice Station Phane Mo

AlL Puolice Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

28/08/2007

13 YEARS AND 4 MOMNTHES
Male

(Phone) +65-82824068
+55-B28240G8E
shawnyesogk@gmail.com
BLK 78 #16-53

DAWSON ROAD

141078

Yes

No

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Yes

Traffic Police

{Phone) +65-654 70000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Ma

PLEASE REFER TO SKETCH AND POLICE REPORT T/20201208/7024

ATTACHMENT(S)

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Klarma o Mirbiae

Yes
Mo
Mo

SMLEZ1X

Private car



Address

Address complement

Fostcode

Insurance Company Mame

Mature Of Damage

Details of property damaged In accident
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMS3I7EG
Wehicle Manufacturer

Wehicle Modal

Vehicle Variant

Wehicle Colour =

Vehicle Category Private car
Mama of Driver =

Contact Number =

Address =

Address compiement =
Postcode E
Insurance Company Name 4

Mature Of Damage =

Details of property damaged in accident -2

MNo. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Mame of injurad person SHAWN YEO QAN KUAN
Address -

Address Complementl .

Post Code -

Approximate Age Years Old z

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLY74590G
Were seat belts worn? Yes

Was this injured conveyed 1o hospital by ambulanca? No



SKETCH PLAN

IMPORTANT NOTICE

. Please repart carrectly the details of the accident to speed bp the tlaims process

This Form must be completed by the Policyholder and/or the Authorised Driver

Infarmation provided must be as truthful and accurate as possible Any withul misrepresentation or withholding of materia
facts may allow insurance eompanies to repudiate policy liability.

The issue and acceptance of this Form by insurance comganies b nol an admissian of policy lability an the part of the insurance
COMmpanies

. Any false reporting may be referred to the Police for investigation.

The repoart will be forwarded by the |risurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapare (GIA] for archiving and that copies of this roport will for-a fée be made available upon application by
interested parties

By the lodpment of this report to the Insurers, you hereby consent Lo the srchiving of thic report at the centre and to copaes of
the report being made avallable aforasaid

. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agrée and consent that

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose andfar process my personal datafpersonal information set out in this [form)] and any other persanal information
provided by me or possessed by my insurer fcollectively the “Personal Information”) and disclose and transter such
Personal Information to all msurerts) whe have insured vehiclels) involved in this accident {all iInsurer{s) who have insured
vehiclels) imvolved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmen agency/authority [such as the police), for the purposels)
et

(i} processing, handling and/or dealing with my claims incleding the settlement of the claims and any necessary
investigations relating to the claims;

[il} investigating the aceldent and/or my claims;
(] carrying out and/or dealing with my instructions or respanding Lo any enguiries by ma)

{iv] administering my claims [including the mailing of correspondence, statements, involces, reparts of nodices Lo me,
which could Involve disclgsure of certain persanal data about me to bring aboul delivery of thesame as well as on b
external cover of envelopes/mail packages), andfor

(v] complying with applicable law In administering, processing, handling and/or dealing with my clarme-(coltectively the
"Purposes”|

(b}  all insurer(s) who have insured vehicle{s] invoived in this acoident and the Insurers' lawyers/law firms, may/are permitied
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; ind

lch  my Personal iInfermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the abdve Purpeuss

[} my Personal Infarmation will also be collected and used to compile daims history for the purpose of fraud detection
imwestigation and managerment in present and all future claims.

(e} theinformation so collected under [d] above may be shared / disclosed

{1l toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired far the purposes stated, or

(ii} far complying with requirements undier any regulations, lawy ar court orders.

Vi

Lieze

Date & Time (1 driver s not the policyholder)

Palicyholder's Ei-gnature Driver's Signature

eptrting Centre P : '.1. Sighajuie
Mamie! /
[ite & Time MRICFIN N




SKETCH PLAN
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DECLARATION S

I/ We declare the foregolng particulars are trus in every respect

i St

m

Policyholder’s Signature Dinwar's Signature Reparthip Centre Personnel® Senafurs ﬂ‘ﬂ7
Date & Time [If driver is not the policyhalder] Na ¢ \

Pate & Time: NRIC/FIN No




Epl 3004 wdie comesy Tel no: 65355 G8ER
“If noy proper documents are produced, IDAC shall not fle the report. Information will be discarded after one week,

Personal Particulars of Owner & Driver (Vehicle A)

Drate & Accident. asnzﬂﬁzﬂ Iddmmiyy) Time of Accudent: 1230 i 24-HR-FORMAT)
Vehicle No.: St 7499 8 yoyicie Muke & Model ¢ Engine e [ Private Hire: (¥ )
Exact location of Accident: MARYMOUNT ROAD & PEMIMPIN DRIVE -
Paticyholder’s Name /16 No __S_HAWN YEO QIAN KUAN - S8814B97E

Diriver's Name /10 No. - _iAs Above)

8282 4068 _ Company Contact No/ Owper Contact Ny
APT BLK 78 DAWSON ROAD #16-53, SINGAPORE 141078

Dirvver's Address: .
SHAWNYEOQK@GMAILCOM | 0 oy AIG ]
SHAWNYEOQK@GMAIL.COM

Driver™s Contact No.

Crwner Email address ¢

Driver Emuil address

Relntionship between Owner & Diriver: (Please CIRCLE one only)
m Spouse [ Children / Friend / Parents £ Sibling [ Relative / Emplovee 7 Hiver or Others specily

What do you wish 1o claim? (Please TICK one only)

D{)wn Insurance .f Chher Vehicle (Tie pne vou want o claim againse) m Repoming (For Record Purpose)
Exacl purpose for which the vehicle

Was being used a1 time of accident? Oceupation (nalure of job) I:I oo/ Chundoor
Private use / Wark purpose No. ol Passenpers (Including Driver):

*Passanger Name: Gender:

*Passanger Name: B Crender:

W r condition & Road conditions? (On the day of secidel
Clewr & Dry I[j Raimng & Wet / EI After-Run & Wer ! EI Drizzling & Wet / Others
Erl'.'|:| Yes / No

Any Injuries: Yeg!f D Noo (If YES) Injured Person” Name:

Injunies Sustiun: Injured Person in Which Vehicle:
Pulice Report filed: Yes/ D No (I YES) Which Police Station v Ldj'n Hv¢ s =
The Other Party(s) Details:
I, DPriver's Name / 1C Nos A - _ Vehicle No: SML521X {E‘]
Driver’s Contact Nao: - Insurance Company :

2. Dnver's Mome / 1C No (17 Any ! _Vehicle No SMS378G {CJ

Diniver’s Contact No. Insurance Company

*Independent Witness (11 Any ). ) __ Comacy No:

Preferred Workshop Nume, Contact No




SINGAPORE
POLICE FORCE

T

0201208/7024

1o0l3

Report Na, T/20201208/7024

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
08/12/2020 15:36
Informant's Particulars
Name of Informant: Address:
SHAWN YEO QIAN KUAN 78 DAWSON ROAD #16-53 SINGAPORE 141078
ID Type / ID No.: Contact No.:
NRIC NO / S8B14B9TE Home/Office: Mobile: B2B24068
Nationality: Email:
SINGAPORE CITIZEN SHAWNYEOQK@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 32 | 08/05/1888 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
OIL & GAS BUSINESS Class: 3 Dale of Expiry:
DEVELOPMENT EXECUTIVE
General Information of the Accident
Type of Injury Drink | Date/Time of Type of Location:
Accidant: Attended by Police Drive: Accident: Straight Road
' Mo 1 08/12/2020 12:30
Location:

PEMIMPIN DRIVE

Weather; Road Surface; Road Speed Limit:
Clear Dry -
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Traffic Light - Working Maoderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Detalls of Vehicle Involved
Vehicle No, | Type Make Model Color Conditio | No of
SLVT459G | Car KA CERATO K3| White 0

1.64

SUNROOF
SML521X% | Car 0
SMS378G |Car 0




BOLICE FORCE T

T/20201208/7024

Police Station Of Origin: Z2nf3

Traffic Palice Repart No. T/20201208/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLV7458G | AIG ASIA PACIFIC INSURANCE PTE. | 1800001236-01 15/01/2020 | 14/01/2021
LTD,

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Mame SHAWN YEO QIAN KUAN ID No. S8814B97E

Related Vehicle | SLV7459G (Car) Contact No.| 82824068

Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 08/12/2020 Dale 08/12/2020

No. of Days granled Medical Leave | 03 Degree of Slight

Brief Details.

ON THE STATED DATE AND TIME, | VEHICLE "A" WAS TRAVELLING ALONG MY DESIGNATED
LANE MARYMOUNT ROAD. AS | WAS TRAVELLING ALONG | SUDDENLY NOTICE VEHICLE “C"
MAKING A WIDE TURN OUT FROM PEMIMPIN DRIVE. VEHICLE "C" THEN COLLIDED AGAINST
VEHICLE "B" WHICH THEN SWERVED INTO MY LANE. AS THAT HAPPEN | APPLIED ONTO MY
BRAKES BUT TO NO AVAIL | STILL COLLIDED WITH VEHICLE "B". AFTER THE ACCIDENT, | FELT
ABIT OF DISCOMFORT AND HENCE CONSULTED A GP AND WAS GIVEN 3 DAYS OF MEDICAL
LEAVE. THAT IS ALL.



POLICE FORCE ORI MO

T/20201208/7024
Police Station Of Origin: Sof3
Traffic Paolice Report Ne. T/20201208/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature |s
required.

Signature Of Interpreter: Date/Time: o

Not applicable 08/12/2020 15:36

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

THABAGESH JEYATHESH

Contact No.: 65476178

Authentication Stamp
NP 188



CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : SHAWN YED QIAN KUAN Vehicle No, ¢ SLVT4AS53G
Parlod of Insurance 1 15Jan 2020 To 14 Jan 2021 Policy Ne. ¢ 1R00001 236-01
Engine No, : GAFGHHER8263 Endersement No,

Chassis Na. : KNAFZ411MJSTS5E182 Issued Date : 08 Dec 2019

ABOUT THE COVER

MakeMode| KA Cerafo K3 1.6 58X

Engina Capacity/Tonnage © 1.591.00 CC Sum Inswred  Marke! Value First Year of Regisiration - 2018
Driver Restriction M Off Poak Car | Na Imsuring with COE/PARF . Yes
Person o Classes ol Persons Eniitled io Drve®

't P4 Poloyisesi

iy ATy T [ e i Arramy o Wia Pobophioe™s iy o with fis S patTEEREn.
Tre Pty wil wdwmnty i Pobdyeniter of By Butheined divee anly §ieithe mees e sgnc kel age Snodnon

Fouihave i pay an gdasnnal sum of £3.0060 an *Foung encinr P perancail Driee Ercess™ |"VIOE") # Tou B of Tous AulPansss T (names m ynnameit] & e 116 Bga of 73 sk ek i
[ T —

Age Condition : Al Ags Condition
Lirmitation as o use*
Ubem ey Y el goreesbs and plesiure potposss and 6 Pe Peloycie’y Dueeis |

Tha Py ey nt Sowl Ut Tl il Gr Sesard, deiveng fulion drivng Iest racig. pacs-muking, rallssty el or xpas-aEing, M oirags o gooss wPar 57 RAMDIS FOoannechan s iy s o
L T N I I

Loss of Use 1S00ce - H600cs

! Lpminliem wrdured wogeratien by Shiun B ol e Moo Veledes (T Pady Mk st Coogiensainn] & e YRE) Seetea 55 of e Bosd Trempart Ari 1907 dbasmma | and Bred Tiesagen
! (Aamamdmaet) At D013 are et b e mciuded weder thess Resangs

Bacton 1
Firw - 50 Cran Cinmasge - $600 Tref - H) Food Cover - §550

Sactian 1
Properly Remage « #

Windscresn - 100

Named Oriver and EXCOEs jwtow sk o)
SHAWN YED QAN KLUAN « 5800 [y Dairage| 3803 (Flood Conl)

APPROVED REPDRTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REF

1 Cyoin & Cornugs Body & Par Canvn Add 200 Panden Gactoo Segapons BT GE88801

3 e K Cornage Authionies Sarvia Castry (For scoiden! epering & windscisen chum pay| Ada 3% Ut Ao 1 Segmpdes 408830 6746 100

A Cypie & Carmge duthatiess Haroia Cesen [For scufinnl isporing § wngdcies= caim say| 433 341 Alesandre Snsd Singegors 1BA5T1 847 TR801
& Cycln B Coarnnds Siflhiviest Servan Candin (For eporing § wind e oyl ASE B33 Sm Mg Ave Segaoire STSTEY SbisEg00

Fir ume Bgrzmud Bgporting CenbestASG AuMonssd Rapnrer . jdss comect e f6 oo g oo wrtgas iy btk @i +£3 100 BIMH ARBnaiially you Sy rafer 50 AES snhaube see 8 69 0
G D05 Mhotls App . Bengdy sesoh g dowerinan TR0 B s (Tunas o Goagie Py

Hire Purchase Company/Employer's Loan: Standard Chartered Bank {Singapora) Limited

Uiie haiy GRSy Dot W gk Ly whech this, Cavtibicnts of arancs rvlrles (5 msuwed o ccadence will T privsens of e Some vassoes(TRea Party fsk s and Compsmiston) A (Cap. 109 Peil 7Y of
Diw Ruad Trarmgeon Act, 1887 (Malaysia). Rusd Tramspor (Amendips) &2 2019 nd Moy Yalas (Thied Piety Rl Bues 15959 (Matayus)

o Hmy b TR | Copwegfe @ 175 i) A Pacte s pace Fe Len

DI040 AlG Asta Pacific Insurance Pte. Lid,

CACKICPY - ALTHAM Thils compuler ganarated document does Aol reguine B signature,
30 BLERANDRA ROMD

SINGAPORE 152630

Undbenatitien by AMG Axis Pacific insurance Pia. Lid. AETARALELSE
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