SN09213F0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/03/2021 09:53 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (15/03/2021 09:53 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

15/03/2021 09:53 (SGT)
12/03/2021 15:50 (SGT)
Tuas South Ave 4, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SN09213F0003

SJH5212L

No

YEO ENG TIAN AMOS @MUZZAMMIL MUSA YEO
SXXXX366D

ADMIN@MYCAR.SG

(Phone) +65-90044550

+65-90044550

Honda
Stream

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWO00126712000

YEO ENG TIAN AMOS @MUZZAMMIL MUSA YEO
SXXXX366D

28/09/1986

Indoor
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Date Of Driving Pass 28/01/2013

Driving experience 8 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-90044550
Alt. Phone Number +65-90044550

Email Address ADMIN@MYCAR.SG
Address BLK 113 POTONG PASIR AVE 1 #08-848
Address complement -

Postcode 350113

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Cross Junction
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name -
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Potong Pasir Neighbourhood Police Post

Police Station Phone No (Phone) +65-18002829999

Alt. Police Station Phone No (Fax) +65-62815964

Police Station Address Blk 142 Potong Pasir Avenue 3 #01-240 Singapore 350142
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT & POLICE REPORT T/20210313/2054 & T/20210313/7025

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK5831D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YEO ENG TIAN AMOS @MUZZAMMIL MUSA YEO
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SJH5212L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Formrust be r A

3. nformation provided must bo as truthful and accurate as possible. Any w #ul misrepresentation or w thhokding of material facts may
allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liablity on the part cf the insurance
companes.

5. 3
8. The report w it be forw arded by the nsurers of the GiA Records Managoment Centra estabished by the General Insurance Assoclation

of Singapore (GWA) for archiving and that copies of this report will for o foe be made available upon application by interested parties. ‘
7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avatabie aforesad,

8 Consent under the Personal Data Protection Act (PDPA) |
| understand, acknow ledge, agree and consent that : ‘
(a) My Insurer , my w orkshep and the General nsurance Asscciation of Sngapore (“GIA™) may/are permitted 1o colect, use, dsckse |
andlor process my personal data/personal informaticn set out n this [formj and any other personal information provided by me or

possessed by my insurer (colectively the “Personal Information®) and disclose and transfer such Personal nformation to ai hsurer(s)

W ho have Insured vehicle(s) invoived in this accident {all insurer(s) who have Insured vehicle(s) involved in this accident shal be

collectively referred to as the “Insurers”), the Insurers’ law yersiaw firms, the Monatary Authority of Singapore and any relavant ‘
government agency/authority (such as the police), for the purpose(s) of : |
(i) processing, handling and/cr dealing with my claims including the settiement of the claims and any necessary nvestigations relating 1o

the claims;

(&) Investigating the accident andior my claims; |
(#) carrying out and/cr dealng with my Instructions or responding to any enquiries by me;

() administering my claims (inchuding the mailing of correspendence, statements, nvoices, reports or notices to me, w hich coukd nvolve
disclosure of certain personal data abeut me to bring about delvery of the same as w el as on the external cover of envelopes/mai I
packages); and/or 1
(v) complying with applcable law in administering, processing. handing andlcr dealing with my claims.

(collectively the “Purposes”)

(b) all nsurer(s) whe have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permtted to colect,
use. disclose andlor process my Personal information for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the hsurers and/or GIA to the¥ third party service providers or agents
(including therr law yersflaw firms), which may ba sited outsida of Singapore, for one or more of the above Purposes.

“ &

Policy holdar's Signature / Date & Oriver's Signatura (¥ driver is not the polcyhakder) / Date Witnessed by Reperling Centre

Teme & Tire Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Reler o opfodntd Satewed-

Declaration

YWe declare the foregoing particulars are true In every respect.

Witnessed by Reporting Centre

Fbicyho‘der s Signature / Date & Oriver's Signature (¥ driver is not the polcyholder) / Date
& Teme Personnel
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SKETCH PLAN #3

| was travelling straight along Tuas South Ave 4 on extreme right lane. Out of
sudden, Vehicle B (GBK5831D) dash out from Tuas Bay Drive and he failed to
stop before the stopping line. Vehicle B (GBK5831D) collided onto front portion
of my vehicle.

My passenger : 1 male passenger
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POLICE REPORT

Police Station Of Origin:
Potong Pasir NPP

SINGAPORE
POLICE FORCE

142 Potong Pasir Avenue 3 #01-240

SINGAPORE 350142
Tel No: 1800-2829999

REPORT OF A TRAFFIC ACCIDENT

AR

1031372054

10f3
Report No. T/2021031372054

Date/Time Report Made: Vide Report No.: Station Diary No.:

13/03/2021 13:32 10

Name of Informant: Address:

YEO ENG TIAN, AMOS APT BLK 113 POTONG PASIR AVENUE 1 #08-848
SINGAPORE 350113

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

NRIC NO / S8632366D Home!/Office: Mobile: 80044550

Nationality: Email:

SINGAPORE CITIZEN

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

Male 34 28/09/1986 Driver

Race: Language: Institution / School Name:

Chinese

QOccupation: Driving Licence Information:

SUPERVISOR. Class: 3 Date of Expiry:

Type of
Accident:

Date/Time of
Accident:
12/03/2021 15:50

Type of Location: |
Y-Junction

Lecation:
TUAS SOUTH AVENUE 4

| Lamp Post Number: 36

Weather: Road Surface: Road Speed Limit.
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyene conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

GBKS831D | Van

S|igtly

Damaged
SJHS212L | Car HONDA STREAM White Seriously | 1
1.8X A Damaged

nicle N

| CHINA TAIPING INSURANCE
INGAPORE) PTE. LTD.

“SUH5212L

DMPCSNWO001267 | 14/09/2020

13/09/2021
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Potong Pasir NPP

142 Potong Pasir Avenue 3 #01-240
SINGAPCRE 350142

Tel No: 1800-2829999

IRV
021031372054

CONTINUATION OF REPORT

Report No. T/20210313/2054

20f3

f Pedestrians Injured: NIL_

Use of Ptrian rossin :

Gaganpreet Singh D No. G3424653Q
Related Vehicle | GBKS58310 (Van) Contact No.| 83856831
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
Name YEO ENG TIAN, AMOS ID No. $88323660D
Related Vehicle | SJH5212L (Car) Contact No.| 90044550
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave 105 Degree of Injury | NIL

Brief Details.

On 12/03/2021 at 1530hrs | was driving my car bearing registration number SJH5212L along Tuas South
ave 4 towards Tuas South ave 3 with one passenger seating on at the rear. | was driving on the first lane
when | approached near Tech Park cres roa and Tuas Bay Dr . This was when a van bearing registration
number GBK5831D driving along Tuas Bay Dr and drove against traffic rules cutting through Tuas South

ave 4 towards Tuas South ave 5 onto my lane . My car front side collided with the van passenger side

and my car sustained damages due to the incident.

| went to Mount Alvernia Hospital and received 5 days Medical certificate due to the incident .

@Accident report SN09213F0003
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Potong Pasir NPP

142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142

Tel No: 1800-2829999

Sketch Plan
Informant is not able to provide sketch plan

I A

30f3
Report No. T/20210313/2054

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.

= el

Signature Of Officer Recording The Report: [
E/ P
Sgt 2 SULAIMAN AD-DARANI BIN MOHAMAD
ISMAIL

7/}

Signature Of Informant;

Signature Of Interpreter:
Not applicable

Date/Time:
13/03/2021 13:32

Officer In Charge Of Case:
TP/ AEIT/
SI ANG YI TING, STEPHANIE

Classification Of Case:

|

Authentication Stamp
NP158

SINGAPORE
POU(E FORCE

Contact No.: 685476414

@Accident report SN09213F0003
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POLICE REPORT #4

Police Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

T/20210313/7025

1ofd
Repert No. T/20210313/7025

Date/Time Report Made:
13/03/2021 14:47

Informant’'s Particulars

Vide Report No.: Station Diary No.:

T/20210313/2054

ress:

Name of Informant:

YEO ENG TIAN, AMOS 113 POTONG PASIR AVENUE 1 #08-848 SINGAPORE
350113

ID Type / ID No.: Contact No.:

NRIC NO / $8632366D Home/Office: Mobile: 90044550

Nationality: Email:

SINGAPORE CITIZEN AMOSYEO86@GMAIL.COM

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

Male 34 28/09/1986 Driver

Race: Language: Institution / School Name:

Chinese English

Qccupation: Driving Licence Information:

SUPERVISOR Class: Date of Expiry:

Type of Location:

[ Date/Time of
Z{g;::“, Accident: Y-Junction
: 12/03/2021 15:50
Location:
TUAS SOUTH AVENUE 4
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

58310

SJH5212L

HONDA

@Accident report SN09213F0003
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POLICE REPORT #5

SINGAPORE
POLICE FORCE

J IR DR RO
T/20210313/7025 '
20f4 k

Police Station Of Origin:
Traffic Police Report No. T/20210313/7025 ‘

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

1)

CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD

13/08/2021

DMPCSNWO001267 | 14/09/2020

on Involved

| Details of Per:

An Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name YEQ ENG TIAN, AMOS 1D No. S8632366D
Related Vehicle | SJH5212L (Car) Contact No.| 80044550
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 12/03/2021 Date 12/03/2021

No. of Days granted Medical Leave 05 Degree of Slight

Name GAGANPREET SINGH ID No. (G3424653Q
Related Vehicle | NIL Contact No.| 83856831
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

ON 12/03/2021 AT 1550HRS | WAS DRIVING MY CAR BEARING REGISTRATION NUMBER SJH5212L
ALONG TUAS SOUTH AVE 4 TOWARDS TUAS SOUTH AVE 3 WITH ONE PASSENGER SEATING ON
AT THE REAR. | WAS DRIVING ON THE FIRST LANE WHEN | APPROACHED NEAR TECH PARK
CRES ROA AND TUAS BAY DR. THIS WAS WHEN A VAN BEARING REGISTRATION NUMBER
GBK5831D DRIVING ALONG TUAS BAY AND DROVE AGAINST TRAFFIC RULES CUTTING
THROUGH TUAS SOUTH AVE 4 TOWARDS TUAS SOUTH AVE 5 ONTO MY LANE. MY CAR FRONT
SIDE COLLIDED WITH THE VAN PASSENGER SIDE AND MY CAR SUSTAINED DAMAGES DUE TO

THE INCIDENT.

| WENT TO MOUNT ALVERNIA HOSPITAL AND RECEIVED 5 DAYS MEDICAL CERTIFICATE DUETO
THE INCIDENT.

THIS IS AN AMENDED REPORT DUE TO THE PREVIOUS REPORT DID NOT INDICATE THE
DEGREE OF INJURY.
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POLICE REPORT #6

SINGAPORE
POLICE FORCE A AR

T/20210313/7025
. o 3004
Police Station Of Origin: o
Traffic Police Report No. T/20210313/7025
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
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POLICE REPORT #7

SINGAPORE VAR TR

POLICE FORCE ARG

Police Station Of Origin: 4of4

Traffic Police Report No. T/20210313/7025

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able te 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 Is
required.

Signature Of Interpreter: Date/Time:

Not applicable 13/03/2021 14:47

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414
Authentication Stamp
NP168
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