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SNCR21460008 | Natipnal Assessment Centre Services [408933)
ENTRY DATE & TIME: 06/04/2021 17:15 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSBION: 1 (060452021 1715 (SGTYH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon comecly the details of the accident to speed up the claims process,

£, This Form must be completed by the Policyholder andfos the Authorsed Drver

3. Infermation provided must be as truthiul and accurale as possibie, Any wilful misrepresentation or witholding of material facts may allow insyrance companies 1o repudiate

policy liabity.

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy linbility on the pan of the insurance comoanies.

5. Any false reponing may be referad to the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapare (Gl4) for archiving

and that copies of this report will, for a fee, be made available upon application oy interested paries.

7. By the lodgement of this repart 1o the insusers, you hereby consent to the are hiving of 1his repar at the centre and to copies of the report being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Mate of Accident

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

06/04/2021 17:15 (SGT)
05/04/2021 13:05 (SGT)
CTE, Singapore

Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDFOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Transmission

CC

INSLIRANCE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

& Accident report SN0921460009

SDF5560M

Mo

YEO KOK CHYE
SHMOO120A
NORMAN@OSC.COM.SG
(Phone) +65-97366952
+65-97366952

BMW
316i

Private use

Mo = Claiming third party
Private car

Auto

1600

MSIG Insurance (Singapore) Pte, Lid,
Comprehensive

Mo

B 300258283 SMP

YEOQ KOK CHYE
SHH120A
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Date Of Birth

Dccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Numbear

Email Address

Address

Address complement

Postcode

Is the driver the policyhalder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Acciden
Weather Conditions
Foad Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber 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?
Folice Station Name

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REFORT T/20210405/2138
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

04/04/1975

Outdoor

26/04/1997

24 YEARS

Male

(Phone) +65-97366952
+G5-97 366952
NORMAN@OSC.COM.SG
BLK 604 SENJA RD #11-23

670604
Yes

MNo

Chain Collision
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Yes

Bukit Panjang Neighbourhood Police Centre
MNo.1 Segar Road #01-05 Singapore 677738
Mo

Yes
Ma
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

& Accident report SNOS21460009

SMV1B220

Private car
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Address Z
Address complement i

Postocode -
Insurance Company Name .
MNature Of Damage -

Details of property damaged in accident <
MNo. Of Passenger (Including Driver) i

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber SHE432E
Vehicle Manufacturer z
Vehicle Model s
Vehicle Varnam

Vehicle Colour -
Vehicle Category Taxi
Mame of Driver =
Contact Number

Address -
Address complement -
Fosicode -
Insurance Company Name =
Mature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver) F

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person YEO KOK CHYE
Address 2

Address Complement .

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SDFS560M
Were seat balts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SNO921460009 Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo spaed up the claims pru-c&ss

2. This Form must be eted b : 4 e

3. nformation provided rnust tue as MEMUE_H_MLE An%_,r W ||fu| rrlsrepresﬁrrlalﬂn or withholding of material facts may
giiow insurance companies io repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is notan admission of policy liabdity on the part of the insurance
companies:

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

&. The repert w il be forwarded by the Insurers of the GIA Records Management Centre sstablished by the Gensral Insurance Association
of Singapora (GIA) for archiving and that copies of this report will for & fee be made availsble upen application by interested parties.

7. By the lsdgement of this report to the Insurers, you hereby consent to the archiving of this repart at the cenire and to copies of the
report being made available aforesaid.

g, Consent under the Personal Data Protection Act (PDPA)

lunderstand, scknow ladge; agres and consent that

ta) My insurer , my workshop and the General hsurance Association of Singapore ("GIA™) mayfare permitted to coliect. use, dizcloss
andior process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessad by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involvad in this accident shall be

collectively referred to as the "Insurers”), the Insurers'law yers/law firms, the Mongtary Authority of Singspore and any relevant
government agency/authority (such as the police), for the purpose(s) of !

(i} processing, handling andior dealing with my claims including the settlemant of the claims and any necessary investioations relating to
the claims,

(i} investigating the accident and/er my claims,

(i} carrying out andfor dealing with my mstrucions or responding (o any enoguiries oy me;

{iv) administering my claims (including the maling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the sama az w elfas on the axiernal cover of envelopes/mall
packages). and/or

{v) complying w ith spplicable law in administering, processing, handling andior dealing w ith my claims,

(collectively the “Purposes’)

(k) all insurer(s) w ho have insured vehicle(s) involved in this accident and the insurars’ law yers/law firms, mayfare parmitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Persenal Inforrmation mayfcan be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(inciuding their law yersdaw firms), which may be sited putside of Singapore. for one or more of the above Purposes.
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F‘aiicyhb@er‘;s Signature | Date & Driver's Signature (K driver is not the policyholder) | Date Whinessed by Reporting Centre
Tirme & Time Personnel

Sketch Plan
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Ijascrfhe Circumstances of the Accident

Pleate e 4o gl pawber  ne TO0\cuesf 2137

Declaration

"WWe declare the foregoing particulars are trus in every respect,

r \

\ ) N !
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F‘olicyhﬂtder'é Signature ( Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tima Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

ML

T/20210405/2138

1of4
Report No. T/20210405/2138

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

| Vide Report No.:

Station Diary No.:

05/04/2021 22:59 | 140
Informant's Particulars
Name of Informant: Address:
YEO KOK CHYE APT BLK 604 SENJA ROAD #11-23 SINGAPORE 670604
ID Type / ID No.: Contact No.:
NRIC NO / S7510120A Home/Office: Mobile: 97366952
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 48 04/04/1975 Driver
Race: Language: [ Institution / School Name:
Chinese =
Occupation: Driving Licence Information:
ARCHITECT Class: 3 Date of Expiry:
eneral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Avcideni: Others Drive: Accident: Straight Road
No 05/04/2021 13:05
Location:
CTE (CHIN SWEE TUNNEL)
Weather: Road Surface; Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
N No
-Balaila of Vehicle Involved :
e No. Type | Make |Medel | Color Condition |
SDFSSGDM Car BMW 3161 1.6 AT | White Slightly
D/AB 4DR Damaged
== ABS HID '
SHB432E | Car Seriously | 0 l
Damaged
SMV1622D | Car Seriously | 0
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8529989

T

CONTINUATION OF REPORT

2of 4

Report No. T/20210405/2138

200256283 08/02/2021 07/02/2022
Any Pedestrlan Invcrived ND -
No. of Pedestnans Injured NIL | Use of Pedestrian Gmssmg NA
Name YED KOK CHYE 'ID Nﬂ STE-'ID'!EGA
Related Vehicle | SDF5560M (Car) Contact No.| 97368952
Hospital/Clinic | UNIHEALTH 24HR CLINIC Classof | Class: 3 .
Driving | Date of Expiry: NIL
Licence &
Expiry Date{
Date Treatment | 05/04/2021 Date Discharge | 05/04/2021
No. of Da s ranted Medical Leaua | 03 Degrea nf Inlur}.r Slaght
Narme' TTAN AH GUAN TIDNo [ s1413891
Related Vehicle | SHB432E (Car) Contact No.| NIL o i
= R |
Hospital/Clinic | NIL Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &
o Expiry Date -
Date Treatment | NIL Date Discharge | NIL
No of Days granted Medzcal Leav& | NIL Dagraa of ln}ura,.r NIL
Nama I' $DNG ZHF".DSHAN GERF\LD ; 1D NG |I SEB(}GEDEE
r _ _ |
[ Related Vehicle | SMV1622D (Car) Contact No.| 90098764
| Hospital/Clinic | NIL o Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
o Expiry Date —
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL




POLICE FURCE L

10405/2138
Police Station Of Origin: Jof4
Bukit Panjang N.P.C Report No. T/20210405/2138
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929099 CONTINUATION OF REPORT
Brief Details.

While driving along the left-most lane of Chin Swee Tunnel (CTE) towards Havelock Road, the trafiic
ahead slowed down to a stop. As such, | slowed down my vehicle and came to a stop. Suddenly, the rear
of my vehicle was hit by vehicle SMV1622D.

| alighted my vehicle and noticed that it was a chain accident involving 3 vehicles. SMV1622D was hit by
another vehicle SH6432E. | exchanged particulars with the drivers, and kept in contact with driver of
SMV1622D. He provided me a video of his in-vehicle camera footage, which showed that his vehicle also
came to a stop behind me, before being hit by a vehicle from his rear, resulting in his vehicle surging
forward, hitting my vehicle's rear.

| suffered injury and am feeling pain on the area of my right thumb, and the back of my head. | am given a
medical ceriified to be unfit for duty for 3 days.



POLICE FORCE LTI e

T/20210405/2138
Police Station Of Origin: iy
Bukit Panjang N.P.C Report No. T/20210405/2138
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929995 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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.

LN
( N
Signature Of Officer Reeording, The Reparf: Signature tef Informant: .\ X
J/ ’ ] x opsd :__Il'l.l |
Sgt 2 NG WEE 9|—’iiéw e \H T Kx -'
ol AN '._'-x_"._"‘qi S \J
Signature Of Interpreter: | Date/Time: ' -
Not applicable 05/04/2021 22:59
Officer In Charge Of Case: | [Classification Of Case:
TP/ AEIT/ —
§SI TAY CHUN KEEN = i —,
Contact No.: 65476179 / i )
Authentication Stamp = o
NP168



Youwr atermalies contact:

MSIG

Sime Darby Insurance

WS marancy (Segagerel e U2 Brokers (Singapors) Pte Lid
fhmn?m.-z:m.m&mu 1. Srgapore DEEST7 Tel 6222 2244

e RS, Fgw <55 6517 7800 =

Co Seg o 200212113G 657 Ay No. 2004122115 Mon to Fri (excluging PH)

2 Werte o INSURARCE GRIUP 8.20 am - 5.45 pm)

CERTIEICATE OF INSURANCE
SO0 THANSPORT ACT 1587 (MALATS:A) ROAD TRANSONT [AMEROMINT]ALT 0TS AL EYEAR)
THE AROTOE VEFRDLTS [THED-PASTY RG] BULIE 1953 VALATRA)
THE NHOTON VEMSCLES [THIRD-FAATY 5545 AND COWFERSATION ACT fCAR 183 OF THE REVSED EDTON]
[REFUBLC OF SMGASDRE)
0= VEHCLES (THBD PARTY 255 AXD COVFENSATION) ALRES 1996 E £5TON [REFUBLEC OF SNGAPORE)
05 ANF ANTROMENT, ACT OF ACTS 225550 % SUBSTITUTION THEREDF

ThiE NACT

I SIME MOTOR PRIVATE
Comprehensne
| Certificate No. B 30075783 SMP Encess : SGDL000
' Windscreen Excess : NIL
|

=2 index Mark and Registration Number of Vehicle
SOFSSS0N!
2 Name of Policyhoider
Yoo Kou [hye
3 tHective Date of the Commencement of Insurance for the purposes of the Act
_ 08/02/2011
i £ Date of Expiry of Insurance

CFMzr2032

5. Persons or Classes of Persons entitled to drive®

r Yed Kok Chye .

| Ary pther peeson provided he i driving on the Poficybaider’s order or with the Policyhoider’'s permission.

i * D TR TR p\---_-;.-cr.vr;-smrrm.nmmhmﬂmmvmvw
i mer ws e tted 802 4 ~of dyguatfed by order of 3 Court of Law o by reaton of any ehactment of reg
The Mator Vencoe

| & Limitations as to Use * ;

se only for social domestic and pbamgmmmmmmmm i
rewars rac ng pace-making reliabifity trial speed-testing the carriage of goods other than samples

| o mutmest o0 uss for any purpose in connection with the Motor Trade. ~

| * = satons rendersd raperative By Section 8 of the Motor Vehicies (Third-Party Risk and Compensation) Act
' the Rosd Traniport Aot “Hmrmulnnmhhmwrmm ; : '”'
PLEASE ROTE At r_AMiPzU!EDl[PMWHm ; 05 LT

Tes Cerifeate 4 not translerabie 1o o rew owner of |
et e Lo tuE indarer withen Tﬂlﬁ““ e
mage. Fatse 10 comply ﬁ-‘hmlmm

\/WE HEREBY CERTIFY that the P
Vehicles IThiI‘l’*PII"IF Risks a .
Amendment, Act “‘ﬂim

SOSCFIWIDR 101251014



e g

Vg Ce HT{ |
Drate of Accident i 5_1‘_“_[&321_ Acddent Time: % (24-HR-Farmat)
Accident Place CTE @nin SwiETU"]ﬂeﬂ
Vehicle No. (Car Plate No.) : SD’F B5E0M  Make IModel: 2N 26T H_],;ﬁl_
Insuranee Company : _MS'IG' _ Policy Na: B3coXB5E2383 NP
Crwner or Company Name /1€ No, . Deo \eok e / ST510120R
Ohwner or Company Contact No, A ALY. Owner's Hp Company Tel
DRIVER'S Name / IC No. 00 deede  dewe
DRIVER'S Date Of Birth . OO 193S, DRIVER'S License Pass Date
Relationship of Owner & Driver : Spouset Parent\ Children\ Sibling Emplovee' Others:
DRIVER'S Address : 2 bOY Qo vd B9 SGADLS
DRIVER'S Contact No./ Alt Na. 1) 2)
DRIVER'S Occupation P INDOOR \.g. working inside or outside office)
Email Address - Notman@ CSC - (oM ?jj
Weather & Road Surface {CLEAR & DRY), RAINING & WET | AFTER RAIN & WET
Reporting Type : Reporting Only \\Claim Other Party¥), Claim Own Insurance

Number of Passengers (Including Driver): o]

Was there any video Captured by car camera: YES \@

Exact purpose for which vehicle was beinins&d at time of a‘ccident Work Purpose
f Bact! l'“-t_r,’(‘. ;

Any Injury (If YES, Pls state): Neck

Other Party Driver’s Particular (if any)

Vehicle, No: SMNA6IDD Vehicle, No: ST GHBYE
Vehicle Make \Model; Vehicle Make \Model:
Name Driver: Name Driver:

IC No, Driver/Contacl: 1C Mo, Driver/Contact:

+  NEW — Passenger’s name & gender:



