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SINGAPORE ACCIDE —
€ NT STATEMENT -~
RTANT NOTICE
Mﬁz;ﬁlw the detalls of the accident to speeq up the claims process, .
2 thsma“ on provided must be as truthful and accurate as possible. Any wilf
:'oIICY liabllity- - - ANy Wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
3. The issue and acceptance of this Form by Insurence companies Is not an admiss| T
‘ rtwill be forwarded by the insurel% Efllrl\ Gl sslon of policy liability on the part of the insurance companies.
rs of the GIA Re
h;‘nﬂl\sﬁ;’eoﬁles of this re;?orl will, for a fee, be m3c'e e\,a“a'zc;:zf:n"g:’:;g:g!oen;Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
; gy the lodgement of this report to the insurer, you hereby consent to the a:ch}l :meresmd e
£ Ving of this report at the centre and to coples of the report being made available aforesaid.
.i- '/ACCIDENT STATEMENT
ission -
e °:ig:;'em S 12/07/2021 10:17 (SGT) -
g:tetoLocation of Accident 70 e 10/07/2021 13:46 (SGT)
ac s : -
additional Location Information —24 Luxus Hill View, Singapore 804501
Country/State of Loss ... ... .. . .. _ Singapore
DETAILS OF OWN VEHICLE =
Vehicle Registration Number SGZ462E
INSURED/POLICYHOLDER
Iscompany? ... ... . No
Name Of Registered Owner . YEO KWEE CHEW
NRICNo . . ... L e SXXXX614F
Email Address kcyeo@claholdings.com
Mobile PhoneNo .. .. ... .. ... (Phone) +65-90187335
Alternative Phone No +65-90187335
VEHICLE PARTICULARS
Manufacturer BMW
Model X2
Variant ... . o : d . . -
ich vehicle was being used at time 0 .
E::(;gterr)‘l:rpose - WhICh, o . g R R Private use
Are you claiming under your own insurance policy for repair to T
your vehicle? 3 . ; : : By
Vehicle Category rivate car
Transmission Auto
cC 1499
INSURANCE COMPANY
- ive Ltd
Name of Insurance Company gTUC Inhcorzii (lensurance Co-operative L
Type of Coverage N:))mpre en
Fleet Policy
Policy Number 5119790881
Cover Note Number B
DRIVER
Name of Driver YEO KWEE CHEW
NRIC No SXXXX614F
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en:

dress
:gdress complement
postcode .

the driver the policyholder? ‘
if No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

vehicle Registration Number of Otiie: Vehicle Owned by I-D.river

|nsdranCe Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident .
Weather Conditions ...
Road 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 vehicle or property damaged?

Number of Passengers (Including Driver) o

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? .
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address ... T
Was notice of intended Prosecution given? ...
If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded? :

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant ..

Vehicle Colour

@ Accident report SAOD217C0001

------

17/04/1969
Indoor
05/11/1986

34 YEARS AND 8 MONTHS
Male

(Phone) +65-90187335
+65-90187335
keyeo@claholdings.com
24 LUXUS HILL VIEW

804501
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

Yes

Sengkang Neighbourhood Police Centre
(Phone) +65-18003438999

(Fax) +65-63438939

2 Sengkang Square #01-02

No

Yes

Yes .

VIDEO FOOTAGE WILL BE SEND VIA EMAIL
No

SHB5206K
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7 pos c N

L ,,,surﬂnce Company Name

| yature Of Damage

.,:’1 ails of property damaged in ac igan;

No. OF Passenger (Including Driver)

Ay
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SKETCH pLaN

IMPORTANT NOTICs

. Pl gorrectiy i
1 €aSC report correctiy the details of the accldent to spepd up the clal
claims process.

. This Form must be compleed by the Polic holderand[or the Authorised Or
—=neror the Authorised Orjver.
3. nformation provided must be .

as truthful and aceurar, A
A ; ¢ as i ¢ i
2y llow insurance campani o e vl “?Nl‘ ny willul misrep-ecentaticn or withholding of mzterial
4. Theissue and azceptance of this F y nce com, . nsurance
orm by Insura
s c Panles is not an admisslon of policy llability on the part of the insuranc

S. false re; I ay b erred to the Poli

; r i
6 :2;;:&:’3}';::;:;:’;’:’2;’A‘;\"::‘:rm‘\'nf::;‘;‘:\: ?IA Records Management Centre established by the General insurance
inferested parties; at copies of this report will for a fee be made available upon application by

for investigation,

7. Bv the 'Odﬂ"\e“‘ of this 1eport 1o the insurers Yo hereb [{ f r re and to copies of
» u edy ¢ i
lab ] onsent to the a Cthg of this eport at the ¢centre a l

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agrec and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA®) may/are permitted to colloct, use,
dkcl?se and/or process my personal data/personal information set out In this [form] and any other personal Information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have Insured
vehicle(s) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/lavs firms, the

h:onetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposefs)
of:

{I} processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iil) careying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {Including the mailing of correspondence, statements, Involces, reports 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the i
*Pusposes”) !

(b) allinsurer(s) who hove insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third patty service providers or
agents(including their lawycrs/law firms), which may be sited outside of Singapore, for one ar more of the abave Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under (d) above may be shared / disdosed:

{i] toallinsurers and/or any other third partles that assist in evaludting, investigating, controlling or managing fraud,
regulators, law enforcement and government agenclies as reasonably required for the purposes stated, or

{li) for complying with requirements under any regulations, laws or court orders.

Glizytolder's Signature T briver's Signature Repanting ¢ tre Personnel's Signature
IJ—au-&Tim(': 8 (If ériver 5 not the policyholder) Name: \102“2 Tan
(2|7 (014 tarosTime NRICKINKO: pmK AWTOPoiNT Ple UD
12.09. 20M
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
tls REEtR 75 e Lelace Lzl fT
|
!
I
i
I
i
DECLARATION
1/ declare the feregoing particulars are true in every respect
(or's signature B l—)ri;;r‘s S'ignalur_n ) Report ?t ¢ Pors '_l; _,;‘_‘.__
Pi,{c&nn‘:: {ﬂ[@c {If driver Is not the poticyhalder) Na;:c;n Lk 3562{‘]: 5;::\“““
Date & Time: F 2
| ‘/0. 0[ @M NRIC/FIN N “mt “uIOPo\NT Me qb
12.09. 202\
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oLICE REFPURI
r

SINGAPORE
POLICE FORCE

@

Police Station Of Origin;
Sengkang N.P.C

ML

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

. V

1013
Roport No. T/20210711/2071

- ="\

Date/Time Report Made: = —

11/07/2021 18:17 Vice Report Ho- I St Dy No: &
. Informant's: Particulars TR ——————— s

Name of Informant: Address:

YEO KWEE CHEW 24 LUXUS HILL VIEW SINGAPORE 804501

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

NRIC NO / S6912614F Home/Office: Mobile: 90187335

Nationality: Emall:

SINGAPORE CITIZEN

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

Male 52 17104/1969 Vehicle Owner ’
Race: Language: Institution / School Name:

Chinese ‘

Occupation: Driving Licence Information: 3

SALES MANAGER Class: Date of Expiry:

eneral Information 'of the'Accldent) .« T < iy st e A A IR f e N 8 S 3 P R R
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident:

) No 11/07/2021 14:40

Location: ;
LUXUS HILL VIEW ‘
Weather: Road Surface: Road Speed Limit: !
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

Hit and Run ambulance:

No

Detalls of Vehicle Involved. . 3 B

Vehicle No. | Type | Make Model Color. Condition | No of Passenger
SGZ462E | Car 0

Details of Person Involved

Any Pedestrian Involved: No

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

| Page 12 of 14
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OLICE REPORT ¥2 L
P
SINGAPORE : < x " :
T
POLICE FORCE T s
7/20210711/2074
Police Station Of Origin: 20!3
Sengkang N.P.C T 71112071
2 Sengkang Square #01-02 SINGAPORE Reporto-Ti2010 ’
15,:;5&%5 | 345800 CONTINUATION OF REPORT
Vehicle Owner BT X )
Name YEO KWEE CHEW ID No. S6912614F
Related Vehicle | NIL Contact No.| 90187335
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 I NIL Degree of Injury | NIL ]

Brief Detalls. \
On 11/07/2021 at about 1334hrs, | received a WhatsApp message from my neighbor Tel: 98564211 that
there is some damage on my vehicle's rear side,

At about 1443hrs, | went out of my house to make a check and discovered that my vehicle's rear right
slde have damage. There was no notes or any contact number left behind. As such | make a check on
my house CCTV and discovered that on 10/07/2021 at about 1346hrs, a SMRT maroon taxi with glue
advertisement sticker on the side have collided onto my vehicle. Through the video, | could only roughly
tell that the taxi's car plate Iis 5205.

. f14
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SINGAPORE . PSR —
POLICE FORCE L TR AL
T/20210711/2071
police Station Of Origin: 30'3
2%';%?,:;9“3 gqsare #0102 SINGAPORE Report No. 1/20210711/2071

?-2,53%5 1800-343 8999 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.

Signature Of Officer Recording The Report: Signature Of Informant: ) ;
F/ |
Sgt2 ONG JING YING ¢ Y. /4// |
/i P |
Signature Of Interpreter: Date/Time:
Not applicable . 11/07/2021 18:17
| Officer In Charge Of Case: Classification Of Case:
= '?’TP/HRT/
S| KALESWARI PALAN|
~Ontact No.: 65416902 -
;U’ { ‘ shoteg
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