
1 / AMK Autopolnt Pte Ltd 
~217~& TIME: 12/07/2021 10:17 (SGT) 
p.vDAT ev· Joelle Ten 
~1ffED(lZ.07/202110:17 (SGT)) 

~ 510N: 1 

/ SINGAPORE ACCIDENT STATEMENT 

,-NTNOTICE 
,r.4P_ORT report~ the details of the accident to speed up the claims process. 
1• piea~nn must be c;ompleJed by Jbe eancyhnlder andfnr Jbe AuJbodsed Pdver 
2. fhlSrrnatlon provided mu

st 
be as tru

th
ful a

nd 
accurate as possible. Any wilful misrepresentation or wltholdlng of matertal facts may allow Insurance companies 

10 
repudiate 3· info 11abllllY-

paliCY ISSUe end acceptance of this Form by lnsurl'nr.E. companies Is not an admission of policy llablllty on the part of the Insurance companies. ,. The 1,. rmortfao roey be ceferot!' Jo Jbe ,"'-mlt11 for love111oellaa In 
~port will be forwarded by 

th
e insurers of th~ GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archlv g 6. This ~ copies of this report will, for e fee, be m:i,'.e a,·allable upon application by Interested parties. . . 

and 
th8 

lodgement of this report to the Insurer<,, you hernby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 7_ey1tie 

Date of Submission 
Date of Accident . . . 
Exact Location of Accident . ... . 
Additional Location Information 
country/State of Loss . . . . 

12/07/202110:17 (SGT) 
10/07/2021 13:46 (SGT) 
24 Luxus Hill View, Singapore 804501 

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 . . . . • • · · · · · . · ed ~t time of 
Exact purpose for which vehicle was bemg us . . . . 
accident . . . . . • • · • · · · · · · · · · · . · ura~~~ poli~y for repair to 
Are you claiming under your own ms . . 
your vehicle? · 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 

(ff Accident report SA0D217C0001 

SGZ462E 

No 
YEO KWEE CHEW 
SXXXX614F 
kcyeo@claholdings.com 
(Phone)+65-90187335 
+65-90187335 

BMW 
X2 

Private use 

No _ Claiming third party 
Private car 
Auto 
1499 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5119790881 

YEO KWEE CHEW 
SXXXX614F 
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I 

of Birth 
~

18 
81ion IP"f,, onving Pass 

VS~ g experience 
otN'" 
i;ender . 
obile Number 

r,4 ptione Number 

:~ail Address 

,Address 
,Address complement 

postcode . 
Is the drive~ the ~ohcyholde~? . _ ... 
If No, Relatronshrp of the Driver with the Insured 

ooes Driver Own Other Vehicles? 

Vehicle Registration Number of Othe, Vehicle O db · · . 
' wne Y Driver 

ln~~~~nc~ Compa~y ~f Other V~hicle 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) 

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 
Was notice of intended Prosecution given? 

If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED. 

A TT ACHMENT(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? 

17/04/1969 
Indoor 
05/11/1986 
34 YEARS AND 8 MONTHS 
Male 
(Phone)+65-90187335 
+65-90187335 
kcyeo@claholdings.com 
24 LUXUS HILL VIEW 

804501 
Yes 

No 

Hit and run I Vandalism I Damaged whilst parked 
Clear 
Dry 

No 
2 
No 

Yes 
0 

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 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

(l!J Accident report SA0D217C0001 

SHB5206K 
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f 
cste0ory 

~

t~tofiVer 
· /ll~Number 

~1111'~ 
dress 

~resS complement 

stcode 
poursnce Company Name 
/nS 
Nswre Of Damage 
oetails of property damaged in ~c. 1. i~ent 
No, Of Passenger (Including Driver) 

(Bf Accident report SA0D217C0001 

Taxi 
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fCtl pt,AN 
j 

SKETCH PLAN 

IMPORTANT None~ 

1. Ple.isc report <orrccoy lhc drtails of th 
· e .ictldrnt 10 speed up the claims procfm 

2. This form must be <l.'lmplcted by the Polk h · 
. y older and[or th,t Authorlsqd Orlyer. 

3. tnforma1ton provided n,u~t b~ as truthf I d 
I I II . u an accur,uc- OS ponlbl A . 
ac s may .i ow insur;,nce <OlllpJnics lo repud· t 

1
. r ny wilful m,srep-e~M!al1cn or withholding of m. tcrial __ ,a e pp icy 11:abllit)(. 

( . The Issue and a:ceplance of ,his Form by In 
I surance companies is not an d I I f 

compan cs 3 m ss on° pollcv llablllty on the pan of the lnsu1.1nc<' 

5. f c ro a be e erred to the Poll f r lnv1!$U atlon. 

6. The report will be forw.1rdcd by the insurers of th GIA II 
Association of Singapore IGIA) for archlvlnJ! .ind ,:at _ecorthManagement Centre establl$1ied by the Gcneral Insurance 
interested parties, cop,es O I Is report wlll for a fee be made avallable upon application by 

7. By the lodgment of this. rePorl to the insurers you h b 
the report being made available aforesaid. ' ere V consent 10 the archiving of this report at the centre and to copies of 

8. Consent under the Personal Data Protetllon Act (POPA) 

I understand, acknowledge. aeree ind consent that: 

(a) My Insurer• my workshop and the General Insurance Association of Singapore (*GIA•) may/are permitted to collect use 
dlscl?se and/or proress my personal data/personal lnform.itlon set out In this (form) and any other personal lnfor~tio~ 
provrded by me or possessed by my insurer (collectively the! MPersonal lnformatlon•t and dlsdoM! and lfans.fer suth 
Personal lnform.itlon to all lnsurer{s) who have insured vehlde(s) lnvolvl!d In this accident (an iniurer(s) who hove Insured 
vehldc(s) lnvol11ed In this accident shall be collectively referred to as the "lnsurers"I, the lnsums' lawyers/law firms, the 
M
1
onetary Authority of Singapore and any relCYant government ar,ency/authorlly (such as the police), for the purpo~(s) 

0 : 

(II processing. handling and/or dNTing with my dalms lncludinc the settlement of the claims ond any necessary 
lnvestiRations relating to Lhl! cl alms; 

(II) lnvestlgatlng the atcldent and/or my claims; 

(ill) carrying out and/or dealing with my Instructions or relipondln& 10 any enquiries by me; 

(Iv) administering my cfalms (Including the malling of correspondence, statements, lnvolt~, reports or "°'ices 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/mall packages); and/or 

(Y} comptvlng with appllc;,b!e t;,w In administering, processing, handling and/or dealing wilh my dalms.(r.ollectivcty the 

"Purposes•) 

(b) all insurer(s) who h11ve Insured vehlde(s) Involved In this accl,dent and lhc Insurers' lawyers/law Orms, may/'MC 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/c;,n be disclosed bv any of the Insurers and/or GIA lo their third party service provide,s or 

;igents(includlng their lilwycri./law firms), which may be siled outside of Singapore, for one or more of the above Purposes. 

(d) my Personal Information will also be collected and used to compile claims hli.tory for the purpose of fraud detectlun, 
Investigation .ind manar,ement In pres(!nt and all future claims. 

(c) the Information so colll'Cted under (di ilbove may b(! shared/ disclosed: 

Ill 10 .ill Insurers and/or ;11w other third parties that assi,t In cvalu.itlng, tnv~tigatlng, controlliO£ or managing fraud, 
rcgula:ors, lawenforcemimt nnd r.ovcrnment agencies as reasonably requlrfd for the purposes stJled, or 

(Iii for compfylnr. with requirements under an\' regulations, lawi or c.ourt orders. 

r t l ' 1 • 1, l )t'I I • ·• I 

Oliver'~ s1r,n;i1 urc: 
(If driver If. 1101 the polltyholdcrl 
Date& Tirni;: 

Nam~: 

NRIC/FIN No.: 

trC" Pcrsonncl"s S1gn.)turt 

-JOe\\t T4'l 
Ml\~ f\\l'{opoit,\1 

1:)J);,. "lO'>'\ 
Pl~ llt> 
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sKHCH PLAN 
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT 

, L f /(~{/<. ~ "?"f~ /Jd/.,J,('C Rzh />r 

--

DECLARATION 
I/We decla re th e for cgoinc partir.ufors arr trul' In c'lf!ry rr~pr.c.t 

P • cr's Sl&nature / 
a\c & Time : (~/</l(_ 

• I .1~-. C. f t4M 

<fl Accident report SA0D217C0001 

Driver's Signa111rt> 
(If drive, I~ not tht po!l,vhol<IN) 
Date & Time: 

i 

I 
' 

' ! 1 

I l 
1 

i 1 

I 

I 
I 
I i 

' I 

I ' I : 
I I I I 

I 

l 

I 

I I :111 , ! I 

, I 

- _ '"1) _ , ____ -----· 
Reportln Cc, trc P1m onnr1•~ ~lr.nat1111• 
Name: JOe\\e T~n 
NRIC/tlN N .: I\Y(\t l\\tlO~"tt-l 't pt\; \W 

r~.Q,. l~2\ 
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1:REPU"' 
pOLIC 

I( -~\ SINGAPORE 
~ POLICE FORCE 

Police Station or Origin: 
sengkang N.P.C 

ltlltllll~~lllm~ll1llbllll~l1ll1l~~\tl1\lllll\1~I\\ 
112021071112071 

2 Sengkeng Square #01·02 SINGAPORE 
545025 

1 DI 3 

Ropo,t No. T/20210711'2071 

Tel No: 1800-343 8999 

REPORT OF A TRAFFIC ACCIDENT 

Date!Tlme Report Made: 
11/07/202118:17 

; 1rilormant~ifP.art1culars ·••· 
Name of Informant: 
YEO KWEE CHEW 
ID Type/ ID No.: 
NRIC NO/ S6912614F 
Nationality: 
SINGAPORE CITIZEN 

Sex: I Age: I Date of Birth: 
Male 52 17/04/1969 
Race: 
Chinese 
Occupation: 
SALES MANAGER 

I Vlde Report No.: I ~~atlon Diary No.: 

Address: 
24 LUXUS HILL VIEW SINGAPORE 804501 
Contact No.: 
Home/Office: Mobile: 90187335 
Email: 

Type of Informant: 
Vehicle Owner 
Language: I Institution I Sc~ool Name: 

Driving Licence Information: 
Class: Date of Expiry: · 

.. 
General 'lnformatton~f;the'fA'ccldentt,~-r;,; ~:::.~.:;Mi~::,.;1\f~"W'~i;5~.Jt-fflf.. etil-5J-n r-~Ax ·-: .-,.., :iJ ~~-~ ~-

Type of Non-Injury Drink DatefTlme of Type of Location: 
Hit and Run Drive: Accident: 

Accident: 
"'"' 

.. 1.4•An 

Location: 

LUXUS HILL VIEW 

Weather: Road Surfaoe: Road Speed Limit 

Traffic Flow: Traffic Control: Traffic Volume: 

Type of Collision: Anyone conveyed by 

Hit and Run am~ulance: 
No 

Details of Vef1fcle:lrivolvtidr .. 
, . - ' ' .., 

'1 

I 
I 

\ 
I 

Vehicle.No .. ;Typtf I Make . "t~odeL ,Color~ . ,Cona.ltlon '.No ot F?asseriaer-
SGZ462E Car 0 

• '"l ... ,, ... 

Details of Person lrfifolved • JI. J',f . 
Anv Pedestrian Involved: No 
No. of Pedestrians lnlured: NIL I Use of Pedestrian Crossing: NA 

<II Accident report SA0D217C0001 
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fPORT #2 
pal-1CE R 

SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Sengkang N.P.C 

l1lt1~11111~1Wlt~l11\~t,i~M~tlt~ll~ll1l~~l~\ti\l 
T/2021071112071 

2 01 3 

, Report No. T/2021071112071 2 Sengkang Square #01-02 SINGAPORE 
545025 
Tel No: 1800-343 8999 CONTINUATION OF REPORT 

Vehicle Owner. 
' 

-- r... ~ . .. 
Name YEO l<WEE CHEW ID No. S6912614F 
Related Vehicle Nil 

Contact No. 90187335 
Hospltal/Cllnlc NIL Class of Class: NIL 

Driving Date of Expiry; NIL 
Licence & 
Expiry Date Date Treatment NIL I Date Dlscharae I NIL No. of Davs aranted Medical leave I NIL I Oearee of lnJurv I NIL 

Brief Details. 
On 11/07/2021 at about 1334hrs, I received a WhetsApp message from my neighbor Tel: 98564211 that there ls some damage on my vehlcle's rear side. 

At about 1443hrs, I went out of my house to make a check and discovered that my vehicle's rear right side have damage. There was no notes or any contact number left behind. As such I 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, I could only roughly tell that the taxi's car plate Is 5205. 

fl] Accident report SA0D217C0001 
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~ SINGAPORE 
POLICE FORCE 

police Station Of Origin: 
sengkang N.P.C 

I.IIJ~ll~ill~llllll~llllill~lll~l~Ul~lrnlrnl\lam1 
T/20210711/2071 

3 o! 3 

Report No .. T/20210711/2071 2 Sengkang Square #01-02 SINGAPORE 
545025 
Tel No: 1800-343 8999 CONTINUATION OF REPORT 

Sketch Plan 
Informant Is not able to provide sketch plan 

I 
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: 
F/ 
Sgt 2 ONG JING YING 

Signature or Interpreter: 
Not applicable , 

Signature Of Informant: 

Datemme: 
11/07/202118:17 

Classiflcatlon Of Case: 

! 
I I 

t 
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