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SN08217G0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/07/2021 12:08 (SGT)

_ SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (16/07/2021 12:08 (SGT))
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poli ised Dri

2. This Form must be

)
@ SINGAPORE ACCIDENT STATEMENT

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.

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

16/07/2021 12:08 (SGT)
15/07/2021 17:45 (SGT)

AYE, Singapore

TOWARDS CLEMENTI AVENUE 6
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

Transmission

cec

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SN08217G0002

SLG2760Y

No

YEO SO0 HUAT
SXXXX880C
yeolawrence@yahoo.com
(Phone) +65-97236118
+65-97236118

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1193

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2100483452-04

YEO SO0 HUAT
SXXXX880C
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" Date Of Birth 04/10/1953

Occupation Indoor
Date Of Driving Pass 16/08/1978

" Driving experience 42 YEARS AND 11 MONTHS
Gender Male
Mobile Number (Phone) +65-97236118
Alt. Phone Number +65-97236118
Email Address yeolawrence@yahoo.com
Address 548 Y10 CHU KANG ROAD #03-02
Address complement THOMSON GROVE
Postcode 787070
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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004519999

Alt. Police Station Phone No (Fax) +65-65535679

Police Station Address 81 Ang Mo Kio Ave 3 Singapore 569929

Was notice of intended Prosecution given? No

If yes, against whom? a

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20210716/2018

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG9256J
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour g

Vehicle Category Commercial vehicle

& Accident report SN08217G0002 Page 2 of 17



_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 SOO HUAT
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK PAIN
Injured person in which vehicle? SLG2760Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN08217G0002 Page 3 of 17



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 w ithholding 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.

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

6. The report will be forw arded 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal informaltion 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)
w ho 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' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing 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 same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Persanal 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 party service providers or agents

(including their law yers/law firms), w hich may be siled oulside of Singapore, for one or more of the above Purposes.
/é\’! / (/\ﬂ Z [

Policyholder's{'Signa ure / Date & Driver's Signature (If driver is“not the policyholder) / Date %ﬁlﬂessed by Reporling Centre
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Describe Circumstances of the Accident
ON !5{/0 ?'//)u"}[ i Wit DR /A, Atonf Ay <
AS 1 whh DRING  IN mYy  LANE. TOWARDPA  cLemsn~Tt Avse &
WHENS  TH:  FRONT Vil c LSS SIoeEDp  DaWN 9 poLionw ST,
SUPPEn LY Vomc e R COLLIDED iNTo MY reuic (g,

RU K [APoRT 7200 ol ] 20lF

Declaration

VWe declare the foregoing particulars are true in every respect.
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Policyholder's/ Signatune// Date & Driver's Si ﬁatura( river is not the policyholder) / Date
Time & Time 7
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 15-Jul-2021 ACCIDENT TIME: 1745hrs
LOCATION: AYE TOWARDS CLEMENTI! AVE 6

VEHICLE NUMBER: SLG2760Y

INSURED NAME: YEO SOO HUAT

NRIC/FIN: S0225880C CONTACT: 97236118
MAKE: MITSUBISHI MODEL: ATTRAGE 1.2 CVT

Are you claiming under your own insurance policy for repair to your vehicle?
( ) Yes, If No, Pls Select: () Third Party  ( ) Reporting Only
INSURANCE COMPANY: AIG

TYPE QF POLICY: Comprehensive

POLICY NUMBER: 2100483452-04 EXPIRY DATE: 26-Sep-2021
NAME DRIVER: YEO SO0 HUAT

NRIC / FIN: §0225880C CONTACT: 97236118

DATE OF BIRTH: 04-Oct-1953 DRIVING PASS DATE: 16-Aug-1978
OCCUPATION: Indoor GENDER: Male

EMAIL ADDRESS: yeclawrence@yanoo.com

ADDRESS OF DRIVER: 584 Y10 CHU KANG ROAD #03-02 THOMSON GROVE SINGAPORE 787070
Relationship Of The Driver With The Insured: Owner

Number Of Passenger Include Driver: 1 Driver

NAME NRIC/FIN/BC GENDER
YEO SO0 HUAT §0225880C Male
INJURY DETAILS: 1 Driver, 0 Passenger(s)

Insurance Company Of Driver's Own Vehicle:

Weather Conditions: Clear Road Surface: Dry

Was Any Foreign Vehicle involved In This Accident? No

Convey By Ambulance: No

Was There Any Video Capture By Car Camera? No

INJURED
v

Was There Accident Reported To The Police? Yes Police Report Number: T/20210716/2018
Details Of 3rd Party Name NRIC Contact No.of Paxs(incl' driver)

Veh B GBG9256J
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SINGAPORE
POLICE FORCE 5

Raport Mo, TRO210716504,

£

police * giation Of Ongin
'\"0 Ao K0 South N pC
81 ang Mo Kip Avenue 1 SINGAPORE
f.,ﬁﬂﬂ.?
Tel NO 1800-4519089
REPORT OoF A TRAFFIC ACCIDENT : i 'l, Station Giary o
“Date/ 1Ime Report Made et | 34
16/07/202] 08:45 w - : e
/ ‘ = Rt el
i TAddres GAPORE 7870
Name O o CK Address: NG ROAD 02! #03-02 SINGAPORE Ti 070
. YEO 00 HO '—'——' . |ewkesaYIOS cHU ¥ KANG Lo
s ‘E/W | . 97236118
: M&&m R Bzﬁzﬁgwww-~- =y
Nmpons GITIZEN Email: //__Hh
67 (?:itf 0?: g inh: | Type of informant: .
= river |nstitution | School Mame:
Language:
Driving Licence information:

Type ot L0cauon
Straight Road

Road Surface: ‘ Road Speed Limit:

Dry = 2
: _ Traffic Control: ik \Traﬁ'\c Volume:
i Not Controlled Heavy
c‘n Tolab. ] i Anyone conveyed by \
MQ‘VI g Veh cles - Head To Rear By BRI Y ambulance: J
= No

Seﬂ'dus\\; \
Damaged

\ Seriously \0 \
Damaged

S
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569929
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s of Person Invoived

Any Pedestrian Involved: No

SINGAPORE
POLICE FORCE

PO""" Station Of Origin
Ang Mo Kio South N P.C
Ang Mo Kio Avenue \
a it ue fl "N‘—-'\l'()m

Tol No: 1800-4519909

No. of Pedestrians Injured: NIL

Related Vehicle

Hospital/Clinic

R

Raport No. TI202107 \0ugn .

CONTINUATION OF REPORT
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| Date Treatment

Naim Bm O!h'hnn‘—h

NIL

| Date

No. of Days granled Medmal Leava

"Class of

Discharge
[ Degree of |HJU|'Y | Dt

Sl s e e

"‘lsu..

!D No.

Contact No.

Driving
Licence &
Expiry Date

569125840

88169902

Class: NIL
Date of Expiry: NIL

i D i .- sl

| NIL

:"a!t\ -T; S "E"“

YEO SO0 HOGK —

e i

D NG

\ sozzsasoc

[ Related Vehicie

SLG2760Y (Car)

Contact No.| 9723611 8

| Hospital/Clinic | Unihealth 24hrs Ciinic (Toa Payoh) Classof | Class: NIL

fih Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

15/07/2021

Date Discharge | 15/07/2021

| 05

Degree of Injury | Slight

z Detalls. | J
(0]

No;'-of Days granted Medical Leave

e above mention date. time and place, | was driving along AYE towards Clementi Ave 6 exit. As the
i ro. was congested as such | slowed down my car. In front of my vehicle there is an distance,

*Although no police or ambulance attended to my scene, | felt pain at the neck after the accident and |

seek medlcal treatment on my own and was given 5 days MC
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Reporl No, T/20210716/2018

CONTINUATION OF REPORT
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"f'ybuég\'tehicle"s_ Insurance Certificate to this report. If you don't have
fax a copy to 65474885 stating the report number as reference.
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[ Classification Of Case:




CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder 54 Yeo Soo Hock Vehlele No, . SLG2760Y
- Perlod of Insurance t 27 Sop 2020 To 26 Sep 2021 Polley No. . 210048345204
- Engine No. : 3A02UDH3322 Endorsement No,  :
Bl ABOUT THE COVER
| Make/Medel : MITSUBISHI ATTRAGE 1.2 CVT
| Engine Capacity/Tonnage : 1,193.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes
- | Person or Classes of Persons Enlitled to Drive® :
a) Tha Poloyholder

B) Ary ot person who & driving on the Policyholder's order of with hisher parmission
This Palcy wil ndemnily the Policyholder o any authorised driver only Il he/she meets the spocified age condtion

You have io pay an adatonal sum of $3,000 as “Young and/or Inexperionced Driver Excess® ("YIDR®) f You are of Your Authorised Ditver (named of unnamad) s under the age of 23 andior has ess
than 2 yoans' oniving expenenco

Age Condition : All Age Condition Mileage Condition ; Unlimited Mileage
| Limitation as lo use® :

Ute only for sacial, domaatic and ploastire purposes and for the Policyhokiar's businass. This Policy does not cover Use for hire of reward, diving fuition, driving inst, racing, pace-making. relist@ny tnal o
Epeec-tesing. the camage of goaas other than samples in connection with any trade or business or use for any purposa In connection with Motor Trade

Loss of Use 1500¢c - 1600cc

* Limitatons rendered inoperative by Section 8 of the Motor Vahicles (Third-Party Risks and Compansation) Act (Cap. 188), Section 85 of the Road Transpon Act. 1687 (Malaysa) and Road Transport
(Amencment) Act 2018, are nol 1o be Included under thesa headings

s s IR, -

Section 1
Fire - 30 Own Damage - $600 Theft - S0 Fiood Cover - $600

; Section 2
Property Damage - $0

Windscreen : $100

| Named Driver and EXCess (whoro applicable)
| Y0500 Hock - $600 (Own Damage). $600 (Fiood Cover)

3 I I T T AT T N~ 7 o L YT T T T R S e TSI T TS it T T T e —
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1 Cycia A Carmiage Body & Paint Contre Add: 209 Pondan Gardons Singaporo 609339 85684501

2 Cycla & Carriage Authorised Servico Centre (For accident reporting & windscreen claim only) Add: 330 Ubl Rd 3 Singapore 408650 67461000

3 Gyl & Carmiage Authonsed Service Contro (For accident reporting & windsersen claim only) Ada: 20 Leng Kee Rd Singaporo 155004 84708688
4 Cycle & Camage Authorised Service Centre (For acodont reporting & windscroen claim only) Add: 600 Sin Ming Ave Smgnpore 575733 69328000

For oher wmmCI'\MAIOWRMMWW?4‘MMWWIIOGSMM,W. refor b0 A'G websfte www
AG 5G Mabda App. Simply search and download *AIG SG* from (Tunes or Google Play ek By i

&
i

IMPORTANT NOTES

L T — |

| Hire Purchase Company/Employer's Loan: DBS BANK LTD
w o v { T

il e s



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
QOwner D Type:

QOwner ID: .

Vehicle Details

Vehicle No.:

VeHicIe to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufactuﬁng Year:

Eng?ne N_o.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligbilty:

PARF Eligibility Expiry Date;
PARF Ret;a.te Arﬁdunt:
Intended COE Rebate Details
_C_OE Expiry Date:

COE Category:

CQE Period(Years):

QP Paid:

COE éebé;e Amount:

Total Rebate Amount:

The information contained herein is correct as at 16 Jul 2021

Singapore NRIC
a80C

 5LG2760Y

Yes
16 Jul 2021
MITSQB!ﬁHI

ATTRAGE 1.2CVT

Blue

2016

3A92UDH3I2
MMBSTA13AHHO001666
57.0kW (76 bhp)
$14,569.00

27 Sep 2016

27 Sep 2016

s

$5,000.00

Yes

26 5ep 2026
$3750.00

26 Sep 2Q26

A-Car up to 1600cc & 97kW (130bhp)
ocarpto 1 :

$51,506.00

$26,754.00

$30,504.00



