ASSTGNMENT

Fron [rate

Estimated Cost:

OD/TP/WS/TPRES/ODRES/EVA/INV/MV
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Dale/Time, File Pass 107
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D: Final Report
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S$S1Y219P0005 / SME MOTCOR PTE LTD
ENTRY DATE & TIME: 25/09/2021 13:28 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (25/09/2021 13:28 (SGT))

® SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2 Thie Form must ba /

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.

se reporting may be referred to th of:

A Z e Police for inye on

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

25/09/2021 13:28 (SGT)
24/09/2021 18:55 (SGT)
Marina Blvd, 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SLN9459K

No

YEO KAR YAN DARREN
59343406D
darren-yeo@hotmail.com
(Phone) +65-97545624
+65-97545624

Honda
Vezel

Private hire

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122716291

YEO KAR YAN DARREN
$9343406D



Date Of Birth 13/11/1993

Occupation Qutdoor

Date Of Driving Pass 26/07/2014

Driving experience 7 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97545624
Alt. Phone Number +65-97545624

Email Address darren-yeo@hotmail.com
Address BLK 217 PASIR RIS STREET 21 #01-152
Address complement =

Postcode 510217

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 - Change/cross lane
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 Pasir Ris Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005852999

Alt. Police Station Phone No (Fax) +65-65855261

Police Station Address 1 Pasir Ris Drive 4 #01-01 Singapore 519457
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20210925/2007.

ATTACHMENTI(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 SKC3862M
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant -
Vehicle Colour u
Vehicle Category Private car



Name of Driver MOHD SA'AT BIN HASSIM

NRIC No S1702392F

Contact Number (Phone) +65-85993306
Address -

Address complement 4

Postcode =

Insurance Company Name .
Nature Of Damage o
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

Name of injured person YEO KAR YAN DARREN
Gender Male
Phone No =

Address =

Address Complement -

Post Code J
Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? SLN9459K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



IMPORTANT NOTICE

1 Peaseeport wﬂwmd the accitent (0 speed up ihe CaMms ;:-‘vce‘ss
2 Ths Form must be Gom ple (e I ) I !
3 Information provided must be as Ww A-h; w il msrepresentaton or w thhoiding of materal ‘acts may
alow maurance companes o fopudiate policy liability
4 The ssue and acceptance ol this Formby insurance companias & not an admission of polcy kabfity on the part of the msurance

6 The report w il be | orw arded by the msurers of the GIA Records Managemint Centre estabished by the General nsurance Assocaton
of Sngapore (GIA} for 87ehing and that copass of this raport w il for 3 fee be made avadable upon applcation by mieresied parmias

7. By the lodgement of this report to the insurars, you hereby consent 1o the archiving of this report at the cenlre and to copes of the
report beng made avatate aforosad

£ Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) Ny insurer | my workshop and the General nsurance Assocaton of Singapore ("GIA") may/are permiited 10 colec use, deciose
andior process my personal data/personal informaton set out in this [formj and anv other personal mformation proviced by me o
possessed by my nsurer (colectively the “Personal Information”) and deciose and ransfer such Fersonal information to al nsurer(s)
Wwho have nsured vehicie(s) nvoived n this accident (all nsurer(s) w ho have nsured vehcie(s) nvolved in thas accident shal be
colectively relerred 10 as the ‘Insurers”), the lisurers’ law yersaw frms, the Monetary Authority of Singapore and any relevant
qovernmen® agencyfauthorlly (such as the police), for the purpose(s ) of

{1} processing, handing andior dealing wth my clasmms inchuding the seftiement of the clams and any nacassary nveshatons relling o
the clarms

(i) mvestgatng the accdent andior my claims

(W) carrying oul andior dealing w th my instruchons or respondng 10 any enguines by me;

(i) admnatenng my claims (nciding the maiing of correspondence, statemants, invoices, reports of notices 1o e, w hich couid rvolve
disclosure of cenam personal dats about me to bring about delvery of the same as w el as on the external cover of envelopes/mad
packages | and/of

(v) complying w ith apphcable lsw 1 admnisterng, processing. handing andlor dealing w an ny clars

{cobectively the "Purposes’)

(b) all msurer(s) w ho have nsured vehicie(s ) nvolved in ths acciden! and the insurers law yers/aw {rra. may/are permitted 1o codect,
use, dncioss andior process my Personal Information for one or more of the abava Purposes: and

(¢) my Personal nformation may/can be dsclosad by any of the Ihsurers and/or GIA [0 thex third party service providers of agents
{inchading ther law yersflaw firms). w hich may be sted cutsde of Singapore. {or one of more of the above Purposes

/
4
Ce
Py e
f P Loy

Folicyholoer's Sgnature / Date & Driver's Sgnature (¥ criver s not the pokcynoer) / Date Wiinessed by Reportng Centre
Ture & Tire Persannel

Sketch Plan H
by b 2 i 5 5
A F._ R . B Efav P
B e R e L e e A A= Sivask
e T s T TR B (k(380m

Page 4 of 2

Accident report S§1Y218P0005



SKETCH PLAN #2

Describe Circumstances of the Accident

Reter s Telice Pepuort No [ >0210925 J>00F
L

Declaration

YWe declare the foregoing pacticutars are true in evary respect
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Folicyholder's Signature / Date &
Tire:

nt report SS1Y219P0005

Oriver's Signature (¥ driver is not the policyholder) / Date
& Time

Witnessed by Reporting Cenire
Personnel



POLICE REPORT

SINGAPORE L R
POLICE FORCE ADRERRTIREEARRE AR

Tr20210925/2007

Police Station Of Origin lol4
Pasr R NPC Report No. T/2031062$/2007
1 Pasir Ris Drive 4 #07-01 SINGAPORE

519457

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Re_porl Made [ V:c.i;.-_i_iz-;;o?: No. Station Diary No.
25/09/2021 03:44 25
Informant's Particulars 2 R
Name of Informant Address:
YEO KAR YAN, DARREN APT BLK 217 PASIR RIS STREET 21 #01-152 SINGAPORE
n BT T S 510217 - e
ID Type / ID No.: | Contact No.
NRIC NO / $93434060 Home Office: Mobile: 97545624
Nationality: L TEmal § i T LA
SINGAPORE CITIZEN | darren-yeo@hotmail com
Sex: [Age: | Date of Birth: | Type of Informant.
Male | 27 13/11/1993 | Driver
Race. | Language T[nslitu:iﬂn ' School Name
Chinese ~ |English |
Occupation: | Driving Licence Information
GRAB DRIVER {Class:3 Tt __Date of Expiry i
General Information of the Accident y
’ Type of | Injury ' Drink | Date/Time of Type of Location:
= Kocidsrd | Others | Drive: | Accident. X-Junction
| o ] e i R L
| Location
MARINA BOULEVARD
Wealher: = ) & ;-ﬁt—oéd Surface: Road Speed Limit:
T D . - WS S ae
Traffic Flow: | Traffic Control’ ‘ Traffic Volume:
| One Way | Traffic Light - Working | Light . 7]
| Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side : ambulance: |
D ISy | SO S Ie s
Details of Vehicle Involved Sy AL . i Sy Lo e
Vehicle No. | Type ~ [Make [Model [ Color [ Condition | No of Passenge
SKC3862M | Car 1 AUDI |A8 | Maroon Slightly |4
| N — seolll Bt | Damaged | e
| SLN9458K | Car | HONDA [VEZEL | Blue Slightly |0
| | |HYBRID { Damaged | i
LI | PR NCID RIS T S ISR T e T RS e
Details of Vehicle Insurance : T S e N VO WA
Vehicle No. | Insurance Company ~ [insuranceNo [ Effective | Expiry Date




POLICE REPORT #2

POLICE FORCE T TOERAMITEN e

Tr202109252007

Palice Station Of Origin .
Pasir Ris N.P.C Report No. Tr02 1092873067
* Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT
Tel No: 1800-5852998

| Details of Vehicle Insurance

| Vehicle No. ] Insurance Company Insurances No | Effective Expiry Date

| SLN8459K | NTUC Income Insurance Co-Operative | 5122780085 | 25/06/2021 | 22/05/2022
Limited iy e i | ]

' Details of Person involved i

. Any Pedestrian Involved: No
No. of Pedestnans Injured: NIL

| Use of Pedestrian Erbss:nq_;.: NA

 Driver it el .
| Name MOHD SA'AT BIN HASSIM ! ID No : S1702392F !
' ‘ i
"Related Vehicle | SKC3862M (Car) | Contact No.| 85093306 |
= e | b e e
| Hospital/Clinic | NIL | Class of Class: NIL |
Driving | Date of Expiry: NiL l
| Licence & |
I TS| T Tt IR R . . ... SEECEGE BN
Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
| Driver & LA I
: Name | YEO KAR YAN, DARREN TiDNo | $9343406D
. e —— e e ! et
| Related Vehicle | SLN9459K (Car) | Contact No.l 97545624 |
! |
Hospital/Clinic | CENTRAL 24HR CLINIC (PASIR RIS) Classof | Class: 3 =
i Driving Date of Expiry: NIL
; Licence &
- S F LS aie T Expiry Date |
Date Treatment | 25/08/2021 | Date Discharge | 25/09/2021 ‘
[ No. of Days granted Medical Leave | 03 | Degree of Injury | Slight |
Brief Details.

On 24/09/2021 al aboul 1855nrs, | was driving my Grab car, a blue Honda Vezel bearing the registration
plate number SLNS459K, along Marina Boulevard towards Sheares Ave Flyover It was a 5-lane read and
| was on the third lane from the right, which was a going slraight or turning left lane. The fourth and fifth
lanes from the right are lefi-turn only lanes. When | was driving, the traffic ight was green and |
proceeded to make a left tum into Sheares Ave flyover. As my car was turning left, the maroon Audi AB
bearing the registration plate SKC3862M, which was on the fourth lane from the right (left-turn only lane),
drove straight and collided into the left side of my car

Both the driver of the Audi and myself stopped our respective vehicles at the side of the road. The driver
of the Audi told me that he thought the lane he was in allows him to drive straight. As such, he drove
straight and subsequently collided into my car. He admitted that the accident was his fauit as he did not
pay attention to the road markings. We exchanged our personal particulars and contact detalls.

At the time of accident, there was no passenger in my car. The Audi driver, however, had about four



POLICE REPORT #3

SINGAPORE LR T

POLICE FORCE 021092572007

Palice Station Of Origin:

Pasr RisNPC Report Mo, 26210025200
* Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852099

passengers in his car

Due to the collision, there were scratches and dent marks con the left side of my car. The nms of lhe left
front wheel of my car is also damaged. The steering alignment of my car is also affected due to the

collision.

| fell pain al the left lower back area and right side of my neck. As such, | sought medical attention at a
clinic and was given three days of medical leave from 25/09/2021 lo 27/05/2021

| have an in-car camera inslalled in my car which captured the accident. There was no Traffic Police or
ambulance at the accident location.
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POLICE REPORT #4

POLICE FORCE TR ROARIA FREIER

202109252007

Police Station Of Origin 4old
Pasir Rias NP.C Repast No. T/021003€73007
1 Pasir Ris Dnve 4 #01-01 SINGAPORE

519457

CONTINUATION OF REPORT
Tel No: 1800-5852999

Sketch Plan
Infarmant 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:
3
Sr Staff Sgt SHARIFAH AMIRA

BINTE SYED SHEH

Date/Time:
25/09/2021 03:44

: Signature Of Interpreter
Not applicable

Officer In Charge Of Case:

TP AEIT/

SI ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

“Authentication Stamp
NP16R



