SA1A224J0007 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 20/04/2022 13:56 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (20/04/2022 13:56 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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

2. This Form must be com he Policyh r and/or the Authori Driver
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

20/04/2022 13:56 (SGT)
09/04/2022 05:10 (SGT)

PIE, Singapore

PIE EXIT TO BUKIT BATOK RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SA1A224J0007

GBK1245Y

Yes

KOUFU PTE LTD
IXXXXX661M
ruth.tee@koufu.com.sg
(Phone) +65-65060161
+65-65060161

Renault
Kangoo

Yes
Commercial vehicle
Auto
1461

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00150822101

YEW YEU HENG,ALEX
SXXXX442D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 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

REFER TO POLICE REPORT

ATTACHMENT(S)

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

19/12/1981

Outdoor

22/01/2019

3 YEARS AND 3 MONTHS

Male

(Phone) +65-94749319

alex.yw@koufu.com.sg

BLK 461B BUKIT BATOK WEST AVE 8 #10-720

652461
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
Yes
No

No

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
No
No

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Accident report SA1A224J0007

Page 2 of 24



Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAM

IMPORTANT NCOTICE

I. Piezse report correctly the detalls of the oceident to spead ug the claims process,

#. This Foom must be comple the Policyholder andfor the Autharis
3. Indormation provided must be ax truthiul and aceurate as possible. Any wilfut misrepresentation or withnolging af maternal

facts may zliow insurance companies [o repedia iy Hability.

4. Theissyn and aocepterce of this Form by insurance companies 5 rint an adovission of policy liability on the par of the insurance
Lompanies.

Any false reporting may b t Palice for Lign.

i

&, The teport will be forwarded by the insurars of the GlA Records Management Centre establshed by the Geoeral Insurandg
Association of Singapere {GIA) for archiving ardthat coples of this reagrt will for & fee be made avallable upon application by
nterested partiss,

7. By thelodpment of this report to the insuress, you herdby consent to the archiving of tid reeart Az the cenlbre and to copies of
the repart being made available aloresad,

B Coment undar the Personal Data Protection Act {PDEA]
vaadesstand, scknoweledge, agree and consent that

lal  ®iy insurer, myworkshop ong the General Insurance Association of Singapare [*GIA") may/dre permitied to collect, vse,
disziose andfor grocess my personal #atadpersonal ntarmation seroutin this [form| ano any ether persondl information
arovided by me or possessed by my insures feollestively the “Persooal Information”| and diiclose and transfer such
Porsangl information 102l insuras{sk who Rave inspred vehiclels) Invabeed in this acciden: {8l insurer(s} who hauve nsured
yehichels] ipvaivad i this azodent shatl be collectiveiy referred to as the “Insurers ) the Insurers’ levngersd| aw firms, the
Monetary Authoriy of Singapare and any relevant government ageney/autharity {such ds the aolicey, far the purpesels
of

fi} procassing. nandiing and/or dealivg with my tlaims incluting the settiement of the claims and any recessary
Investigations refating to the ciaims,

[} imestagating the acoident andfor my claims
{iii} carrying aut andysr deating with my instrusticns or responding to any enquities by me;

(i) o ng -y clnms {including the mailing of coreespondence, statements, invoces, reports ar notices 10 me,
which could invalve disclosate of certain persanal data about me ta bring about delivery of the same 24 well a4 on the
exlarmal cover ol envelopes/mail packagesi, andfor

{v} comaolying with applicatle lawin administoring, processing, handling andfar dealing with my claims. fcollectively the
“Purposes”}

et and the losurers’ lwyersflaw Srms, mayfare permitied
on for one or mone of the abowe Purposas) ano

1B &l insucerlsh who hove insured vehiclels) involvan in this
to collect, wse, disclose andfor process my Personal Infarm

e} ey Parsonal information may/an be dlsclosod Sy any of the lisusars andfor GIA Lo thair third party service prowviders o
ageatsfisciuding their imwyers/iaw firme), which may bo sited cutside of Singapaore, for ane or more aof tha abgue Fuposel.

fdl iy Personal Informaten will 46 be collected and oied tocompile claimes history far thie purpose of fravd detection,
Investigation aond mansgemontin present and all futere giaims

fel  the information so coliected under (d) above may be shared / disclosed:

) toallinsutars andfor any wiher thisg parties that assist in evailating, investigating, cortiolfing ar managing traud,
ragulatory, law enforeoment and govermmment agengies as reatonably raquiied for the pusposes stated, or

fity for conplyng with regulirenants andas any dagulations, laws or count afders.

-._ Selug>

;':Ii:.vlmidrl':\ Signatite Driver's slgr'a'.urt Regorting ?’cn?re [?E-".a-'!nti"— Fignatine
Date & Time {IE driver isnot the policgholdar) Name:
Tate & Time NACFIN W
Qu,
2l
'ﬂ
-
m
i~
o
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SKETCH PLAN #2

SKETCH PLAN
S heluprpdsy
by ko .
| |
R
|
| |
I |
[ I
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Hi‘i 5 n [T far. L
Y 0 vuild PO
{! lrfaﬁ'd o= -
I TR0 \
Il
o
il

DECLARATION
|/ Wi declare tne foreg ni@ wruein lt:vr:r\r respeck.
,_-P—'____ .
bt H%% __,)'

Drivar's Jignature o 'i'tﬂ]ﬂﬂfll'ag Contle Frorsonnel's Signature
U drwer by not tne polioghnlger) Rarme,
Date & Fima: NRICFIN Mo
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SKETCH PLAN #3

MEAE th ERFER (Fhd] HIRAE

CHIMA TAIPING CHINA TAIPING (NSURANCE (SINGAPORE) PTE. |_1—_|

Motor Cotemensial

MZ3000C
R L=
CERTIFICATE OF INSURANCE
W Wializters, [Thn-Panly Risks sl S prevsala ] Act (Sl 1E5) ANDETEA
Lintir Visnsios (Thing Fany Risks and Companuatiany rises, 1560
Rono Tronsport Act 15&T {Matayes) Cav Type s
Leior Vedazies | Thicd-Paiy Bisks) Sules. 1959 [Lakapsia)
' %
Engine Mo HOKFEETD0ES 354
CERTIFICATE No DM SNWDN 50822108 Cha. Mo VETPWTIHIS 26500
t.incks Mark and Fjistration GEK 12457 AUTCEAFE
Frnibof o Wohilcia EEEEEREAN
7 Menn ol Paoley Helder HOUFL PTELTD
4 Llveciioe ant uf e Cormencemnt of
Irsmr g dor Byd purdoode of o Rogulsons 2@%?&?}1 Eucass Sect | 5545000
Ciehreareia o EFurat bt EX ON WiNDSCREEN 55100.00

4 Dato of Expiry al lisurancs o ) ey

f. Porons or Clarson of Porsons oniitng (o dnve®

Any person who i diving on the Palicyholder’s order o with teir pesmission,

Pravided that the persen diving 5 permitted i asosrdinse with S licensing or cther laws o
regulations to drive the Metor Vekicle of has been 0 permitied and is nat fiagualiied by erder of

A Court of Law o by reason of any enasment o regulation i that behal from driving the Moior
Waohicle:

. Limislone ag kD uta

{11 Use in connedion with the Policyhalder's busness.

12) Use for the camage of phssengers (other than fo fure of reward) in sannectan with the Pabeyholders busness
{31 Use for sacial. domestis or pleasare purposes.

The Poifcy does nat cover

(1) Use for hire or reward er racng, pace-making, rei abity bial or spred testng
{2) Use whilst drawing a trailer except the towing of any one disaslied mechanically prooelled vehicle.

* Limitntiong rendered itcpemiive by Sootion 8 of the Malor Yahiches | Thing-Paviy Risie aod Compansation) Act (Shapdar 189)
k. died Sdeliver 25 of the Rogd Transpor! Aot THET (fdnalipsia), s ndal fh e #m*rh\rf; fickr Thes haadings.

1iWe harehy Cartify that (b podicy o which this Cerilicate relates s issued In socordance with 1he

preveans of The Motor Vehicles (Third-Fady Risks and Sompersabon) Acl (Chapter 163} and Part 1V ol the Road
Transporl A, 1987 (Malays:a)

Please see teverse Fer CHINA TAIPING INSURANGE (SINGAPQRE) PTE. ETD;

Issuad By: ASWN PTELTE I a

FAurhotisad Gificer Aul.hmsud ":c':uamly

China Taiping Insurance {Singaporet Pre Gtd (Co. Reg. Ne, 2002083848}

M3 Arson Boad #16-00 Sarngleat Tows: Singapore 0 F9905 AR Ry ez 1033 @www.sg.cmaiping.mm
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POLICE REPORT

SINGAPORE
s POLICE FORCE

POLICE REPORT (NP283)

Police Statian OF Crigin

Bedok Division HQ

30 Bedok North Road SINGAPORE 463676
Tel Mo:1800-2440000

Date/Time Report Made
11/04/2022 15:37

R

Ji
1af2
Report Mo, G/20220411/7060

Vide Féeport-No. Station Diary Mo,

Mame OF Informarnt
YEW YEU HENG, ALEX

|Addrass
4B81E BUKIT BATOK WEST AVENUE 8 #10-720
SINGAPORE 652461

H2 Type ! 1D No. Contact Mo.
NRIC NO [ S8141442D Home/Office: Mobile:

N 94749319
Mationality Email Address
SINGAPORE CITIZEN alexysw 19@hotmailcom -
Occupation Sex lAge [Date of Bith  |Race
Food and beverage establishments general  [Male 40 1971211881  Chinese
cleaner | | _— —
Institution/School Name Languages

[English

atelTime Of In-_:iﬂﬂn.'
GEHGA2023 0510 - 08/04/2022 0600
Brief details.

_ukit batok rd

Lasetsn OF Incident

AT 0510HRS, | WAS DRIVING ALONG PIE AND WAS BEARING THE VEHICLE PLATE NUMBER

GBEI2458Y | | WANTED TO MAKE A RIGHT

TURN INTO BUKIT BATOK ROAD . WHEN SUDDENLY, |

ACCIDENTALLY HIT THE CURB OF THE ROAD DIVIDER , PARAMEDICS CAME TO THE SCEME
AND | WAS GIVEN 6 DAYS MC . NOW THAT IVE RECOVERED | HAVE CAME TO TPHQ TO MAKE A
POLICE REPORT ON THIS MATTER A THAT'S ALL,

Signature Of Officer Recording The Repart:
Mot applicable

Signature Of Infarmant;

The identity of the person making this
repart has been authenlicaled by Singpass.
No signature Is required.

Signature OFf Interprater;
Mot applicable

Officer In-Charge Of Case:

This report is lodged at Traffic Police Kiosk 2

@’Accident report SA1A224J0007

Date!Time:
110412022 15:37

Classification Of Case:
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POLICE REPORT #2

SINGAPORE
s POLICE FORCE

AN

Z2af 2
Repart No. GI20220411/7060

A

S

POLICE REPORT (NP259%) CONTINUATION OF REPORT

[Subjects Involved
Mictim ; -
Person Name  [YEW YEU HENG ALEX
IDType  [NRICNO __ |IbNo 561414420 |
Gender  |Male e 130 |
Race Chinese _ |Language |[English R 1
Occupation Food and beverage {Address 4618 BUKIT BATOK WEST
establishments general cleaner AVENUE 8 #10-720
i = SINGAPORE 852461
tobile Mo 194749319 s Infarmant A |‘res
—— Mictim?
[Person Marme  [YEW YEL HEMG, ALEX (lnfurmant) = ey
|

Signatura Of D-f-fléer Recordi-ng ;[‘hs ﬁepart:
Mot applicable

|Signature Of Informant:

| The identity of lhe person making this

|report has hesn authenticated by Singpass.
Mo signature is required.

|

Signature Of Interpreter:
Mot applicable

DatelTirme:
11/04/2022 1537

|
—— P

Classification Of Case:

Officer In-Charge Of Case

TI"f:is report is lodged at Traffic Police Kiosk 2
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