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SMOS22610007 ! National Assessmant Centre Senices [408933]
EMTRY DATE & TIME: 01/06/2022 12:23 (SGT)

SUBMITTED BY: Hoshinda Binte A. Wahab

VERSION: 1 (01062022 12:23 (SGTY

| SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleagse report correctly the detads of the acodent 1o speed up the claims process,

2. This Form must be completed by the Policyhobder andior the Authonised Driver

3. Informaton provided must De as ruthiul and accurate 85 possible. Any willul misrepresentation or witholding of material tacts may allow insurance companies 1o repediate
poficy Eability

4, The msue and accepiance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies

o Any false reporing may be referred 1o the Police lor investigation.

&. This report will be forwarded by the inswrers of the GlA Records Managemen! Centre estabished by the General Insurance Association of Singapone {GIA) for archiving
and thal copies of this repart will, for a fee, be made available upon apphcation h-,.' nerasied pnr'.iﬂs

T, By the kll1l:‘;<’.‘!"!trl'.l of thes repor @ the insuress, you hereby consant (o the anchiving of this report at the centre and 1o coples af the repon being made evailable atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/06/2022 12:23 (SGT)
31/05/2022 08:30 (SGT)

Jurong West Ave 2, Singapaore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number EG284
INSURED/POLICYHOLDER

Is company? Mo

Mame Of Registered Owner YEO KER SEET

NRIC Mo SXXXK264D

Email Address
Maobile Phone Mo

frankieyeoks@gmail.com
{Phone) +55-90668883

Alternative Phone No +65-90668893
VEHICLE PARTICULARS

Manufacturer Toyola

Modeal ALTIS

Wariant :

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

Mo - Reporting only

Vehicle Category Private car

Transmission Auto

CC 1598
INSURAMNCE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleel Policy

Paolicy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

@& Accident report SN0922610007

MS First Capital Insurance Ltd
ThirdParty

No

D-21098562MVPC

YEOQ KER SEET
SXXXXZE4D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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?
Mumber 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?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

FOREIGN WEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER
MName
Gender

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 ves, against whom'?

CIRCLUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

@ Accident report SN0922610007

30/08/1949

Indoor

04/10/1973

48 YEARS AND 7 MONTHS
Male

(Phone) +65-00668893
+65-90668893
frankieyeoks@gmail.com
BLK 2688 BOON LAY DRIVE
#04-574

642268

Yes

Mo

Chain Collision
Clear

Ciry

Yes
Mo

Yes

No

JTS695
Motorcycle

WIFE
Female

Yes

Traffic Police

{Phone) +65-654 70000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
M

Mo
Mo

Page 2 of 10



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Mumbaer GBJ4810B
Vehicle Manufacturer
Vehicle Model ”

Vehicle Variant i
Vehicle Colour =
Wehicle Category Commercial vehicle

Mame of Driver »
Contact Number .
Address =
Address complement »
Postcode =
Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) L

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Ragistration Mumber JTSEO95
Vehicle Manufacturer 2

Vehicle Model "

Vehicle Variant a

Yehicle Colour i

Vehicle Category Matorcycle
Mame of Driver -

Contact Number g

Address -

Address complement

Fostcode -
Insurance Company Name =

Mature Of Damage

Details of propery damaged in accident =

Mo, Of Passenger (Including Driver) 4

& Accident report SN0922610007 Page 3 of 10



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wiful msrepresentation or w ithholding of material facis may
allow insurance companies lo 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.

&. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by inleresled 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.

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

| understand, acknow lkedge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Associalion of Singapore ("GIA") may/are permitted lo collect, use. disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
w ho have insured vehicle(z) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevanl
government agency/authority (such as the police). for the purpose(s) of |

(i} processing, handling andior dealing with my claims including the setllement of the claims and any necessary investigations relating lo
the claims;

{il) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, stalements, invoices, reports or notices 1o me, w hich 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectvely the “Purposes”)

(b} all insurer(s) w ho have insured vehicke(s ) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose andfor process my Personal nformation for one or more of the above Purposes; and

{c) my Personal nformation may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agenls
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A
LhA Ld

A 7 I / o
Y L ;"..-»;;:t L L dgt
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witressed by Reporling Cenlre
Time & Time Personnel
Sketch Plan SURONYG wEST AVE )

[ &
&= G250 oo < - B 15—
B - GBT45/02 —— ‘-

C=Jrgeqs ~ ——




Describe Circumstances of the Accident

-t 5= / & _ r F,
/4 Fi ( L . ! e e £A i g -//_j-.: P ! Jom ™ St 4 A

Declaration

Ve declare the foreqoing parliculars are true in every respecl,

- La | \idik
1 / /
. 1) [ 1 o S
Bl=a —da / -
Policy hokder's Signature [ Date & Driver's Signature (i driver is nol the policyholder) / Date Witnessed by Reporting Centre

Tire: & Time Personnel



SINGAPORE AR R

POLICE FORCE TI20220531/2048

Police Station Of Origin: ioEs
Traffic Police Report No. T/20220531/2048

10 Ubi Avenue 3 SINGAPORE 408865
Tel MNo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No.:
31/05/2022 14:52
Informant's Particulars -5 e B A ST
Name of Informant: | Address:
YEO KER SEET APT BLK 2688 BOON LAY DRIVE #04-574 BOON LAY
s o COURT SINGAPORE 642268 -
ID Type / 1D No.: Contact No.:
NRIC NO / SDE@&LD ] Home/Office: 90668893 Mobile:
“Nationality: Email:
SINGAPORE CITIZEN
Sex: \ Age: Date of Birth: | Type of Informant:
Male |72 30/08/1949 | Driver ‘
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
WORKSHOP MANAGER Class: 3 Date of Expiry:

L i e el diEEE A

General Information of the Accident

Type of Non-Injury Drink Datemmé of Type of Location:

Accident: Others Drive: Accident:

- ‘ No 31/05/ : |
Location:

JURONG WEST AVENUE 2

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
ambulance:
= — iNo 1
Details of Vehicle Involved e R |
VehicleNo. [Type M e Color ﬁndiﬂhu' No of Passenger
EG28A Car TOYOTA CDRGLLA Silver Seriously | 1
ALTIS 1.6 Damaged
AUTO

GBJ4810B | Lorry Mo 1]
e - Damage |
JTSE9S Motorcycle Slightly |0 \
Damaged




SINGAPORE e

POLICE FORCE T120220531/2048

Police Station Of Origin: 2of4
Traffic Police Report Mo, T/20220531/2048
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance ; il ==
Vehicle No. | Insurance Company ~ [insuranceNo | Effective ‘Expiry Date
EG28A FIRST CAPITAL INSURANCE L1MITED| D-21098562MVPC | 28/12/2021 271212022
I |
Details of Person Involved e = b . 4|
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL i Use of Pedestrian Crossing: NA
Driver. =5 el e E e el
MName YEO KER SEET ID No. S0076264D
Related Vehicle | NIL Contact No.| 90668893
Hospital/Clinic | NIL a Class of | Class: 3 |
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Rgar e e e e e SRR e
Mamea LOH CHEE NAN 1D MNo. G2461928
Related Vehicle | NIL Contact No.| 94472192 i
Hospital/Clinic MNIL Class aof Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date N
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
ON THE STATED DATE AND TIME ABOVE,

| WAS DRIVING CASUALLY ALONG JURONG WEST AVE 2 BEF ENTERING PIE(CHANGI) THEN
RIGHT BEF | ENTER PIE(CHANGI) A LORRY INFRONT OF ME EMERGENCY BRAKE. | DID NOT
MANAGE TO BRAKE ON TIME AND SO | HIT ONTO THE REAR OF THE STATED LORRY. RIGHT
AETER | HIT ONTO THE LORRY, THERE WAS A MALAYSIAN MOTORCYCLIST HIT ONTO MY REAR
BUMPER. BUT NO ONE WAS INJURED. THE REASON WHY LORRY DRIVER EMERGENCY BRAKE
ON THAT TIME, IT WAS BECAUSE THERE WAS A MOTORCYCLIST INFRONT OF HIM AND NEARLY
HIT ONTO THE UNKNOWN MOTORCYCLIST.

THAT 1S ALL.



w SINGAPORE
POLICE FORCE

v

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

A R

CONTINUATION OF REPORT

T/20220531/2048

1ofd
Raeport No. T/20220531/2048



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

T120220531/2048

4o0f4
Report No. T/20220531/2048

CONTINUATION OF REPORT

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:
TH

BIN DJUANDA,

Other MUHAMMAD ISKANDAR /g g

[Signature Of Informant;

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/ GIA /

SI TAN JEOK LENG
Contact No.: 65476151

‘Date/Time:
31/05/2022 14:52

Classification Of Case:

NP168



MNagr 71, ¢

ACCIDENT STATEMENT
ACCIDENTDATE:( | / C 5/ 50 )(DD/MM/YYYYLTIME: O 5 O  J{HH:MM)
LocATON: _ JULONG WEST AUE 2
1. DETAILS OF VEHICLE :

al VEHICLE NUMBER: 7

b)INSURANCE COMPANY: ALTHL

c)POUCY NUME-EE‘ e TERL L A

d)POLICY TYPE: [CDMPEEHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:__~ 2 -~ < Auic /mANu AL

ﬂT‘fF‘E ISA[C}ON ICDUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]

h]PURF‘DSE OF USING AT ACC!DEHT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO] »
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING COMLY)

2. INSURED / POLICY HOLDER

[MALEJ FEMALF,

AJNAME: &7 Lel & |
bJNRIC/FIN/PASSPORT:_= CO 76 JE/ 0 CONTACT: 20664 i i
C)ADDRESS: S L JE8E /Ssogps €AY AL
. L e - L EEIFIER)
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd DRIVER .
( alNAME: (MALE / FEMALE]
]ﬂdb&i;mj flhv"ﬂl".}
B]NRIC/FIN/P ASSPORT: CONTACT:
(e } ¢) ADDRESS: -

*d)DATE OF BIRTH: [/ (27 /7 Y {DD/MM/YYYY)
e]OCCUPATION: (INDOOR / OUTDOOR) /.
f)YEARS OF DRIVING EXPRERIENCE: oY O

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY" (YES ;’ ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 2%
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACEL{[DRY'/ WET / OTHERS :
6. WAS ANYBODY INJURED (YES /(NO)
7. a|REPORTED TO POUICE (YES { NO))
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Cta ri = "!-l'c-,‘n Kie ‘Fi ofs (‘_" S|MIL-L_ Covv

{)
hx =

-l r

\ipke = 4z

Lige o [Wiscaasr @) VEMICLE NUMBER: &5 Z58/0 2 MODEL:__._
Widhudioe deiver) ) DRIVER'S NAME;
¢ 5 " €) NRIC/FIN/PASSPORT: COMTACT:
— 9. THIRD PARTY VEHICLE o
VRN S d) VEHICLE NUMBER:_/ /S € 7o MODEL:
WO or PRyE 'u-'j r'
; { &} DRIVER'S NAME:
WA dudin " diiver 2 f)  NRIC/FIN/PASSPORT: CONTACT: .




M5 First Capital Insurance Limited Co Reg Mo 195000L06C GST Reg. Ho M2-0001R76-5

Mg‘ F| rstCa pital & Raffles Quay #21-00 Singapore 048580

Tel (65)6222 2311 Fax: (65) 6222 3547

Claims & Motor Underwriting Dep: 35 Robinson Road #16-01 City House Singapore CE8B7Y
Tel: (65) 6507 3648 Fax: (65) 6507 3843
wiwin.msfirstcapital.com.sg

Type of Policy.

Type of Cover.
Cartificate No.

Vehicle No / Chassis No
Name of Insured

Period Of Insurance
Insured Estimated Value

Excess :

Authorised Driver*

YEO KER SEET

1) The Insured.

2} Any other person who is d

Vehicle.
| Limitations as to use*
Use only for social, domestic

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
Melor Vehicles (Third-Parly Risks and Compensalion) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

. PRIVATE MOTOR CAR INSURANCE
. Third Party

. D-210985682MVPC

i EG28A f MROS3ZEE106162133

: YEO KER SEET

1 28122021 To 27.12.2022

© 0,00

SG03.500.00 ALL CLAIMS 15 IMPOSED ON THOSE DRIVERS WHO ARE BELOW
22 YEARS OLD ANDIOR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE
ALL EXCESS AMOUNTS ARE SUBJECT TO GST

Persons or classes of persons entitled to drive®

The Insured may also drive a Motor Car not balonging to or hired (under a hire purchase agreement or otherwise) to him or
his employer or his partner.

riving on the Insured's order or with his permission.

* Provided thal the person driving is pemmitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is nol disqualified by arder af @ Court of Law or by reason of any enactment or regulation in thal behalf from driving the Maotor

and pleasure purposes and for the Insured's business.

The Policy does not cover use for hire or reward, racing, pacemaking, reliability trial, speed-testing, the carriage of goods other
than samples in connection with any {rade or business or use for any purpose in connection with the Motor Trade,

* Limitations rendered inoperative by Seclion 8 of the Malor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section
95 of the Road Transpor Act, 1987 (Malaysia), are not 1o be included under these headings.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
\ehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

ITHMINAH/ADT T3MXIF

=

MS First Capital Insurance Limited
(Approved Insurers)

ﬂ,c.__.

Issued at Singapore on 25.11.2021 2 Authorised Signature

A Marmber of  IUELREIR] (MELHANCE GROUP



