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SNOGZ27TO00R ! Mational Assessmend Cenire Services [408533]
ENTRY DATE & TIME: 20/07/2022 16:19 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(28/07/2022 1619 (SGTYH

@DSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon corectly the details of the accident to speed up the claims process.
2. This Form mius! b ¢ i il £
3. Information provided must be as iruthful and sccunate a5 possible, Any willul misrepresentation or witholding of material facts may allow INSUrance companies 10 repudiste
padicy liability.
4. The issise and accoptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies
j Police for investigation.
B. This repon will be forwarded by the insurers of the GIA Recosds Management Centre established by the General Insurance Association of Singapone (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by inleresied paries
7. By the lndgement of this repon to the insurers, you hereby consent 1o the anchiving af this repart al the centre and 1o copies of the report hl::mg made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

28/07/2022 18:19 (SGT)
Driver

28/07/2022 17:40 (SGT)
Singapore

AYE TWDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

cC

INSURANCE COMPANY

MName of Insurance Company
Paolicy Mumber / Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date OFf Birth
Occupation

@ Accident report SN09227T0008

GBK75862

Yes

REGIUS BUILDER PTE. LTD.
2H XA AG20MN

yeokimleng 1148@agmail.com
(Phone) +65-68443329

Toyola
Dyna

Employment

Mo - Claiming third party
Commercial vehicle

Manual
2982

China Taiping Insurance (Singapore) Pte. Lid.
DMCVYSNWD0135452101

YEOW KIM LENG
SHXXAIIBEB

DR/09/1958
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phona Mumber

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?

Wehicle Registration Mumber 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 propernty damaged?
Mumber of Passengers (Including Driver)

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

Translator's D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the palice?
Police Station Name

Police Station Phone No

All. Police Station Phone No

Folice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220729/2018

@& accident report SNOS227T0008

15/09/1978

43 YEARS AND 10 MONTHS
Male

{Phone) +65-98537199

yeokimleng1148@gmail.com
BLK 418 WOODLAMNDS ST 41
#09-119

730418

No

Employee

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

WORKER
Male

WORKER
Male

WORKER
Male

Yes

Geylang MNeighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

Page 2 of 19



ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any videc captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOR
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number PCE300B
Vehicle Manufacturer e
Vehicle Model :

Vehicle Varnant ;
Vehicle Colour &

Wehicle Category Commercial vehicle
Mame of Driver =

Contact Number .

Address

Address complement .

Poslcode

Insurance Company Name -

MNature Of Damage -

Details of property damaged in accident

Mo, Of Passenger (Including Driver) =

@& Accident report SN0S227T0008 Page 3 of 19



SKETCH PLAN
IMPORTANT NOTICE
1. Please raporl correclly the details of the accident lo speed up the claims process,
2. This Form must be complated by the Poalicyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial facts may aliow
insurance companies o repudiate policy liability,

4. The issue and acceplance of ihis 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 Traffic Police Department for investigation.
&. This report will be lorwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of

Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties.

T. By the lodgement of this repof 1o the insurers, you heraby consent (o the archiving of this repon at the centre and lo copies of the
report being made available aforesaid.

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

| understand, acknowledge, agree and consant that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andfor process my personal data/persanal information 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 o all insuren|s}

who have insured vehicke(s) involved in this accident (all insurer(s) who have insurad vehicle(s) invalved in this accident shall be

coliectively refered to as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any refevant

govemment agency/authority (such as the police), for the purpose(s) of;

{i} processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(i} investigating the accident andlor my claims,

{iily carrying ouwl andfor dealing with my instructions or respending to any enquiries by me;

(v} admimstering my claims (including the mailing of correspondence, statements. invoices, reports or notices to me, which could involve

disclosure of certain personal data about me 1o bring about defivery of the same as well as on the external cover of envelopesimail

packages), and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the "Purposes”)

(b} all insurer(s} who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted 1o collect,

use, disclose andior process my Personal Information for one or more of the above Purposes; and

{) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
(inchuding 1hg_i;m1fr5naw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
S D i

LLMZ‘?/?/Z"Z’#L QTPW e M bt N 13

Lt
Palicyholder's Signalura / Date & Time Actual Driver's Signature (if dfiver is not the Uﬁlneaﬁw Reporting Centra Personnel
policyholder) / Date & Time {Name as in NRIC/D card)

SketchPlan sl
- — | i

AYE TS TUBS
AENDHNREE




Describe Circumstance of the Accident
i s uﬁﬁu o 2%/_/0431# W"TAﬂJJQTJ o/ 209
Declaration

L[N—, yvem 29/o [1a

Policyholders Signature / Dale & Time  Actual Driver's Signature (if T‘m is not the policyholder) Witnessdd iy Reparling Cenire Personnel

| Date & Time 2 ‘.:1 , 7 /2 4 Z g {Name as in NRIC/D card)

vJun2022 2



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

R

TI20220

729/2019

1of3

Report No. T/20220729/2019

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/07/2022 11.52 | 38
_Informant's Particulars
Mame of Informant: Address:
YEO KIM LENG APT BLK 418 WOODLANDS STREET 41 #09-119
SINGAPORE 730418
ID Type / ID No.: Contact No.:
NRIC NO / 512993388 Home/Office: Mobile: 98537199
Mationality: Email:
SINGAFORE CITIZEN yeokimleng1148@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 63 08/09/1958 Driver
Race: Language: Institution / School Name:
_Chinese
Occupation: Driving Licence Information:
_construction - Class: 3 Date of Expiry:
Genersl information ofthe Accldent=— == ——ss i senenade sl - e ———— —
; Type of Non-Injury Drink ' Date/Time of Type of Location:
| Accident: Hit and Run Drive: [Accldent:
. No 1 28/07/2022 17:40
| Location:

| AYER RAJAH EXPRESSWAY

—— s e}

Weather: Road Surface: Road Spead Limit:

Clear Dry i
| Traffic Flow: Traffic Control: Traffic Volume: '
| One Way Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

-,nmnmfmhlnle |nwmdﬂr. s o

. ‘___ n_—»—ql —'.1- .

] i!"z!:j';.f,;iﬁ. AL s J

| TType [ Make *ﬁeféd A ] cmmé'ﬁa Wﬁ*saenger
GBK?EBEE Lorry TOYOTA DYNA 150 SIWET Slightly
SMT , Damaged | |
PC8300B Bus/Coach/Mi| ISUZU LT134P Multi-Colored 0
nibus
l Dnlalll ﬂf Pﬂlmlﬂ'll‘ﬂlvnl:l -: TE TR g ._:i;___r'_.q‘_, -:F'g':f" _' = E -l

Any Pedestrian Involved: No

'No. of Pedestrians Iruured NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

IR A

Ti20220729/2018

2of3
Report No. T/20220725/2019

CONTINUATION OF REPORT

DAVEEE: =i 7 e

S A iy A i

| Name

YEO KIM LENG

S1299338B

Related Vehicle

NIL

"Hospital/Clinic

NIL

Date Treatment | NIL

| Contact No.| 98537199

| Class of Class: 3

| Driving Date of Expiry; NIL
| Licence &

| Expiry Date

Date Discharge | NIL

| No. of Days granted Medical Leave | NIL

Brief Details.

_Degree of Injury | NIL

Cn the above mentioned date, time and location, | was driving in the center lane along AYE towards Tuas
when suddenly a bus (PC8300B) overtook me however the right rear side of the bus had hit onto my left
door and left side mirror. | tried to horn the bus for him to stop however he did not and continued driving

off.

| wish to add that | have the video foolage of the whole incident and that | did not sustain any injuries. |
am lodging this report for insurance purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

A AL

Ti20220729/2019
lof3

Report No. T/20220729/2019

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:
G/

SGT 2 MUHAMMAD RAIHAN BIN
RAHMAT

Signature Of Informant:

WL

Signature Of Enterprete'r:
Mot applicable

Date/Time:
29/07/2022 1152

Officer In Charge Of Case:

TP /HRT/

SR STAFF SGT NEO ZHI YUAN
Contact No.: 65476079

Classification Of Case:

MNP168



AGCI'DENT'STATEMEM“

ACCIDENT DATE(DE / 67/ 9D f[DD!MMﬂ*‘:T‘r’] TME:( /7 YO )HHmp)
. LOCATION: iyl A 3_4421‘ /"Zﬁ?f

1. DETAILS OF VEHICLE :
OJVEHICLE NUMBER,_ G &/ic 758¢ 7.

bJINSURANCE COMPANY: kit
¢|POUCY NUMBER: W SeSeol

SUPOLICY TYPE: | COMPRERENSIVE ZYHRD PARTY / THIRD P ARTY FRE &THER

S)MAKE & MODEL1 J 2 w0 7 2 Synr A . Aum

fITYPE:(satooN / r:jcrupg [ MPV VAN / MOTORCYCLE )
SIVEHICLE CATEGORY: (FRIVATE Mzﬁ%ﬁ MOTORCYCLE] .
h)PURPOSE OF USING AT ACCIDENT TIME- :
NARE YOU CLAIMING UNDER QW INSURANCE [YES/NT)
IF NO, PLEASE STATE A JREPORTING ONLY)
o INSURIED { POLICY HOLDER

AINAME_REG (4 Buwicpner pro h [MALE / FEMALE)
i) %

BINRIC/FIN/P ASSPORT:_ ___CONTACT:
CJADDRESS:
. C‘:GNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
~ }-JE- I'.'I-l- Hison I_E DRIVER‘ )
Lbuchdr ﬂij Q) NAME: *'/EO ey ey, @FEMALE]
iy civmr BINRIC/FIN/P ASSPORT: £ (2 79 338 /2 —CONTA

CIADDRESS: /BCE 4(R  cooob (Anrd OF s
=) /'?T_E_Y_'_ F

2

7

Mot R ( gu) "dIDATE OF BIRTH: (& & / 0], _,ﬁ:_;fnwwmmm

&]OCCUPATION: (INDOOR ;T%CDTECD o
fIYEARS OF DRIVING EXPRE Se—— {7 (975

5. anamm CONDITION: ae:::EEa-; RAINING / OTHERS
BIROAD SURFACE: (BRY'/ WET / OTHERS, ) =

6. WAS ANYBODY INJURED [YES x@) ‘

7. G|REPORTED TO POLICE 78S 4 NO] ngq't? ABC

IF YES, PLEASE STATE WHICH POLICE 5T

B. THIRD PARTY VEHISLE
e o r;-‘\'-j * o) VEHICLE Numser:_PCE Loo A —MODEL:__, ! ;
C weluding Ariver) B) DRIVER'S NAME:
¢ E ﬁ«{ ol €] NRIC/FIN/PASSPORT: CONTACT:
i 7. THIRD PARTY VEHICLE
ity o d] VEHICLE NUMBER: MODEL:
-\. Jie F{J_:Lrlﬁ_._r'
€| DRIVER'S NAME:
L In el ld'ufﬂ_ bz ~~J WNRIC/FIN/P A SSPORT:__ CONTACT:.
C )

| ,{ a:‘::m
il = Geobim fong (e 83 it

L"-I; -

e = gy it ol



-3 DEIAIR PEAFRE (Hnig) HRALE

CHINA TAIFING CHINA TAIPING INSURANCE [SINGAPDRE} 2TZ LTD

Matar Cammeroa| MZ J00iC

R 5N
CERTIFICATE OF INSURANCE
fealor Vahicies, (Thirs-Famy Rig<s and Compensaton) Act {Craster T85) AR
B4 Yahicies {Thia-Faty Risus and Compensaian) Faes 1840
Faad Tramsoor Act 1827 [Maieys)
WomoH Vet [Trore-Darty Bk Roigy, 1950 (Elalayans

Cov Type ©

Engine No !H_L'Eq'.lm'-’l‘:l
CERTIFICATE Mo THACYESNWID 135452100 Cna Me JTFATISYHIKITS/60

Y ek

ano AegiEiralic GEKTSa67

wumkERr of Vb
& Marz s Pohicy Hodai HEGIUS BLHLGER PTE 1XTD

¥ eletiies el T Catemecermem ol 41T s 5
LTS Bar thae i i?!;l"r\' I":?T;\-'._:-;..l il zl:-?nlllg-;}r:i; 2 SRel pt HEI0
1 ZX QN WINDECREEN SE100

Dififacce o Enagrent

4 Date ol Sxpery o nsuranos el B Oy e}

| £ Parpansg o Classes of Pamons arlithed 1 crve”
| Any parsan who is doaing on the Poleyholders arder or wilh thew permizssn

| Prinided ihal the petson driving is permitied ih actardancs with the Roensing or aihar iaws o
i rigulatons o drve the Motor Vehide of has bean so pormitad and s not deguesified by proar of

aCourt of Law o by raasen of any gnacimant or ragulabon in Thal behall from dmeng e Mator
Wiatiicia I

: B irHETL G a0 use

114 Lises i monnaolon with the Policybaldars busingss

| 12 Lise o 1lie camans of passonnens: {ofher (an 1or fire of fewssd) s conmedon wilh the Prscyhioidens busness
134 Unes tar social - domiestic or pléatiie purpones
ik

The Poticy does nal cover
V) Use for hive of Swward or tacng, pace-makng, rehabaly fris or spead lesing
12} Use whilst drawing & trailer ssecepl fhe fowng of any e disabled mechanically progelled sehici |

HIRE PURCHASE CC.  UMITED DLE.RSE:'-LS BANK LIMITED

" Limilatons meacerad inoperahive by Section & of the Malor Vercles ( Thig-Pamy Fisks and Compensation) Acl (Chaoner 188
L and Favian 95 af B Road Transood Ach 1087 {Malaysial, ane ned @o b includan wader these freadings.

e hﬂl’ﬂby’ CEI’IIf‘y’ that the policy to which this Cerificale relates s ssuec In gcoordance with the
provigions of fhe Mowr Vehcles (Third-Pany Risks and Compansation) Act (Chapler 183} and Parl IV of the Road
Transpert Act, 12ET Adalaysial

Flasse see.nevense Fow CHINA TAIPING [MSURBNCE {SIMGASORE) PTE. LD,

[/
-

{.f/rf\

lssued By, INAFRESS INSUR, ;
Authoises Offices

£hina Taiping Insurance (Singaparet Fte, Lid. [Co. Reg. Mo, 200208384E; )
M2 Anson Raad 01600 Soingleaf lawsr Singapore H79904 EigIgaa111 e b L & W A g T EIng Carm



