SN08228M0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/08/2022 15:42 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (22/08/2022 15:42 (SGT))

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 completed by the Policyholder and/or the Actual 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.
. Any false ri ing m referr he Police for investigation.
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

Reported by

Date of Accident

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

22/08/2022 15:42 (SGT)
Driver

21/08/2022 22:00 (SGT)
Jurong West Ave 2, Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN08228M0003

PC5189B

Yes

POH TIONG CHOO LOGISTICS LIMITED
TXXXXX049H
lichin.tan@ptclogistics.com.sg

(Phone) +65-66628849

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2982

MS First Capital Insurance Ltd
D-22099590MFBP/1

YE XIANYOU
GXXXX305W
20/01/1974
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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
PLEASE REFER TO POLICE REPORT T/20220822/2083
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN08228M0003

15/02/2006

16 YEARS AND 6 MONTHS

Male

(Phone) +65-98620139
lichin.tan@ptclogistics.com.sg

BLK 673C JURONG WEST STREET 65 #15-42

643673
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No

FBS8681H
Honda
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Vehicle Colour R

Vehicle Category Motorcycle

Name of Driver TOH CHIN HUAT
Contact Number (Phone) +65-88115734
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 TOH CHIN HUAT
Gender -

Phone No (Phone) +65-88115734
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBS8681H

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

01/0& 2021 THU 12:08 Pax +65 63658520 SPARK CARCARE @ooL/9o01
13012020 Frotacled By Syriznec \ R

H PLAN
IMPORTANY NOTICE

1. Pleasa report gorradly tha datalis of the accident o speed up the claims pro-ess.
2. This Ferm must be sempioted b the plieyhellar sail/oe the Authoricos B yir.

3. Infarmation provided toust he o3 1. Any wilful inlsraprescntation or withhaldlng of material
13208 may zllow Insuranco comparlas to rapudinte pallsy linbiilcy.

4. Thelssue and decoptance of this Form by Insurance companies Iy not an adm silon of policy Hablilty en the part of the Insurance
companies.

oy tulse.voparting may be ceforred ta the poliza (g1 vestizntion.

« Thereport wilh be forwardes Ly the Insurars of the GIA Rezerds Managemen . Cantre established by the Genaral Insurance
Ascaclation of Singanore (G14) lor acehiving and that coples of this reportwill for a fae be mada avallable upon appiication by
interested partias,

e w

7. Byinalodgmant of this repaa te the insurers, you heredy consent to the arcii vIng of this repost at the centra 3nd to coplas of
| the repert being made avallable aforecald,

8. Consent undar the Persanal Data Protection Act (PDPA)

lunderstand, atknowledgo, 9groe and content thot;

(a)  Myinsurar, my werkshop and the Genural Insurance Assoclation of Sing opore (“GIA") may/fare patmitted ta colloct, uso,
dIsclose end/or pevcars my personal data/parsonal Information yet out I, this (form) and any other persenal informatian
provided by me of possessed by my insurer (collectivaly the *Persanal |1 ormatlon”] snd disclase end transier such

| Persenal informintion Lo alf nsuret(s) who have lasured vohicle(s) Invotved in this aceldant 13l insureris) who have lasuead

vehicle(s) invalvad in this accident shall be colloctivoly rofesred to as the “Insurars”), U nsurers' lawyoss/law (irms, sha

Monatary Authorlty of Slngapore and any ralovant goveramant spency/authority {such 33 the police), for the purposels)

of :

) proceising, handling and/or dealing with my dakms Including the 20 tlement of the clalms and ANy necessary
Investigations relating to the clains;

(i) 'vestigating the azeldent and/or my <laims;

(10} carrying out and/or deating with my Instructions or responding to ans enduiries by me;

I} sdministering my clatms (inchiding the malling of correspondence, stalements, Lvolces, reports or notices to me,
whith gould lnvelve glaciosure of certain personal ¢ata stout ma to bring ahout dalery of the same as well 35 on the
extarnal cover of anvelapas/mall packages); andjor

{v) complying with apalicabla low ia sdministaring, processing, handiing and/or dealing with my claims.{coliectively the
“Purposer”)

() 3l msurer(s) who hava Insured vehicio{s) inveived In this accident and thie Insurers’ lawyers/low firms, may/are perm/tted
to collect, use, clszlose and/or prozess my Persons! Infegmation tor o0 of mose of the abovo Purposes; and

{¢)  my Personal Information may/can be disclosod by any of the Insurers ar.3/or GIA to thelr third party senvice providers or
agantsiincluding thoir lawyars/law firms), which may be sited outside o Singepore, for one or more af the above Purposes,

(8)  my Personal Infarmution will slse ba collectad ond vsed to complle <lain s history for the purpose of fraud detection,
investigation 3nd management In prosent and all futurs clelms.

(e} the information so cellected under (d) above inay be shared / distlosed:

U} to nll insurers and/for sny other third parties that assist In evaluating nvestigating, cantrolling or managing fraud,
regulators, law enfercement and govarnmunt agencles as raasonsbl / requised for tha purposes stated, or

() for complying with raquirements under any rogulations, laws ar cou t orcders,

/

\ /

./
Ve Y » ot
Podeylolder's ss}o\mn, / Delver's Slgnature Reporting Centre Parsopnal’s Sgnature
Oate & Time: ~— (If driver 5 ol the peficyholder) Name:
Date & Time: NAUC/FN No.:
hl!p!://'dedlclabo.'\,plcd.ﬂro.nluungu’-di!lfDOZl 1-0908-457-91d3.516¢757¢4020 1
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POLICE REPORT

SINGAPORE R
.lJ:L?rlifnegS\/t\?:sotnN?Ff’.cC)lrigin: Report No. T22022082]2:'12{(;83

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/08/2022 07:33 E/20220821/0155 17
Informant's Particulars : FET ' ’
Name of Informant: Address:
YE XIANYOU APT BLK 480 CHOA CHU KANG AVENUE 4 #07-53
SINGAPORE 6804860 _ i
ID Type /1D No.: Contact No.:
FIN NO / G7001305W Home/Office: Mobile: 98620439
Nationality: Email:
CHINESE
Sex: Age: Date of Birth: Type of Informant:
Male 48 20/01/1974 Driver
Race: Language: | Institution / School Name:
Chinese '
Occupation: Driving Licence Information:
Management executive Class: 2B,3 Date of Expiry: 09/11/2026
General Information of the Accident . |
Type of Injury Drink | Date/Time of ] Type of Location: |
RedaRE Conveyed By Ambulance | Drive: Accident: | Bend 4
! No 21/08/2022 22:00 ‘
Location:
JURONG WEST AVENUE 2
Weather: | Road Surface: i Road Speed Limit:
Clear Dry | B
Traffic Flow: Traffic Control: | Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
[Yes
Details of Vehicle Involved. : (loiie?
Vehicle No. | Type Make | Model IColor | Condition | No of Passenger
FBS8681H | Motorcycle | HONDA ‘ |0
| PC5189B | Bus/Coach/Mii TOYOTA HIACE Siver I8 0 o
| nibus ‘
Details of Person Involved s ]
Any Pedestrian Involved: No ]
No. of Pedestrians Injured: NIL | Use of Padestrian Crossing: NA |
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POLICE REPORT #2

SINGAPORE TRV LAMGTDOATADGARE

TI20220822/2083
Police Station Of Origin: ) 20f3
Jurong West N.P.C Report No. 1/20220822/2083
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689989 CONTINUATION OF REPORT
(Driveribs M. . oot o eSS B SRS 3 i TR S R
] Name YE XIANYOU PD No. | G7001305W

Related Vehicle | PC5189B (Bus/Coach/Minibus) Contact No.| 98620139

Hospital/Clinic | NIL [Classof | Class:2B,3
{ Driving Date of Expiry:
| Licence & | 09/11/2026

 Expiry Date |
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree ofinjury | NIL

Brief Details.

On 24/08/2022 at about 2200hrs, | was traveliing on Jurong West Avenue 2 towards Jalan Bahar on my
company vehicle PC5189B. | was driving around 50km/h along the road. When | drove past, | noticed
there were some road works on the road, hence | slowed downmy vehicle. | was at the leftmost lane, As |
was driving, | did not noticed any vehicles in front of me. The read had some bends on it. At some point, |
felt an impact. Immediately after | collided with the motorcycle (FBS8681H), | stopped my minibus at the
road side. | alighted from my vehicle and noticed the motorcycist was lying on the road, condition
conscious. | helped him out by holding onto him, and slowly shit him to the road curb. There were
passersby at the scene as well and they assisted to call for ambulance. While waifing for ambulance, |
passed him my driver's license and gave him my handphone mumber.

Afterwards, the ambulance arrived and made a check on the motorcyclist and he was conveyed to the
hospital. As my phone ran out of battery, | told the paramedics that | will drive off to charge my phene.
They agreed on letting me to leave the scene.

| wish to state that | do not have any recordings in my vehicle.
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POLICE REPORT #3

S T
Police Station Of Origin: 3of3

Jurong West N.P.C
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Report No. 7/20220822/2083

CONTINUATION OF RZPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cartificate 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: N
J/

SGT 2 ALDON CHUA JUN WEI % ’\

Signature Of Interpreter: Date/Time:
Not applicable | 22/08/2022 07:33

Officer In Charge Of Case: Classification Of Case:
TPI/GIT/
STAFF SGT SYED MUHAMMAD ISA BIN
OMAR ALHABSHEE

|
|
Contact No.: 85476187 ‘l

NP 168
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OTHER DOCUMENTS

e B Kk & # 8 /5 B 2 3
s Poh Tiong Choon Logistics Limited

22™ August 2022

TO WHOM IT MAY CONCERN

RE: COMPANY VEHICLE AUTHORISATION

Thisis to certify Mr. Ye Xianyou, FIN: GXXXX305W is under employment by our Company since
21* January 2000.

Ye Xianyou is holding the position of Assistant Manager and hz< been authorized to drive our
company vehicle upon his employment with us. He has been criving our company vehicle —
PC51898 for working purpose.

Yours faithfully,

Tan Li Chin
Poh Tiong Choon Logistics Limited

Corparato Offico 3 48 Porddan Rood, Sgopore 607239 T (6316268 2522 For (65) 6264 339 0 LT PSP .. (,Ijl
Jarang lsdand Focility : 21 Ajur Nerbiors fiood, Sngopere 827853 T (4514998 9935 P 1651 6267 095 > s é 0{6;{“: -
Co. Registrotion No. = 1242000474 tmal: sclesQplogaacomsg Website: wwwardogivics com a9 Tt Bivmanity Car Pl ¥ NSMARK
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