SKOU22BMO00OH / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 22/11/2022 15:24 (SGT)

SUBMITTED BY: Jerry Goh

VERSION: 1 (22/11/2022 16:52 (SGT))

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

| SINGAPORE ACCIDENT STATEMENT

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 ofthls Form by msurance compames |s not an admission of policy liability on the part of the insurance companies.

n o
6, Th|s report WI|| be fcrwarded 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

22/11/2022 15:24 (SGT)

Both

21/11/2022 18:15 (SGT)

Singapore

ALONG T-JUNCTION OF ANG MO KIO AVE 8 AND ANG MO KIO
AVE 6

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

Ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
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SMF6330Y

No

YEO JOO TUCK

$1491544C
YEQJOOTUCKK@GMAIL.COM
(Phone) +65-97549904

Hyundai
Elantra

Private hire

No - Claiming third party
Private hire

Auto

1600

Great Eastern General Insurance Limited
V0106320

YEQO JOO TUCK
51491544C
30/06/1961
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Occupation Outdoor

Date Of Driving Pass 27/01/1979

Driving experience 43 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97549904

Alt. Phone Number s

Email Address YEOJOOTUCKK@GMAIL.COM
Address 650 HOUGANG AVE 8 #10-333 S530650
Address complement -

Postcode -

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 Side Swipe
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
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

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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

SEE ATTACHED POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLN543J
Vehicle Manufacturer -
Vehicle Model _
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Vehicle Variant -
Vehicle Colour .
Vehicle Category Private car
Name of Driver .
Contact Number .
Address .
Address complement s
Postcode -
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

PASSENGER 1

Name UNKNOWN

Gender Female
INJURED PERSONS DETAILS

INJURED 1

Name of injured person YEO JOO TUCK

Gender -

Phone No -

Address -

Address Complement 5

Post Code -

Approximate Age Years Old -
Injuries Sustained

Injured person in which vehicle? SMF6330Y
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1. Please repor! gorrectly the detais of the acoxdent 1o speed up the clarms process.

2 This Formmust be completed by the Pslicyholder andfor the Authorised Driver.
3 niormeton provided must be as truthful and accurate as possible Any wilful msrepresentation or withholding of matenal facts may
afow insurance companes (o répudiate

4. The ssue and acceplance of 1his Farm by insurance companies is not an admission of polcy labiity on the part of he nsyuranse

Lomoanies

Any false reporting may referred to the Pelice for investigation
6. The report w il be forw arded by the inswrers of the GIA Records BManagement Contre establshed by the General nsurance Assaciation
of Singapore (GIA) for archiving and that copees of this report wili Tor a fee be made evaiable upon applcation by interested natties

7. By the jodgemant of this reparl 1o the ingurers, you hereby consent to the archiving of this reparl al the cenlre and 1o copies of the

resor! baing rmade avatable aloresaid

8 Consent under the Personal Data Protection Act (FOPA)
tundersiand, acknow iedge, agrae and consent that -

(@) My msurer , oy warkshop and ihe General rsurance Assctialion of Smgapore ("GIA™) may/are permitted 10 co¥ect, use, dsckse

angior process my personal data'personalinformaton set ouln s {form] and any ather personalinformaton proveded by me or
possessed by my insurer (collectively the "Personal Information™) and disclose and fransier such Personal Information (o af insurens)
w ho have insured vehicle{s) involved in this accrlent {al iInsurer(s) w ho Mave ssured vehicle{s) nvolved i this sccident shall be
cobectvely referred 10 as the “Insurers’) the hsurers faw yersllaw firms, the Monelary Authorly of Singapore and any relevant
government ggencyfautharity {such as the police). for the putposels) of

1he cians;

{u) nvestigating e accdent andlor my claims:

(i) carrying cut andier dealing with my instructions. or responding to any enquiries by me;
{iv} administering my clairs (noluding the malling of correspandence, slalemanls, mvoices, reports or nolices 1o me, which could invotve
dsclosure of certain personal data about me o bring aboul detvery of the same as w el as on the exlarnal cover ol envelopes/mai

packages); and/or

(v} complying with appbsable law o administering, processing, handiing andior dealing w ith my claims.,

{coliectively the "Purpases”)

10

{i} processing, handing and/or dealing with my claims including the settienent of the claims and any necessary investligations refating 1o

(D) allinsurers ) who Rave nsured vehiels) mvolved in this accident and the hsurers lawyersiaw firms, may/are permitied 10 collec
use, disclose and/or process my Personal iformaton for ane of rore of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the hauters andior G to therr thvd parly service providers or agents
{incluging iheir law yers/aw firms), which may be sited oulside of Singapere. 1or one of more of the abave Furpases.
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Poloynoider's Signature / Date & Driver's Sgnature (f Grovor is notthe poleynioider) / Date Witnessed by"Repbrting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

Rerey o oxedned

T{fzezz%fzztf EROE

/! Mote' Please note that your nsurer may have 14 days tme frame for you 1o submit an Own Damage Clasm under your

/1 your own comprehensive policy. Please check your policy for more information
Deciaration
IWe declare the foregoing particulars are true in every respect
‘f - 1\&\\1‘1
& \yas e X /—-H\l

W it I

- { =

Palcyholders Signature | Date &

Drver's Signature (f crver s not the pokeyholdas ) / Date
T.'"!’!?!

& Time
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RN, AE/
VWitnessed by Bigrina Cantre

Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Grigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I

R GRIR R

TI202211247013

1ofd
Reporl No. Ti20221122/7013

Date/Time Report Made:
22/11/2022 12:30

Wide Reﬁéﬁﬁa—: - Station Diary No.:

Informant's Particulars _

Name of Informant: Address:

YEO JOO TUCK 650 HOUGANG AVENLE 8 #10-333 SINGAPORE 530650
ID Type /1D No.; Centact No.:

NRIC NO / 81481544C Home/Gffice: Maobile: 97549904
Mationality: Ermail

SINGAPORE CITIZEN YEQJOOTUCKK@GMAIL.COM

Sex: | Age: | Date of Birth: | Type of Infermant:

Male | 61 | 30/06/1961 Driver

Race: Language: Institution / Schoal Name:
Chinese | English

Oceupation: | Driving Licence Information:

PRIVATE HIRER | Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink DatefTime of Type afvi_oca-tém:
A c:' A Others Drive: Accident: T-Junction

) ) N 1112022 18:15

Location:

LANG MO KIO AVENUE 8 AND ANG MO KIO AVENUE 8

| Weather: | Road Surface: | Road Speed Limit:
| Clear e 1 Dry
| Traffic Flow: | Traffic Contral: Traffic Volume:
i One Way | Traffic Light - Working Moderate
"Type of Callision: Anyone conveyead by
i Between Moving Vehicles - Side Swipe - Same Direction ambulance:
i ho
Details of Vehicle Involved
Vehicle No. | Type | Make {Model Color | Conditio |No of
SLN543J |Car 0
 SMFG330Y [Car | HYUNDAI  ELANTRA | Silver 0
| {AD 1.6 GLS
| AT (AMS) - i
Details of Vehicle Insurance : S
Vehicle No. | Insurance Compary | Insurance No | Effective | Expiry Date
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POLICE REPORT #2

POLICE FORCE IOETARTAATAD DD

TI20221122/7013

Police Station OFf Origin: eefy

Traffic Police Report Mo. 7/20221122/7013

10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance :

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

SMFB330Y | OVERSEAS ASSURANCE V0106320 201172018 | 19/11/2023
L. | CORPORATION LIMITED

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedeslrians Injured: NIL ] | Use of Pedestrian Crossing: NA

Driver P4 . " '
i Name YEO JOO TUCK iD No, 51491544C
“Related Vehicle | SMF6330Y (Car) - [ Contact No.| 87549904
Hospital/Clinic WY TEH FAMILY CLINIC AND SURGERY | Class of | Class: NIL

Driving i Date of Expiry: NiL
Licence & | i

Dale 2211172022 Date NIL ]
| No. of Days granted Medical Leave |05 Degree of Serious ]
Brief Details.

On 2111172022 AT ABOUT 1815HRS AT ALONG T-JUNCTION OF ANG MO KIQ AVENUE & AND ANG
MO KIO AVENUE 6. | WAS TRAVELLING ON THE EXTREME RIGHT LANE AT ALONG ANG MO KIO
AVENUE 8 AND SUDDENLY A VEHICLE (B) ON MY LEFT VEERED INTO MY LANE WITHOUT
CAUTION AND WITHOUT CHECKING HIS BLINDSPOT AND HIT ONTO THE LEFT PORTION OF MY
VEHICLE (A) CAUSING DAMAGES TO MY VERICLE. | HAVE 5 DAYS MC FOR MY INJURY,

VEHICLE A: SMFB330Y
WVEHICLE B: SLNG43J
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POLICE REPORT #3

POLICE FORCE AWTIRVRTIY Sy

Police Station Of Origin: Fore
Traffic Police Report No. Ti202211227013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REFORT

Skelch Plan

Informant is not able to provide skelch

Signature Of Officer Recording The Report: : Signature Of Informant:

Not applicable ! | The identity of the person making this report has
been authenticated by Singpass. No signature is

! required.

Signature Of Inlerpreter: | Date/Time:

Mot applicable % 2211112022 12:30

Cfficer in Charge Of Case: | Classification Of Case:

TR TPIB/

ANG Y1 TING, STEPHANIE 3

Contact No.; 65476414 i

NP1BS
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