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SUBMITTED BY: Krishrasamy o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasze reper comecily the details of the accident to speed up The claims process.
2 This Form musi be completed by the Policyholder andior the Authorised Dirinver.

3, Information provided musi be ag truthful and accurate as possible. Any wilful misrepresentation or wit

repudiate pobcy abiity

4 The issue and acceptance of this Form by surance companies is not an admission of policy liability on the part of e insurance companies

5. Any false reparting may be referred to the Police for investigation.

holding of material facts may allow insurante Companies 1o

B This report will oo forwasded by the insurers of the insurers of the GlA Records Management Cantre eslablished by the Genaral Insurance Assocalion of
Singapare{GIA) for archiving and thal eoples of this repart will for 2 fee be made avadable upon applicatkon by interesled parties.

7. By thes lodgement of this repen 0 the insurers, you hereby consent 1o the archiving of this report al the centre and

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
30212017 16:46
30M12/2017 12:00

CTE TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phaona No

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Ingsurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKHE161T

YAP, AH YENG
52665319C

MOEMAIL

[LOCAL) +65-97354423
OTHERS-97354423

HOMDA
ACCORD 2.0L

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) FTE LTD
COMPREHENSIVE

MO

MT/D0424277

YAP, AH YENG
52665319C

02/11/1962

INDOOR

13/07/1994

23 YEARS AND 5§ MONTHS
MALE

(LOCAL) +65-97354423

OTHERS-97354423
NOEMAIL

to eoples of the repor being made available

Page 10 28



BLK 350 ¥ISHUN AVE 11
#04-221

Postoode 760350
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured DWMER

Vehicle Registration Number of Driver's Own -
Vehicke 2

Insurance Company of Driver's Own Vehicle =

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

VWas any other material or property damaged? YES

| have been apprnanr_uad by unknown _person{s} MO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNDOS NEIGHBOURHOOD POLICE POST
Police Station Address ?ms;%z%iiugmgiggﬁéom ROAD #01-1620 , POSTCODE:
Police Station Contact TEL NO: 1800-4439999 - FAX NO: 62444378
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20171230/2088

Attachment(s)

Are accident photos available for attachment? YES

Was there any videa captured by Car Camera? MO

Was there any audio recorded? NO
Wehicle Registration Number SJO65815

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Poslcode

Insurance Company Name

Mature Of Damage
Page 2 of 2B



No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame YAP AH YENG
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? SKHEB161T
Were seal belts wom? YES
Was this injured conveyed to hospital by
ambulance?
Address
Poslcode

DETAILS OF INJURED PERSON 2
Mame YAP ZHI KAl
Approximale Age
Injuries Sustain SLIGHT
Injured person in which vehicle? SKHB161T
Were seal balts worn? YES
Was this injured conveyed io hospilal by
ambulance?
Address
Postcoda

Page 3 of 28



SKETCH PLAN

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 Policyhalder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as pogglble. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liabllity on the part of the insurance
campanies,

5. Any false reparting may be referred to the Polic investigation.

&. The 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 avajlable upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form| and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of !

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which 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 with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the abave Purposes; and

{c}  my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d) my Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} theinformation so collected under (d) abave may be shared / disclosed;

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

'( I

/ / \

||
(ot | (wr— - 90 L |2 ’ 20| 7
{ [ f =
L 5\ | ! ] \
Palicyhalder's Signature Oriver's Signature Reporting Centre Persdpnel’s Signature
Date & Time; {If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN No.;



SKETCH PLAN
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DECLARATION
I/We declare the farggoing particulars are true In euerg,\espect. r

| "]ﬂhx\-"\"'“'!

Driver's Signature

L 5
! ' "'uu'u\.'L-‘u'll

Policyholder’'s Sgnature
Date & Time:

\ el

(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NFFP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

IR

10f3
Report No. T/20171230/2088

Date/Time Report Made: Vide Report No.: Station Diary No.:
3&!121201? 15.47 14
Name of Informant:
YAP AH YENG APT BLE‘( 390 YISHUN AVENUE 11 #04-221 SINGAPORE
760350 =
ID Type / ID No.: Contact No:
NRIC NG / 52665319C Home/Office: Maobile: 97354423 -
Nationality: : Email:
MALAYSIAN '
Sex: Age: Date of Birth: | Type of Informant:
Male 55 02/11/1962 Driver _
Race Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
MANAGER Class: 2B,3 Date of Expiry:
eneral Information of the Accident i (SR i
Type of Injury Drlnk Date:"T fma r:.'-f Type of Location:
Brpigleld. Others Drive: Accident: Straight Road
: No 30/12/2017 12:00
Location:
Along Road 1
CENTRAL EXPRESSWAY
CTE towards City
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way ' Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
3 MNo

Details of Vehicle Involved _ S
Vehicle No. [Type | »  |Model Cols ‘Condition | N
SJQ6581S | Car TDYDTA VIOS J Black Slightly |0
—_— AUTO Damaged
SKH8161T | Car HONDA ACCORD | White Slightly | 1
2.0L Damaged
niulu?auw-hi__r.l- ! S R SR R
SKHB161T DIHEETASIAINSURANCE MTmn424z?? 25/11/2017 24/11/2018

(SINGAFORE) PTE. LTD.
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POLICE FORCE 0

120471230/2088
Police Station Of Origin: : 2of 2
Eunos NPP Report Mo, T/20171230/2088
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel Mo; 1800-4439959

Details of Person Involved
Any Pedestrian Involved: No

Nn of Padastrlans tn;ured NIL | Use nf Pedestr:an Emssm‘. NA
MDHAMMED AZHAR EIN YLISDF ID Nc-_ 8?2433?QE
| Related Vehicle | SJQB581S (Car) 2 Contact No.| 96946384
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
' Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Day’s granted Medlcal Leave NIL
Driver o T ST < T
Name YAF AH YENG 52665319C
Related Vehicle | SKH8161T (Car) Contact No.| 87354423
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL " | Classof | Class: 2B,3
Driving | Date of Expiry: NIL
Licence & :
Expiry Date
Date Treatment | 30/12/2017 Date Discharge | NIL
MNo. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On the above mentioned date, time and location, | was driving my car bearing registration number

SKH8161T along Central Expressway (CTE) towards City on the lane 1 of the said expressway. My son
namely, Yap Zhi Kai, NRIC: T0O225081G, mobile number: 93872336 was at the front passenger seat

beside me. All of a sudden, | felt something collided onto the rear of my vehicle. | then came down to

make a check and discovered a car bearing registration number SJQ6581S had collided onto the rear of
my vehicle and ‘caused my rear bumper to be dented.

We then exchange particulars and left the place. As my son and myself felt pain onto our neck and back

area. Both of us went to Mount Alvernia Hospital and we are given 5 days of medical leave. | wish to state.
that during the time of incident, no govemment property was damaged.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Réservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

AR DR

T/20171230/2088

Jofd
Report No. T/20171230/2088

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 ReéuMing The Regport:
G/
Sgt 2 SHAHRIN AZHAR BIN JUMAD

| Signature Of Info t:

| AL
Signature Of Interpreter: - Date/Time:
Mot applicable 30M2/2017 15:47
Officer In Charge Of Case: Classification Of Case:

TP / AEIT /
Sr Staff Sgt LEE SOON LYE
~—Contact No:+65476239 /"“‘

By l‘:.i [ ADODE

_.—""I

|
icationStamp f |[

SIGNATURE,Z —
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ACCIDENT STATEMENT
ACCIDENT DATE(3C /1L , 20| JOO/MMy YY), IimE; 2P C© J(HH:MM)

tocamon:  ( TE

’I’\_\ L'-"r.m'_.::{

(_:']i'L;I .

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:

SEHSIET

D)INSURANCE COMPAMNY:

c)POLICY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE

/ THIRD PARTY / THIRD PARTY FIRE &7 HEFT)

2)MAKE & MODEL:

[ITYPE:(SALOON / COUPE / MPV /V AN

/ LORRY / MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:
] ARE YOU CLAIMING UNDER YOUR OWN
IF NO, PLEASE STATE [THIRD P

2. INSURED / POLICY Hmnsn(;,/

AJNAME:

INSURANCE (YES/NO)
TYF{AIM ! REFORTING OMLY)

(MALE / FEMALE]

CONTACT:

B MRIC/FIN/PASSPORT:

<) ADDRESS:

DRIVER
a)NAME;

$Ho of passen 4

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

(MALE / FEMALE)

[: in dbtj{nﬂ &{y{g&.r)

CONTACT: 9 1 B W42z

& « " DINRIC/FIN/PASSPORT:
C :!% (&' ) ADDRESS:_
M
o U\a‘ L "d)DATE OF BIRTH: f——,-_a"r-___f___J (DD/MMLYYYY)
TN A \ @ ) OCCUPATION: (INDOCR / © UTDOOR)
(,_ X /¥ . fIYEARS OF DRIVING EXPRERIENCE:
s 4.

5. aJWEATHER CONDITION: (
bJROAD SURFACE: {ORY'/

8. THIRD PARTY VEHICLE

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

] ET / OTHERS :
6. WAS ANYBODY INJUREDY [YES ¥ NO)
7. G|REPORTED TO POLICv%(ﬁ?I NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

TR b5 8(S

(YES 7 Qilt:-:l ) OW Ik', i

AR / RAINING / OTHER )

MODEL:___ |

i il
M of pussnger g VEHICLE NUMBER:

Clnduding diiver) b) DRIVER'S NAME;

CONTACT:

( c]  NRIC/FIN/PASSPORT:
s ) 3 A

MODEL;

THIRD PARTY VEHICLE
"*:'T M .:';.' qu;aru];r-

CONTACT:

d} VEHICLE NUMBER:

St © 4 el DRIVER'S NAME:

Clnd ueting driver ) o NRIC/FIN/PASSPORT:
o

Ohpatl

Pase =



REPUBLIC OF SINGAPORE
InENTITY CARD v, S2665319C
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REPUBLIC OF SINGAPORE
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MALAYSIA

=T i '”_J‘\' ek _\.-'-'-‘ 25 Pt i i S
- wazvses  YOU ASE LICENSED TO DRIVE VEHICLES I\ THE FOLLOWING
- R N R W R

Class 28 Maotorcycles =< 200 oo e T
lmnmmwmﬂmmmw Class 3 Motor cars wih uniadon weight =< 3000Kg with =< 7 15 ) 1000

v $2665319C varicies with Uniaden waight o< 350000 ™"
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MALAYSIAN
B Grep O O

24-10-3995

At

Licence No:526653190
ek o



Contact us at

direct Hotline: (b5) 6532 2888
asla E-mail:  CustomerServiced Directisia.com
slnnuionc &

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) {Singapore) (the "Act")
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

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

This document forms part of your contract with us and should be read together with your Policy Schedule and your Policy
Details. Do let us know If any of the details shown here need to be amended or updated.

Certificate No. : MT/0042427 7
Type of Coverage / Driver Plan :  Car Comprehensive {Value Plan)
1} Vehicle Registration No. SKHE161T

Chassis No. . MRHCP16305P020106

2) Name of Policy Holder Var, Ab-Veng

3) Effective Date f Time of Commencement
of Insurance for the Purpose of the Act ¢ 25/11/2017 00:00

4) Date/Time of Explry of Insurance . m4/11/2018 23-59

5) Persons or Classes of Persons Entitled to Drive
{a) The Insured
{b) Any person who is named on the policy who is driving on the Insured's order or with his permission.
The person driving must have a valid driving licence to drive In Singapore and must not be under suspension or
disqualification from driving.
6) Limitations as to use’

Use only lor private purposes, in accordance with the declared car usage stated on your Policy Schedule. The policy
does nat cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage af goods for payment or for any purpose in connection with the motor trade business.

*Limitations rendered inoperative by Section B of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured : Market Value

Own Damage Excess ¢ 5% 800,00 (before any applicable G5T)

Windscreen Excess : 5% 100.00 (before any applicable GST)

Choice of workshop i Cirectdsia approved workshops

Finance company / Hire Purchase ] Tokyo Century Leasing (Singapore} Ple Lid

Main driver - Yap, &h Yeng

Named driver : None : ’ |

—-

Important Note: This policy is on a named driver pasis. Any unnamed drivers will not be covered.

I/We hereby certify that the Policy ta which this Certificate relates is issued in accorcance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and the Road Transport Act, 1987 {Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.

- FH
{l : (/’
TR o
Edip Okur
Chief Underwriting Officer

Issued on: 23/10/2017

Direct Asia Insurance (Singapore) Pte Ltd
&8 South Bridge Road Singapore 058716
www.DlrectAsia.com



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Raffles Quay #18-00 Singapore D48580
INSURANCE  7el{e5)6224 0010 Fax (65) 6224 0030
ABEDCIATION

Operaung Hours : Monday to Friday, 09:00 = 17.00
RECORDS MANAGEMENT CEMTRE UEN: 5665500206 [ GST Reg. No.: MA000O1TTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Re porting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDM ENTS:
Criginal ReportNao : M N"% 11 _I" {—." E2 é S Vehicle Registration No: S K ng L' t FT
Ir : o~
MName(as shownin NRIC] YH”P! ﬂHP :}{t“‘q MRIC/FIN/PassportNo : $ 2 kb3 [1¢

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . BLk 3%0 st AVE U #0422 singapore(7he Tr
Contact (Tel) b = Mobile No. : A7 354y

Email Address INOEM AL —

Date of Accident 30|17 | 2ol 7 Timeof Acciderit:: (L0
Place of Accident 0Te Tw/ b€ Cl T'*/

Insurance Company: D‘\t “‘?C‘{' J”f'»’ | & :lixi Litnnee L "E‘LI “,llp,:r L-,.p) F’}'Jt"fr-uri

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
rmake the following amendments:

i
ﬁ\ frﬁ‘t r:-l:n} L b t_{ ?fl UL '

\

Policyholder / Driver's Signature Reporting Centre Per\gnnel's Signature
Date: Mame:

MRIC/FIN No.;

Crate:




