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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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.

6. This report will be forwarded by the insurers of 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 Report 30/12/2017 12:26

Date Of Accident 25/12/2017 01:00
Exact Location Of Accident 238 PAVILION CIRCLE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN126S
Insured/Policyholder

Name Of Registered Owner YAP KIM LEONG

NRIC No S6863126B

Email Address YAPKL126@GMAIL.COM
Mobile Phone No (LOCAL) +65-92477729
Alternative Phone No OTHERS-92477729
Vehicle Particulars

Manufacturer BMW

Model X5D 3.0 A
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company ECICS LIMITED

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MPC17B00039202

Cover Note Number

Driver

Name of Driver

YAP CHEE KEN

NRIC No S9673751C
Date Of Birth 26/11/1996
Occupation INDOOR

Date Of Driving Pass 21/12/2017

Driving Experience

0 YEAR AND 0 MONTH

Gender MALE
Mobile Number (LOCAL) +65-93398765
Fax Number

Contact Number
EMail Address

XIIAOKENN@HOTMAIL.COM



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Please refer to statement

Attachment(s)

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

Was there any audio recorded?

238 PAVILION CIRCLE
658253

NO

CHILDREN

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : MADAM
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJwg128Z
BMW X3

PRIVATE CAR

TAY BEE LENG
S7305042A

9790 2982

235 PAVILION CIRCLE

Page 2 of 27



Accident Sketch Plan

SKETCH PLAN

A Seah +6S

333 pavs lien  Cavele

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
ﬂn_ 25 Riimha: gmﬂ | ai I 4 ﬂ Ihﬂm_qm‘ﬂm
stk b car

¢ -~ o i M e STwa B2

DECLARATION
e declarsthe fi E particulars are true in every respect.
Policyholder’s Signaure Drhlur';ﬁgnmm Reporti ntre Personnel's Signature
Bate & Time: (1 driver is not the policyholder) Mame:
doha /19 Date & Time: g /. NRIC/FIN No.:

I]_,Pr'ﬂ- I'er'

Page 3 of 27



Individual Statement

WRIC! FIN/ Passports ROC (i Policyholder is compenyl < h833 13
'1‘? urﬁi’ﬂ i'rf&l’f ‘fo#ilﬁil{
*

(Conect toamber ____ SRR W 9347 37

23 Owner
O Driver
ACCIDENT STATEMENT
Date of Accident Time ' Location of Accident
15}}'r1/1;§? 0 =00 amy 131 ﬁ"#l“w C-.r&l"f
| (VEHICLE A) e = Cun A A T s o Ay
Vence Repatrston Number i
Mame of Polcyholder '

Exact Purpose for whach vehucle was biing used
ai the fime of accident
IMmmm your own mmpoinﬁ

Eo
Comprehensive TP Fire & Theft © Third pa
G e, - pery

#Fcﬁbw 0392

'NRICI FIN Passport

Date of Bith
Some - -

Date -
Gender ' ,.Brm?.w‘?‘ CoF
Contact Number -..12 sl F‘I“h&? 3?555 EREE
w"‘*‘“ = | mnfim Grele Sc65%25
‘Was driver an employee of the insured's Company? O Yes £ No

i Mo, relationship of Drwes with the insured
mwunmmvm{ﬂwmi

mﬁwmwsﬁ I ) —

Type of Collision (E g Chain Collisiony Hesd-On. efc)
Weather Consitions - .-GE} Clear O Raining O Oihers.,
Road Surface O we = Dy O owmers,
Was there any foreign vehicie(s) mvohed? £r Mo O yes o

Was anybody inred in the accdent?  (including Witness) 2" Mo O Yes

Was any other vericie{s) of property camaged? S M L v

Was Ihere any camera vides faotage (in can? S e O wm R
DETAILS OF POLICE ACTION x 54

Was ine accigent reporied to the Polce? I = O Yes

if Yies, pleage slabe which polos station & Repor Na
Was nolice of inMended Frosecution ghven? 42T Na O Yes
If Yes, ageinst whom?

Kjiﬂll'bhd@lv#'nmfmn
YopkI1246@ Gumail .com
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Individual Statement

DWHK VEHICLE REGISTRATION NUMBER Y2k S
DETMQFMRMIMFMFERTTMBED L. A g ey
Cthar Vehicle ur Ml {VEMICLE B) 4 ;

Vetice Sogatration Number SIWL | :3!

Vehicie Make’ Model! Calour BAW ¥

Detads ﬂfpfmm (I Ot Pary is not a Uﬂﬁﬂ

Damage Awa

Mame of Drives DJ

NRIC FIN/ Passpon Eﬂﬁ*

Contact Numbar / Email Addrass

Aidress "35 r:m rvfc f €

'Nama of Insurance

-—— T,

Vehic Regstration Mumber
Vehicle Make/ Models Colour
Details of Propeies (! Other Party is not a Vehicie)
Name af Driver

KRIC! FIN/ Passpon

Cortmct Mumber | Email Addiess

;Mnfm

Mame of iInsurance Company
bﬁ!ﬂﬂm

Fhﬂl'lFEl'l'l.Ile
Adgreis
NRICI FIlG Passporn

DETALSOFWJUREDPERSONY
Name

KRICH FINI Passpost

Agdress

Approximate Age

Injuries Sustainod

It Vehicle Ococuparis, slate it which vehicie?

WWere Seat Belte Worn? Yes

Was Injured d 1o hospital by ambudance? Yo
mﬁ%l:m L el A :

Name

MRIC! FING Passpon

Adoress

Approximate Age

Inunes Suslained

I'vehicle OQcoupants, state i which wehicle?
Ware Seat BeMes Warm? O ves 2 MNe
Was yured conveyed io Hospdal by Ambutance? Yes

00

Declaration

Iie declare partcytars & mlormabon provded sbove ane INUe & Every aspec

wivon 20112417
Sanature of Pgicy Holger TR 'I , :f FW
{Compary Chop if appicable)

Date & Teve J0 /)L
%Wuﬁwurlﬂihihm# /‘ ‘”1 1% Fm

[1f Crawer is not the Policy Holder) .
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Individual Statement

SKETCH PLAN

NOTI

1. Please report correctly the details of the accident to speed up the daims process,
2. This Farm must be co

3. Information providead must be as truthful and aceurate as pessible. Any wilful misrepresentation or withholding of materal
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 liabiity on the part of the insurance
COMpanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

1. Bythe lodgment of this report to the insuress, you haraby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

£, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

[a) My inswrer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me of possessed by my insurer (collectively the “Personal infarmation”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurens) who have insured
wvehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the palice), 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;

{1i} investigating the accident and/or my claims;
(i) earrying out and/or dealing with my instructions of responding ta any engules by me;

[iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of cortain personal data about me ta bring about defvery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complyng with applicable law in administering, processing, handiing and/or dealing with my claims. (collectively the
“Purposes”)
(b) all insurer(s) who have insured vehiche(s} invalved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, dischose and/ar process my Personal Information for ane or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sived outside of Singapore, for one or more of the above Purposes,

{dl  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

e} the information so collected under [d] above may be shared [ disclosed:

{1} to &l Insurers and/for any ether third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies a5 reasonably required for the purposes stated, or

plyiglg with reguirements under any regulations, laws or court orders

N

Policyholder's 54 Drivar's Signature Reporting Gitntre Personnel’s Signature
Date & Time: ;0 [H driver is not the poficyholder) MNamae:
} % -"” Date & Time: 7g /12 17 NRICSEIN Mo

(2 pm nf.u
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IDENTITY CARD & DRIVING LICENCE (OWNER)

REPUBLIC QF IqﬂlHIHE DRIVING LICENCE

Owﬂe(

Y04 ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
PAST DATL
g

Miamaill

WP d7as

IDENTITY CARD NO, 555531265

REPUBLIC OF SINGAPORE

YAP KIM LEONG

:’tl

CHINEBE
Bt o mits -
14-10-1068 W
Comriiry o s |
WALAYEIR |

SLERIERN

AERIEDS

wecue GEBE31268

- q:—m-:mn

736 PAVILION CIRCLE

SINGAPORE 858753
He SERAI1TER Dwie: 451012017
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IDENTITY CARD (DRIVER)

REPUBLIC OF SINGAPORE
inENTITY carp w0, S96T73ITSIC

Ll
g YAP CHEE KEMN

LA LT

CHINESE
L Bt S 96 7ITEIC
Th-11- 1906 L]
ey ace i mrth
MALAYSIR

SEFTLSE

ACTRTOE O A

wec e BOETITSIC

[p——
10-B2-2017

36 PAVILION CIRCLE

SINGAPORE B58753

NRIC e SORTITEIC Cate: 21122017
————
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DRIVING LICENCE (DRIVER)

TRAFFIC POLICE DEPARTMENT

SINGAPORE POLICE FORCE
10, UBI AVENUE 3
SINGAPORE 408865
Private & Confidential
r B
YAP CHEE KEN You will recenve your photocard licence by
registared mail within 1 month from date of
application unless you made a special requas!
BLK 3 BUKIT BATOK STREET 25 UNIT 04-03 & colect ul Traffc Pofics Degartinact ot line
SINGAPORE 658881 of spplication
L o
S967ITSIC CO01316401 §500- YO CAN DRIVE WHILE AWAITING THE
{314} DELIVERY OF YOUR PHOTOCARD
B 12 )1 - SO (Please do not detach) _ oonm Licenee
IMPORTANT NOTES € &2 [

Your driving licence s now placed on one-year probation.

You should not accumulate more than 12 demerit points within 12 months from today, otherwise your
will be revoked. When your licence is revoked, you will have to pass the test of compelency io drive (theory and

practical) before you can be issued a licence again.

INSTRUCTIONS TO APPLICANTS
1 Where to Submit Your Application Form :
aj For renewal of driving licence, submit your application form at Traffic Police in person

with the redevant documents®. Application by prosy is not aflowed

Bl For new drivers or drivers obtaining a new class of licence, please submil your
application form at any test centre (Kampong Ubi Test Centre, Bukit Batok Test Centre,
Ang Mo Kio Test Centre or Jurong Driving Test Centre). Your apphication form will not
be acceplted al the Posl Office.

2 *Documents Required:
al One passport-size colour photograph. Write your FIN'NRIC nurmber bahind the photograph
and pasie it within the box provided an the application form
Tha photograph must be:
In cokour,
- passpon-size (35mm wide by 45mm high without borders);
. the facial image must be between 25mm and 35mm from chin o crown,
- taken within the previous 3 months
- leken against a plain white background with @ malt or semi-maltl finigh; and
taken full lsce without headgear, unless Ihe applican habitually wears a headgear
in accordance with religious or racial custom. The headgear must not hide the
applicant’s facial lealures.
_ by NRIC for Singaporesns and PRs. Passport and Work Permit/Entry PermitEmployment

CLASSES OF VEHICLE

B Motorcycle not exceeding 200 cc
A Motorcycle not exceeding 400 cc

2 Motorcyele exceeding 400 cc

A Motor Car { Auto)

3 Motor Car

4A Omnibus Please tumn overleal
4 Heavy Motor Car and Motor Tractor

3 Light Locomotive and Heavy Locomotive
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CERTIFICATE OF INSURANCE

EC/CS

nsuronce

CERTIFICATE OF INSURANCE _Eym:olmmuimnn
Motar Vehicles (Third-Party Risks Compenastion) Act (Chapter 189)

Motor Vehseles (Third-Farty Risks and Compensation) Rules, 1960 MO0
Road Tramspon Act, F987 (Maslaysia) . COMPREHENSIVE
Misor Viehicles (Third-Parry Risks) Rubes, 1955 (Malaysia) CHRIGTHAL
CERTIFICATE NO;  MPCITHSH3S202 Chassis No:  WHBAKS420T00GH1287
Agency Name: PROMISELAND INDEPENDENT PFTE LTD Engint Mo:  N163B64SNSTDIA

Agency Code: RO0N1E
I. Index Mark and Registration Number of Vehicle:  SKN1268

1 Neme of Policyheldes: VAP KIM LEONG

3, Period of Insurance (both dases inclusive 81 Anguat 2017 to 31 July 1918

4, Persons or Classes of Persons entitled 1o drive
a)l The Folieyholder and all Mamed Drivers declared under the policy
bl Any other parson who is driving on the Folicyholder®s order or with his pormission.

Frovided that the persom driving 15 pernitied 1ln accordance with the licensing or ether laws or regulations
to drive the Motor Vehicle or has been so permitted and in not disgualified by crder of a Court of law or
by resson of any snactment or regulation in that behalf From driving the Motor Vehicle.

3. Limitations m 1o e
Use for social, domestlc and pleasure purposes and for the Folicyholder®s business. The poellcy doea nat
cover use for hire or reward, tultion, drivimg test, race, pace-making, relisbilicy trial, speed-testing,
the carriage of goods cther than samples in connection with any trade or business or use for any purpose In

connection with tha Motor Tradae.

6. EXCESS APFLICARLE

WINDSCREEN ] 10G.00
SECTION I - INEZURED/NAWED DRIVERA AGD 150,50
ADDITIONMAL EXCESS OTHER THAN KBAMED DRIVERSD:

SECTION I - AGE >70 OR DRIVIMG EXF <@ YEARS OLD EGD 3,000.00

7, Hire Purchase Company:  KENSO LEASING PTE LTD
Signed for and on behall of ECICE Limdted

Thiel Eaccative Oicer
Importiant Nothee: . _
i) Policyholders ane hereby warmed that it ghall be wnlawful for eny person to gee of eause or permil amy other person 1o use & molor vehiche withoat a valid
Insurance under the Act

i1} O ibe sale of 8 motor vehichs, Polacyholders must surrender all insurance papers issued including ihe Certificate af Insurance and the Policy to the insusance
companmy, ITthe Certificate off Infurancs has boen lost or desiroyed, & Statwicry Declaration to that effect must be made, Failure o ply with this ablig L
&n offence under the Motar Vehicles (Third Party Risks and Compensation) Act (Chapler 159),

i) The Certificate of Insurance and the Policy will cease o be valid ance the maior vehicly has boen sold or transTerred

iv} The Payment Before Cover Warranty or Premium Paymes Warranty found i the Policy must be complied with otherwise there would be no lishility ender the
PFolicy ard Cerificate of Insurance.
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Identification Card TP

LU TRTTTITATOTY
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1210872008
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card TP

REPUBLIC OF SINGAPORE
mesTITY cakp vo, STI0S042A

e i |

TAY BEE LENG

" O£ &
::ilfI.I'HI SE

Ciwe of Ewre S
g8-0f-1m73 F

e b p Lo SN
SINGAPDRE
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Accident Photo
————

Page 17 of 27



Accident Photo

e
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Accident Photo
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Accident Photo
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SJNBI128Z -

B E=— PERFOAMANCE MOTORE LTE [T, | e g—

. |

Page 21 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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