MCYS18032081 / CYS Automahile Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 07/03/2018 14.35
SUBMITTED BY: TEE WEE SIN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta 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 accurale 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 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 07/03/2018 14:35

Date Of Accident 06/03/2018 20:00

Exact Location Of Accident BUKIT TIMAH EXPRESSWAY TOWARDS WOODLANDS
Country/State of Loss SINGAPORE

Vehicle Registration Number SDP9118B

Insured/Policyholder

Name Of Registered Owner K & V CAR RENTAL PTE LTD

Co Reg No 199201997H

Email Address ADMIN@VINSAUTOGROUP.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-64532121

Vehicle Particulars

Manufacturer TOYOTA

Model C-HR-1.2 (A)

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? NO

if No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
insurance Company :

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 5057161560-05

Cover Note Number

Driver

Name of Driver SIEW EN SIONG

NRIC No $9218036J

Date Of Birth 24/05/1992

Occupation OUTDOOR

Date Of Driving Pass 25/06/2012

Driving Experience 5 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82996040
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK. 181 YUNG SHENG ROAD
#12-85 TAMAN JURONG

Postcode 610181
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgv'e_ been approached by upknown‘person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address gl?]é%lggRUEBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20180306/2212

Attachment(s) '

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP226K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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"+ No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SIEW EN SIONG
Approximate Age 25

Injuries Sustain

Injured person in which vehicle? SDP9119B
Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Postcode 610181
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Consent under the Personal Data Protection Act [(POPA}

| avderstand, sckacwiedge, sgree ind consent that:

1al My nsurer, my workshop ard the General Insurance Assaciation of Singagore {"GIA”} may/are permitted to mflect, use,
dasclase end/ar process my personal aata/personal mformauan sec out in this {form;] and any atner personal mformation
£oyded by e or passessed v Ty insurer (collectizely tha “Personal Information™) and disctase and Transfer such
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of

() orocessing. handling and/or dealing with my caims inchuding the terttement of the clsims snc sty necessary
imwstigations relating to the dalms;

(i} ivestigating the accident and/or my claims;

(i} carrying out and/or dealing with my mstructions or responding a1y enquiries by me:
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© colect, use, disclase and/ar process my Pexsonsl thicrmation for one or more of the above Purpases; mnd

fc)  my Personal information may/can ba disclosed by any of the Insurers and/or GIA to their third party service providess or
mmmﬁnﬂ.ﬁﬂmummdﬁmkmwmduwm

o) wmmnmnmuuummmmmm«mm
Investigation snd management in present and all future clalma.

fel the information s0 collected under [d) above may be shared / distiased:

) to Il iInewers and/or any other third parties Ovat assist in evaluating, investigating. controll
reguiators, Bw enforcement sad govermmtnt agencies as reasonably required for the pi

() for complying with requirements under sy regulations, lews or court orders.
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Poiice Station Of Origin:
Traffic Police Division HQ

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408355

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDEN

T

POLICE REPORT Pg. 1

LT

T/20180306/2212

10f3
Report No. T/20183306/2212

Date/Time Report Made:
06/03/2018 23:22

| Vide Report No -

i Station Diary No.-

Informant's Particulars ;

Name of Informant: Address: o

SIEW EN SIONG APT BLK 181 YUNG SHENG RD #12-85 HDB TAMAN
JURONG SINGAPORE 610181

1D Type /1D No.: Contact No.:

NRIC NO/ $9218G35J Home/Office: Mobile: 82996040

Nationality: Email:

SINGAPORE CITIZEN

Sex: J Age: Date of Birth: | Type of Informant:

Male 25 24/05/1992 Driver

Race: Language: ! Institution / School Name-

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General information of the Accident . T Sl S s ; DR ]
Type of | Non-Injury Drink Date/Time of Type of Location:
Accident: ' Attended by Police Drive: Accident: Fiyover

i No 06/03/2018 20:00
Location:
Along Road 1
BUKIT TIMAH EXPRESSWAY
TOWARDS WOODLANDS
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

SDP9119B TOYOTA C-HR12L | Black 2
ST
YP226K | Lomry [SUZU NPRB5UHSA Whits 0
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POLICE REPORT Pg. 1

i

20f3
Report No T/20180306/2212

SINGAPORE TV

POLICE FORCE T120180306/2212

Palice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPQORE 408865

Tet No: 65470000 CONTINUATION OF REPORT

Brief Details.
ON THE ABOVE MENTIONED DATE AND TIME

| WAS TRAVELLING ALONG BKE ON THE 3RD LANE FROM THE RIGHT, QUEUING TO GO ONTO

SLE, AS THERE WAS A LONG QUEUE AND TRAFFIC WAS SLOW, | ONLY MOVED A BIT AT A TIME.

THE LORRY THAT WAS BEHIND ME SUDDENLY HIT ME ON THE REAR. AFTER THE COLLISION,
BOTH DRIVERS TOOK PiCTURES OF THE ACCIDENT AND | ONLY MANAGED TO SNAP A PHOTO
OF THE PLUS CARD OF THE OTHER DRI{VER AS HE INFORMED HE DID NOT BRING ANY
IDENTIFICATION CARDS WITH HIM SO | CALLED THE POLICE. WHEN THE TRAFFIC POLICE
CAME, THEY ARRESTED THE DRIVER

WHEN | CHECKED ON MY PASSENGERS AND 1 OF THEM HAD A HARD TIME BREATHING BUT
THEY REJECTED WHEN { OFFERED TO CALL THE AMBULANCE. THEY THEN GOT THEIR FRIEND
TO PICK THEM UP ON THE EXPRESSWAY. AWHILE AFTER THE INCIDENT, ONE OF THE
PASSENGERS CALLED ME TO INFORM THAT THEY ARE IN NUH.
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Palice Division HQ
10 Ubi Avenue 3 SINGAPORE 408855

N

B/2212

M

3of3

Report No. T7201803058/2212

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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:

TP/ —
ZENG zrﬁ—\

Signature Of informant:

RS

Signature Of Interpreter: Date/Time:
Not applicable 06/03/2018 23:22
Officer In Charge Of Case: Classification Of Case:

TP/GIT/
Sr Staff Sgt MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

{ EE SINGAPORE
Q%Ey POLICE FORCE

Authentication Stamp
NP168

! Sigr~=tsrar
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(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5057161560-04 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : SDP9119B

Chassis Number : NGX502006127
2. Name of Policyholder : K&V CARRENTAL PTE LTD
3. Effective Date of Insurance 1 24 Nov 2017
4. Expiry Date of Insurance : 23 Nov 2018
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#t
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(c} Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : $$1,000
EXCESS (SECTION 2) + 581,000
WINDSCREEN EXCESS : S$100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS . PLEASE REFER QVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . YES
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) 1 N/A
HIRE PURCHASE COMPANY 1 UNITED OVERSEAS BANK LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Mafaysia)

Agency : PANA HARRISON (ASIA) PTE LTD (00000690533)
Date of Issue : 15 Nov 2016 12:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

—] /

Authorised Officer Chief Executive

Countersigned By:
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Invoice

1 of 2

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsa...

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday Sam to 5pm
GST Registration No: M400017735

Third Party Insurer Enquiry

GENERAL
INSURANCE
ASSOCIATION
RECORDS MANAGEMENT CENTRE
Our Ref No: GR-18-035351

Date of Request: 07/03/2018
Vin's Motor Pte Ltd

160 Sin Ming Drive, #03-03

Sin Ming AutoCity

Singapore 575722

Dear Sir/Madam,

Your Ref No:

Online Purchase

Enquiry Date 07/03/2018

Enquiry By Raymond Teo Yun Leong

TP Vehicle No. YP226K

Accident Date 06/03/2018

Enquiry Result 3 -
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
YP226K AXA Insurance Pte Ltd 24/10/2017-23/10/2018 6338 7288

Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any
loss or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.

07/03/2018, 11:03 AM



Invoice

20f2

' GENERAL
INSURANCE
ASSOCIATION
RECORDS MANAGEMENT CENTRE
Our Ref No: GR-18-035351

Date of Request: 07/03/2018

Vin's Motor Pte Ltd
160 Sin Ming Drive, #03-03
Sin Ming AutoCity

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsa...

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

Singapore 575722

Dear Sir/Madam,

Enquiry Date 07/03/2018

Enquiry By Raymond Teo Yun Leong

TP Vehicle No. YP226K

Accident Date 06/03/2018

DESCRIPTION AMOUNT (S$)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO[] Cash [] Cheque

07/03/2018, 11:03 AM



