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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor Gormacily the detais al the accident lo speed up the chims procass.

2 This Form must b completed by the Polieyholder andfor (he Authonsed Diriver.

1 jrfarmalion provided must e as truthful and accurale as possible. Any witful misrepresantation arwithalding of material facts may allow Insurance companes io
repudiaie policy ability.

4. The issue and acceptance of this Form by incurance cOrpanes 1% nol an admsson of policy kabdity on the pan of the Insurance COMpanies.

5. Any false reporting may ba referred to the Police for investigation,

&, This repar will e forwarded by tha insurers of the GIA Racords Managament Centre established by the General Insurance Assoclation of Singapare (GLA) for
archiving and that copies of this repan will, for @ fee._he made avalable upon agphcation by intarested parios

7. By the lndgamaerit of this repor t2 tre insUrers, you hereby consent o the archiving of this repart at the conire and i coples of the rapor being made available
arpresaid,

ACCIDENT STATEMENT

Date Of Report 22/03/2018 10:58
Date Of Accident 21/03/2018 16:15
Exact Location Of Accident ANG MO KIO AVE 1 TWDS BISHAN
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
vehicle Registration Number SKM331X
Insured/Policyholder
Mame Of Registered Qwner MAK YUET MUIEMAK YINMEI
NRIC Mo 51408579C
Email Address NOEMAIL
Mohile Phone No (LOCAL) +65-96156013
Allernative Phone Mo OTHERS-96156013
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C180
E:ﬁa::}:’:;z%s:n:m which vehicle was being used al spu e TE USE
Are youl claiming under your own inzurance policy
for repair to your vehicle? L
If No. Please state action to be taken THIRD PARTY
Yehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AlG ASIA PAGIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaat Policy WO
Policy Number 2100361130-04
Cover Mote Number
Driver
Mame of Driver MAK YUET MUIEMAK Y INMEI
MRIC Mo 514085790
Date Of Birth 18/03M960
Dcoupation OUTDOOR
Date Of Driving Pass 200071979
Driving Experience 3B YEARS AND & MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-98156013
Fax Mumber
Contact Mumber OTHERS-26156013
EMail Addrass WNOEMAIL
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16 UPPER SERANGOON CRESCEMNT
Address #05-43

Paostcode 534028
\Was driver an employee of the Insured's Company NO
if No. Relationship of the Driver with the Insured OWNER

vehicle Registration Number of Driver's Own -
YWehicle ”

Insurance Company of Driver's Own Vehicle

Ganeral 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

mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to haspital by NG

ambulance?

Was any ofher material or property damaged? YES

| h.a_wc bean aq_;:pmau:.r_sed by ur_wkhown _parsun:E] MO

goliciting/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 stale which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Bolica Station Address :.mp‘lgégﬁl AVENUE 3, POSTCODE: 408865 COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was nolice of intended Prosecution given? 8]

If ¥es,against wham?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180321/7013

Attachment(s)

Are accident photos avallable for attachment? YES

\Was there any video caplured by Car Camera? 18]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SHA4B50Y
Vehicle Make/Model/Calour

Delails Of Properiies

vehicle Category TAX]
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company MName

Mature Of Damage
Page 201 19



Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Marme MAK YUET MUIE@MAK YINMEI
Approximate Age

Injuries Sustain SHOULDER & BACK PAIN
injured person in which vehicle? SKMIIX

Ware seal bells worm™ YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

Pk

Please report correctly the details of the accident to speed up the claims procass,

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

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liahility.

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for 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 available upon application by
interested parties,

By the lodgment 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 avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a}

{b)

c)

{d)

(&)

My insurer, 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident tall insurer(s] who have insured
vehicle(s) invelved In this accident shall be cellectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the

MWonetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purposels)
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;
(iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

[iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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” |

allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

miy Fersanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

my Personal Information will slse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may he shared / disclosed:

(il toallinsurers 2nd/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rezsonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature

= ) ___‘~'_;;"‘L-=ff - "fgw» -?-‘-_/c? 5_/_’?__

Driver's Signature Repdding Centre Personnel's Signature

Date & Time: (If driver is not the polieyholder) Marma;

Date & Time; MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Repar+ No: T/3018 0331 /7013
i

DECLARATION

I/We declare the foregoing particulars are true in every respect,

H | 1 x./_,_,--""'"’r
S = g é“ 22 /o3 /t}
Palicyhalder's Sigrature Driver's Signature Reporting Centre Persannel’s Signature

Date & Tirme: {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

T/20180321/7013

1of4
Report No. T/20180321/7013

Date/Time Report Made: Vide Report No.: Station Diary No..
21/03/2018 18:46 F/20180321/0132

Informant's Particulars

Name of Informant: Address:

MAK YUET MUI APT BLK 16 UPPER SERANGOON CRESCENT #05-43

SINGAPCRE 534028

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

NRIC NO / S1408579C Home/Office: Mobile: 96156013

Nationality: Email:

SINGAPORE CITIZEN serenemak1@yahoo.com.sg

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

Female 58 18/03/1960 Driver

Race: Language: Institution / School Name:
Chinese English

Cccupation: Driving Licence Information:

SALES AND MARKETING Class: 3 Date of Expiry:

MANAGER
General Information of the Accident

Tataaf Injury Drink Date/Time of Type of Location:
Hodieadh Attended by Police Drive: Accident: Straight Road
: . Mo 21/03/2018 16:18

Location:

ANG MO KIO AVENUE 1

Ang Mo Kio Ave 1 towards Bishan

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: :

Yes |

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SHA4650Y | TAXI HYUNDAI SONATA Blue 0

SKM331X | Car MERCEDES |C180 Black | ]

BENZ |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

L

CONTINUATION OF REPORT

T/20180321/7013

2of4
Report No. T/20180321/7013

Passenger
Name Unknown ID No. UNKNOWN
Related Vehicle | SHA4650Y (TAXI) Contact No.| NIL
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/03/2018 | Date Discharge | 21/03/2018
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight
Driver
Name MAK YUET MUI ID No. 51408579C
Related Vehicle | SKM331X (Car) Contact No.| 96156013
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name LIM THYE SING ID No. S01645962
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 21.03.18 at about 16:18hours at along Ang Mo Kio Ave 1 towards Bishan, while | was travelling on the
third lane on the total of four lanes and traffic light infront was red and my front vehicle slow down hence |

follow suit.

Suddenly | heard a loud bang from behind and when | alighted, | realized it was vehicle (B) who hit my
rear portion of my vehicle (A) causing damages to my vehicle (A). | wish to state that | am alone in the
vehicle (A). The passenger in the taxi was conveyed by ambulance to Tan Tock Seng. | am not feeling

well and will also proceed to see the doctor.

Vehicle (A): SKM 331X



POLICE FORCE A A ST

T/20180321/7013
Police Station Of Origin: 3of4
Traffic Police Division HQ Report No. Tf20180321/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Vehicle (B): SHA 4650Y



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR A0

Ti20180321/7013

4of4
Report No. T/20180321/7013

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Not applicable

| Date/Time:
21/03/2018 18:486

Officer In Charge Of Case:

TP/ TPHQ/

MOHAMED SUFIAN BIN SUDIN
Contact No.: 65476367

Classification Of Case:

Authentication Stamp
MNP1G8



SINGAPORE ACCIDENT STATEMENT

Accident Date: 2| 63 |1} Time: /§ ) ~;: (hh:mm) 24 hr format
Location  f}j, WMo e Arve 1 +oldaefs Bish=pn

Vehicle Number S&p733 | X

Insured Name o £ Joet Mai (& Mo Yinme B
NRICFIN /408 xFaC ContactNumber 94 /S £0 |7

Make MiefcecleS Ronz Model C1EC N
Are you claiming under your own insurance policy for repair to vour vehicle?

( ) Yes If NoPls select: ( \// ) Third Party  ( ) Reporting
Insurance Company A J (4
Type of Policy ( 1// ) Comphensive ( ) Third Party Fire & Theft { )TP Only

Policy Number 100 3L | 1H0 = (&4
Name of Driver

(./ )Same as Insured

NRIC / FIN Contact Number
Dateof Birth (B /¢} / /4(0

Driving Pass Date 30 /0+ /1939

Occupation( ) Indoor ( S ) Qutdoor

Gender ( )Male ( 7 )Female

Email Address . Serenemakl @ yahod com- it (

i,
Address of Driver /£ Upper Neremacun (fes (0wd
2054y S ukapr? SYY0LE
Was driver an employee of the Insured's Company?/( ) Yes (/) No
If Ng, Relationship of the Driver with the Insured
(/)Owner ( )Spouse ( )Friend ( )Relative ( )Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( ) Yes (-/)No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Dgiver's Own Vehicle

Weather Conditions ( -/ JClear  (  )Raining( ) Others

JNO EMAIL

Road Surface ( /) Dry ( YWet( ) Others
Was any foreign vehicle involved in this accident? () Yes (v )No
Was anybody injured in the accident? (1) Yes ( JINe

If yes , injured detail Mo £ Jao 4 Moy @ Mk gy (Shew\eles X b b
Was there any video captured by Car Camera? () Ves ( ) No

Was the Accident reported to the Police? (/) Yes ( )No Ifyesattach police report
DETAILS OF 3" party Name [ Nric
VehB  SHAA4LSD 7/

Veh C ’

Veh D

Veh E

Veh F

Contact

Vrver »'\\]/)

ﬁ v }



REPUBLIC OF SINGAPORE
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REPUBLIC OF SINGBPURE DRIVING LICENGE
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CERTIFICATE OF INSURANCE

MERGEDES=BEHZ MOTGR INSURANCE PRIVATE VEHICLE

Mame of Policyholder mhiak Yinhte

Period of Insurance
Engine No.
Chassis No.

~ L HPE 1 IY1LE
Make WMode ERL Pt 1

rq"‘En:ﬁ":”\. Anane «EQREMICC 0000090909090 2 oumin (i ¥k i
Oirver Restriction NA il B
Parson O ascos of Fi & Er
- .
L LR %
Age Condition - 35 years old and above

Limitation as 1o use®

wwhmpmﬂmwwﬂhhmwmmmmwr e L |
wpead-estng, e .m*u#hm‘“m’wuﬂhiﬂ?:l

a3 1

Vohicle No.
Policy No.

Endorsement No.
lssued Date 21D
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