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BUBMITTED BY: James Mg Wing Kin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piaato réooet :,J_f-l_-ul_“ﬁ e daitaiis o
£. This Form must o= completed by the

it meomadierid By speEd U N Claime o
Policyhiddar andior the Authorised Driver

3. Infermiation provided must be as 'r.-*:l_hl:Ji and r'K’:TiH-:IL‘." & possiin. Any withul misrepressntation o wihdkding of material SGE Moy AW MIUWENGE DOMpANCS 1o
reptrdiate policy ahility MR e

4. Tha insue and accsplance of e Form by insurancs cOMmpanes 5 nol &n somesson of policy Setdty on e pard of the insurance companies

5 Aay false mpu-uqlmba refferoed to the Police To Inwnlgauon
This mepor witl ba forwarded by the inaumrs of the GiA R N

archiving and that copies of this repar will, for @ fes

¢ Centre astabished iy he General nsurance Associalion of Singapore (GlA) for
ation by inderesied parties
iving of this report st the cerre and b copies of Be repor beng made avhlaiod

7. By the lodgemant of this report o The insunars, you hemet
aforogad
[Date Of Report 24032018 1248
Date Of Accident 24/03M2018 1030
Exact Location Of Accident CTE TOWARDS AYE
CountryiState of Loss SIMGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLVIBDEA
InsuredPolicyholder
MName Of Registersd Ownar BIS MOTORING PTE. LTD
Co Reg No 201 7350850
Emall Address JSYNGEEFATT 1E@GMAIL COM
Muobiie Fhona No {LOCALY +65-850881596
Alternative Phone Mo OFFICE-B5088186
Vehicle Particulars
Manufacturer KA
Model CARENS
Pyl asioni elatioitbpeadeiatont Sadedball’ 0 T
Ara yﬂu_ciaiming under your own Insurance policy NO
for repair o your vehicle 7
If No, Plaase stata action to be [aken THIRD PARTY
“ehicle Category PRIVATE HIRE
Insurance Company
hama of Insuranoce Company MNTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy YES
Policy Number S09GRARTET
Cover Note Number
Diriver
Name of Driver YAP NGEE FATT
Ml NG 50113403
Date Of Birth 27/06/1953
Qecupation OUTDOOR
Date Of Driving Pass 01111579
Driving Experience I8 YEARS AND 4 MONTHS
Gander MALE
Mobile Number [LOCAL) +65-B1B20565
Fax Number
Contact Number
EMail Address JYNGEEFATT L@mGMAIL COM
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Address

Poslicode

Was driver an employea of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
\ehicle

Insurance Company of Diver's Own Vehicle

General Iformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vahicle involved in this accident?
Mumber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any Injured conveyed o hospilal by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown perecn(s)
soliciting/offering accldent claims assiztance

Number of Passengers (Including Driver)
Fassengar 1

Pasaenger 2

Details of Police Action

Was the accidant reported to the police?

If Yas Please state which Police Station
Was notice of mtended Prosecution given7?
If Yes against whom?

Circumstances of Accident

BLK 111 HOUGANG AVENLE 1 #02-1082
B30111
ND

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR

DRY

MAME

GEMNDER:

GRAB CUSTOMER 1

FEMALE

NAME GRAB CUSTOMER 2
GENDER FEMALE

NO

WO

THE VEHICLE IN FRONT BRAKED SUDDENLY. | MANAGED TO BRAKE IN TIME BUT THE TAXI BEHIND COULD NGT AND
KNOCKED INTO ME, LUCKILY | DID NOT HIT THE VEHICLE IN FRONT. (ATTENDED BY: JAMES NG)

Attactument(s)

Are accident photos available for aftachment?
Was there any video captured by Car Camera?
Ramarks/ Reasons:

Was thare any audio recorded ?

YES
YES
CANNGT BE UPLOADED
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vahicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
MRIC/Pasaport Mumber

Contact Numbar
Address

SHTB56.
BLUE COMFORT TAX)

TAX]

BENNY LIEW FOOK CHONG

S0143B7TH

BLK 8498 JURDNG WEST STREET 61 #06-308
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Posteode GA26A45H
Insurance Company Nama
Mature Of Damage

Mo, O Passanger (Including

DETAILS OF INJURED PERSON 1

Mapme YAP NGEE FATT

Approsdmate Aga ot

Injuries Sustsin NECK PAI

Weare s

al belts wom’ ‘ES

Was this injured conveyed io hospital by

-
ambulanca?
Address BLK 111 HOUGANG AVENUE 1 #02-1082

Postcode 530111
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Sketch Plan Pg. 1
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IMPORTANT NOTICE

L Piesue ravort endraethy the dutails of the sevidunt to shod up the halms process.
2, This Foem mist be mompiel:

i wﬁmhﬂmmﬂhhmw Tul misrepresenetior. or witnboldiog of mamed
facts may allow Rrsorenee compantas o popidiats policy Tability, - * ]

i ﬂum“ﬂmdﬂﬂthmwlmmmﬂn ot an admisiegn of peliny Gabifity on the et of the insurence
COmpandaL,

S Aoy febse reportios may be raferred to she Podic for inestmtia
& Th-r-:nﬂ-ﬁllhmrwd-dby;‘umumqmammmw:mmﬂmwmmm

Asgctietion of Singanore |FIA] for srchiving 2 that coptes of this el wid] for a Tee be cade avafisble npan spedicotion by
Inberaste! prrtlas

7. By the Ladgment of thin repor (0 tha ssirer, you hersiy cosent to the archiving ef this report at the centre aad o copies of
ihel reoori bedng made sallabie sformeaid,

B Consent under the Persanal Dasa ivoiection Act (PORA]
I wndarsiand, sceneeindge, agree and canoent that:

(e) My imsurer, oy workshog mnd the Genersl Insurancs Association of Singapore [ "G} resre permitied 1o cofledt, use,
2lszitee 30 for process my personal dass/personal infoersation S8t aut in this torm] and any other persanl information
provisded by me or pamessed by oy Insurer {coliectbealy the “Porsonsl infarmation”) erid dischees and tremster ek
Prrsonal Infarmaion w0 o Diauraris! who hovs insored wehiede{s] bronbvod in this scfefant fall nsusrfs] whe heve nsured
aahlcheie} imvobad in this acridens sluall be coflacthaly refiorred 1o 65 th Tnsare” | the Inssrars” lweysrs/law e, the
Mometary Authority of Sigapore and amy relevant sovernacent agEncesuthority {Sich i3 the pobos}, for the purpase(s)
af:

i prexessing, fanding and/er desling wilh iy caims botehing the setiisnent of the clims snd any Rrcasary
Inveestigatons miating in the daim;

H) Invertipeting the acckbert andior my clisns;
1id1) carrybog oot andfor dealing wits my InRrucionar responding to any aniguitias by s

(7} acdministaring e caims (inchudiog the maiting of covresponderce, sttemenis, Ireerices, repiOrts OF NOTICRS- 1 e,
witich coule wndve fiscksure of cartaln perseral dam shout me to bring shawt dekvary of 2 same e well a5.on the
astarnl covar of emvsitpesmall peckagesl; sndfer

v} wmplying with spplizable low o administaring. procesting, handing andyor desling with oy cisims. fcolleethvaly the
“Purposne”]

(b =& insurer(s] who have insined veiicieds] involved in this scckdent and the insurers’ veperaflase fms, meyfere pormitted
ta cufeet, ke, discinse and/or pracass ey Permoned infarmation fod ees e mece o the aboye Purpases: snd

i m-.-Pﬂﬂnlllﬁfwmﬂmﬁ.#mhwwmﬂmmmuﬂwﬁhhmmmmmw
agamisiinglding ke lewyerylew fms), which may be sited outside of Sngypare, for oo or more of the shove Purposes.

{d} i Parssral information will amso oe cofected end wed 1o cemaile daims histony fior the purpess of fretd cetection,
InVESDEEUION End MEnagement i presaas and all futre daims.

{o) the dormation so collestad under §2) wkrrva Ay b shared | descosed:

T}t afl insterers anel=r ary sthar third parties thatassiss in sveluating, investigsting, cortroling or managing i,
reguintEns, iaw enforoament s government agemciet a3 reessnsbly reguirad for the purposes steted, oF

i) Eor cormplying with mquirements usder any reguintiens, lws o court orders. 4

Date & Time:

24 MAR 2018

Pl Nl 33, BT a0l
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DESCRIBE CIRCUMISTANCES OF THE ACCIDENT

3 particulars Son us in vy raTpect

Date &

& MAR
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PR Pg. 1

Annex [
NOTICE OF REPORTING

This is 1o confirm that Yap Ngee Fatt NRIC/FIN: _Luﬁm has repunnd to the Police
2 non-injury traffie accident which occurred at C1E toward: AYE, la
Moulmein and Balestier Exit on 24/03/2018 at _ﬁ%a mvﬂlvms the fﬂliﬂw‘ins
vehicles:

A) SLV3606A — Complainant’s vehicle
B) SH 7856] — Defendant’s vehicle

s 1 If this accident was reported fo the Police within 24 hours of ils occurrence, then
he/she has complicd with Sec 84(2) of the Road Traffic Act, Cap 276.

RankMName of lssuing Officer:
Date: 24/03/2018

Time: | 502hrs

S/D Ref eSD 82

Police PosyUnit: Bishan NPC

Original - to be issucd to informant
Duplicate - to be submitted to Traffiz Police
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