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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 261031201812129

SINGAPORE ACCIDENT STATEMENT

1. Please report ggllgg!]y the details of lhe accidentto speed up the ctaims process.
2. This Form must be q9lpleted by ihe Policyhotder and/or the Althorised Driver.
3. lnformation provided musl be as truthfuland accurale as possible. Any wilful rn isrepresenlalion orwiiholding of maiertatfacis may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of poticy iiabiliry on the part ofihe insLlance companres.
5. Anyfalse reponing may be referred to the Police for investigation.
6. This reporl willbe forwarded by the insurers ofihe GIA Records l\.4anagemeni centre estabtished by ihe Genera nsurance Associaiion ofsingapore {GtA)forarchiving and thai copies of this reportwitt, for a fee, be made avaitable upon application by interested pariies.
7. By the lodgement of ihis report lo the insurers, you hereby consenl to lhe archlvjng ofthis report atlhe cenlre and to cop es of the reporl being rnade avaitabte

II\,4PORTANT NOTICE

Date Ol Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2610312A18 fi:19
2210312018 15100

ABOUT 9.3KM NORTHBOUND 2ND LINK HIGHWAY

SINGAPORE

Vehicle Registration Number

lnsured/Policyiolder

Name Of Registered Owner

NRIC No

Email Address

fu4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
hme ol accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state aclion to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\,4ailAddress

SGN9919J

YONG MEI YOKE VIOLA

s13638562

NOEMAIL

(LOCAL) +65-9'1019919

oTHERS-g'10199'19

MERCEDES.BENZ

B2OO TURBO

PRIVATE USE

YES

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE.

COMPREHENSIVE

NO

DMPCSN3099651701

YONG KII\,1 YOONG RAYMOND

s1 140718H

2210911951

INDOOR

26107 t1973

44 YEARS AND 7 MONTHS

I\,4ALE

(LOCAL) +65-96670230

LTD-

RKTYONG@GMAIL.COM
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Address

Posicode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Ddver's Own
Vehicle

lnsurance Company of Driveas Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

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

Number of Passengers (lncluding Drive0

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Refer to attachment/police report.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

261 ARCADIA ROAD #02.03

289853

NO

SIBLING

:

COLLIDED INTO PROPERTY

CLEAR

DRY

NO

YES

NO

NO

2

NAME: : LEE CHUEN CHONG

GENDER: : I\4ALE

YES

TRAFIK ISKANDAR PUTERI

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/[,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRlCiPassport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

LAMPPOST

GOVERNMENT
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No. Of Passenger (lncluding Driverl

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YONG Kll\4 YooNG RAYMOND (NRIC: 51 '1407'18H)

66

WHIPLASH

SGN9919J

YES

NO

261 ARCADIA ROAD #02-03

289853

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospiial by
ambulance?

Address

Postcode

LEE CHUEN CHONG (NRIC: S0038394E)

WHIPLASH

SGN99,I9J

YES

NO

1O IVIERINO CRESCENT
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1,

2.

3.

6.

Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

Please .eport lgIICg!|I the details of the ac.identto speed upthe claims process-

This torm must be completed bvthe Poli.vholde. and/orthe Authori.ed o.iver.

Information p.ovided must be as!!!!Etgl3!!L3!!glite_gg9!jh:9. Any wilful misrep resentation orwiihholding of material
facts may allow insurance companiesto rcpudiate polidr liabiliw.

The issue and acceptance ofthis Form by insurance companies is not an admission of pollay liability on the part ofthe insurance
companies.

Anv false .eportlnp mav be relerred to the Poli.e ror investiEation.

The report willbe forwarded bythe insurers of the GIA Records Management Centre estab,ished by the Generallnsurance
Association of Singapore (GlA) for archiving and that copies ofthjs report willfor a fee be made available upon application by
interested parties,

By the lodSment ofthis report to the insurers, you hereby consent to the archiviog of this report atthe centre and to copi€s of
the report being nr.de available aforesaid.

Consent underlhe Personal Data Protection Acl (PDPA)

I understand, acknowledBe, egree and consentthat:

(a) My insurer, my workshop and the General Lnsuran.e Assocjation of singapore ('GlA')may/are permitted to collect, use,

disclose and/or process my p ersonal datB/personal information set out in this [form]and any other personat information
provided by me orpossessed by my insurer {collectiv€ly the "Personallnformation")and disclose and transfer such
Person€] Information to all insure(sl who have insured vehicle(s) involved in thh accident (all ins!re(s)who have insured
vehicle(s) involved i0 th is accident shall be collectively referred to as the "lnsurers'/), tho lnsurers' lawycrs/law fi.ms, the
Monetary Authority of Singapore and any relevant government a8ency/authoriiy (su.h as the police), for the purpose(s)

{i) processlng, handling and/or dealin8 with my claims includinB the settlement of the claim5 End any necessary
investigaiions relatinS to the claims;

lii) investigatin8 the accident and/ormy claims;

(iii) carrying out and/ordealing wilh ny instructions or responding to any enquirles by me;

{iv) administe ring my claims (including the mailing ofcorrespondeocer statements, invoices, reports or notices to me,
which co!ld involve disclosure o{ certain personal data about me to brin8 about delivery of the same as well as on the
externalcover of envelo pes/m ail packager; and/or

(v) complying with applicable lavr in admioistering. processing, handling and/or deaiing with my claims.(collectively the
"Purposes")

(b) alllnsure(s) who have insLrred vehicle(s) involved in this accident and the lnsurers'lawyers/law firms, may/are permitt€d

to collect, use, disclose and/or process my Personal Information Ior one o. more ofthe above Purposes; and

(c) my Personallnformation mey/can be disclosed by any ofthe lnsurers and/or GIA to their third pa.ty seNi.e providers or
age nts (lnclud lng their lawyers/law fkms), which may besited outside of Singapore, for one or more ofthe above Purposes.

(d) my Personal lnformation willaho becollected and used to compile claims history forthe purpose of fraud detection,
investi8ation and managementin presentand all future cla irls,

(e) the information socollected under {dlabove mey be shared / disclosed:

li) to allinsurers and/or any otherthkd parties that assist in evaluatin& investigatlng, cofirolling or managing fraud,
re8ulators, law enforcement €nd government agencies as reasonably required for the purposes stated, or

(ii) for co m plyinB with requkem€nts under any reg ulations, lews or co u rt orders.

7.

Policyholder's Sign.ture
Date&Time:

a.;."i{.1! i r':. ...., ,:

(lfdriver is not th€ pollcyholder)

?6MARMfl
)']:.']

Reporting centre Personnel's Sign ature

ffiff;-*, j;li#fi

Page 4 of 16



Sketch Plan Pg. 2

To rLttbu? aN *y tt*ltu-+;o--'-^ N We- fiqv*"nY
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DESCR!BE CIRCUMSTANCES OF THE ACCIDENT

RePw {o ql+achme/ff / polict- rt,lo{+.

DECI.ARATION

l/We declare theforegoing particul.rs are tr

Reporting Centre Personnel's Signaturc

NEme: Jenny Lim
NRrc/FrNNo.: S6927273H

cNJz 
!

Policyholder's signatUie

Date &Time:

i.,:rir.la .i, :: :r". i i ii . . :
Date &rime: 

? 0 [{AR 2018
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Salinan Repot Polis

Police Report Pg. I

POLIS DIRAJA MALAYSIA
REPOT POLIS

No Tel (HP) : 6596670230

Page i of 1

Balai

Daerah

Kontinjen

No Repot

Tarlkh

Waktu

Bahasa Diterima

: TMFIK ISKANDAR PUTERI

: ISKANDAR PUTERI

: JOHOR

: TRAFIK IPI.JTERUOO2SIO/.,8

: 22n3D018

: 1635 PM

: B. Malaysia

Pegawai Penyiesat : R175641

Butir-butia Penerima Repot

Nama : MOHAMMAD TA\,VFIK BtN rG|\4ARUDD|N No per6onel : R197M6
Butir.butlr J!ru bahasa {Jika Ada}

Nama i *
No Paspotr --
Alamat -.
Bulir.butir Pengadu

Nama : YONG KIM YOONG RAYMOND

No K/P (Baru,: --
No Sijil Beianak : --
Jantina : Lelaki

Ketu,unan : Cina

Pekeriaan : PESAM

Pangkat: KONST/P

No Polis/Tentara: -'No KP (Baru) : --
Bahasa Asal : --

No Polis/TenteJa : -'

Tarikh Lahir : 22109/1951

Warganegara : Singapore

No Paspot: E4075631L

tlmur:66 tehun 6 bulan

Alamat Tempat Tinggal : 02-03,261 ARCADTA ROAD SINGAPORE. 289853
Alamat lburBapa : '-
Alamat Pejabat | --
No Tel (Rumah) : --
Emel : --

No Tel(Peiabat): -

Pengadu Menyatakan!

PADA 22IO3I2O1A JAM LEBIH KURANG 1445HRS, SAYA MEi,IANDU i,IOTOKAR NOMBOR SGN9919J DARI PTP
MENUJU KE PUTERI HARBOUR. PADA KETI(A ITU, APABILA SAYA SAMPAI DI KI\.,I 9.3 LEBUHMYA LINK
KEDUA. TIBA.TIBA DAPATITEI-AH HILANG KAWALAN PEMANDUAN LALU TELAH TERBABAS KE KIRI JALAN
MELANGGAR TIANG LAMPU ( NO TIANG i FPH4 Y1 12). DAt-At1, KEJADTAN lTU, SAYA TTDAK I,IENGALAMIApA
-APA KECEDERMN. KEROSAKAN IV1OTOKAR SAYA IALAH PADA BAHAGIAN EUMPER/BONET DEPAN, SET
LAMPU OEPAN KIRI KANAN, FENDER]MUDGUARDIRIM/ARM DEPAN KIRI KANAN, TANGKI
AIR/COMPRESSOR,BAHAGIAN KOMPONEN ENJIN, AIRBAG KIRI KANAN, LAIN KEROSAKAN MASIH BELUM
PASTI. SEKIAN LAPOMN SAYA.

Tandatangan Jurubahasa(Jika ada) :

(,+ANYAUNTUK

JA
SDAK 30l!I{ DioUr{'.l(AX

Tandatangan Penerima Repol:

https ://prs.rmp.gov.my/prs/eoff icelr.ieupol55real2.asp 221312018

Page 6 of 16



Police Report Pg. 2

Report ofAccident and Claims

Date of Accident: 22/o3 lzotg
Time: approximately 3pm
Location: Johor Bahru, Johor Malaysia, (about 9.3km, Northbound, 2nd Link Highway. From
Tanjong Kupang Toll Plaza towards Gelang Patah lnterchange.)

Num ber of persons in car: 2 from Singapore
Driver: Yon6 Kim Yoong Raymond (NRIC: 51140718H) age: 66yrs
Passenger: John Lee Chuen Chong (NRIC: S0038394E)

Desfflption of Event:

I was driving from Singapore to Johor Bahru on the 2nd Link Highway on the siow lane at the
above location.

I momentarily lost control and the car banged into the lamp post, which fell down. And the
car spurn around and came to a stop on hittin8 the retaining wall.

The 2 air bags on impact were deployed. Both the passenger and I suffered injuries.

I am attaching pictures of damaged car and lamp post for your reference. Also attached is a

scan copy ofthe police report I made at Gelang Patah Police Station and a fine of Rm300/=
was paid.

Yours,

t-.l
Raymond Yong

ar/oiy'e
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