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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims procass.
2, This Form must be compleled by the Policyholder andior tha Sahorised Drivar,

3. Infprmaten provided musl be as Inuthful and accurale as possible. Any wilful mesrepreseniabion or witholding of matarial facts may alow naurancs cempaniss o

repudiata pollcy abiliy.

A. The issue and acceplance of this Form by insurance companses |5 nol an admession of policy Rability on e par of the inswrance companies.
5. Ay false reporting may be referrod to the Police for investigation.

6, This raport will be forwarded by the ingurers of the GLA Records Management Centre estabished by the General Insurance Assockation of Singapore (GLA) for
archiving and that coples of this repon will, for a fee, be made available upon applicalion by interested parties

7. By the lndgement of this report to the insurers, you hereby consant to the archiving of this report at the centre and 1o coples of the repart being made available

aforesald

ACCIDENT STATEMENT

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/06/2018 12:59

16/06/2018 14:20

BLK 584 AMK 3T 51 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurar

hModel

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ceoupation

Date OF Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number I

Contact Number

EMail Address

SIM54360G

APEX CAR LEASING
53337283
MOEMAIL

OFFICE-85599959

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999504582

YEOW KIAN SENG
S51386119F

28/07/1958

COUTDOOR

2011112007

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-86565865

OFFICE-86565865
NOEMAIL
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BLE 487 JURONG WEST AVENUE 1
VT

Postoode 40487
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicla Registration Mumber of Driver's Chan
Vehicle r;

Addross

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUM / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES

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

Number of Passengers (Including Driver) 2
Passenger 1 NAME: }
GENDER: : MALE

Details of Police Action
Was the acciden! reported to the police? YES
If Yes Please state which Police Station
Police Staticn Name BISHAM NEIGHEBOURHOOD POLICE CENTRE
Police Station Addrass gﬂﬁnglféSHAN STREET 23, POSTCODE: 5739757 . COUNTRY:
Police Station Contact TEL NO: 1800-5529589 - FAX NO: 65561905
Was notice of intended Prosecution given? e}
If Yes,agains! whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180616/2094.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
VWas there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number CBEIEY
Vehicle Make/Model/Colour
Details Of Proparies
Vehicle Category BUS

Mame of Driver
NRIC/Passport Number
Contact Mumber
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Address
Postcode
Insurance Company Name
MWatura Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Marme YEOW KIAN SENG
Approximate Age

Injuries Sustain BODY

Injured parsan in which vehicla? SIM54366G

Wers seal balls worn? YES

Was this injured conveyed to hospital by

WO
ambulance?

Address

Postecode

Page 3 of 21




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com d by th icyhold d/fer the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as ible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poli liability.

4. The issue and acceptance of this Farm 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. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare ("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 Infarmation to all insurer{s) whao have insured vehicle(s) Involved in this accldent (all insurer(s} who heve insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
wonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;

{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv]) administering my claims {including the mailing of correspondence, statements, invoices, reports or noticss to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(w) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] ry Parsenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims,

e} theinformation so collected under (d) above may be shared [ disclosed:

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

(i) for cgrrlyjalvlng with reguirements under any regulations, laws or court orders,

Lo :
F II
4 .'.l_r' .'I
/ /
_.: _;.r‘l J {\]&
Policyholder's Sgnature Driver's Signature Reporting Centre Fersonm ’shﬁignature
Date & Time; {If driver is not the policyholder) Name;
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: MRICSFIN Mo
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Parsgonal Particutars
Date of Accident: | L\l b \ \§ Time of accident o e ALV, {’-"F”
P
fuzct Lacation of Actident: AMm K Ave 3 c( pavk Glk s5¥4
I

Owner's Name: Ppux G Lécs e NRIC Mo 4P No;

Driver's Name: ‘{?'J,\J Finn Soe, NRICNa: S 13 9¢119 Homa: § €SS § f__i'
: J .
Date of Birth: a¥ 1 1~ I% ng Licence Passing Date: 20| Lﬁ?d‘bmupatisn: Indogor / D@oar
aderess: 451 Joa/nd Weod kot | # 05 ~ 57 (54{54’-"’7)
j :
Raiztionshin of Driver with insured: Hirer  smail Address:
Vahide No: STmM _S43¢ ( Make & Model: Toye Tt
[
ipsurance Cor Al G Coverage: This ;.f ?nrf‘fnlif.w,r No:

“Diirpose of Reporting? Cwn Demage Claim / 3rd Par‘z@azmj Mot Claiming, Just Reporting Only
#Exact Purpose of The Vehicle Was Being Used At Time Of Accident:  Private Use / wofls

"W eather Condiifon ? @a& / Raining / Others: wet / Py / Others:

= Any nassenger inside vehicle involvad? {Yes / Noj if ves, Vehicle No & How many pax:

s _L+ { B- E: o:

&)
“\i/as Anybody Injured 7 (Y5 / Noj If yes,

Mame / MRIC/ In Vehicle: \111;}14 [Cin Sog

*\ias The Acrident Repoited To The Police ?

o No Io/;és, \Which Palice Station?

*Noes the Driver Own Any Other Venicle?

A1 Ma O Yes, Vehicle Registration Moz insursr:

#\Was any foreign vehicle invelved? {Yas / o) if yes, vehicie No & Category:

“y\/zs there any videc captured by Car Camera? (Ygs/No)

Third Party Driver’s Particulars

vericlegne:_ CO  E91C Miske & Wiodal: -y
Driver's Mame: MRIC Nes: HP No:
Vehlcle € Mo: iake & Modsl:

Driver's Mame: MRIC Ne: HP Mot

=

Wiltness Tarticulars

Mamser - MRIC Mo HP Mo:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 578757
Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

TR

T/20180616/2094

10f3
Report No. T/201 BOG16/2094

Date/Time Report Made: | Vide Report No.. Station Diary No.:
16/06/2018 17:30 | 142
Informant's Particulars
Name of Informant: | Address:
YEOW KIAN SENG APT BLK 487 JURONG WEST AVENUE 1 #05-57
SINGAPORE 640487
ID Type /1D No.. Contact No.:
NRIC NO / S1386118F Home/Office: Mobile: 86565865
Mationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 58 28/07/1959 Driver
Race: Language: Institution / School Name:
Chinese English
Cccupation: Driving Licence Information:
GRAB DRIVER Class: 3.4.5 Date of Expiry:
General Information of the Accident
Type of | Injury Drink Date/Time of [ Type of Location:
Eeridert: | Others Drive: Accident: Car Park
: | No | 16/06/2018 13:30
Location:
Along Road 1
ANG MO KIO STREET 31
| Carpark near to Blk 586 Ang Mo Kio St 51 |
\Weather: Road Surface: [ Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
CBB9168Y | Bus/Coach/Mi| TOYOTA TOYOTA White Slightly |0
nibus HIACE Damaged
' HIROOF
. AUTO 14
, SEATER . o
| 5JM5436G | Car TOYOTA COROLLA | Silver Seriously |1
ALTIS 1.6 Damaged
I 4 | |AUTO




Lk FORCE ALV

T/20180616/2094
Police Station Of Origin: 20f3
Bishan N.P.C Report No. T/20180616/2084
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT
Details of Person Involved =)
Any Pedestrian Involved: No
"No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver
' Name | YEOW KIAN SENG | 1D No. S1386119F
"Related Vehicle | SJM5436G (Car) ) Contact No.| 86565865
Hospital/Ciinic | INTEMEDICAL 24HR CLINIC Class of | Class: 3,45 ]
Driving Date of Expiry: NIL
| Licence &
| . Expiry Date |
Date Treatment | 16/06/2018 Date Discharge | 16/06/2018
No_ of Days granted Medical Leave | 05 Degree of Injury | Slight |
Brief Details.

On 16/06/2018 at about 1350hrs, | was driving my passenger in my vehicle SJM5436G along Ang Mo Kio
St 51, As | was at the carpark near Bk 586 Ang Mo Kio St 51, after | had passed by a gantry, my
passenger had directed me to stop between Bik 586 and Bk 584 after | had passed by a van CBE916Y.
After | stopped my vehicle and turned on my hazard light, | felt an impact on my vehicle. | noted that the
van driver did not check his blind spot and reversed onto my driver side door. | alighted from my vehicle
and took some photos of the damages. When | wanted to exchange particulars with the driver, he refused
to exchange his particulars with me.

| also made a check with my passenger who informed he did not suffer any injuries at the point of time, no
police and ambulance assistance was required. My vehicle was still able to move as such after alighting
my passenger at the sccident scene, | left the area. Subsequently | felt discomfort on my body and sought
medical attention at Intemedical 24Hr Clinic at Ang Mo Kio and was issued with 5 days MC. | am lodging
the report for insurance claims. | have the video footage of the accident which showed my vehicle
stationary when the accident happened.



SINGAPORE
% POLICE FORCE

Folice Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

Sketch Plan
Informant is not able to provide sketch plan

HAHN

CONTINUATION OF REPORT

e

BOS16/20%4
Jof3

Report No. TI20180616/2094

|

201

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:

E/f |
Sgt 2 PUA JIAN YAN, JEREMIAH 'Q(

Signature Of Inf-::-n’@ant:

: Signature Of Interpreter:
Not applicable

Date/Time: o
16/06/2018 17:30

Officer In Charge Of Case:
TP /AEIT/
SSI 2 SITIMARSITA BINTE BOHARI

Contact No.: 65476219 FE TR

Classification Of Case:

Authentication Stamp E
NP168 |
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HOTLIME TEL (&5} §418-3000

AI G FAX B5) 64153723

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 165

MOTOR VEFRCLES |THRD-PARTY RISKSE AND COMPENSATION FULES, 1980

ROED TRANSPORT ACT, 1087 (MALAVEIL)

MOTOR VEHIGLES [THIRD-PARTY RIBES| RULES, 1958 (WALAYEIA} W T 400

IThe sk sacess |3 sukect b GET)

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 551500.00 |Sect Il)
CERTIFICATE NO. SJME4I6G WINDSCREEN EXCESS HA
POLICY NO. 985954582
SUM INSURED MA
INSURING WITH COEIPARF NA
1} VEHICLE REGISTRATION NO. SIMS436G
2 ) NAME OF INSURED Apex Car Leasing
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 0B June 2018
4 ) DATE OF EXPIRY OF INSURANCE 05 June 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ary persan who i3 driving on the insured's crder or widh their parmmission
£51,500.00 Section B Excess s applicable for driver wha s abowe 22 years old with minimum 2 years driving axperience,
The policy does not cover drivers who are below 22 years old ard f or less than 2 year driving experience.

Froviced that the persan dnving |5 parmifiad in accordance with ?e licensing o othar laas oF reguiations bo dive he Mobor Vahice of hat been so parmithed and |5 not disqualfied
by arder of & Court of Law or by reason of any enacimeant or regulation in that behalf from driving e Malor Vehide

6 ) LIMITATION AS TO USE"

1)  Usefor social, domastic, pleasune purpcses and busingss purposes of Insured
2]  Use for social, domestic, pleasune purposes and business purpases of any Peracn whom e vehicls is hired
3} Use for the carisge of passangers for hire or reward by any person iowhom the vehicle is hined

The Palicy does not cover: 1] Use for buftian, driving asi, racing, pace-making, relability inal or speed-lesting. 2) Liss whilsl drawing & traiser axcepl
i towsing (ohar than for resand) of ary one disaniad macharically propaliad vehicla 3} Uss for any purpose in connection with the Motor Trade

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY MA

“Limitatians rencared inoparative by Secton 8 of the Molor Vehicles (Third-Pamy Risks and Compensation) 222 (Chapter 1889) and Sechon 95 of the Boad Transport Act, 1587
|Malaysia), are nat to be indhuded under theae headings

1/ Vite hesrelny Coesfify Bat he palcy ta which this Camficass ralaies is issusd i accordancs wih 1he provisions af the Molor Vercies
{Third- Party Bisks and Compensahon} Act (Chapier 189) and Part IV of the Road Transporet Acl, 1967 (Malaysia}
Issued in Singapare 05 Jun 2018 AlG Asia Pacific Insurance Pte. Lid

501295-000
Insure Link Pre Ltd

2 Kallang Ave \§
#08-16 CT Hub X '&1“

Singapore 335407

AUTHORISED REPRESENTATIVE
ORIGINAL SSPDEC




