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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormecily the dedails of the acciden to speed up the claims process.
2. Tris Form must be completed by the Policyholder andlor the Aulborised Driver.

3, Information provided must be as trulthiil and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companias o

repudiate poboy abdily

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repor will be forwarded By tha iInsurars of the Gla Recorda Managemen! Cenlre estabhshed by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will. for a fee, De made avallable upon application by interested parties.

7. By the kodgement of this repen to the insurers, you hereby consent ba the archiving of this repart at the centre and 1o copies of the report being made availabie

aforesaid

ACGGIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Z5/06/2018 10:25
22/06/2018 22:10
ALONG SIMS AVE BEFORE JUNC JLN EUNOS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKJ45TER

Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Addrass

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

JOEL YONG SERVICES
G3366646E
NOEMAIL

OFFICE-89%995399

TOYOTA

VIO |

AUTO

PRIVATE USE

MO

REPORTING OMLY
PRIVATE HIRE

TOKIO MARINE INSURANMCE SINGAPORE LTD
COMPREHENSIVE

MO

17-MIC01162-R00

YOMNG SHENG JUN JOEL (YANG SHENGJUN)
SB3140421

13/05/1983

OUTDOOR

DiE/0a/2003

14 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-96174018

QOFFICE-96174018
MOEMAIL
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BLK 11 ELUNOS CRESCENT
#O2-2737

Postcode 400011
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any Toreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Pagsangerl NAME:
GENDER:  : FEMALE
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 - SINGAPORE CITY
Police Station Address ER&E‘_E}EEE‘I AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO; 65470000 - FAX NO:

Was nolice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180623/2060.

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? ND

MERVEHCIEPROPERTY1 |
Vehicle Registration Number SHHATEEC

Vehicle Make/Model/Colour

Detailz Of Properties

Vehicle Calegory PRIVATE CAR

MName of Driver MOHAMEDIMRAAN BIN MOHAMED SHAFFI
NRIC/Passport Mumber SE114251C

Contact Mumber 51458195

Address
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Postcode

Insurance Company Name

Mature Of Damage

No. Of Passanger (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passanger 5

Passenger &

7

MAME:

GEMDER:

MAME:

GENDER:

MAME:

GEMNDER:

NAME:

GENDER:

MAME:

GENDER:

MAME;

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed he Poli Ider

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA] far archiving and that copies of this report will for a fee be made available upon application by
interested parties

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

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

[a) 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 infarmation 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
Persanal Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s] whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Moretary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpase(s)
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;
(i) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

tiv} administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
"Purposes”)

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

{cl  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le)] theinformation se 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

_._,_..-l"'—"ff |
1l
Palicyhalder's Signature Driver's Signature Reporting Centre Persm'!f&{'s Signature
Date & Time: (If driver is not the policyholder) Mame: L

Date & Time: NRIC/FIN No.: \



SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in every res :
%

e

Palicyhalder’s Signature
Date & Time:

Driver's Signature
{If driver is nat the policyholder)
Date & Time:

Reporting Centre F"ermnr'ﬁ,fl's Slgnature

Name:
MRIC/FIN No,:

\




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 40BEG5
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

I

T/20180623/2060

1of3
Report No. T/20180623/2060

Date/Time Report Made: Vide Report No.: | Station Diary No.:
23/06/2018 12:58

Informant's Particulars

Mame of Informant: Address:

YONG SHENG JUN JOEL

APT BLK 11 EUNOS CRES #02-2737 HDB-GEYLANG
SINGAPORE 40001 1

ID Type / ID No.: Contact No.:
_NRIC NO/ 58314042| Home/Office: Mobile: 96174018
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 35 | 13/05/1983 Driver
Hace: Language: Institution / School Name:
Chinese - - =
Occupation: Driving Licence Information:
INSURANCE AGENT y Class: Date of Expiry: -
General Information of the Accident
T Non-Injury Drink Date/Time of Type of Location:
ype of s ; ;
Accidarit: | Others Drive: Accident:
| No 22/06/2018 22:10
Location:
Along Road 1
SIMS AVENUE
| QUTSIDE EUNQS MRT
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Contral: Traffic Volume: g

Type of Collision:

Anyone conveyed by

ambulance:
No -
| Details of Vehicle Involved
Vehicle No. | Type Make Madel Color Condition | No of Passenger |
SGB3786C | Car HONDA STREAM Slightly |6
1.8BX A Damaged
SKJ4578R | Car TOYOTA VIOS E Slightly |1
AUTO Damaged

| Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T AT

CONTINUATION OF REPORT

T/20180623/2060

Report Mo. T/20180623/2060

Driver
Name | MOHAMEDIMRBAAN BIN MOHAMED ID No. S8114251C
- SHAFFI .

Related Vehicle | SGB3786C (Car) Contact No.| 91459195

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
Driver
Name YONG SHENG JUN JOEL ID No. SB8314042
Related Vehicle | SKJ4578R (Car) Contact No.| 96174018
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 22/6/18 at about 2210hrs

While driving along Sims Avenue outside Eunos MRT, at the traffic light
I just lifted my leg off the brakes, my vehicle then moved forward and colli
There was no reported injury at the scene however | was informed today one of the other

has back pain and will be seeing a doctor

| thought the light turned green so
ded onto the car in front of me.

party passenger



SINGAPORE IR A

POLICE FORCE T/20180623/2060
Police Station Of Origin: ks
Traffic Police Division HQ Report Mo, T/20180623/2060
10 Ubi Avenue 3 SINGAPORE 408865
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.

Sjgna_ture Of Officer Recording The Report: _| '_Signatura Of Informant;- —
TP/

LEE KWANG HONG KENDRICK ///

Signature Of Interpreter: Date/Time:

Mot applicable 23/06/2018 12:58

Officer In Charge Of Case: | [ Classification Of Case: o
TP/ GIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430 _
L i

Authentication Stamp e
NP168




ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b
(ACRA) \Z

WHILST EVERY ENDEAVOR IS5 MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of JOEL YONG SERVICES (53366646E) Date: 16/07/2017

The Following Are The Brief Particulars of :

Mame of Business JOEL YONG SERVICES

Former Name{s) If any

Date of Change of Name

Registration Mo ' 5336BB4BE
Registration Date © 1BI0T2017
Commencement Date 170072017
Status of Business Live
Status Date 16/07/2017
Renewal Date
Expiry Dale 16/07/2018
Renewal via GIRQ NGO
Congstitution of Business Sole-Proprietor
Principal Place of Business 11 EUNOS CRESCENT
#O2-2T37

SINGAPORE (400011)

[Date of Change of Address

Principal Activities

Activities {1) * PASSENGER LAND TRANSPORT N.E.C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (49219)

Description * PRIVATE HIRE CAR

Activities (11)

Description

Particulars of Authorised Representative(s)

Name 1D Nationality Address Address Date of
Source Appointment
Existing Sole-Propristor(s) / Partner(s)
Name [[s] Nationality/Place of  Address Address Date of Entry
incorperation/Origin Source
Position

Page 10f 2



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
(ACRA)

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED A

Business Profile (Business) of JOEL YONG SERVICES (53366646E)

Existing Sole-Proprietor(s) / Partner(s)

Mame I} Nationality/Place of Address
incorporation/Origin
YONG SHENG JUN JOEL 583140421 SINGAPORE 11 EUNOS CRESCENT
CITIZEN #02-2737

SINGAPORE (400011)

Withdrawn Partner(s)

Name 1D Nationality/Place of  Address
incorporation/Origin

Abbreviation

Address

OBCARS - One Stop change of Address Reparting Service by Immigration & Checkpoint Authority

Address
Source

ACRA

Date of Entry
Position

PLEASE NOTE THE INFORMATION HEREIN CONTAINED IS EXTRACTED FROM FORMS/TRANSACTIONS FILED

WITH THE AUTHORITY

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO - ACRA170716046297 (Free Business Profile by ACRA)
DATE - 160712017

This is computer generated. Hence no signature required,

biz

IS UPDATED AND CORRECT. THE AUTHORITY
3 A RESULT OF ANY ERROR OR OMISSION.

Date: 16/07/2017

Date of Entry
Pasition

18/07/2017
Chwner

Date of
Withdrawal

Page 2 of 2



REPUBLIC OF SINGAPORE

REFUBLIC OF SINGAPORE
IDENTITY CARD NO. 53314042I

YONG SHENG JUN JOEL
(YANG SHENGJUN)

w & AR
o 2
L |||IIII|1||:WI e, ¢
B I SINGAPORE

—

5602091
YOU ARE LICENSED T0 DRIVE VEHICLES 10 THE FOLLOWING C1 : IR
o 3000Mp With=<7 DG Aug 2003
Class 3 m;umm unlpdn;‘ﬂm :n:iwlﬂ
B ieIES with uniladen weight == 2500kg
3 . Cuizolissue
24-05-2016
AytMdremn
APT BLK 11 EUNOS CRESCENT

#02-2737
SINGAPORE 400011

[

WP AR



lokio Mlnne Insurance Singapore Ltd.

CompanyBeg Noc 1923000148 ) 65T RegNo: MZ-0000073-4)

20 Ml alium S treet # 08- 01 Tokio M arine C entre § ingapone: 069046

FEEIE2IT G117 F(55)6221 4355/ {55) 6224 0895 £ tmis® tokiomarine.comsg VY wwaetoklomarnine.com

Fadio By

i TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM  MZ406

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {(CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960

ROAD TRANSPFORT ACT, 1987 (MALAYSIA)

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

Policy No.: 1 7-MI001162-R00 (Private Motor Car)

1. Index Mark and Registration Number SKI45T8R Chassis No.: MROS3IHY9305143492
of Vehicle

2. Name of Policybholder JOEL YOMNG SERVICES

3. Effeetive date of the Commencement of
Insurance for the purposes of the Act 26/07/2017

4. Date of Expiry of Insurance 25/07/2018

5. Persons or Class of Persons entitled to drive*
Any person whi is driving an the Policyholder's order or with their permission.
The hirer.
Amy other person who is driving on the hirer's order or with his! their permission,

* Provided that the Person deiving is permitied in accordance with the licensing or other laws or regulations to drive the Molor Vehicle or has been
o permiticd wndd is not disqualified by order of o Court of Law or by reason of any enactinent or regalation in that hehalf from driving the Motor
Vihicle. And provided further that the Motor Vehicle is registored wnder the Road Traffic Act and its registration under the Road Traffic Act has
ned been cuncelled at the time of the aceident loss or damage.

6. Limirations as to use*

Use for the carriage of passengers or goods in connection with the Policyholder’s business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired.

The Podicy does not cover:-

1) Use for racing, pace-making, reliability trial or speed-testing,

2) Use whilst drawing a trailer exeept the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

L=
¥ |
w Limitations rendercd inoperative Iy Section & of the Motor Velicles (Third-Parsy Ricks and Compensation) Act (Chapter 189} @f‘
aond Swovienr U5 of the Nead Tremspears Avt, TET (Malavsinl, are not to be inchuded andor these hexadings.

We herchy certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
{ Third-Party Risks and Compensation) Act (Chapter 15%) and Pare [V of the Road Transport Act, 1987 (Maluysia).

Please refer o the Policy Schedule for full delails, erms and conditions of the insurance.

DRTANT NOTICE
This Cerificate is not trnstzrable. During its curreney, if the insurance ks cancelled for whatsoever reason, you must retun the Certificate o Tokio
Marine Insurance Singapore Lid, within 7 days thereof or, if the Certificaie has boen lost destroyed, you most make o statutory declaration to that
effect. Failisre 1o comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act (Chaptes 189),

ADDITIONAL INFORMATION Account: 26TTDDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thefl:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 2,00
Excess-Third Party (Sect i) SGD 1,500
Windscreen Excess SGD 100
Finaneial Inleresi: GOLDBELL FINANCIAL SERVICES PTE LTD

User Name:  Live Jisgian Priscilla - Primted 19072007




