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MAMAA 1 BOS3E12 ¢ Halicnal Assesarman] Cenbe Sarsoes - Bykil Marah
ENTRY DATE & TIME; 1072018 1858
SUBMITTED BY! ROSLI BIN ASDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieaze report commectly the detalls of the acoident to speed up the claims process.
2. This Form must bo compleled by tho Policyhalder and'or the Authorised Diniver.

3. Infarmation provided musl be as truthful and accurate as possible, Any withu misreprasentation or witholding of material facts may afiow insurance companias fo

repudiaia policy ability

4 The issue ond accepilance af this Form by insurance companies is not an admissicn of policy liab#ity on the par of the insurence companias
5. Any false reporting may be referred to the Police for Investigation.

B, This repen will ba farwarded by the insurers of the GIA Records Management Cenire established by the Ganeral Insurance Associstion of Singapors (GIA) lor
arenibving and that cophes of this report will, for & fea. boe made availatée upon application by interesied parins
7, By the lodgement of this repord to the insurers, you hemtry consend fo the archiving of this report at tha cantre and 1o copies of the regon being made available

aforesald,

Date O Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss SINGAPCRE

Vahicle Registration Numbar SLTT354K
Insured/Policyholder

Mame Of Registered Owner YAP KAIMING, FELIX
MRIC No SET167T3I

Email Addross FELIXY KM@ YAHOO,.COM
Mobile Phana No {LOCAL) +65-94246770
Alternative Phone No OTHERS-84246770
Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE HYEBRID-1.5 (A)

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

Are you claiming under your awn Insurance pollcy

ACCIDENT STATEMENT

19/07/2018 16:55
1800712018 14:40
MCE ENTRY FROM FORT ROAD

PRIVATE USE

for repair to your vehicle? NO
If Mo, Please stale action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

M3|G INSURANCE (SINGAPORE) PTE. LTD

Typa O Coverapge COMPREHENSIVE
Fleet Policy MO

Policy Number

Cover Note Number 82011538

Driver

MName of Driver

YAP KAIMING, FELIX

NRIC No SBTI6TT3

Cate Of Birth 08/05/1587

Occupation INDOOR

Date Of Driving Pass 11706/2008

Driving Experience 9 ¥YEARS AND 1 MONTH
Gander MALE

Maobile Mumber
Fax Numbear
Contact Numbear
EMail Address

(LOCAL) +65-04246770

OTHERS-H4246770
FELIXYRMEYAHOO.COM

Fape
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Address B7 LORONG K TELOK KUIRAL
Postcode 4256877

Was driver an employee of the Insured's Company NO
If Mo, Relationship of tha Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Own 3
Vehicle a

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident S|DE SWIPE
Weather Conditlons CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved In this accidenl? NO

Number of vehicles invalved in the sccident 2
Was any body injured in the Accident? NO
Was any injurad convayed to haspital by NO
ambulance?

Was any other materal or property damaged? YES
I ha_w_e been approached by unlcncrwn_p&rswr(:ij NO
soliciting/offering accident claims assistancs.

Mumber of Passangers (Including Driver) 1
Deatails of Police Action

Was the accident reported to the palice? NOD
If Yos Please state which Police Station

Was notice of intended Prasecution glven? NO
I ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachmeant? YES

Was there any video captured by Car Camera? YES

Was there any audio recordad? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumbar xDa1366

Vahicle MakeModel/Colour

Detalis Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Gf Damage

Mo, Of Passenger (Including Driver)

Paga 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhoiding of material
facts may allow insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liabifity on the part of the insurance
companies,

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

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

Assoclation of Singapoere (GIA) far archiving and that copies of this report will fer a fee be made available upon application by
interested parties.

7. 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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a)

(b}

{e)

(d)

(el

fece

My insurer, my workshop and the Geniral Insurance Asseciation 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 persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infermation to all insurer(s) wha have insured vehicle(s) involved In this accident (all insurer(s) wha have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary 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 refating to the claims;

(i} investigating the accident and/or my claims;
{lii} 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, reparts or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well 35 an the
external cover of envelopes/mail packages): and/or

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

all insurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one af more of the above Purpases: and

my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA ta thair third party service praviders or
agents{including their lawyers/law firms), which may b sited outside of Singapore, for one or more of the above Purposes

fy Personal Information will alse be collected and used ta compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims,

the Information so collected under (d) above may be shared / disclosed:

(i} to all Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reaso nably required for the purposes stated, or

{Il) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Oriver's Slgnature _ﬂ.eﬁ/njng Can
Date & Time (If driver Is not the policyhalder) Mame:

Date & Time: NRIC/FIN N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

e /?ﬁ?/w?

Polleyholder's Signature Criver's Signaturs Ftem.rtmg Centrf erspringl's Signatur
Date & Time: (1 driver is not the policyholder)
Date & Time: Ngn;.r’FIN No.:
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AGCIDENT'STATEMENT M

ACCIDENTDM’EH[’} ;b'?\HDDIMMHTW] nMEig_ 4{3 —— Y{HHMM]
tocaTion: V(7 EH"}E"{' flom TR 1180'&"’3

1. DETAILS OF VEHICLE
o) VEHICLE NUMBER; SLT 3R :4 &
WS &

b}INSURANCE CDMP%
cJFOLICY MUMEEF{ 20152 %

djPOLICY TYSE: | Eﬁfﬁms—?‘; THIRD PAR‘I’Y { THIRD FARTY FIRE &THEFT)
&)MAKE & MODEL:_ Shvttle VSY Ha pried

fITYPE:(SALOON / COUPE LMPV/V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: Jmia COMMERCIAL  MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TimMe:_Taiv=de b
[| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YE@
IF NO, PLEASE STATE [THIRD PARTY C‘.LAIM /| REPORTING ONLY)

2. [INSURED / POLICY HOLDER :
A}HAME_ (MALE / FEMALE]

| NRIC/FIN/P ASSPORT: COMTACT:

c) ADDRESS: \

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
ke-j.m of’ Fqgﬁmé. DRIVER

I o NAME: Yap Yo wdivey, TELY [MALE /
Cindudding diver) bINRIC/FIN/PASSPORT;___ St led37 T CONTACT: qg%‘t?(n’rm
(lj claDprEss:_ & = L-um..-\w-,_ﬂ ¥ Tolak e . (g) §25¢ r)\'

*d)DATE OF BIRTH: (LU= /S S ATY T ) iDo/mm/YYYY)

©)OCCUPATION: (INDOOR ;c—mmmr
NDATE OFDRIVING pagt . ML /K707 .

4, \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?-E¥ESY NO)
IF NO, RELATIONSHIP O RIVER WITH INSURED:_[uia 87

5. a)WEATHER CONDIT @ RA[HING chHEﬁs I
BJROAD EURFACE WET L@ .

6. WAS ANYBODY INJURED ;*res

7. @Q)REPORIED TO POLUCE (YES IEE-JP

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
FWe of meovger o) VEHICLE NUMBER: XD A & ovas Lo

(lndudine dfivess ©) DRIVER'S NAME:
( 3 " c] NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE

: d) VEHICLE NUMBER: MODEL:
B of pprssngec o] DRIVER'S NAME:
( 1“&”‘*:; 45‘*‘” NRIC/FIN/P ASSPORT: CONTACT:-.

Ohatl = ,Q([*Va%w@ ‘:_"\,4[1:3 o - Ol

Vibgo-



REPUBLIC OF SINGAPORE
IDENTITY CARD NGO, SBT167T73l

YAP KAIMING, FELIX

.ot B 4
CHINESE e
B P S s
7§ 0B-05- 1987 M o
CourirpPines b e
SINGAPORE
55#2D$i1
wnic ke SBT 16T 731
Dt ol fnwes
23-07-2015

&7 LOAONG K TELOK KURAU
SINGAPDRE 425877
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M313 Insusance (Slngapare) Be, Lig,

4 Brenion Way #21-01 53X Cantre 2 Elngapase onrocT
To' [35) 0827 7884 Fax (06} £R37 7R00

Co. Reg. No, 2004132120 G5T Reg, No 2004122494

MOTOR INSURANCE COVER NOTE
Cover Note No. 82011538

The Insured named in the Sshadule below nawﬁq{mnasud for Imauranco in respect of the Malor Vehicla
descrined in the Schadule beiow 1ha risk s nargby HELD COVERELD In tha terms af ihe Compary's usual form af
Palicy applicabie thereta far tha period as stated below unfess tha cover se terminatad By ine Company by
noligd in wriling in which case the insusange wil thereupes cease ard a proportionate pat of the annus!
aremium cinarwise payable for such Insurarca wil be eharged for the tima the Company has baon on risk,

SCHEDULE

Agant No, : 180102

Name af Insured YAPR KAIMING FELIX

Make and Description of Vahicle ! HONDA SHUTTLE 1.5%

WRRAG
Vehiclo Registration No. : SL‘P -r;sq k—
Yoar of Manufacture 2013
Englne Nao, i LEBB21980s
Chassis No. +GPTITIsEM
Capacity ¢ 1,495 Cublc Capacity
Caver Type : Comprehansive
Sum Insurad (SGD) ¢ Market Value
Paricd of Insurance : D:;: year from Date of Registration of the vehigle with
Excess (S5G0) : 500
Finance Company : OCBC BANK LTD

Wie harsby cartify that this Cover Nowa fs lsgued In accardanca with the Provisions of the Motor Vehicles {Third
Party Risks & Compensation) Act (Cep. 189) and Part |V of the Road Trangpart Act, 1987 (Malaysia) or any
Armendmant, Act or Acts passad in substilutlen (haragf,

Mot valld unless countarsignes by the MSIG Inaurance (Singapora) Pte, Ltd.
Company's Autharisgd Repragsoniative Autnorised |nsurass

Ay Lar

Authotized Ragn i
i Senler Vies Presidgen, Agencies

Date of lasue 1 09/11/2017

This Cover Nato s valid far 30 days fram tha data of Issue,

HLEGETHSI g 1371
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Register New Vehicle (Acknowledgement)
Vehicle Particulars

Vehicle No.: SLT7354K
P11 - Passenger Station

Vehicle Type: i .
ehicle Type Wagon/Jeep/Land Rover Vehicle Scheme: Normal
Vehicle
Attachimentds MNa Attachment
Vehicle ) Vehicle
Attachment 2: Attachment 3:
Vehicle Make: HONDA Vehicle Model: SHUTTLEHYBRID 1.5X
AUTO
Chassis No.: GP71115871 Engine No.: LEB6317605
Motor No: H13619660 L?'Ef S
Propellant: Petrol-Electric FESSEI:IEEF
Capacity:
Engine Capacity: 14%96¢cc Power Rating: 22.0kwW
MBAMUOTPOMEr 0. 6 as bhp |
Output:
: Maximum Laden
Unladen Weight: 1220 kg Weight: 1320 kg
Primary Colour:  White Secondary Colour: -
First Registration 09 Nov 2017 Dr:gmai . 09 Nov 2017
Date: Registration Date:
i M
Manufacturing 2017 Open Market $23.597.00
Year: Value:
PARF Eligibility: Yes MitmumPARE | oo o )
Benefit:
iti |
MNo. of Transfers: O ‘::d'ls::{rj:tai n Fee Fiest $20.006.00(100%)
| el i next $3,597.00 (140%)
Rate:
Actual ARF Paid:  $5,000.00
Owner Particulars
Cwner Name; YAP KAIMING, FELIX
Owner ID Type:  Singapore NRIC
Owner [D: SB716773|
) Private Residential [Condao
Registered =
Address Tvoe: Apt or House) / Shopping /
VB Office Complexes
Registered 57
Block/House No.:
i d
Registered Street | GRONG K TELOK KURAU
Mame:
Registered Unit
Na.:

https:/ltalink. el la.gov sg/lta/vel/action acknowledgeNewReg?FUNCTION ID=F01... 9112017



