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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/07/2018 15:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleaze report cormectly the delaits of the accident to speed up 1he clalms procass.

2 This Farm must be complated by the Policyholder andfor the Authorised Driver.

3. Information providad must be as inathful and accurale as possibhe, Any wilfl misrepresentatien or witholding of material facls may allow insurance companies lo
repudiate policy abilidy —

4. The ksswe and acceplance of this Fomm by imsurance companies i not an admission of palicy liabity on the pan of the insurance companies.

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

§. This report will be forwarded by the insurars of the GLa Records Management Centre established by the General Insurance Association of Singapare (GIA] for
archiving and st copies of this report will, for a fee, be made available ugon application by interested paries.

7. By the lodgement of this repoer 1o the insurers, you heraby consent bo the archiving of this repar a1 the centre and 12 coples of the report baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 28072018 17:50
Date Of Accident 25/07/2018 18:30
Exact Location Of Accident PIE TOWARDS BKE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJKB0OTC
Insured/Policyholder
Mama Of Registered Owner MiS VOULEZ CARS
Co Reg No
Email Address NOEMAIL
hMobile Phone No (LOCAL) +65-81783131
Alternative Phone No OFFICE-91783131
Vehicle Particulars
Manufacturer MISSAN
Madel -

!_Exacl F‘umpse for which vehicle was being used at WORK
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action fo be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company CHIMA TAIPING INSURAMCE (SINGAFPORE) PTE. LTD

Type OFf Coverage

COMPREHENSIVE

Flaet Policy NO

Palicy Mumber DMHCSN1745801700
Cover Note Numbar

Driver

Mame of Driver YUEN WAI LOON
MRIC Mo 516807530

Date Of Birth 02081563
Cccupation QOUTDOOR

Date Of Driving Pass 31/10/1984

Driving Experience 33 YEARS AND 8 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-31783131

OTHERS-81783131
NOEMAIL

Page 1of 30



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved 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?

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

Numbar of Passengers (Including Driver)

Passanger 1

Details of Police Action
Was the accident reported fo the police?
It ¥as Flease state which Police Station

Police Station Name
Police Stalion Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 192C RIVERVALE DRIVE
#17-848

543192
NO
OTHER - HIRER

GHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES
NC
2

NAME:
GEMDER:

o NIL
¢ MALE

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479595 - FAX NO: 67453410
NO

PLS REFER TO THE POLICE REPORT : T/20180726/2082

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

SKVIOTIL

PRIVATE CAR
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Poslcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Regisfration Mumber
Vehicle Make/Model/Colour
Details Of Propertios
Vehicle Category

Wame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Mame
Mature OFf Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SMA3194U

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
YP5356K

COMMERCIAL VEHICLE
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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 by the Policyholder and/for the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy 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 repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this repart 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 to the archiving of this report at the centre and to copies of
the repart being made available sforesaid.

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

| understand, acknowledge, agree and consent that:

{a)l My insurer, my workshop and the Genaral Insurance Association of Singapore ["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 Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity (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 necessary
investigations relating to the claims;

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

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

(&) allinsurer|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

(¢} my Persanal Infarmation 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 Persanal Infarmation 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.

{e) the information 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 gavernment agencies as reasonably required for the purposes stated, or

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

r
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Policyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

X . = s — )
Date & Time: 2 (_‘ I,_*. ,} |"l ?5’ MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoj W (s are true in every respect
BN %@@K =" 962018

Policyholder's Signature Driver's ﬁgnatu re Reporting Centre Persohnel’s Signature
Date & Time; {If driver is not the pelicyholder) Mame:
Date & Time: ;—f:‘ E—- Y ) {1( NRIC/FIN Na.:
Lt '} L




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

T

20180726/2082

1of4
Report Mo. T/20180726/2082

9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

26/07/2018 14:05 21
Informant's Particulars .
Name of Informant: Address:
YUEN WAI LOON APT BLK 192C RIVERVALE DRIVE #17-948 SINGAPORE
5431982
ID Type / ID No.: Contact No.: .
NRIC NO / 51580753C Home/Office: Mobile: 91783131
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 54 02/08/1963 | Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAE DRIVER Class: 2B.3 Date of Expiry:
neral Information of the Accident i : : e et
Type of MNon-Injury : Dn'lnk Dat_e.n"T ime of Tyrpg of Location:
Ancidars Attended by Police Drive: Accident: Straight Road
No 25/07/2018 18:30
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

PIE towards BKE

Road Speed Limit;

Weather: Road Surface:
Clear Dry 1
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Maoderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Immlvﬂr.l i il
Vehicle No. Type | Make  Condition | Nc
SJKBOO7C |Car NISSAN Seriously |1
Damaged
SKV9973L | Car CITROEN Slightly |0
Damaged
SMA3194U | Car TOYOTA Seriously | 0
Damaged
YP5356K Lorry MITSUBISHI Seriously | 0
Damaged




SINGAPORE
POLICE FORCE

(T

2of4
Report No. T/20180726/2082

Police Station Of Origin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999

CONTINUATION OF REPORT

DetailsofPersoninvolved =~~~ o
_Any Pedestrian Involved: No
o of Padastrlans iﬂjured MIL

Driver i S e e R
Name YUEN WAI LDGN 8159(1}'53(}
Related Vehicle | SIK8007C (Car) Contact No.| 91783131
_Hospitalfclinic RCMC RIVERVALE CRESCENT MEDICAL | Class of Class: 2B,3
CENTRE Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/07/2018 Date Discharggr 25/07/2018
Nn of Da : ranted Medmal Laave :

""” y LSl

Name E-ureau StephneLou:s B ID Nn SEB?EE‘ITD

Related Vehicle | NIL Contact No.| 96285492
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & '
. Expiry Date
_Date Treatment | NIL Date Discharge | NIL
do. of Days granted Mecllc.al Leave NIL NIL
Diiver | A e ey it e i
Name Sarangapanr Slgamam GEEEHE-QF
Related Vehicle | NIL Contact No.| NIL
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




it ICe FORcE T

T/20180726/2082
Police Station Of Origin: Sare
Kampong Ubi NPP Report Mo. T/20180726/2082
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

Driver

Name | Siti Nadia Basharahil Binte Salim ID No. S963176J

Related Vehicle | NIL Contact No.| 92234317

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 the 25/07/2018 at about 06:30pm, | was driving my vehicle SJK8007C Nissan Latio white in colour
along PIE lane 3 towards Changi. | am working as a Grab Driver and inside my vehicle there was one
passenger sending him to his destination at Woodlands North Plaza. As | was travelling on the PIE lane 3
and trying to make at lane change to my left (lane 4). | then signal and shift my car on the left aimost
about three quarter and out of sudden there was one vehicle SKV9973 Citroen out of no reason the
vehicle stop. | managed to stop my vehicle gradually and | viewed my rear mirror also realized that the
vehicle was also stopped. A few second later | then heard a loud "bang" and | realized that my vehicle
was hit by the rear vehicle SMA3194U Toyota due to the forth vehicle.

Due to that | also hit onto the rear bumper vehicle who was infront of me, Immediately all the involved
vehicle step out to resolve the matters. Traffic police who came to the incident location and there is o
ambulance. | wish state that there is no one injured upon the incident happened. | also wish to state that
all the involved drivers managed to exchanged the particulars. | wish to state that upon the incident | was
a bit giddy for a moment due to the impact and look back and still saw my passenger in good condition. |
then straight away called Grab company to informed about the incident. After given the instruction by the
Traffic Police that my vehicle still can moved, immediately proceed to Rivervale Crescent Medical Clinic to
seek for check up. Doctor had given me 3 days Medical Leave from 25/07/2018 -27/07/2018.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

(T

4 of 4
Report No. T/20180726/2082

CONTINUATION OF REPORT

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 PO
G/ !
sgt 3 MUHAMMAD DJAMADIL BIN S| DIK /

e

Fal

Signature Of Interpreter:
Not applicable

Signature Of Informant:

oA

| Date/Time:
26/07/2018 14:05

Officer In Charge Of Case:

TR IGIT/

Sr Staff Sgt RAZIZ BIN TAHAR
l.ontact No.: 65476200

Classification Of Case:

Authentication Stamp
MF168
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g)VERICLE CATEGORY:[PRIVAIE / COMMERCIAL  MOTORCYCLE]

h|PURPOSE pE USING AT ACCIDENT TIME:

[IARE YOU CLAIMING UNDER YOUR OWHN INSURANCE (YES/HO)
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CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE, LTD,
Co. Aeg. Mo, J0020BI84E E SN B

ANDSS0A
MOTOR HIRE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Molor Vetrctes (Third-Party Risks and Compansation) Act [Cheglar 185)
Matar Vehicies [Thisd-Fany Risks and Compansation) Rules, 1560
Foad Transport Act, 1987 (Malaysia)
Malor Venicas | Third-Pary Risks) Rules, 1959 (Malaysia) ORIGINAL
~
4 Engine Mo (HRISOLGE628
CERTIFICATE Mo DMHCSNLTA5801700 Chano: IN1BAACI170020126
1. Indax Mark ard Regisiratio 5IK8007C
Mumbor of Vahicha
2. Mame ol Palicy Hedder M/S VDULEZ CARS
3. Effeciie date of the Commencement of 0 June 2018 B B S L S51,500.00
Eﬁkﬂﬁ'ﬁﬁaﬂi‘m’%ﬁ?“ G Excess Sect, I {Outside Singaporel,.. 5%3,000.00
Excess Sact. II. ..... S R T A SR T e 5%1,500.00
4, Dale of Expiry of nsursnce 03 wovember 2018 Excess Sect.II (outside Singapore)... 5%3,000.00
EX ON WIMDSCREEN ...cownsnsnnnsensns + 55100.00

B Persons of Dasses of Persons anlilied to drive®

A% per Named Driver(s) stated below.

Prowided that the person driving is permitted in accordance with the licensing or ather laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reascn of any enactment or regulation in that behalf from driving the Motor vehicle,

ANY EMFLOYEE OF ‘T‘I-IE COMPANY OR ANY AUTHORISED HIRER/DRIVER ONLY

B. Limdeticns as o s

(1} Use for the carriage of passengers or goods in connection with the policyhalder’'s business.

[} uUse for social domestic pleasure purposes and business purposes of any person to whom the wvehicle is
hired,

The Policy does not cover

(1) use for racing, pace-making, reliability trial or speed-testing.

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

HIRE PURCHASE CO. @ TECK WEI CREDIT FTE LTD AS HP OWNER

* Limilations rendered inoperative by Sechian 8 of the Molor Vehicles (Third-Farty Risks and Compengation) Act (Chapter 185)
I\-.. and Section 85 of the Road Transport Ac! 1987 (Malaysia), are nof to be included under those headings. _,,/'

IfWe h&l’EbY Cartify that the palicy lo which this Cerlificate relates is issued in accordance with the
provisions of the Malor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road
Transport Act, 1987 (Malaysia).

Pleage see FEVPIGE wan TN Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

I

' i 1221
LIM LEE eHOO

Autharised Officer

=2

Authorised Signatory

Issued By:

3 Anson Read #16-00 Springleaf Tower Singapore 079909 Tel 6389 6111 Fax: 6225 3592 Websle: www. 55 cntalping.com



