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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Ploaso ropart cnrrac:lx ine details of the accident o speed up the cliims process

2. Triis Form must be completed by the Policyholdar andfor the Authotised Driver.

3. Infarmation provided munt ba as truihful and accurale as poseible, Any wilful misroprosaniation or witholding of matsral facts may allew insurance companies in
repudiate policy abitity,

4. The issue and accepiance of this Form by Insurance compasnies is not an admission of policy liabshly gn fhe part of I INgUrAnce companies

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

5. This repart will be forwarded by the insurers of the GUA Records Manazemant Senlns éstablished by the Genaral Insurance Asscoialion of Singagore (GIA) for
srehiving and that copies of this report will, for a fes, be made available upen appiicaiion by interestad paries,
T EI-'- tha ||,||:|.:;|=rr|anr. of this report 1o the Insurers, you hereby congenl 1o the ar:muing of {hig ragarn at the cantre and 1o Copias of the repor being madse avalabie

aforesaid

Date Of Raport
Date Of Accidant
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

01/08/2018 19:02

31/07/2018 18:20

TOMLINSON ROAD TOWARDS TANGLIN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Reglstration Mumber
Insured/Policyholder
Marme Of Ragistarad Cwner
NRIC Mo

Email Address

Mobile Phone No

Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpuse for which vehicle was being usad at
time of accident

Are you clalming under your own insurance palicy
for repalr 1o your vehicle?

if Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Drivar

MRIC Mo

Date Of Birth

Ciccupation

Date Of Driving Pass

Driving Experiance

Gandar

Maoblle Number

Fax Number

Contact Number

EMail Address

FX70TEM

DYLAN LOU ZHI JIE
S95367858
EEQINYUN@GMAIL.COM
(LOCAL) +65-00075115
OTHERS-08422702

HONDA
PHANTOM 200M-197CC (M)

FRIVATE LSE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
THIRD PARTY

NO

5102041238

EE QIN YUMN
S0821568A

17/06/1996

INDOOR

29/06/2017

1 YEAR AND 1 MOMNTH
FEMALE

(LOCAL) +65-88422702

OTHERS-80075116
EEQINYUN@GMAIL.COM
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Address

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

Vehicle Registration Number of Crivar's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

YWeathar Conditions

Road Surface

Other Information

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

Was any body Injured In the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other material or properly damaged?

| have been approached by unknown persan(s)
solicitingloffering accident claims assistanca,

Mumbar of Passengers (Including Drvear)
Detalls of Police Action

Was the accident reported to the police?
If Yes Please state which Police Siation
Police Station Name

Folice Station Address

Police Station Contact

Was notice of iitended Prasecution given?
If ¥es agalnst whom?

Circumstances of Accident

BLK 260 YISHUN STREET 22
#OT-103

760260
NO
FRIEND

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NG

YES
NO
YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8520909 - FAX NO: 68522289
NO

PLEASE REFER TO POLICE REPORT T/20180801/2069 (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Ara gocident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties

Vehicle Gategary

Mame af Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SBA3EA3U
YOLVO V40 CROSS COUNTRY D2

PRIVATE CAR
STULEMEINER ROELAND ANTOINE PAUL
SE983430B

Page 2 of 22



Mo. Of Passenger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicla?

Wera saat balls worn?

Was this injured conveyed to hospltal by

ambulanca?
Addrass

Posicode

DETAILS OF INJURED PERSON 1
EE QIN YUN

SLIGHT INJURY
FXTO7EM

MO
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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 leted by the P older and/or uthorised Driver,

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

4. The issue and acceptance of this Form by insurance companies is net an admission of policy llability 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
Association of Singapore [GIA] for archiving and that copies of this reporn will for a fee be made avallable upon application by
interested parties.

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

2. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

{a) My insurer, my workshap and the General Insurance Association of Singapore [("GIA") may/are permitted to coliect, use,
disclose and/or process my persanal data/personal information set out n this [form| and any other personal information
provided by me or possessed by my (nsurer {collectively the “personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) involved in this accident {all insurer{s} who have insured
vehicle{s} imvolved In this accident shall be callectively referred to as the "Insurers”}, the Insy rers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {suchas the police), for the purpose(s)
af ;

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

[ii} investigating the accident and/or my claims;
{iii) carrying eut and/or dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims (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/mall packages); and/or

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.|collectively the
“Purposes”|

(b} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/fiaw firms, may/are permitted
to callact, use, disclose and/or process my Persanal Informatien for one or more of the above Purposes; and

(e} my Personal Intormation may/can be disclosed by any of the insurers andfor GiA to thelr third party service providers or
agentstincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d} my Persanal 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.

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

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

{il) for complying with requirements under any regulations, laws or court erders.

I ;l:a_ |

Policyholder's Signature Driver's Signature Reporting C?;n Personnel’s Signaturs

Date B Time: (If driver is net the palicyholder) MName: [ ﬂ;‘,- %@
Date & Time: () [0k | 201 % NRIC/FIN 7{ : / {f

S s N LR



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

i f}* @/W

Policyhalder's Signature Driver's Signature J_!Epnrﬁ;ls Eent_;!l‘;nr el's Signatur
Date & Time: (If driver s not the policyholder) Name: / % éﬁ

Date & Time: (| | i l MRIC/FIN Mol ,/’
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Yishun Narth N.P.C

AR BT

TZ0180801/2069

1ofd
Report No. Ti20180801/2062

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529984

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
01/08/2018 14:14 _ 76
Informant's Particulars
Name of Infarmant: | Address:
EE QIN YUN APT BLK 280 YISHUN STREET 22 #07-105 SINGAPORE
- 760260
ID Type / ID No.: Contact No..
NRIC NO / S8621568A Home/Office: Mobile: 80075116
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age. | DateofBirth: | Type of Informant:
Female 22 17/06/1996 Rider
Race: Language: | Institution / School Name
Chinese English Singapore Insitute of
Management
Occupation: Driving Licence Information:
Student Class: 2B,3A Date of Expiry:
neral Information of the Accident
Type of | Injury L Drink Date/Time of | Type of Location:
Accident | Others Drive: Accident ‘ X-Junction
' Mo 1/ 9:20 )
Location:
Along Road 1

TOMLINSON ROAD

| Along Tomlinson Road towards St. Martin's Drive

Weather: Road Surface: | Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: | Traffic Volume:
Two Way | Traffic Light - Working Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FX7076M | Motorcycle HONDA FPhantom Grey Seriously | 0

200 M | Damaged
SBA3883U | Car VOLVO V40 CROSS | Blue No 4

COUNTRY Damage

o2

E&mlh of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FRRCE T

T/20180801/2068
Police Station OFf Origin: 29f3
Yishun North NNP.C Raport Mo T/201B0801/2089
31 Yishun Central SINGAPORE 768827
Tel No: 1600-8529959 CONTINUATION OF REPORT
Rider v ; ad e
Name | EE QIN YUN ID No. | 5862156BA
Related Vehicle | FX7076M (Motorcycle) ‘ Contact ND.; 90075116
Hospital/Clinic | UNIVERSAL MEDICAL CLINIC Class of | Class: 28,38
Diriving Date of Expiry: NIL
Licence & |
Expiry Date |
Date Treatment | 01/08/2018 Date Discharge | 01/08/2018
} No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Diriver ' ' '
- Name STULEMEIJER ROELAND ANTOINE : 1D No. S69834308 |
- PAUL
| Related Vehicle | SBA3883U (Car) | ComtactNo | NIL |
"Hospital/Clinic | NIL ) | Classof | Class: NIL
! Driving Date of Expiry: NIL
| Licence & |
o Expiry Date .
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL e )
Brief Details.

On 31st July 2018 at about 1920hrs, | was riding my motorcycle bearing plate number FX7076M (Gray
Phantom TA 200) without pillion traveling along Tomlinson Road towards St. Martin's Drive. | was on the
most right lanes of two lanes road and the traffic light junction was on my favour to proceed ahead.
However, a car (SBA3883U - Blue Volve D2) from the opposite of the road suddenly turn to the right
abruptly without stopping and the next moment, | was hit by the car and fell on to the ground. | sustained
minor bruises and only seek medical treatment on 1st Aug 2018,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

TR

TR20TB0B01/ 2069

3old
Report No. T/201B80801/206%

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 Report: Signaturaﬁ[ Informant:
EF/ f 1
Sgt2-BHHONGL- ( ( X

sagd Hﬂtux*um-uﬁ"l lgn
Signature Of Interpretar: Date/Time:

Not applicable

| 01/08/2018 14:14

Officer In Charge Of Case:

TP-f AEIT / =
SIANG YI TING, STEPHANIE ,
Contact No.: 854768414 r,r"

Classification Of Case;

Authentication Stamp I
NP168



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )

MT/1n0560E ol
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BAAC_IITETT_MERAM_BOLE 261 A TICNAL ALSESSMUNT CUNTHE &
EANICES {AUKIT MERAH)] an 01 Aug 2098 19157 RiEak e
NAC_BUKTT MERAH, BTDETS] MATIONAL ASESESMENT CENTRE &
ﬂ ERVICES (BOXIT MERAH)} an 411 Aug 2018 19:27 Mot i e
NAC_BUKIT_MERAH_B005TH] NATIOMAL ASSESIMENT CENTRE 5 —— Narmil
ERVTCES [RUKIT MERAH] ) on 011 Aug 2918 19-27
MAC_BUKIT_METAH_BOOSTE NATICMAL ASSESEMENT CENTRE &
ERVICES [MURET MERAN)) on 01 Aug 2018 19:27 Puay i
FAC_ALIKET_WERRH_ADORTH] NATIONAL ASSESENENT CENTRE &
ERVICES (BUKIT HERAH)) an D) Aug 2018 §9:37 sl ———
WAC_BURIT MERAM_BO0GTE] NATIONAL ASSESSMENT CENTHE 5
ERVICES (ROKIT MERRH)) oo Ot Aup J048 1976 Fhoths g i
NAC_ BT MERAH_BION 18| SMATIONAL ASEZSSMENT CERTHE S
EAVICES (Ba 1T MEREH)) ain 18 Aug J010 15:76 fhases Wt
HAS_BUKIT_MERAH_ BIOBTS] MATIONAL SSEEESMENT CENTHE
ERVICES [BLEIT MERAH]} in 08 Aug 2018 19:76 i Rrmal
NAC_BUKTT. MERAH_RTORTH MATIONAL SSSESSMERT CERTRE 5
ERVICES (BT MERAH)) ae 11 Aug JD1E 19576 e —
NAC_BUKIT MERAH NUIETE] MATIOMAL ASSESSMENT CENTRE 5 Phut Hiizenial
By [CES (BUKET MERAM}) bn 01 Auwg FII8 1918
PAL_BUKIT MERAH_SDUSTH NATIONAL ASSESSMENT CENTRE 5 i
ERVICEE (BUKTT MERAMY) on 01 Aug 2018 1925 i e
WAL BURIT WERAR BOO&TE] NATIONAL ASSERSMENT CENTRE &
ERWICES (BURIT MERAM)) on 0L Aug 201815108 T e
WAC_BUaTT_FERA_ED0675] RATIONAL ASSESSMENT CENTRE S
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ACCIDENT STATEMENT
accipent pATE( 1/ Uty 2016 j(oD/mmavyyY), TmE: (T 200 ) (HHMM)
1 Locanon: Tomlion 200 om0Vt Tompl ROGC

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER!
b}INSURANCE COMPANY:_[11u1 WO
c)POLICY NUMBER: \QZ0 61 )
djPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

a)MAKE & MODEL: B0 g
f)TYPE:(SALOON / COUPE / MPV /AN ] LORRY / M@TORCYCLE./ OTHERS)

g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__ o
() ARE YOU CLAIMING UNDER YOUF QWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)
2. INSURED / POLICY HOLDER

+ i ad

AJNAME_ JVL (MALE / FEMALE|
IJ}NR!C.I’FWJ’FMEPDRT: 1 w1901 CDNTAC‘T :
CIADDRESS: Wt oF 22 390 L

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
XHo of jassongds DRIVER S
alNAME IO Ao Zhag R IMALE;FEMM_r
b NRIC/FIN/PASSPORT:___ =2l v Dk CONTACT:_L
ﬁ_..:) cjADDRESS: BloCK 2k O SIOW Ao VIl
1k -I,,J, { .I!.: _n'l:-l'"_‘ —.{11-- i
*d)DATE OF BIRTH: L2/ UL / VR :{Dwmwwm
8)OCCUPRATION: (INDOOR / cumcoa;

f] OFDRIVING PALS - . 1 o
4. RIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /INO)

IF M'D RELATIONSHIP OF THE DRIVER WITH INSURED:_ T\ 0 (
5. a)WEATHER CONDITION: (CLEAR / RAINING :’GTHEES

f: in r.']udiq'nt" r‘y;m::r)

b}ROAD SURFACE: [DRY / WET / OTHERS 1

4, WAS ANYBODY INJURED (YES / NO)

7. ©)REPORTED TO POLICE (YES / NO) 2

IF YES, PLEASE STATE WHICH POLICE STATION:_

8, THIRD PARTY VEHICLE _
ﬁﬂ*"?iﬂ*mw a] VEHICLE NUMBER:_LIBAS5E 2\ MODEL:__ NI -
{I_‘ll' - Aﬁﬁ b) DRIVER'S MAME: -"-.i'"_""l*"‘__-."'_'. b

Exj% "' ©) NRIC/FIN/PASSPORT: CONTACT:__—

9. THIRD FARTY VEHICLE

Y d} VEHICLE NUMBER: MODEL: -
Pl of POREE ) ooivzris NAME -
{lhf""ﬂli‘ﬂg-ﬂlﬁ"”- ) NRIC/FIN/P ASSPORT: CONTACT:
1
Onetl = SR @ o

‘ VIDED-
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~(1\Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1359 [MALAYSIA}

Certificate Number @ 5102041239 Cover ; Third Farty
1. Index mark and Registration Mumber of Vehicle ¢ FXTO76M

Chassis Number ¢ TAZOD0221E3
2. Name of Policyholder : DYLAN LOU ZHLIIE
3, Effective Date of Insurance : 05 Jul 2018
4. Ewpiry Date of Insurance : 04 Apr 2019
5. Persons of Classes of Persons entitled to drived

{a} Mamed Driver{s) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Lew or by reason of any
gnactment or reguiation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
(a) Usator social domestic and pleasure purposes and In connection with the Policyhalder's business or profession
This Policy does not cover
{2} Use for hire or reward.
(b) Use far racing, pace-making, rellability trial or speed-testing,
{c) Use for the carriage of goods {ather than samples) in connection with any trade or business.
[d) Use forany purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor vehicle (Third Party Risks and Compensation) Act
|Chapter 189} and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) s N/A

EXCESS (SECTION 2) P NSA

INSURE WITH COE i NJA

NAMED DRIVER (1) ¢ DYLAN LOU ZHIJIE
NAMED DRIVER (2) . EEQUN YUN

HIRE PURCHASE COMPANY © o ONJA

SUM INSURED T N/A

I/We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor
vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 1 VICOM LTD (00000612210)
Date of lssue + 05 Jul 2018 11:57 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE UMITED
Countersigned By:

Authorised Dfficer Chief Executive




(/income

mode differant

MT/AE/OLE/164
09 Jul 2018
DYLAN LOU ZHI JIE
BLK 26 #07-83

TELOK BLANGAH CRESCENT
SINGAPORE 090026

Dear Policyholder

ENDORSEMENT FOR POLICY NUMBER: 5102041239
VEHICLE NUMBER: FX7076M

Thank you for giving us the opportunity to serve you.

We confirm that from 092 Jul 2018, the following amendment(s) is/are made to this policy:

NAMED DRIVER 1: EE QIN YUN

The terms and conditions of this policy remain unchanged.

Please attach this letter to your motor policy document as it serves as an Endorsement to your policy.
If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at

csquery@income.com.sg. Alternatively, you may contact your agent VICOM LTD at 66975221 or email
insurance sm@vicom.com.sg. We would be most happy to assist you.

Yours sincerely

Eddie Loke
Senior Underwriting Manager
Mator Insurance

cc VICOM LTD (00000612210)

NTUC Income Insurance Co-oparative Limited
Income Cantra 75 Bras Basah Aoad Singapore 1B9557 - Tel: GTRR 1777 - Fax: 6338 16500 - Email: csquery@income.com.sg + Website: www.income.com. sg
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