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KEMAT18104280 7 Mational Assessmant Cenire Serdces - Lini
ENTRY DATE & TIME. 1306/2018 1530
SUBMITTED BY: Reslinda Birde Abdud Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase repord carrﬁmlz the detasts of the accsdent 1o speed up the claims process.
2, This Form must be completed by the Policyholder andfor the Authorised Driver.
3. Infermation provided mast be as iruibiud and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companses o

repudiate policy ability

4, The issue and acceptance of thes Form by msurance companies is not an admisson of policy liability on the part of the insurance companies.
%, Any falsa reporting may be referred to the Police for investigation.

&, This report will oe forwarded by the insurers of the GLA Records Manageman! Centre eslablished by the General insurance Association of Singapore {GIA) for
archiving and that coples of this regort will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this report to the insurars, youw heraby consanl to the archiving of 1his repart al the centra and o copies of the repor baing made avaiiable

aforesaid,

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/08/2018 15:30

11/08/2018 16:15

FIE TWDS CHANGI AFT BEDOK NORTH AVE 3 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Na

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 palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLX8530R

PRESTIGE LEASING PTE. LTD
201723326H
NOEMAIL

OFFICE-91449265

TOYOTA
PRIUS

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

2098811203

YAP CHEE BOOMN(YE ZHIWEN)
ST229570F

15/08/1972

OUTDOOR

210772000

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90148989

SHAMELB9893@ GMAIL.COM
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BLK 107 ANG MO KIO AVE 4
Address 408162

Poslcode 560107
\Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acciden! COLLISION - HEAD TC REAR
Woeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person|s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) a

Passenger 1 MAME : UNKNOWN

GENDER : MALE
Passenger 2 MAME: S UNKMOWN
GENDER: : MALE

Passenger 3 MAME: s UNKRNOWMN
GENDER: : FEMALE

Passenger 4 MNAME: s UNKOWN
GEWNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Slation Mame BISHAN NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 20 BISHAN STREET 23 , POSTCODE: 578757 , COUNTRY":
SINGAPORE

Police Station Contact TEL NO: 1800-5529999 - FAX NO: 85561305

VWas notice of intended Prosecution given? MO

If ¥es against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180811/2129

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 20



Vehicle Registration Number SLJ3499E

Vehicle Make/Model/Colour HONDA HRY
Details Of Propertias

Vehicle Category PRIVATE CAR
Name of Oriver SON CHEE KIONG
MRIC/Passport Mumber S56840185F
Contact Number 91088509

Address

Posicode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame YAP CHEE BOOMNYE ZHIWEN)
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLX8530R
Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulancae?

Address

NO

Fostcode

Page 3 of 20




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 Policyhelder and/or 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 policy liability.

4. Theissue 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 report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GlA) 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforasaid.

8. 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle{s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary 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 ¢laims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statemeants, invoices, reports or notices to me,
which could invalve 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/for

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

(b} all insurer(s) whe have insured vehicle(s) invelved 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

{e]  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.

{e] theinformation so collected under (d) above may be shared / disclosed:

(il toall insurers 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, ar

(i) for complying with requirements under any regulations, laws or court orders.

.LS/?’/.’?’ /;Af/i‘

Policyhalder's Signature Driver'dbignature Re ng Centre Personnel’s Signature
Date & Time: {If drivef is not the policyholder] Mame:
Date & Time: MRIC/FIN Mo.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e rh. o Al o die repord T /rere880/21035
4 7 " r 4

DECLARATION
|fWe declare the foregoing particulars are true in every respect.

o ssfelir g il
PE’“W“"“‘M Driver'{ sighature 1/ Reporkidg Centre Personnel's Signature
Date & Time: = (If drivir ignot the palicyholder) Mame:

Time: MRIC/FIN Mo,

Date



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan NP.C

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5528999

REPORT OF A TRAFFIC ACCIDENT

AR

Tr20180811/2128

10f3
Report No. T/20180811/2129

Date/Time Report Made:
11/08/2018 22:16

Vide Report No.:

Station Diary No.;
160

Informant's Particulars

MName of Informant:

Address:

PAN ISLAND EXPRESSWAY

| PIE towards Changi after Bedok North Avenue 3 Exit

YAP CHEE BOON APT BLK 107 ANG MO KIO AVENUE 4 #08-162 SINGAPORE
560107
ID Type /1D No.: Contact No.:
NRIC NO / S7229570F Home/Office: Mobile: 90148989
Mationality: Email:
SINGAPORE CITIZEN
Sex: - Age: Date of Birth: Type of Informant:
Male | 45 15/08/1972 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident = i |
Type of Injury Dr'!nk Dah::-ﬂ' ime of Type of Location:
ARGt Others Drive: Accident: Straight Road
e e = No 11/08/2018 15:15
| Location:
| Along Road 1

Weather: | Road Surface: Road Speed Limit:
Clear Dry T p——
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Invalvadz.f.f..;;.:.--- R T, flEEd e i
' T i e e B e | EETE
Vehicle No. [ Type | Mak Madei GO | Condition | No of Passenger |
SLJ3499E | Car HDNDA HRV 1. 5 DK Red Slightly 0
— CVT Damaged
SLX8530R | Car — PRISS Sttver— Slightly 4
l SIGN‘MF‘I Damaged
1.8E CVT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians |!'I_|UFEC| NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Bishan N.P.C

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

G

CONTINUATION OF REPORT

T/20180811/2129

20f3
Report No. T/20180811/2129

| Driver PR b s iR B ndmes s W
| Name SON CHEE KIONG ID No. S6940185F
| Related Vehicle | SLJ3499E (Car) Contact No.| 91088509
' 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 Inju NIL

MgfAl

Driver i e e

"Name YAP CHEE BOON D No. S7229570F

| Related Vehicle | SLX8530R (Car) Contact No.| 80148988

Hospital/Clinic INTEMEDICAL 24 HR CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 11/08/2018
No. of Days granted Medical Leave | 05

Date Discharge | 11/08/2018
Degree of Injury | Slight

Brief Details.

On 11 August 2018, at around 03:15pm, | was driving vehicle: SLX8530R along PIE towards Changi after
Bedok North Avenue 3 exit when | saw the vehicle in front of me slowing down as such | followed suit.
Suddenly, | felt a hard impact from the rear and due to the hard impact, it moved my car to the front and
come to a stop.

| came down to check my vehicle and realized that vehicle: SLJ3499E had hit my rear bumper causing it
dented. | also took photos of the scene before exchanging particulars with the other party. | wish to state
that | have 4 passengers in my vehicle however no one was injured at that point of time. | also wish to
state that after the incident | felt some pain in the neck and shoulder area as such | went to see the doctor
and was given 5 days MC. | also wish to state that | have an in-car camera in my vehicle. | am lodging
this report for insurance claims.




POLICE FORCE MUV M

T/20180811/2129
Police Station Of Origin: 3 of 3
Bishan N.P.C Report No. T/20180811/2129
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529969 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 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. Signature Of Informant:
E/
Sgt 2 KHAIRUL SYAZWAN BIN SAHAK y}[@

Signature Of Interpreter: | Date/Time: |

Not applicable 11/08/2018 22:16
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 85476438

Authentication Stamp FRLE SN 061

e

SIGNATIHIDE
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B13/2018 Policy Search

eBao i h GeneralClaim
Helle, NAC_PAYA_UBI_B0D601 " * Change Language * Change Password * Log Out
My Deshtop Policy Query '
et Poliey Na L = Date of Accident 11/08/2018 1515

Vahicle No.[For Motor) SLKBSI0R === Certificate Number | '
Srarch

Certilicata Policyholder Palicyholder Wehicle Insirad Commente  Expliry

Select Policy Mo, ROFABER Namg HRLC PFroduct Cowver Type Mo, Object Gits Diati
PRESTIGE divia
S098B11203 LEASING FTE, 2D1723326H GFT CLazsic  SLXBS530R  SLWAS3OR 13/0a4/2018
LTD
[ Continue |

https:/igiclalm. income.com.sgigcsficm/eclaim/ICMpolicySearch.do 111



8132018

Claim Handling
Tha prermium on this palicy has not been collected.
Accident MT/ 1007003

Falicy Na. 5068811203

Certificate Me,

Polcyholder Mame PRESTIGE LEASING FTE. LTD
Proguct Code FLEET INSURANCE

Coatact Ho.(Mobile) 1445265

Emiail Acdress

EFE = Mo Yes

WD Pratecticn Ko

F  Accident Details

Repart Date L13/0B/201E 19:40

Date of Accident: L1/0B/I0EE
Reparting Centre
Accident Location

= Banafits

+ Excess
Own damadge Excess 2,000,030
Unnamed Driver Excess
Third Party Excess 1,500,030

% GST Registerad Information

GST Registered Na
GST Registraticn Mo,

Madification Histary

%  Palicyhelder Malling Address

Auddrass | 25 KAK] BUKIT ROAD 4
Addrass 4
Unit ka. 01-62

+ Q1 Drivar Info
Driver Name Unnamed Driver

Unnamed driver Name VAP CHEE BOOM(YE ZHIWEN)

Register Date of Driver Licensa 21507 2000
Contact Mo, Mobse | F 148969

Address 1 BLK 107

Address & SINGAPDRE 560107
Uinit Mo, #0B-162

Doas ha own 2 Singapoers .
Registered car? e o
Declaration

Breathalyser ar Blood Test 0 mg

Reading?

Modification Hetary

Claim 001 OD-MX  New

Chairn Type =

Contact Mo, [Mobile)
Email Address

Clabm Description

Claim Handling{accident reporting Claim Task 001 OD-MX)

Vehicle Na.

Cowver Type

Contact No.[Office)
Spacial Remark

TEA

NCD Entitiarnant|%e)

#ccident Report Within 24 hrs

Time of Accigent hh:mm
Orange Force

PIE TWDS CHANGL AFT BEDOK NDRTH AVE 3 EXIT

Additional Excess
Gutside Singapare OO0 Excess
Outside Singapore TP Excess

Address 2

Agdress Type

Related Palicy Murmber
Drriver Type i
Doriwer WRIC

Drriver Age

Contact Mo, [Office)

Address £

Address Type

Diriwar WVahicks Ma.

SLEB5I0R GST Registra!
Palicyhaldes 1
drivg CLASSIC Loading
o Contact No.ii
eCode
* Mo Yes eCode Reaso
o Private Hira
e Agodent Tep
15:15 Country of g
ICH Ha,
o ‘Windscreen E
Z,000,00
1,500,040
G5T Registration Date
GST Starus verified Yer
20102 SYNERGY @ KB Address 3
Singapare address Fast Code
S0RHE11202
Unnamed Driver
STIIFETOF Driver DO
4 Driwing Expei
o Cantact Mol
ANG MO KID AVENUE 4 Address 3
Singapne adress Past Code

Diriver Insure

Any injury ¥

[rgwred
[op-#x i

Contact
Ka

| M

{Home)

1]

ol
I | venicie
Number

EI.:‘:BSE!DR 4 SLI3455E ON 11 Awg Z018

Preferred
i
Workshap = [ ,!:ful‘dmd Lingikiy [ ot at Fault v i
mtr;ﬁ- [ves ¥ | Repair [ pratarred workshap, Nama unknown e [ Received v] -
Dption =
Date Pegisterad [13;06.-'2[:13 1944 | El:t!ee |_

Report Takan By

# Print AK letter

Workshop
Rosunoe | pepaier

https:fgiclaim.income.com sg/ges/icmfeclaim/claimantSave.do

[save | susm |
112



81372018

Attachment

k4

Accsdent Mo,

Last Dac, Recelved

Choose File | Mo file
Choose File | Mo file
Choose Fiie Mo file
Choose File Mo file
Ghoose File  No file
Choose File  No file
Message Read |

@ Attachment List

Attachrment

K

]

= Wideo List

Claim Handling{accident reporting Claim Task 001 DD-MX)

MT/ 1007003
" Yes Mo
Path *
chasen
chosen
chagon
chosen
chosen

chosen

Uploaded By/Date

MAC_PAYA_UBI_BODEO 1] NATIONAL ASSESSMENT CENTRE SERVICES) an
13 Aug 2018 19:44

RAL_PAYA_LBI_B00601( NATIDNAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2008 19:44

NAC_PaYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
13 Aug 2018 19:44

NAC_PAYA_LUBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2018 15:44

NAC PaYA LIRT_B00ED1{ MATIOMAL ASSESSMENT CENTRE SERVICES) an
13 Aug 2018 19:44

MNALC_PAYA_LFBL_BODS01(] NATIONAL ASSESSMENT CEMTRE SERVICE 5] on
13 awg I01E 1944

NAC_PAYA_UBI_BOOG0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2018 19:44

MAC AaYA_UBI_ 800601 NATIONAL ASSESSHMENT CENTHE SERVICES) on
13 Aug 2018 19:43

MNAC_PAYA_LIGT BO0GE] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
13 Aug 2018 19:43

NAC_PAYA_UBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) an
13 Aug 2018 1343

WAL FAYA LIBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Auwg 2016 19:43

NAC_PAYA_UBI_SO060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2018 19:43

MAC_PAYS _UB]_ 800601 NATIOMAL ASSESSMENT CENTAE SERVICES) on
13 Aug 2018 19:43

Upladed By/Date Foldar Date

https:/igiclaim.income com salgesf/icmieciaim/claimantSave do

Claim No,
Upload Date

Category

MRIC/ Driving License

SAS

Fhotos

Photas

Phatos

Phatos

Fhotos

Photas

Photas

Phatos

Photos

Photos

Photos

001
13/06,/20168 00:00

Category = Confid
Oear | [Pessaseect v]|[no
Ciear | |Plesse Select v |[no
[cienr | [Plesse select v|[no
Clear | | Please Select v [no
[Ciear|  [Please Select v [no
[cieor] [Peaseseest  v][no
'? Urgency
Marmal RRICY v
Narmal
Hormal P
Mormal =]
Marmal P
Karmal P
Hormal w
Hormal »
Mormal =]
Mormal i
Warrmal P
Mormal P
Mermal P
File Marme T
| Desplay in New Winoow | | Scan and upluhdir.lg.l- -
212



