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71 JURONG EAST STREET 13
Address #02-04

Postcode 6099650
Was driver an employee of the Insured's Company NO
[f Mo, Relationship of the Driver with the Insured OWHER

Vehicle Registration Number of Driver's Dwn -
Vehicle :

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Mumber JEKO8ED (PRIVATE CAR)

Number of vehicles invelved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have be_en appr:}acr_wad by unknown _pers::un{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes, Please state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁgggﬁésHNﬂ STREET 23 , POSTCODE: 579757 , COUNTRY"
Paolice Station Contact TEL NO: 1800-5529859 - FAX NO: 65561905
Was notice of intfended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180813/2018

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVED
Was there any audio recorded? NO

Vehicle Registration Mumber JSK9569

Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Catagaory PRIVATE CAR

Mame of Driver BREMNDAN LIM WAI LOOMN
MRIC/Passport Mumber 831107055317
Contact Mumber

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Flepserenor: corractiy 1he
i 15t bs completed by the Policyhalder andfor the Autaarised Driver

30 Irfsemation provaded must be s pasthful and sccurate ¢ possible. Ary wilful misrapressrtaton ar withrolding of matenal
facte mzy aliow inslrance companles to reoudiate policy liability,

= Thaizsde and sceeptance of thie Farm by insurance companies is not 2n 2dmissisn of saliny labdisy on the sart of *he snsurance

fent 2o speed up the slaiy

R e

This Forrmom

= Arvtalse reporting miay be reforred bo the Polics for lnvestigation.

G The repart will be forwarded by the msurers of tho GIA Records Maragamant Centrg oerabliched by the General insurance
Astotiation of Singasare (GIA] for archiving and that copies of this report will for 2 fee ha made svailabio woon applicatian by
imterested partes,

By the indgment of this repor: 13 e insurass, you hereby consent 2o the archiving of this repoet at tha certreand ta roples of
the repornt being made svaitablo aforeggid.

5. Consert underthe Persons] Data Protection Act (POPA)
Lunderstand, schnowledze, agres und coasert that

{2l  Myinsurer, my workshop and the General Insurance Assaciation of singapore {“GIA™] may/are permitted ta coliect, use,
disclose andfor process my persanal data/personal information set out in this {form)] and any other peesonal Information
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [allingurers) who have insured
vehicle(s} involved In this accident shall be collectively referred to as the "Insurers”), the |nsurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposes)
of:

{!) processing, handling andfor dealing with my claims incluging the sertiemant of the clairs and ary necessary
ivestigations relating ta the tlaims;

(it} Imvastigating the aseident and/or my claims:
{iil} carrying out and/or dealing with my ingtrustions or responding to 2ny enquiries by me:

fiv) 2dministesing my claims {including the maifing of correspondence, statements, invoices, Fepors o natices *o me,
which could involve disclosure of certain personal data baut meta bring adout delivary of the same 25 well 3s onthe
external cover of envelopes/mail padages) andfor

Wi pamplying with appicabie law in adminlsterdng orocessine. Randtine Bngior desiing with my clafs zolectvely tha
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i toabiinsurers and/or 2oy other third 28mies Shat sseist in sialas ng; Investlzsting contraliing or manazing s,
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SKETCH PLAN
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Mote! Please note that your insurer may hava 14 days time frama for you to submit an Own Damage Claim |
under your own comprehensiva policy, Please check your policy for more information.

DECLARATION
We declare the farazainz narsiculars are troe in every raspach

x ,{1{ _?ém /ot /g

Paticyholdar's Signature Crriver's Signature entre Personrel’s Signature
Date & Time: {1 driver is pot thi policyholder) MName:
Cate & Tifna! MRIC/FEN Ko.:



SINGAPORE. VTR

T/20180813/2018

o
Pholice Station OF Origin: tord
Behan NP.C HReport Mo, T/20180813/2018
20 Bigshan Street 23 SINGAPORE 579757

Tel No: 1800-3528298

REPORT OF A TRAFFIC ACCIDENT

LCate/Time Report Made: Vide Report No.: Station Diary No.:
13/08/2018 08:49 33

Informant's Particulars o

Mame of Informant; Address:

YONG ZHI JIE, CALVIN | 71 JURONG EAST STREET 13 #02-04 SINGAPORE 609550

1D Type /D No.: Contact No.: -
INRIC NO / S8619042G Home/Office: Wobl o

Nationality: Email; a
SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant: B
MMale 32 08/07/1988 Driver

Race: Language: Institution / School Name:
Chinese

Ocecupation: Driving Licence Information:

SALES Class: 3 Date of Expiry:

General Information of the Accident

Drink Date/Time of

| lim: £ '
| Injury Type of Location;
lﬁ?d:rit' Others Drive: Accident; Straight Road
j i No 13/08/2018 08:00
Location:

Along Road 1
PAN ISLAND EXPRESSWAY

PIE towards Changi before Toa pavoh Lor B exit {Lan= 1)

Weather: | Road Surface: | Road Speed Limit
Clear | Dry I
Traffic Flow: ITraffic Control: | Traffic Volu
One Way - ) = | Heavy _
Type of Collision: o | Anyons conveyed by
Moving Vehicle Against - Parked Vehicle | ambulance:
‘k.:ﬁ

'5-":-.&":'4!-."-53’.'-".:'.5.- e Iy RN i S o et
= 'Eﬂiﬁeq"h':":‘l;“"‘q_ ~ nte ;; Lh_h ¢ !
JSK9569
| SLS5757A MERCEDES [GLA200 | White | 0
| BENZ |URBAN | |
L - (R18 BI) |

"ﬁu Ty Al‘i&"'.ﬂue, \,_-.;_"_;.’;bql:'-..";‘r'. ey

:..

(SINGAPORE) PTE. LTD. 00

SLS5757A | CHINA TAIPING INSURANGE DMPCSN‘[?52941? 0410812017 S




POLICE FORCE SRR R

T/20180813/2018

P diice Station OFf Origin: AR
Bihan NP.C Eepot Mo TI2018081312018
20UBishan Street 23 SINGAPORE 579757

Te No: 1800-5522989 CONTINUATION OF REPORT

 Details of Person Involved SRRy i T o e

| Any Pedestrian Involved: No

| N, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

| RVeRs TR O Rl ' i i i A S A R e o D D S
‘ Nime | BRENDAN LIM WAI LOON | ID No. 831107055317 _.
i_ReIeted Vehicle i JSK2559 ' Contact NG.P ]

l-"ﬁisp.tal,-'czinrc NIL Classof | Class: NIL
Driving { Date of Expiry; NIL
Licence & |

Expiry Date
Drete Treatment | NIL Date Discharge | NIL
N¢. of Days granted Medical Leav NIL _Degree of Injury | NIL

oty

YONG ZH! JIE. CALVIN

P AT

IDNo. | S8619042G

Related Vehicle | SLS5757A Contact No. S
Hospital/Clinic | INTEMDIECAL 24 HR CLINIC Class of Class: 3 —
Driving Date of Expiry: NIL i
Licence &
Expiry Date ,
Date Treatment | 13/08/2018 Date Discharge | NIL |
No. of Days granted Medical Leave | 03 Degree of Injury | NIL '

Brief Details.

On 13/08/2018 at about 8am, | was driving my vehicle (SLS5757A) along PIE towards Changi before Toa
payoh Lor § exit (Lanes 1).

At the point of time, my vehicle was travelling straight and | saw ihe vehicle ahead of ms stop as such |

slow down my vehicle to a stop. Suddenly | felt an impact from the rear of my vehicle as such | alighted

(=18

my vehicle to make a check and discovered that my vehicle was hit by vehicle (JSKS568)

Due fo the accident, | felt pain on my stomach as such | went to consult doctor and was given a 3 days
medical leaves.

| would wish to state that there was no police or ambulance attended to the accident and my vehicle does
have front and rear in-built camera however | am not sure if my vehicle in-built camera did capture the
footage of the accident. :

I'am lodging this report for insurance claim purpose.



SINGAPORE

Cr R

T

3afs
Beshan N.P.C Repart Ng. T/20180843.2018
2(Bishan Street 23 SINGAPORE 579757

Td No: 1800-5528299 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

P tiice Station Of Origin:
Bihan N.P.C

2 0Bishan Street 23 SINGAPORE 578757
Té No; 1800-5528929

IR RELT O

T/20180813/2018

Reagport o, T/2018L

CONTINUATION OF REPORT

S ketch Plan
Inirmant is not able to provide skeich 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 55474885 stating the report number 25 referenc

‘Signature Of Officer Recording The Report: _i | Signature Of Informant:
.T.-‘J" & | 2

b g _F’_;_..-"" |

Sgt 2 TAN CHIN SENG, JASON [ 5

b

“Signature Of Interpreter:

| |
|

¥
1

Mot applicable

Officer In Charge Of Case:

Date/Mime:
13/08/2018 09:48

TP/ AEIT /
SIANG Y| TING, STEP

CE T T ed

Classification Of Case:

[Ty Il.il|'l_

Contact No.: 65476414 SINGAPORE

POLICE FORCE
Authentication Stamp

1

|

SN 061

T
S

NP1EB

=

SIGNATURE




SINGAPORE ACCIDENT STATEMENT

Accident Date: \B\Ef} |8 Time: DBHOT (hh:mm) 24 hr format

Location ﬂIé -fh{rgﬂ,,-aé C}lcpndq, Eﬁf’dm Lar- G ‘-ﬂﬂ-g? ol

Vehicle Number SLSS3As3p
Insured Name NOWG 7 e, Calvin

NRIC /FIN SEE19t4a G Contact Number  g49() Ji
Make Ty edes Model BNz  GLA 2up  Urben (= 8) Bi
Are vou claiming under your own insurance policy for repair to your vehicle?
() Yes If No.Pls select: ( } Third Party  ( ) Reporting
Insurance Company chana - TAANG
Tvpe of Poliey ( 7 ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number D PLSA |-)]'E;}@Lff7ﬂ)k_] )
| Name of Driver Lz Jw, Calvin (/" )Same ss Insured
NRIC / FIN SEL)1Fo¥2 G Contact Number S440 Iy
Date of Birth e o319
Driving Pass Date 02/v3/200%
Occupation ( # ) Indoor ( ) Outdoor a
| Gender { 2~ YMale ) Female
Email Address ( ~)NOEMAIL

Address of Driver  Jt  Jhrgng a1t Strel7 /3
#BO2-04 _S(E09650)
Was driver an employee of the Insured's Company? () Yes () No
If No, Relationship of the Driver with the Insured
{,f } Owner: { } Spouse { yFriend ( ) Relative | ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( ) Yes () No
[f Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions { =) Clear { } Raining ( ] t:__?ltherg
| Road Surface (..} Dity { yWet( ) Others 1
| Was any foreign vehicle involved in this accident? ("} Yes { ) Mo 'i
| Was anybody injured in the accident? () Yes ( No |

IT ves . injured detail

Was there any video captured by Car Camera? { ) Yes ( INo

Was the Accident reported to the Police? (_~)¥es ( ) No Ifyes attach police report

DETAILS OF 3" party Name ¢ Nrie Contagt

Veh B Jsikaqstqg

Veh C =

Veh D

Veh E

Veh F




QLS 5959A
Oney 3 Dvivey

REPUBLIC OF SINGAPORE ot -1
IDENTITY CARD NO. S8619042G d .*“;

Haws '
'-. _! YONG ZHI JIE, CALVIN
E; |

CHINESE




SLS 56393P
Oinfey ¥ OWEC

REPUBLIC OF SINGAPORE  DRIVING LICENCE

Hu
=

PR % :
2557128 1 N
Wm0

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 3  Motor cars with uniagen weight =< 3000kg with =< 7 02 Mar 2007
passangers, exciusive of driver: and ather mador
wvehicles with unladen waight == 2500kg

‘muum m:sammmiﬂu
-~ N0 0
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CHINA TAIPING ChaINA T Anuumm:a Wi lF
g Mo 2OCI0EREC E SN
peo610a
Cov.T 4y
MOTOR PRIVATE CAR R CERTIFICATE OF IHSURAHCE TSR APS
B ar Veree ey (T re-Party R g Cormpersator >aghat 189

ey Yencies [T Porty B and nrr|---ﬂ:'rr l-’.;rl 1

o TR -ﬂ. L T “.Ivnl.".- DR!G

Ve | Tre-Paty ks ) Hudes, 1900 [Maayse
B
e —_— _ - —— -— —_— — —— _\

Engine Mo 270910304 16993

CERTIFICATE N
(h&m:uﬂtliﬂﬂhﬂzﬂﬂ

DMPCSN1T 52041700
1 seww bilioe # e At i
Mo of Veroe SLSS757A AUTOSAFE
T —==
3 by b Pty o
YONG ZH1 JIE CALVIM
| 3 E"orhve caw l‘-'"l"!'.;.-l""-*::ac-ﬂru-'.-'
| F:-:::.:i;-:ﬂnfn“" b 30 04 August 2018 wamed Drivers Ex Sect. § ...cccceccsas $$500.00
additional Ex Other than Nased Drivers:
paea e Rk R S S W 2 e

l 01 September 2018 Ex Sect. 1 - Age >= J6..cccussacarans 5$500.00
| * age as at date of accident

£ Penors o Cianses 0 Parscrs eriitec 1o o e’ EX ON WINOSCREEN ouvucveenns iy oo 5$100.00

{a)} T™he Policyholder.

(b} Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is perwitted in accordance with the licensing or other 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 reason of any enactment or regulation in that behalf from driving the motor vehicle.

& Leiatcrs i ooae "

iu_f-r social, domestic and pleasure purposes and for the Policyholder's business.

| mpnqr does not cover use for hire or reward tuition driving test racing pace-making, reliabilit
bl 38 w:l._ﬂ-mﬂmﬂﬁmmmhs fn connection with any trade mﬁ..ﬂr
i for any purpose in connection with the Motor Trade. =




