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RAAT 181 16733 | Maliomal Assessment Cenbre Serdces - Ui

ENTRY DATE & TIVE: 1IVORZ018 10:46
SUBMITTED BY: Jacksan He Zhad Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Piease repor cnrrentlz the dietaits of the accident lo speed up the claims proceass.
2. Thia Form must be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be as tnuthful and accurale as possible, Any willul migrepresentation or withalding of material facts may allow Insurance companies 1o

repudiale palicy ability

4, Tha s and acceplance of this Form by nsurance comganies s nol an admission of policy liability cn the part of the insurance companies.

&, Ay false raporting may be referred to the Police for investigation.

B, This raport will be forwarded by the insurers of the GLA Records Management Cenre astabished by the Ganeral Insurance Assockation of Singapore (GA) for

archiving and thai copies of this reporl will, for a fee, be Mmade av aidlable upon application by inlarested partses

7. By the kdgement of this repart 10 the insurars, you hereby consent o the archiving of this report at the centre and to copies of the repon being made avalable

atoresand,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Slate of Loss

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

Email Address

Maobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

hodal

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name af Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Qccupation

[Date Of Driving Pass
Oriving Experience
Gendear

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

10/09/2018 10:46
071092018 19:45

LENTOR AVE TWDS Y10 CHU KANG RD

SINGAPORE

DETAILS OF OWN VEHICLE

SKWBS1388

LEE SHU SHYAN
51735587A

NOEMAIL

(LOCAL) +65-98324163
OFFICE-98324163

HOMDA
VEZEL 1.5X A

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

QBE INSURAMNCE (SINGAPORE) PTE LTD

COMPREHENSIVE
MO
8-V0016422-MVA

YEOQ CHIN HONG
517724826

211111966

INDOOR

01/01/2008

10 YEARS AND & MONTHS
MALE

(LOCAL) +65-86870440

OFFICE-96870440
NOEMAIL
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BLK 57 TAMPINES CENTRAL 7
#04-14

Postocode 528593

Was driver an emplayee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Mumber of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? YES

| he_wc_ been apprnacr_ied by unkn{:-wn person(s) NO

solicitingfoffaring accident claims assistance.

Wumber of Passengers (Including Driver) 3

Passenger 1 NAME: . LEE SHU SHYAN
GENDER: : FEMALE

Passenger 2 NAME: . YEO BING XUAN

GENDER: : MALE

Passenger 3 MAME: : YEOQ JING XUAN
GENDER: . FEMALE
Fassenger 4 MAME: : LIM YING XUAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Palice Station Name PASIR RIS NEIGHBEOURHOOD POLICE CENTRE
Bolice Stalion Address gmnﬁ:;oiﬁésm RIS DRIVE 4 , POSTCODE: 512457 , COUNTRY:
Palice Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Wasz notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - Ti20180908/2171,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
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YVehicle Registration Mumber GZ3107L

Vehicle Make/Madel/Caolour TOYOTA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver JUMIZAT BIN DIFARI
MRIC/FPassport Number 59138573H

Contact Numier 84882204

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumber GBEE43OT
Vehicle Make/ModelColour
Details Of Properties
Wehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postoode
Insurance Company Name
Mature OF Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YEO CHIN HONG
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SKW9138B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NE

Address

Fostcode

DETAILS OF INJURED PERSON 2

MNams LEE SHLU SHYAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKW2138B
Were seal belts wamn? YES

Was this injured conveyed lo hospital by

ambulance? s

Address

Postoode

DETAILS OF INJURED PERSON 3

MName YEO BING XUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SKW9138B

Page 3 of 22



Were seat belis wom?

VWas this injured conveyed to hospital by
ambulance?

Address

Postoode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells wom?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4
YEOQ JING XUANM

BODY
SKWa138B
YES

MO

DETAILS OF INJURED PERSON 5
LIM ¥ING XUAN

BODY
SKWo138B
YES

WO
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudlate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
COmpantes,

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

. The report will be forwarded by the insurers of the Gl4 Records Management Centre established by the General Insurance
Association of Singapore (G1A]) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
the repart being made avallable aforesaid.

. Consent under the Personal Data Protection Act (POPA)
| 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,
disclase and/ar process my personal data/personal infarmation set out in this [form) and any other personal information
prowided 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) involved in this accidert (all insurer(s) who have insured
vehiclels] invelved in this sccident shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpese(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;

(1) investigating the accident and/or my claims;
{lli] carrying out and/for dealing with my instructions or respending to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invobee 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/far

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

(k) allinsurers) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyars/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Information for ane ar more of the above Purposes; and

(€}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thair third party service providers or
agentslincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will ko be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

te}  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,
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 orders,

b . 7

.IHAL

=4 o ¥
Policyhoider's Signature Driver's Signature Reporting Centre Py I's Signature
Date & Time: If driver is not the policyholder) Narme:

Date & Time: MRIC/FIN Mo.: \



SKETCH PLAN

lowfor P Towwads Yy fjw LNG .
qGAoKd < @i
B G2319xL
©) GFE .

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

T s Fravelling wlong by e faosds Yo Chon Py B s P Fradf)
| v A1) ]
o epy o | Strpped l‘ﬂ*},q Vet AL ohl (fefinang, Snddenly wehicl B
i o v %) v
Y rF'I‘-"nw Lf]u’N{. P !14% alvﬁ vy whﬁpﬁ_- W!U—h- [ Cepe uv'cf,'
I
bo check my vehisle. | resliced 1 wa & three vehidy
]
I il i MEHG'&“W .
DECLARATION
I/we declare the foregoing particulars are true in every rspect. e ,.r"
-
Pelicyholder's Signature Dwviver's Signature Reporting Centre Pesonnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Mo.:



Daie of Accident :ﬂ "]/, i ’I f Accident ‘I‘irm:;II 61 : I‘b; (24-HR-Fommat)
Accident Place £ L@h‘h v H’W/ To H.ﬁlvzﬁ ft b atLL m‘l g‘{
Vehicle Reg. No. (Car Plate No) CEw 913¥B 'J
Vehicle Make/Model ; | Hotd. ek i-Gx A
Insurance Company : Lpe Policy No. §-Vaullina-mur
O s NN, S PBAS I ﬁ‘ﬂ‘“"‘ / CIASSS84 A
Owner or Company Contact Ne. : 0'['1';;;}’ ! L’?] Owner’s Hp Company Tel
DRIVER'S Name / IC No. :.'{PD CHiN HoNG /SRS
DRIVER’S Date Of Birth : ?'] ! L] 4l __DRIVER’S License Pass Date it‘ifu%f |
Relationship of Owner & Driver (; Spougd-Parents \ Children \ Sibling\ Employes\ Others;
DRIVER'S Address 57 TRWIMGS CENTHIL F %Y -1y €9 §YT5T3
DRIVER'S ContactNo/ AltNo, 1) 100 TOY40 2)
DRIVER'S Occupation @é\ OUTDOOR (e.g. working inside or outside office)
Email Address ; -

o TN
Weather & Road Surface : CLEAR & DRY \RAINING & WETA AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Other Party \ Claim Own Insurance
Winmber of Passengers (Including Driver: ldiwver 5 & !J"' o ”‘Ium

Was there any video Captured by car camera; YES "L@
Exact purpose for which vehicle was being used at the time of accident: Private use \Work purpose

Other Party Driver’s Parficular (if any)

Vehicle Reg. No @ G2 3i*YL Vehicle Reg. No: @ Gpetl UT
. Vehicle Make®Model:

Name Driver. JUMizat B Difan Name Driver;

IC No. Driver: 541253 )1, IC No. Driver: .
Driver's Contact & Add:__ ¥ ¥4 ¥V ./ Driver’s Contact & Add:

ARy e,



1@&1&5{ Persoms *

@ Diiver: Yoo Chin Hané (Male)
Npres S13) 2ki2G

@ meﬁﬁﬁﬂ,?i L»?.’@ Shu, §k\{jmm CT«UMU)

Np{c: SIFST0ERf
(3 Pmaﬁﬁfﬁw? Yin B'H}j Xuan ( Malg)
NRlc: TOROIHMLE

B P“ﬂuﬁw‘ Yen Jmﬁ Xiron, ( Femals)
NPRlc = TOS03%19R

B Passenger M fﬁﬂﬁ Xman, Chemale)
NC: SAT )T




SINGAPORE
BOLICE FORCE AR T

f20180508/2022
1of2

Report No. GI20180908/2022

POLICE REPORT (NP322)
Police Station Cf Origin

Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE *
518457
Tel Ne: 1800-5852999 j
Date/Time Report Made Vide Report No. Station Diary No,
08/09/2018 09:30 8
Mame Of Informant Address
YEO CHIN HCNG 57 TAMPINES CENTRAL 7 #04-14 SINGAPORE 528593
ID Type /1D No. Contact No.
NRIC NC / S17724B2G Home/Office Mobile
86870440
Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age k}ate of Birth |Race
SAF REGULAR IMale 51 21/11/1968 Chinese
Institution/School Name Language
English
Date/Tims Of Incident Location Of Incident
07/09/2018 21:00 57 TAMPINES CENTRAL 7 CITYLIFE@TAMPINES
SINGAPORE 528593
Brief details,

Cn the above mentioned date, time and location, | discoverad the loss of my personal document.

Signature Of Officer Recording The Report; Signpture Of Informant;
G/ Sr Staff Sgt ANG ZHILONG, JEFFERY '

Signature Of Interpreter: 1 Date/Time:
Not applicable 08/09/2018 09:30

Officer In-Charge Of Case: Classification Of Case;
G / Bedok Police Divisional Investigation Branch /
ASP 5 AISWARYA,

Contact No.: 62447200

£

Authentication Stamp FUPO hotline number: 68429545

—t.

3;' SINGAPDRE :
POLICE FORCE |

SIGNATURE | s




Licence

SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

CONTINUATION OF REPORT

T

20of2
Report No. G/20180908/2022

Cne document

Signature Of Officer Recording The Report:
G/ Sr Staff Sgt ANG ZHILONG, JEFFERY

Signature Of Informant:

Signature Of Interpreter:

Mot applicable

Date/Time:
08/09/2018 08:30

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /

ASP 3 AISWARYA

Contact No.: 62447200

Classification Of Case:

Authentication Stamp

@

SINGAPGI:
POLICE FORCE

FUPQ hotline number: 68428645

SIGNATURL | PR




Pass RisNPC

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852000

REPORY OF A TRAFFIC ACCIDENT

YEO CHIN HONG 57 TAMPINES CENTRAL 7 #04-14 SINGAPORE 528503

DT 110 Na Contact No.:
ME%IST?TMG Home/Office Mcobile: G6870440
Navonality Email
SINGAPORE CITIZEN &
Sex Age Date of Birth. | Type of informant:
Male 51 2111171866 Driver
Race : Language: Institution / School Name:
Chinesa
Driving Licence Information:

Location

Along Road 1
YISHUN AVENUE 2

Orizzling Wet_ T & |
Traffic Flow: Traffic Controt | Traffic Volume: R
One Way Howvy &80~ 3
Type of Collision Anyone conveyed by o
Between stationary and moving vehicles - Head To Rear ambulance:




SINGAPORE it
POLICE FORCE

Police Station Of Ongin:

Pasir Ris NP C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

510457 CONTINUATION OF REPORT
Tel No: 1800-5852000 »

Name JUMIZAT BIN DIFARI ID No. so1
"Related Venicle | GZ3107L (Lorry) Contact No.| 87844449
Rlisatan ot Lk

linic | NIL Class of Class: NIL
wtm , Driving Date of Expiry: NIL
. Licence &
, Expiry Date
| T N
No. 0 ——Ihuicdl.m NIL
nNm ?EGE!-HNI-IDHG 1D No. §1772482G
lnmvm |sacwmua{cnn Contact No.| 96870440
"HospiabGiinic | NIL Classof | Ciass.3

‘Name . LIM YING XUAN JOCELYN ID No. 59520822)

Related Vehicle | SKW81388 (Can) Contact No.| NIL T

NIL




SINGAPORE
POLICE FORCE

Polica Station Of Ongin
Pasir RisNPC
1 Pasir Rig Dave 4 #01-01 SINGAPORE

510457
Tel No: 1800-5852950

CONTINUATION OF REPORT

'.!'T-.rl:".i" I

YEO JING XUAN

|l Related Vehicle '}‘Sfﬁlﬁ'ﬂ_ﬂ (Car) Contact No.| NIL
[ Hospial/Chinic | ML - o Class of | Class: NIL
; | Driving Date of Expiry: NIL
| Licence &
| ! Expiry Date
| Date Treatment | NIL e Discharg

of Days granted Medical Leave

[ PRNORDNY - . D
Name YEO BING XUAN 1D No. TO403766E

Il'nd.nuﬁ?ci' SKWS1388B (Car) Contact No.| NIL
Hospital/Chruc [Nn. Class of Class: NIL
| [ Licence &
et i o T L1 B Expiry Date
| Date Treatment | NIL

_No_of Days granted Medical Leave | NIL m%

Brief Details.

On 07/08/2018 at 7.45pm. | was driving on Yishun Avenue 2 heading towards SLE from Yishun North
Point. My wife and three children were on-board with me in the car. We were in queue behind several
mmhhﬁcmnmmmummwhmwnmw'

a lorry (GZ3107L) behind us knocked into our car from the rear. My car moved forwarded a littie and |

then came to a complete stop.

I then came down my car and made a check on what happened. | then saw that there were

another vehicle involved in this accident. | questioned the lorry driver (Jumizat Bin Difari) on what
happened. He then lold me that the van behind him (GBE490T) knocked into him first from the rear.
However, because the impact was 100 great, Mmmumm-whmmmgm
mw.lmtmmmmmmnmthdﬁmmwwh
particulars of the person driving the van. ' -

All three vehicles were damaged. my cars boot was badly dented in, whereas badly
did not received any serious injuries nor did my wife and kids. However, my wife and | did receive some

On the next day, my wi, chiren and | allwent 1o visi the doctor for @ check Bl SO el s
my wife and | received a 3 days medical leave for our injuries lth?r mwuﬂﬁm#ﬁmﬁ '

| Date of Expiry: NIL |
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2

Pasir Ris NP.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE
510457

Tel No 1800-5852000

Sketch Plan
Informant 18 not able to provide sketch plan

IMPORTANT: Piease attach a copy of your vehicle's Insurance Certificate to
ihe certificate with you now, please fax a copy to 65474885 stating the !

G/ $41 PN~ Lk . [ e=atitms
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e
_/QBE Insurance (Singapore) Pte Ltd 0N
# mamtar of the workdwide QBE Insurance Group - Unigue Entity No, 1384013530 !,.

1 Raffles Quay, #28-10 South Tower, Singapore 048583

Tel; 65-6224 6633 Fax: 656533 3270
GST Registration No.: M200844018
wwaw.qbe.com.sg

Certificate of Insurance

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1839)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 19680
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 {(MALAYSIA)

Certificate Mo, 8-V0016422-MVA Account Mame APT PLANMNING SERVICES PTE MCI Type MX1
LTD
1 Index Mark and Registration Number of Vehicle or Chassis MNo: SKW9138E

2 Mame of Policyholder Lee Shu Shyan

3 Effective daie of Commencement of Insurance for the purpose of 201112017
the Regulations

4 Date of Expiry 18/11/2018

5 Person or Classes of Person entitied to drive*

(a) The Pelicyholdar

. The Policyholder may also drive a motor car not belenging to

him/her and not hired te him/her under a hire purchase agreement.

{b) Any person whao is driving on the Policyhelder's order or

with his/her parmission.
Provided thal the person driving is permilied 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 arder of a Court of Law or
by reason of any enaciment or regulation in that behalf from the driving the Motor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage

6 Limitations as to use*
Use only for social domestic and pleasure purposes and for the
Policyholder's business.
The pelicy does not cover use for hire or reward, racing, pace-making,
reliability trial, speed-testing or the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

7 Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Rigk and Compensation) Act

(Chapter 188) and Section 95 of the Road Transport Act 1987 {Malaysia) are not to be included under these
headings

I'WE HEREBY CERTIFY that the Policy to which this certificate relates is issued in accordance with
the provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189) and Part
IV of the Road Transporl Act, 1987 (Malaysia)

Hire Purchase : UNITED OVERSEAS BANK LIMITED QBE Insurance {Singapore) Pte Lid

FZ—

Date of lssue; 08/11/2017 Authorized Signature
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