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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor CDTTECHE the details of the accident 10 spead up (e Claims process,
2. This Form rmust be completed by the Policyholder andior the Auhorised Driver

3. Information proveded must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companias to

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy kabdty on the part of the msurance companies.
5. Any false reporting may be referred to the Police for investlgation.

&, This repart will be forwarded by the insurers of the GlA Records Managemen Centre established by the General Insuranca Association of Singapore [GIA) for
archiving and thai copies of this report will, for a fee, be made availlable upon application by inberested parties

7. By ihe lodgément of this rapa 1o the insurans, you heraby consant o the archiving of this report at the cantre and to copies of the repar being made available

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

25/09/2018 13:45
24/05/2018 15:30
CTE TWDS AYE

Country/State of Loss SINGAPORE

Vehicle Registration Number GBE4263G
Insured/Policyholder

Mame Of Registered Owner THE QAKS CELLARS PTELTD
Co Reg Mo 198608586R

Email Address NOEMAIL

Mobile Phone Na

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE 3.0 M
E;ZCLP:;E;SEEHIM which vaehicle was being used at WORKING

Are you claiming um:_er YOUr own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to ba taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cowver Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

WO

BVCPSB00332317M1

YAP LIAN HUI VINCENT (YE LIANHUI VINCENT)
ST911381F

24/04/11979

OUTDOOR

19/03/2012

6 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-9184 1387

OFFICE-91841387
NOEMAIL
Papge 1 of 19



BLK 3388 KANG CHING ROAD
#13-304

Postocode 512338

Address

Was driver an employea of the Insured’s Company YES
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? YES

Was any in_jured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgv_e been appr{:aci'_led by upknown_persnn:s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes FPlease state which Police Station

Palice Station Mame HOUGANG NEIGHEOURHOOD POLICE CENTRE
Police Station Addrass g::‘ﬁG[’:F?OUQEDUGﬁ.NG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4330998 - FAX NO: 63128989
Was notice of intended Frosecution given? MO

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180925/2048,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLB43G3L

Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mamea of Driver
MRIC/Passport Mumbear
Contact Mumber
Address
Paostoode
Insurance Company Name
Mature Of Damage
Page 2 of 19



Mo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

MName YAP LIAN HUN VINCENT (YE LIANHUI VINCENT)
Approximate Age

Injuries Sustain NECK & HEAD
Injured person in which vehicle? GBE4261G
Were seat belts worn? YES

Was this injured conveyed o hospital by
ambulance?

Address

NO

Postcode

Pape 3 of 1%



SKETCH PLAN

IMPORTANT NOTICE

=

Please report carrectly the details of the accident to speed up the claims process.
7. This Form must be completed by the Policyhalder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insuranca companies to repudiate policy liability.

bl

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

. The report 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 coples of this report will for a fee be made available upon application by
interested parties.

o k0

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centrz and to coples of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, ecknowledge, agree and consent that:

lal Wy insurer, my warkshop and the Ganeral Insurance Association of Singapare ("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) who have Insured vehicle(s) involved in this accident (all insurer(s) wha have insured

vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (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 clalms;

(i) Investigating the accident and/for my claims;
(i} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, inveices, reparts or notices to me,
which could Invalve 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

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

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(inchuding their lawyars/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

d} rmy Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[2) theinformation so collected under (d) above may be shared [/ disclosed:

{i) toallinsurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

y ; —3

o f ¢ il
Policyholder's Signatura Driver's Signature Reparting Centre Personnel’s Signature
Cate & Time: {If driver is not the policyholder) MName:

Date & Time: MRICFIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Tima: (If driver is nat the policyhalder) Mame:
Date & Time: MRIC/FIM ha.:
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Porsgnal Partiouiars

Dete of Accident: ) 4\ q\ |y Timz of Accident 2 3o i"*rﬂ

Exact Lacation of Accident: O TE  tovards ATE

Owner's Mame: T"m \}LLIlF—" {':{ Mo Qe Ltz NRIC No: HP Mo:
orverseme: _Jan Lica W \in@at NRiCNo: S14138 1 Frpno: AIE 4 138 7
|

Date of Birth: 24 H 4 1 16754 Driv ng Licence Passing Date: 1§ l._} 20 1. Cocupation: Indoor [ Qutgaor

Address: bW 538 B King (Wi R #I13- 304 (G123 % )
Bzlationship of Driver with insured: Employesemail address :
vehicleNg: . GBE 4 L3 6 Male & Modal: hnit}h*

ipaurance Cor ﬂ\h i Lt Weord 'r.‘s Coverags: ( .}ijrfh‘gﬂ A Policy Ho: Gy PSHWNE 32270

*Burpose of Reporting? Cwn Demage Claim / 2rd @haim / Net Claiming, Just Reporting Only

*Eyxact Purpose of The Vehicle Was Being Used At Time Of Accident:  Private Use / Wk

"Weagther Congition ? legr / Raining / Others: Wet / Db‘ / Others:

% | 40 - (t0 ¢ ~

#\Was Anybody Injured ? {¥&s / Noj If yes,

Name / NFIC / In Yehicle: Uiacor \1(.{} pecle 3 el
*\iyas The Accident Reported To The Police ?

o No D/és, Wwhich Faolice Station?

*Doaes the Driver Own Any Other Venicle?

0 Mo D/."ae/, Vahicle Registration Mo insurer:

s ny )
*Was any foreign vehicle involved? (Yes / NgY If yes, vahicle No & Categery:

#\ifas there any videc captured by Car Camera? ':?EE’I%%}

Third Party Driver’s Particulars

VehicleBMo:  SLP  43G3 L lake & Model:

Driver's Name: ___ MRIC No; HP Mo

Yehicle € Mo: -2 Miake & Model: .
Driver's Name: MRIC No: HF Mo:

Mamar MWRIC Na: H# No: "




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

JATAR

A

/20180925/2048

i

10f3
Report No. T/20180925/2048

Date/Time Report Made: Vide Report No.:

Station Diary No.:

25/09/2018 12:01 79

Informant's Particulars

Name of Informant: | Address:

YAP LIAN HUI VINCENT | APT BLK 338B KANG CHING ROAD #13-304 SINGAPORE
| 612338 :

ID Type / 1D No.: Contact Mo.:

NRIC NO / S7911381F Home/Office: Mabile: 91841387

Mationality: | Email:

SINGAPORE CITIZEN : : )

Sex: ' Age: | Dateof Birth: * | Type of Informant:

Male | 38 24/04/1979 " Driver o

Race: ‘Language: Institution / School Name:

_Chinese ' ; |
Occupation: Driving Licence Information:
DRIVER | Class: 3 Date of Expiry:

General Information of the Accident

1
i

| Type of Injury Drink Dat&!T ime of ] Type of Location:
| Accident: Hit and Run Drive: Accident: | Straight Road
| No | 24/09/2018 15:30 |

Location:

Along Road 1

| CENTRAL EXPRESSWAY

CTE towards AYE

| Weather: " | Road Surface: Road Speed Limif:
Clear - Dry — _ |
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot.Controlled ) | Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

' Vehicle No. | Type | Make Model Color Condition | No of Passenger
GBE4263G | Van 0
SLB4393L | Car ! 0

| Details of Person Involved

i Any Pedestrian Involved: No

| Mo. of Pedestrians Injured: NIL | Use of Pedestrian Groésing: MNA



SINGAPORE 0RO AR

POLICE FORCE T/20180925/2048

Police Station Of Origin: 2ok3
Hougang N.P.C Report No. T/20180925/2048
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
[ Driver - .21
| Name YAP LIAN HUI VINCENT [ 1D No. S7911381F |
’T:cemted Vehicle | GBE4263G (Van) Contact No.| 91841387 1
FospitaliClinic | SINGAPORE FAMILY CLINIC & Classof | Class: 3 a

| SURGERY (HOUGANG) | Driving Date of Expiry: NiL -
‘ Licence & ;
= | Expiry Date B
'Date Treatment | 24/08/2018 [ Date Discharge | NIL
"No. of Days granted Medical Leave | 04 | Degree of Injury | NIL R
Brief Details.

On 24/00/2018 at about 1530hrs, | was driving my vehicle along CTE towards AYE. The vehicle in front of
me suddenly jam braked as such | did the same. Immediately [ felt an impact from the rear and my head
hit the headrest and | was stunned for about less than 3 minutes. When | opened my eyes, | spotted a red
color car drove off on my left side. | spotted damage on the front right bumper of the said car. | made a
check and the rear left bumper of my vehicle damaged.

| made a check with the vehicle behind me SLK3566P and the driver is one Agnes (HP: B7276465) who
informed that she spotted the red car hitting my vehicle and drove off. | exchanged contact details with
her and later on, she provided me with me with the vehicle registration number of the red car and added
that she is willing to be a witness. p

| had went to the doctor and received 4 days medical leave for pain on the back, left shoulder blade and
neck.

There is in-car camera in my vehicle focusing only the front.



(e

POLICE FORCE , T/20180925/2048

Police Station Of Origin: : 3of3
Hougang N.P.C Report Mo, T/20180825/2048
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890899 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 to 65474885 stating the report number as reference.

—

Signature Of Officer Recording The Report: ' Signature Of Informant:
F/ o . y,
Staff Sgt MUHAMMAD HELMI BIN SUBAWE | |

Signature Of Interpreter: | Date/Time:
Mot applicable 25/09/2018 12:01

Officer In Charge Of Case: | Classification Of Case:
TP/HRT/

S| KALESWARI PALANI g s S
Contact No.: 65476902 | = =, [

Authentication Stamp ik o
NP1BE R Sionature__ Y
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CERTIFICATE No-
GRE 42631 G

. Index Mark and Registration
number of Vehicle .

5 Name of Policyholder THE OAKS CELLARS FTE LTD

Effective Date of Commencement of Insurance 2¢ November 2017
for the purposes of the Ordinance

25 Hovember 2018

4, Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive® {For certificate references MX1 and MX4, see overleaf)

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OF WITH THEIR FERMISSION.

laws or reguiations to drive the Motor Viehicle or has been 0

i accordance with the kicensing or other
in that behalf from drrving the Motor Vehicls

Provided that the person driving is permitted
Court of Law or by reason of any enaciment or reguiation

permitted and is not disqualified by order of 2

e it registered under the foad Traffic Act and its registration under the Road Traffic Act has not been

And prowided further that the Motor Vehicl
canceiled al the time of the actident loss or damage

6. Limitations as to Use” {For certificate reference MX1, see overleaf)

INESS.

A. USE IN CONNECTION WITH THE POLICYHOLDER'S BUS
FOR HIRE OR REWARD) IN CONNECTION WITH THE

USE FOR THE CARRIAGE OF PASSENGERS |OTHER THAN

POLICYHOLDER'S BUSINESS.
€. USE FOR EOCIAL, DOMESTIC AND FLEASURE PURPOSES.
THE POLICY pOES HOT COVER -
< i Wﬂmmmman FOR RACING, PACE-MAKING,
i,mmmmhmmtxmmmﬂ?

B.

RELIABILITY TRIAL OR SPEED-TESTING.
AMY ONE DISABLED MECHANICALLY PROPELLED VEHICLE

MAREET VALUE WITH COE/PARF

Estimated Value :
Hire Purchase Owner : HONG LEONG FINANCE LIMITED
Type of Cover : Comprehensive

s Limitations rendered inaperative by Section 77 of the fload Traffic Ordinance 1958 (Malayua) or Section 7 of the Motor Vehicle (Thrd Party Pusks and
Compensation} Ordinance 1960 (Republic of Singapore) are nat to be included under the headings
_r_-r'! At

ans of Part [V of the Road Trarmp

’ i j 3 ] h the provis
\/WE HEREBY CERTIFY that the palicy 10 which this certificate relates is swued n accordance wil
1967 (Malaysa) and The Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Republic of Singapore)



