L
o

WRRLMAETI0111 | Ah Lim Metor Sompany - ARK,

ENTRY DATE & TIME 0511012010 00D
SUBMITTED BY. Ik

INPORTANT NOTICE

Ts
LIy
[ o
(o]
L3
L b
£

Your NCD will be affacted due to late reporting
Actual o-Filling Submiszion Date & Time: 05/10/2018 03:59

SINGAPORE ACCIDENT STATEMENT

1.Ploaso ropon correclly he delale of the accidend 1o spaud wp Ihe cloims prozass,
2. This Farm must be comploled by tho Policyhalder andfar the Authericed Driver.

J.informpdion providod musl be oo truthiul Brd aceurole oo posolble, Any wilul misrepresoniation o withalding of matosiol focts may cllow Insurance compenion 1o

repudinio pallcy lability.

4.Tha leauwe and occopionca of this Form by Ingurango componios (s not on sdmisalon of policy iloollity on the pan of the Ingumnce companips,

5.Any felso raporting may be reformed to the Pollco for Investigation,

6. This raport will be lerwarded by tha insurers of the GIA Rocords Managemont Canlra aslablished by tha Ganaral Insutsnco Assodallon of Singopora (GlA) far

orchiving and that coples of this repan will, for o fe, be made avallable upsn application by inarested pares,

T.By tho lodgamant of thic rapari to the Inowrars, you haroby consent 1o tho archiving of Bks repon of the cenire and 10 coplas of tho repan being mode avalfabls

afwosald,

ACCIDENT STATEMENT

Calg Of Report

Cate Of Accident

Exact Location Of Accidant
Country/State of Loss

0510/2018 09:49
02(10/2018 10:00

ALOMG 241 BEACH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Raegistratlon Number
In:ur&df?o'licyhulder
Name Of Roglstered Owner
Cz Reg Ng

Email Address

Mobile Phone No

Altarnalive Phona Ne
Vehicle Particulars
Manufaclurer

Medel

Exact Purpose lor which vehlcle was being used al

time of accident

Ara you clalming under your awn Insurance polley

for rapair to your vehicla?

If Mo, Please siote action to ba takan

Vahicla Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fiael Pelley

Policy Mumber

Cover Nota Numbar
Drivor

Name of Driver

MNRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experenca
Gender

Mabile Number

Fax Mumber

Contact Number
EMall Addrass

PC2T5T

FASTRACK SERVICES & TRADING

460562008

FASTRACKESINGNET.COM.SG

(LOCAL) +65-582380717
OFFICE-97520726

TOYOTA

HIACE-3.0 D HIGH-ROOF 14 SEATER (A)

COMMERCIAL USE
NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTI
COMPREHENSIVE

NO

F1034560

2110272018 - 20002/2019

EDWIN YAP HOCK SENG
S0116907TF

07/07/1349

QUTDOOR

19/12/1968

45 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92390T17

THERS-37520726
MNOEMAIL
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BLK 3364 YISHUN ST 31
Address 412.07
Paosleode TE1336

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 -
Wehicle -

Insuranca Company of Qriver's Own Vghicla -

Goneral Infarmation of the Azcident

Tyoe Of Accldent COLLISION - HEAD TO REAR
Weather Conditlans CLEAR
FReoad Surlace DRY

Other Information
VWas any farelgn vehicle invalved in this aceident? NO
MNumber of vehicles invalved in lhe acaident

Was any body injured in the Accidant? YES
Was any Injured conveyed to hospital by NO
ambulanca?

Was any other malerial or properly damaged? YES

| have been opproached by unknown person(s) NO
soliciting/elfering accident <laims assistance.

Mumber of Passengars ((ncluding Drivar) L]

Passenger 1 NAME: . UNKNOWN « PASSENGER 1
GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN - PASSENGER 2

GENDER: : FEMALE

Fassenger 3 NAME: v UNKNOWN - PASSENGER 3
GENDER: : MALE

Fassengor 4 NAME: ¢ LUNENOWN « PASSENGER £
GENDER: © MALE

Passenger 5 NAME: . UNKNOWN - PASSENGER 5
GENDER: : FEMALE

Passenger & NAME: . UNKNOWN - PASSENGER 6
GENDER:; : FEMALE

Passenger 7 NAME: : UNKNOWN - PASSENGER 7
GENDER: : MALE

Passenger 8 NAME: . UNKNOWN - PASSENGER 8
GENDER: : MALE

Detalls of Police Action

Was tho accident reperied o tha pelice? YES
If Yes Pleaso stato which Paolico Station
Police Station Namo ROCHER MP.C
ROAD: 11 KAMPONG KAFOR ROAD . POSTCODE: 208678 , COUNTRY:
Polico Station Address SINGAPORE

Poga 2 of 34



Pofice Statian Contact

Eah]
1

TEL NO: 1800-25423239 - FAX NO:

was notice of Intended Prosecution given? MO
I Yes.agalns! whom?

Clreumnstances of Accldent

REFER TO THE SKETCH PLAN BY DRIVER
Attachment(s)

Are accident photas available for atachment? YE
Was thers any video capiured by Car Camera? MO
Was there any audio racorded? NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehlcle Registration Number
Vehicle Make/ModelColaur
Detalls Of Properties
Wehicle Category

Mame of Dnver
MNRIC/IFassport Numbar
Contact Mumbor

Address

Fosgicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Oriver)

Mame

Appraximate Age

Injuries Sustain

Injured parson in which vehlele?
Viere seat bells wom?

Was this injured conveyed 1o hosplial by
ambulance?

Address
Posicode

YNET2G

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
LIANG

LEG
PC2TST
NO

i)
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Sketch Plan Pg. 1

| ! SKETCH PLAN
|
[MPORTANT NOTICE
1 Ploare report cgresetly the detnlls of the szzident 1o speed up the clolms DeBseds,
2, This Form mazt be gumalated by the Pollarhe!der pndfor the Aythorsed Bk,
3, Infarmatlon plovided must be a2 frothful and sceurste as popshe. Any wilisl misrearesantation or withholding af materlal

A,

E,:'i

Foets may allow nsursnse companies to penudiate nollos il ke,

The Ioue dod scoeptance of this Farm by Insurance eampantes s not B admission of poliey Rty 8 the part of the Ineuranco
cumpenies. %

gagrein bo retpered to the Mallon r|r|'u|--:!1vn;|]&-r,

G. Therspariwill be forwardss by tha Insurers of the G Recosds Mantpoment Centre estabished by the General nsurance

I

Astaclation of Singupore (GUA] far arelilving ond that enples of (ns reporr will for a fen be made avellabile upan spalication by
Interested pariies.

. By thalpdpment of Lhis faport 1o the ingurars, you lerely conzent 1o the srehiving af thes repart at tae centre gnd to coplos of

the repert bring mode avallable aforesaid,
Consent under thn Fetronsl Dota Pratection Ast (PMORA)
| understand, ackrowledre, aprea nnd conzant that:

{n) ™y insurer, my warkshoa and the Gancral Insuranse Aszseolatan of Sapapore (“GIA™) miy/are pormitlcd (o coliee, s,
dizzloss and/for pradese my personal datafoersonal Information st out In (s |ferm] and sny other pestonyl nfermation
providud by me o7 prssessed by my Insurer [coloetlvely the "Personal Infermation”) and dicsfoss snd tramgler cuch
Perganpl informntlon 1 ol Ingurer]s) wha have Insured vehlele s} Invelved In ohils accident (all Insureris) wha havg Inperod
wehlcle{s) inwgteed [n this peeldont shall bz colicetbvaly soferred 1o a2 tha “Trawrers™, the Inmurers’ Iowyars/law feme, the
Manatary Autherity of Singapoere and ony relovant gavernment sgensyautherity (iuch as the pelice], (o Ui purrosels)
LH
[} processing, handling and/oe detling with ny eluims Instuding the seutloment of the elalms 3nd sy netestary

Imvestipations relating i the glalms;

{E} Investigaiing the necldent and/ar my chalme;
i) eprrylag our andfor dealing with ay instructlone or respondiag o any creulres by meg

(vadminlziering my ehstms linclucing the malling of correspanuence, statements, invalces, reporis oc netices 1o me,
which cauld lavalve dlefasuse of sertal perzenal dots shews me to brlng sbsur defivery of the same os well a5 o the
external cover of envelopes/mall packapes): andfor

{v) eamplylng with eeplicabile law In bdminlstering, processing, tandling anefer dealing with my caime{saliesiively L
"Purpoees™]

(b} =d insurenis) wivo have Insured velvelsls] fwalbvad In ihfs Aecldent and the insuters’ lawyars/low frms, maylere permitied
v eqliuer, wre, disclese andfor process iy Parsonal Information for one ar mace of the abeve Purpasss: and

{e} iy Persanal informathan may/fean bo disslosnd by nay of the Insitrers andfos GIA ta thelr thind party servlee providers or
aggnbs{inchuding ther lawyers/law fiema), which moy be sited outside of Sacapare, for one or mora of the slisve Purporos.,

ldh  em Personal informatlen will alse be ealloctad and uted ta camplic cinlms Wetory for the pursore of fmud detsetion,
Ieveztipotion 3nd manspement In prosont and all future calms,

in]  thoinformntian ko colivcted under [d) above may be thared / dhclated:

(I} tead ingurers and/5r any other third parties thet sslit bn cvaluating, Investipating, contrelling gr managing fraud,
recuinters, 2w anforcement and gavernment agendes 35 reasonobly regulred Tor the purpeses moted, or

[il} for complying with renulrements undara ny regulatiang, laws er eourt arders.

7 ,7 | } ’
S ALY

Pekeybalders Qpnalurs Orlvar's Sippdturs *
bute B Time: (W driver s nat tha pedoyheiler
Gute B TIme: S s g
oflss

3
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Sketch Plan Pg. 2
Dateofacetdent: O  Time: 18009 Locations_fHoae 39 Basd.
My Vehicle & __PLIATT Vahide 8;__ YN W3%r  “Vehide____—
SMETCH PLAN
i
C]lﬂ'%bx ""‘iﬁ
.1\?‘“!‘ = e S————
DESCRIDE CIACUMSTANGES OF THE ACCIDENT
e o e pore npr
|
[l claim OD/TP 5t Ah Um Motor Claim D:Jt etherwarkshop [ Reporting Only
Remurks : Plexse forivard a enpy of my ofils seeident report to -
Ity wethshop 1
Emall addrese 1
::Fﬂtius : TRLT et @ Stvmmet. Eoud, L
Mote! Plasse take nole that your Insurer liave 1 days timeframs far you t submit owa damage elalm under
youown pelley. Kindly ek with yaur swn Insurer for mora Infarmation.
e
DECLARATION (I
Ifive doclara Ll_:il:f.r.:uf,o.ln: parslaglers sie g Ery fes: / ®
b (T " {? .
% Lot ('h : « z
Polrybalders Spnetare {_Buiwar’ Nep s lgnsture
Dote & Tane 1] HName
WEIFIN Nz
s TS T
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Sketch Plan Pg. 3

2 SINGAPORE w

. §8) e Y
Police Station Of Origin: fofd,
Rochar N.P.C Raport Mo, TI2018100212111
11 Kampong Kapor Road SINGAPCRE '
208678
Teal No: 1800-29459553
REPORT OF A TRAFFIZ ACCIDENT ,
Date/Time Repart Made: Vide Report No.. Statlon Diary No.!

02/10/2018 15:28

74

R

Mame of informant:

: P-Jd:!rasa 2

: ECWIN YAP HOCK SENG APT BLK 338A YISHUN STREET 31 #12-07 SINGAPORE
" 7613386
(0 Type /1D No.: Contact No.:
MNRIC NO [ S0118907F Home/Office: Moblla; 92380717
MNationaliby: Emall;
SINGAPORE CITIZEN
Sex: Ape: Date of Birth: | Type of Informant:
Male 68 07/07/1949 Driver
Race; Language: Institution £ School Name:
Chinese «*
Oceupation: Driving Licence Infarmation:

MINI BUS DRIVER

Class: 28,2423 Dalg of Expiry:

s A e

el W

Type of Nen-injury Drink Datcmme nf T\_.'pe cl‘ Locatlan
Accidant: Dirive: Accldant; Straight Road

MNa 022018 10:00
Location:
Along Road 1
BEACH ROAD
ALONG 241 BEACH ROAD , :
Weather! Road Surface: Read Spead Limit;
Clear Cry
Traffic Flow: | Traffle Control: Traffic Volume:
Twa Way | Met Controlicd Modorale
Tyee ef Colliskan! Anyena conveyed b%_.f_“
Between Moving Vehlcles - Head To Rear ambulance:

Mo

PeaTET

YNEST2E | Loy

TMHEUWSHI'

Slightly
Damaged
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Sketch Plan Pg. 4

SINGAPORE _ TR

TRBION2R21 11
Police Station Of Qrigin: Zofd
Rochor NP.C Report No, TrRIO1810027211+
11 Kampong Kapsr Road SINGAPORE
208578

CONTINUATION OF REPORT
Tel No: 1800-2045599

p T IR L e of pos e e T Y T e B g
BotallE ol P erdon TVo vad i oy i e g

| Any Pedestrian Involved: No
No. of Pedastrians In

Related Vehicle | PC2T5T (Van) Contast Na.! NIL
HospitaliClinic | NIL Class of | Class: MIL
Driving Date of Expiry: NIL
Lcence &
Expiry Date
Datle Treatment | NIL Date Discharge | NIL
granied Medical Loave NIL Degrae of [nju
Namg EDWIN YAP HOCK SENG 50116807F
Related Vehide | PC275T (Van) Contact No.| 92380717
HospitaliClinie | NIL Classof | Class: 2B,28.2,3
Driving Date of Explry: NIL
Licance &
Expiry Date |
Date Treatmant | MIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Deg NIL
Name MIAH MOHAMMAD SULAMAN D No. Wik
Related Vehicle | YNB572G (Lomy) Contact Ne.| NiL
Hospital/Clinle | NIL | Clags of Class: ML
| Driving Date of Expiry: NIL
| Licence &
Explry Date
Date Traatment | NIL | Data Digcharge | NIL
No. of Days granted Medical Leave | NIL | Degres of [njury | MIL
Brief Details.

Cn 2 Ociober 2018 at about 1025hra | was along 241 Beach Rd alighting 7 of my passengers fram my
vehicie, Afier § of my passengers alighted from my vehicle bearing the plate number of PC 275T. While
my last passenger namely Liang Lifeng was about to afight from my vehicle, suddenly another vehicle
from the rear had collided onto my vehicle which led Liang to fall. | Immediately came out to make a chech
and realized my rear right slde of my vehicle had sutfered damages.

| alse meke a check on my passenger Liang, he had suffered some scralches on the right side of his right
leg however does not require any medical attention, His phene screened was also eracked due o the

Page T of 34



Pal Lim Motor Company AMK Y+65 B483- 8170 #
Skotch Plan Pg. 5
s AR BIERRE
- AR AR
PDL[EE FUR TEEOABT O8RS 11
Palica Station Of Origin: Jofé
RecherN.P.C FRoport Ne. TI20%8100272111
11 Kampong Kapor Road SINGAPORE
208673 CONTINUATION OF REPORT

Tel Moy 1800-2849993

impact and fall. | had suffared no injurles. | then exchanged pariculars with the other driver driving the
vehicle of YN 85725 whom had collided onte me. Subsequantly then l2f the scana.

| am lodging this report for insurance claims.

Pago @ of
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Sketeh Plan Pg. 6

SINGAPORE N

1201810021214

Pelice Station Of Origin: e
Rechor N.P.C Rapart No, TIZ0M810425244-
11 Kampong Kapor Road SINGAPORE

208678

COMTINUATION OF REPORT
Tel Mo; 1800-2848553

Sketeh Plan
Infermant s no! able 10 provide gkelch 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 Io 85474885 siating the report number as referencae,

y

Signature Of Cfficer Recarding The Report; | | Signature Of Infofmal
A

Sot 1 MOCHAMED FEROZ 5/0 MOHAMED
[ZBAL

Signalure OF Interprater; Dalﬂa'T Ime;
Net applicable Q2H02048 1526

Officer In Charge Of Case: Classificalion COf Case:
TPIGIAT

Staff Sgl WONG SIEU LUI b
Contect No.: 85476151 & |_

Aull'benllt-"mnmglump
NP163
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