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FIHAT 18136150 { National Assessment Genbre Sordces - L

EMTRY DATE & TIME: 20102018 18110
SUBMITTED BY: Liew Shan Hi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pizase repor cormectly the details of the accident o sgee up the claims prOcess,
&, This Form must be completed by the Pelicyholder andior the Authorised Driver.

3, Information provided must be as truthful and accuraie as

repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companies is rol an admission of policy liability an the part of he InSUrance companies

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

6. This repon will be forwarded by the insurers of the GLA Records Ma

archiving and that copies of this report will, for a fee, be made avalable upon apolication by imferestod parties.

T. By the lndgement of this repost to the insurars,

aforasaid.

Date Of Report

Date Of Accidenl

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpese for which vehicle was being used at

lime of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?

If No, Please siate action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
20102018 10:10
19/10/2018 06:45

ANAK BUKIT UNDERPASS
SINGAPORE

DETAILS OF OWN VEHICLE

GZ9317H

DOG WALKIES

NOEMAIL

OFFICE-80093837

MNISSAN
WV350

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCPHO18-002735

YAP YEN NI

514095186

12081860

OUTDOOR

07031878

40 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-90093937

MOEMAIL

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io

nragement Lenire astablished by the General Insurance Association of Singapore (GIA) for

you hereby consent 1o the archiving of this mport at the cendre and to coples of the report bizing magde avadabls
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Addrass 4 JALAN DERMAW AN
Postcode BEEDEG

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured DWNER
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 AFTER RAINED
Road Surface WET

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

Mumber of vehicles involved in the accident

Was any body injured in the Accidernt? YES
Was any injurad conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. o

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? YES

If Yes,Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ
Polics Station Address gﬁ%&JgRUEBi AVENUE 3, POSTCODE: 408865 , COUNTRY:
Paolice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Proseculion given? MO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident pholos available for attachment? YES

Was thare any video captured by Car Camera? YES

Ramarks! Reasons: HAVENT RETRIEVE
Was there any audio recordad? NO

Details of Witness 1

Mama JOSEPH

Phone Number 86313879

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJTTE51B
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Diriver TAMN WEI HAI
MRIC/Passport Number S9022025Z
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Contact Number 90403355
Address

Pastcode

Insurance Comparny Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YAP YEN NI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GZ9317TH
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

YES
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder andfer the Authorised Driver,

Information provided must be as truthful and accurate as possible. any wilful misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

The report will be farwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

2.
ER

By the lodgment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the report being made available afaresaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

EH

ib)

ic)

(d)

(2]

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 passessed by my insurer (collectively the “Persanal Information” | and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpase(s)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(ii) investigating the accident and/or my elaims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, state ments, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

my Personal Infarmation may/can be disclased 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,

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.

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 far complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Slgnatbﬁ:z Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plewse Redfe v o Poliee ﬂanr*‘f‘

/
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i
!
DECLARATION '
IfWe declare the foregoing particulars are true in every respact
: N
> ; o
Pu!i:vl:ﬂﬁer‘s Signat| Driver's Signal \ Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder)

Date & Time:

MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE( ! / 19/ !¥ . yDD/mM/YYYY), TIME(_ 26 : 4S-)(HHMM)

LOCATION:__JF'w  Aualc Ouket +tw®S  clewewts Rof

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER: G2 931FH
bJINSURANCE COMPANY: ER1
¢JPOLICY NUMBER:
QJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:__ "
fITYPE:(SALOON / COUPE / MPV /V AN [ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: e yllim 4
i] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, FLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED /POLICY HOLDER

A)MAME; D-:.g Wl kees. [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: COMTACT:_Go-4 34171
<) ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥po of passengd DRIVER |
Q) NAME: Yad  eu NS (MALE / FEMA LE)

Cindud, : : F
: | " dvivar) b NRIC/FIN/PASSEORT: CONTACT_9229 3933.
C__:) | ADDRESS:
*d)DATE OF BIRTH: ( / / ) (DD/MM/YYYY)

8] OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: gw ey

5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS___A€Tes  Rovuepf |
b)ROAD SURFACE: [DRY / WET / OTHERS____ —_

6. WAS ANYBODY INJURED (YES / NO)

7. G)REPORTED TO POLICE (YES / NO

IF YES, PLEASE STATE WHICH POLICE STATION: ——"P.Lﬁflfr-_f’_h_f_

8. THIRD PARTY VEHICLE

|

al P ssangy er a) VEHICLE NUMBER: 31 #65\ B.  jiopEL
L 1:"-5-11,1{-_:‘.llb’!l'-. ..'.Er.'-vu'f\'ﬁ b':l DREVER.S NAME:_'_
¢ A " €] NRIC/FIN/PASSPORT: CONTACT:
S— ) 9. THIRD PARTY VEHICLE
B Bsas d) VEHICLE NUMBER: — MODEL:
; iN ; ! passeagec ) DRIVER'S NAME:
Claduging dnm} f]  NRIC/FIN/PASSPORT: CONTACT:.-
e |
Cmail =
5 i
Al =

\“D“—-a = \f es. Masr e w4 Retr.'e vw{



SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Traffic Police Division HO)

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

AR

/20181018/2127

1ofa
Report Mo. T/20181019/2127

Date/Time Report Made:
18/10/2018 15:45

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant; Address:
Yap Yen Ni
ID Type / ID No.: Contact No.:
_NRIC NO/ 81409518G Home/Office: 90093937 Mobile: -
Nationality: Email:
“Sex; | Age: Date of Birth: | Type of Informant: _
Female | 58 12/09/1960 Driver
Race: Language: Institution / School Name:
Occupation: Driving Licence Information:
PET SITTER Class: Date of Expiry:
|General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
AcclHert Conveyed By Ambulance | Drive: Accident:
: I No 19/10/2018 06:45
Location:
JALAN ANAK BUKIT
_towards the direction of Clementi Road
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
i Type of Collision: Anyone conveyed by B
ambulance:
L I Yes =
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GZ9317H | Van Seriously | 0
Damaged
SJT7651B | Car Seriously | 0
| Damaged Yy
 Details of Person Involved
_Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




j sweseone T

() 1019/2127
Police Station Of Origin: 2of3
Traffic Police Division HQ Report No. T/20181019/2127
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name Yap Yen Ni ' 1D No. $1409518G
Related Vehicle | GZ9317H (Van) Contact No.| 90093937
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/10/2018 Date Discharge | 19/10/2018
No. of Days granted Medical Leave | 05 Degree of Injury [ Slight
Driver
Name ' Tan Wei Hai | 1D No, 890220252
‘Related Vehicle | SJT76518 (Car) Contact No.| 90403355 N
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 Injury | Slight |
Brief Details,

On 19 Oct 2018 at about 645 hrs, | was driving GZ 9317 H along Jalan Anak Bukit. As | was travelling
there was an impact on the rear of van which caused me to veer to my right and collide the right side road
divider. The driver of the other vehicle stopped and we exchanged particulars. Subsequently, we were
conveyed to Ng Teng Fong Hospital. | was discharged on the same day with 5 days MC. The driver the
other vehicle told me that his car skidded, thus colliding onto my vehicle. | have a witness. He is Joseph,
HP 96313879, My vehicle suffered damages to the rear and front. | do not know the damages to the
other car,

At that time of the accident, the road surface was dry. However, the road surface was wet,




SINGAPORE
POLICE FORCE

Police Statien Of Origin:

Traffic Police Division HQ)

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

i

T

LRI EAER

B1019/2127

3o0f3
Report No. T/20181018/2127

CONTIMNUATION OF REPORT

IMFOHT&NT: 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:
TR

Insp PANN!HSE@E RAMASAMY

Signature Of Informant:

-

Signature Of Interpreter:
Mot applicable

Date/Time:
19/10/2018 15:45

“Officer In Charge Of Case:

Classification Of Case:

TP/ GIT/ 1
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN . ’ |
SYED ABDUL WAHID ALHINDUAN t‘?’g‘% SINGAPORE i
Contact No.: 65476394 27,17, POLICE FORCE

Authentication Stamp - ] l

MNP168 'l; %

|
SRS e e e
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rnito call 01:41

EQ Insuranca Company Limited L L
5 Blaewall Rosl V200 Towes Elock RENDY Cwrgime Singpe re S8 180 . T
Tl 65 G229 DAY | S U5 024 B3 | e, Bhisuranics st g ﬂﬂ&Uf {}ﬁc@
g ne, VTR D0ER-N '
e s Tk

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1067 (MALAYSIA) i
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1085 (FEDERATION OF MALAYSI
HWM\WMWFWWMWMMT{W.IHG“MW i
({REPLIELIC OF SINGAPORE) 3
THE MOTCH VEHICLES(THIRD-PARTY FISKS AND COMPENSATION) RULES 1606 EDITIONREPUBLIC OF SINGAPORE) 3
OR ANY AMENDMENT, ACT OR ACTS PASSED iN SURSTITUTION THEREGE

COMMERCIAL VEHICLE PRIVATE {SCH 1)

Comprehensive E
Cortificate No. : DMCPHOQ1B-002735
Fomm  LOWEY
Section 1 BES00.00 3
1, Indox Mark and Reglstration Number of Vehicles : SEL.000.00 A3 -
GFAATH VandSeronn 5540000
i Mama of Policyhalder i
DOG WaLKIES ;
. l.mmmﬂwcmdlmmmhmﬂhm :
2405208 :
4. Dats of Expiry of Insurance |
2352010
&. Peraon or Classos of persons entitied 1o drive” i
Goods Carmying - (MZ300) Autharised Driver. Any of the following -
{m) The Palicyhaidar

{b) fuvy cilhas petsan wha s deiving on tha Policyholder's order or with his pomission.

wmmmnﬂcmmmmmuhmﬂmmuw
&, Limitstion s to use® i
1) Use in conmection with tha Insured's businass. i
nmﬂwmmum[ﬁmmmﬂmmmunmmm :
Spmmmmmmlnm.
THE POLICY DOES NOT COVER:
1:ll.l|.-hrmﬂrmrﬂorhrm pace-making rellability trial or speed lesting,
2} Usa whilsl drawing @ greater numbar of thallers In all than |8 pormithed by Lew.
3) Use for the carrlage of passangars for hine or roward,
1}U;uimrmum«mmmﬂmmmmhpﬁhmmmmu high explosives, inflammatibs fiquid
of pases including LPG in cylinders.
“Limitations rendered noparative by Section 8 of tha Mator vohicas {Thirg-Party Rigks and
th“mrwmwmwummmMWWanuummmm

MHERHYGERWYMNWMMMWMHWhmmmMWHN
mvmmmmmmmmm;mm 188) and Part IV of the Road Transport Act, 1087
{Malaysia) or and Amandmant, Act or Acts passed in substiution thersal. E

mmm;u«mmrmwwsww

ADO0Z9A/Pro-link Insurance Agency !
Date of lssus : D4/05/2018 11:30 Authonsed Signatory
EQ Insurance Comparry Limited

Haote ]
vmmwmlmwmmwmmumuwmwmumwukmxmuuurm“m 1
mmmummmmmumhumm ]

"‘Awmmﬂuw
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