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Owner / Driver: ( - Tel: _ ) il
Folicy MNo: ( b Period: ( 3  Cover Type: ( ) R,

Confirmed by : ( Date: Tine: |
Insured/Driver Liability: ( %) [Mote-Est Stams (WO): N:0-20%; P:21-79%. F: 30-100%]
Year of Registratiun: ( ) Wamanty: YES({ )/NO( ) I 3
Excess: (3 ' ] Lnadmg SI Qoo ( }I £2 UEI'U( }
Generdl Remarksizicto5) o) : e
: ( 1 Walk-In Cm-mm_:r : Cusmmer‘a inf::rrmatinn .stril::h.r EunﬂdunﬂaF & Strictly ND rs_fﬂ Ef. rcr:aarrer. -
( ) Total Luss f‘n.sa : to e-mail Insurer URGENTLY. : i
Drive-In ( )/ Towed-In{  );Invoice: YES( )/ NO( ); Tuvnng Co: ( 2 - )
=—r - - - =

1) Appl}r fc:r Transl nrt Alluwancc ( )/ Courtesy Car [ )
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Injury ¢ —— e . - ~
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e R 6) TR. : Re-inspection §73 | =]
Dnmdged Poron; T) M1 ; Idae DA + SMET Survey e S50 -
i i) NTUC Addilional Services:- A <]
- QE ¥ T
0} :[ E:h echked by (Engr-In-Charge): *P4E: Courlosy Car / Tpl Allowsnue 35 ]
. Y *Tifi; Repair Co-nrdination 510 i
; *T47: Fost Repair Ingpection 53 e
=8 OV F Coelleel Exosss Coordination I3 i S
TP (ML) : TP (ten IMC) againat INC §20
- I 3} M12: 1dae Mobile g
sal. 33 . [nvaice dated Fee Charged
st Invaice daled Fee Charged o




MRAT 1B 135588 ¢ Mational Assaesmant Candre Services - Lkl
ENTRY DATE & TIME. 271072018 1347
SUSMITTED BY: Jacksan Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease report cormecily the details of the acodent io speed up the claims process

2, This Form must be completed by the Policyhoider andior the Authorised Driver,

3. Informaticn provided must be ag truthful and accurale as possible, Any witful misrepresentation or witholding of material facts may allow insurance comoanies 1o
repudiate polcy lability

4. The msue and acceplance of this Form by inswrance companies is not an admission of pokcy liability en the par of the insurance companiss

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

6. This raport will be forwarded by 1he insurers of the GLA Records Management Centre estabhished by the General Insurance Associabion of Singapore {G14) for
archiving and that coples of this report will, for a fee, be mada available upon application by iereslad paries,

7. By the lodgement of this repan 1o the insurers, you hereby consant to the archiving of this repor at the centre and 1o copies of the report being made available
afcrasaid

ACCIDENT STATEMENT

Date Of Report 27102018 13:47

Date Of Accident 26/10/2018 20;55

Exact Location Of Aceident Y10 CHU KANG RD TWDS SERANGOOMN CENTRAL DR
Country/State of Loss SINGAFPORE

Wehicle Registration Number SDKB436T
Insured/Policyholder

MName Of Registered Owner MR YEO TAY CHUAN ALAN
MRIC No STE426832

Email Address MNOEMAIL

Wobile Phone Mo (LOCAL) +65-91890949
Alternative Phone Na OFFICE-01820844

Vehicle Particulars

Manufacturer AUDI

Madel A4 1.4 TFSI S TRONIC
E:n:LLF:éE?:chFﬁIW which vehicle was being used at PRIVATE USE

Are ',-'nu_claumlng und_er your own insurance policy NG

for repair 1o your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD,
Typa Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber DMPCSMN1691631701

Cover Note Number
Driver

Name of Driver
NRIC No

Data Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

ALAN YEO TAY CHUAN (YANG JIACHUAN)
STE42683Z

29/12/1976

INDOOR

02/09/1996

22 YEARS AND 1 MONTH

MALE

(LOCAL) +65-91890949

OFFICE-91830349
NOEMAIL

Page 1 af 1%



63 LORONG LEW LIAN
#02-11

Postcode 536492
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? WO

Mumber of vehicles involvad in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance NO

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 SERANGOON NEIGHBOURHOOD POLICE CENTRE
Bilica GtEies Adiass gm-ﬁsiPﬁOD;‘EERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
Puolice Station Contact TEL NO: 1800-4B80999 - FAX NO: 64883561

Was notice of intended Proseculion given? ]

I Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181028/2178,

Attachment(s)

Are accident photes available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Registration Number SBS8608K

Wehicle Make/Model/Calour
Details Of Properties
Wehicle Catagory BUS
Mame of Driver
NRIC/Passport Mumber
Conlact Mumber
Address
Postcode
Insurance Company Name
Matura Of Damage
Page 2 of 19



Mo, Of Passenger {Including Driver)

Page 3 of 19



KET! LAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

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

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will far a fee be made available upon application by
interested parties.

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

8, Consent under the Personal Data Protection Act (PDPA)
| 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,
disclose and/or process my personal data/personal infarmation set out in this [farm] 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) wha have insured vehiele(s) invalved in this aceident (all insurer(s) who have insured
vehiclels) 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/authority {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 necassary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(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, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packapges); and/or

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

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

le) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their 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 Infermation 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.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

~T  rh
/i ﬁ;” S |
2 i
Policyhalder's Signature Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Name:

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN l i [

| | : 4r L PeFYI6TT

3 ' g SRSE698 k&

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f" leos & ‘1"‘?‘7 s Pn lece kl!__(-r"f

DECLARATION
I/We declare the foregoing particulars are true in ry respect.

Policyholder's Signature Driver's Signature Reporting Centre Peh.nnnnl's Signature
Date & Time: {If driver is not the policyhalder) Mame:
[ate & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE:(2¢ [ Io ; IR J{DD/MM/YYYY], TIME: (2 I J (HH:MM)
LocATiON: V10 fh yen9 R fudy &f“ﬂjmq Got9 | e

1. DETAILS OF VEHICLE
Q) VERICLE NUMBER: < DIC Y 3¢
b]INSURANCE COMPANY:_C772
C)POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &T HEFT)
&)MAKE & MODEL: ; :
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:___frvajy  wie

i) ARE YOU CLAIMING UNDER %55 OWN INSURANCE EYESI@

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONL

2. INSURED / POLICY HOLDER
AINAME_YEO To  Chinow A b, (MALE / FEMALE)
BINRIC/FIN/PASSPERT: (4 1R 12 CONTACT:__ 11890949
c)ADDRESS: £ ij bep) Lion 4 011, 33649

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd: DRIVER

_ _ - FEMA LE]
D g g AME (MALE /
eAry dionc) o AR CONTACT:
L) c]ADDRESS: _

*d)DATE OF BIRTH: (_24 7 _|v s 873§ | DD/MM/YYYY)
2] OCCUPATION: (IN R / OUTDOOR)
fJYEARS OF DRIVING EXPRERIENCE:_2[& | /454
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (Jur /T
5. @) WEATHER CONDITION: {C@R / RAINING / OTHERS )
bJROAD SURFACE: (RRY / WET / OTHERS = )
6. WAS ANYBODY INJURED (YES / (IQ) i
7. c)REPORTED TO POLICE (YES J NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SN o} passeager @) VEHICLE NUMBER: I BS@ K. MODEL:

C lncludting chiver) D) DRIVER'S NAME:
) c NRIC/FIN/PASSPORT: CONTACT:
e — 7. THIRD FPARTY VEHICLE

% Ko of pusmage ) VEMICLE NUMBER MODEL:

; TR o) DRIVER'S NAME:

Claduding dviver) ' N pic/EN/PASSPORT: CONTACT:-
—

Chai = Imn\rjmﬁ@@mil.c om
-Pﬂ)c' =

\.l.‘lﬁhﬂ "



ﬂﬂta."ﬂn'ﬂ Hupnﬂ Made: Vide Report Mo.:
ZE/10/2018 23:40
_Informant's Wi et gy - itk
MNa me uf Infarmant: Addraas
i ALAN YEO TAY CHUAN £3 LORONG LEW LIAN #02-11 SINGAPORE 535492
|0 Type [ 1D No.. Cantact No..
NRIC NO | STB42683Z Home/Office. Mobile: 91890849 "
Mationality: Email: =
SINGAPORE CITIZEN ’ 3
Sex: Age: Date of Birth: | Type of Infnrmanl
Male 41 28/12/1976 Driver
Race: Lnn uage:
i Chinese g i
! Occupation: o nrlmng Licence uﬂnrmaﬂum o i
| SALES e = G’mn 3 " DpateoftEx

Type of Location: |
*¥-Junction

B TF{FaEEpEecTL_HmE.

Z o A o |
Clear = 'jm o SR R Traffic Volume: \
___.—-—'—'_'__ I
Traffic Flow: Iggg E‘;m"‘jhmkmg , ]\;E dlsra; el 4
loneway ___ ——  —— =T dlo
[Type of Collision: ". zﬁf;a‘;:;‘“e‘fﬂ Vs
| Between Moving Vehicles - Head To Rear 48
L e __———_—____.__.———'______ = Sl
_________.-.—-—-—'_-_'_-_ . X I =
LSRR - i s ] " Syl Bt Ly e g o e i
[ Details of Vehicle !nvulwdn_-“:'.-;-,:f.*- _ o R i
[ vehicle No. Type | Make_ Model [color [ Condition | No of Passenger |
/ sasassax f Eus!Caacth: \S'-'Ighﬂ\} \n \
| nibus AN =0 Damaged )
[ snxm:asr Car ( AUDI A4 1.4 TFSI \Greyr Sligntly |0 \
f S TRONIC Damaged |
EOF 2 __'_'_.- .- . .___; (3, T AR 2 W ,~ = ::":,
['vehicle No. Insurance C A e jushmnﬁa Nn.. g *1'*\ Eﬁectwa \Exﬁ-.w Date |
'SDK8436T ! CHINA TA!PING INEUHANCE DMF’GSN‘iEQ‘lE:—Sﬂ\ 3011212017 II“. 2911212018
(SINGAPORE) PTE. LTD. 01 \ =3




- i

TINUATION OF REPORT

Brief Details. : :
On 26/10/2018 at around 2055hrs, | was driving my vehicle (SDK8436T) travelling along Yio Chu Kang
my vehicle was stationary as.

{sve number: 103)

road towards Serangoon Gentral and as the traffic light was red at that time,
well. Suddenly | heard a loud bang ai the back of my vehicle and saw a bus
(SBS8698K) stopped behind me. | went down to check and realize that the bus had hit my vehicle,
resulting in the left rear of my vehicle being damaged. | was not injured at that point of time. | wish to state

that | have an in car camera and it manages to capture the whaole incident. | am thus lodging this report as

ear requested by my insurancea company.




T
L

2 SINGAPORE
fy@ﬁﬂﬂunﬂun OF REPORT

's Insurance Certificate to this report. f you dont have
to 65474885 stating the report number as reference.

e hicle

.." ‘.I" % 3 o 0
~ IMPORTANT: Please attach a copy of your ve
the cenificate with you now, please fax a copy
port: _| [ Signature Of Informant:
s :

“Signature Of Officer Recording The

r

F
Sgt 2 KOO LAY SIONG
=
H Date/Time;

26/10/2018 23:40

“Signature Of Interpreter:

Not applicable
Classification Of Case:

Officer In Charge Of Case:
TP/GIA/
Staff-Sgt-WONG-SIEL LUI

ContactNo.: 65476151 SN 154 |
fio _S__fﬂmp . I
¢ Signature: .’
"'g2pore Police F - ce

B e —— . |
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A T :'Ii-‘- i ;
' T TR
% | pa DE AT o IR S R P W IO W PR 4 e Sl
) o CHIRA TAIPINAG Eamin TaPwa BELIRANCE [BINOARGRT) FTE. L70 MLE
Cn Fap Mo GRARAR = "o
[} A PRAIVATE €
et ATE Ean o Tyt ©
| e v A e NS URANCE . T
po bbb Lt ol d e L e L S T T S L
Hoann Transien &l 1 QaF -5
Mo Yabickes (Thad-Pay Rake) Rules, TR0 Balayaa ) . mm
Engine Mo tCOVNOTLSOE
CERTIFICATE Mo DMPCEMLG81631 701 Chano rWALZZIFA LHADSA 139
e st @ynd Floys st SOKEE436T
Puifiey Heide/ MR YED TAY CHUAN ALaN
" 2o e bt i 30 December 2017 Named Drivers EX SBCT. I sasesreesss. 55800.00
er Enacimarn Additional ©x Other than Hamed Drivers:
e 3 Ex Sect. T - Age <m 25, .uueuesansea e 553,000.00
A 29 December 2018 Ex Sect. I = AQE »= 26ucvrrniirinesss 53500.00

* age ws at dave of accident
EX ON WINOSCREEN «uussosisrsssnsssnss S5100,00

5 Pemons of Classes of Persors eniilled o dree®

(a} The Policyholder.

(b} Any other person who 1s driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has beem so permitted and is not disqualified by order of a
court of LII'.-,N'::hﬁ?_-ruai_nﬁgl;ﬁ_iiffv{:mh_t"bf' regulation fn that behalf from driving the Motor vehicle.

# Limislone 80 o s "

use for secial, domestic and pleasure purposes and for the Palicyhaldar’s I:u.-s1-1:-5!-:-..'}“”Ii =L senal.
the palicy does not cover use for hire or reward tuition driving test "i_:“: t::: any trade or business
trial, speed-testing, the carriage of goods other than samples in connectio
or use for any purpese in connection with the Motor Trade.

1 1 far losses occ rring o t1ide iingwnrt constructive Tota LD‘I’,II heft)
ever 15 app cable

000 will apply to the Insured and Named privers in the event
for each Palicy Year.

Excess which
will be doubled. :
one time waiver of Excess for the first 551,

of Own Damage Clafim at our authorised workshops

3 TED A5 HP OWHER
HER= FURCHASE Ot Mum; Br"':pﬂn‘a Lu}:*fv dotar Vehiclas {Third- Risks pnd Compensation] Act (Chapter 189}
1 ! 1$}£r$§£§lﬁtfnﬁﬂﬁnmpﬂ; AT; 1067 (Mataysia), are not fa be in wndar ihase headings.
M
L i ith the
i which this Cerificate relales is Issued in accordanca Wi
hereby Certify that the policy o 4 e
:IJI‘::-.VH?ME of the Entar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V
Transport Acl, 1987 {Malaysia).
Pleasa see reverse For CHINA TARING |HEURANCE (BINGAPORE) PTE LTD.
eas
e
issued By: ___... MITESSE SOLUTIOHS .ocommsneens
Aulhonsed Officer
: Wishsila, w55 crialpng com
¢ Singapare O7ee09 Tel 6283 g111 Fax: 8223 3502

3 dnson Road #18-00 Springleal Towe




