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kiklA 1 18148006 | Matianad Assessrmer Conlre Services - Ub
ENTRY DATE & TIME: 151172018 14:10
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgage repon correctly the detalls of the accident 1o speed up the claims. procass.

2. Tha Farm must be completed by the Pobcyholder andior the Authorised Driver,

3. Ifarmation pravided musl b 38 truihful and accuraie as possibla, Any wilful misrepresentation or withalding of material facls may allow nsurance companes o
repudiate policy kability

A, The issue and acceplance of this Form by insurance companies is nol an admession of policy liability on the parl of e ingsurance companies.,

5. Any false reporting may be referred to the Police fior investigafion.

&. This report will b forwarded by the inserers of the GlA Recoras Management Centre established by the General Insurance Association of Singapore (GEA} Tor
archiving and that copies of this repon will, for @ fee, be made available upon applicafion by interested partes.

T, By the lodgement of 1his repart to the insurers, you hereby consent 1o the archiving of this report at the caplre and 1o copees of he report being madgs avataie
aforasaid,

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident

Exact Location Of Accident

Country/State of Loss

151172018 14:10

1411172018 18:10

TPE(SLE) TAMPINES AVE 7 SLIP RO
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBH3419B
Insured/Policyholder

Name Of Registerad Ownar MIS KAISO INTERICR
Co Reg No 53381079E

Email Address MNOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-B1028673
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA,
lii::jctnf‘;.léﬁl{;ien:m which vehicle was being used at PERSONAL

Ara you claiming under your own insurance policy NG

for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Criver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mabile Mumber

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

60013814

YEO S| YONG
S9123445A

20/06/1991

INDOOR

30/08/2010

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81028673

NOEMAIL
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Addross BLK 417 PASIR RIS DR 6 #13-317
Postocode 510417

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - DIRECTCR

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invchved in this accident? NO
Mumber of vehicles invelved in the accident

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

ambulance? NO

Was any other matedal or property damaged? YES

| he_wa_ been appruauhed by unknown person{s) N

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassanger NAME: : LIM CHING YOU
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? YES

It Yes Flease state which Police Station

Police Station Name TAMPINES MORTH NPP

Police Station Address gm%i;g;{gAMPINES ST 44 #01-56 , POSTCODE: 520461 , COUNTRY"

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NGO
Vehicle Registration Number SBS66730

Vehicle Make/Model/Colour
Drails Of Propenies
Vehicle Category BUS
Mame of Driver
NRIC/Passport Mumbear
Contact Number
Address
Page 2 of 24



Postceda

Insurance Company Mame

Malure Of Damage

Mo, OF Passenger {Including Driver)

MName

Approximale Age

Injunes Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed fo hospital by

ambulance?
Address

Pastcode

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Were seat belts womn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 1
¥YEQ Sl YONG

NECK & BACK
GBHO419B
YES

DETAILS OF INJURED PERSON 2
LIM CHING YOLI

MECK & BACK
GBEH24156
YES
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SKETCH PLAN

IMPORTANT NOTICE

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

3. |nfarmatian provided must be as truthful and accurate as possible. Any wilful misreprasentation 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 not an admission of policy llability on the part of the Insurance
companies

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

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G14) for archiving and that copies of this report will for a fee be mage available upon application by

interestad parties.

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

2. Consent under the Personal Data Protection Act (PDPA)
|hndEF5tﬂﬂd, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set sut in this [form] and any other personal information
pravided by me or possessed by my insurer (eollectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose{s)

of:
(i} processing, handiing and/ar dealing with my claims including the settlernent of tha claims and any necessary
investigations refating to the claims;

(i} investigating the accident andfor my claims;
(i) carrying out and/or dealing with my Instructions or responding to any engquirias by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of tha same as well as on the
external cover of envelopes/mail packages); and/ar

{v] complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

[B) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawye rs/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e}  my Personal Infarmation may/can be disclosed 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 mare of the above Purposas,

{d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

(] theinformation so collected under {d} above may be shared [ discosed:

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

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

Dry Sigridture Reporting Centre Personnel’s Signature

Date & Time: {If driver is tF'm the policyhclder] Mame:
Date & Timg: NRICSFIN No.:



SKETCH PLAN
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DECLARATION
If\We declare the foregoing particulars are true in respect,
Oriver ; Signature F-‘.Epnrt1ng'(entre'l3‘ersunnel'5 Signature
{If n‘rwh‘lis not the policyholder) Nzme:

Date &Time: NRIC/FIN Ne.



ACCIDENT STATEMENT

accioentoate /% /1L 7 20 ) oommsvyry), Ime & . 05 jiHHMM)
LOCATION; ‘R22¢ 512D Nosnpifes Roe "S\ip Road

1. DETAILS OF VEHICLE
a)VeHICLE NumBer:_Ge BN ARV S
BJINSURANCE COMPANY:_C¥ A A TA\IWN &
c|POLICY NUMBER:_ 60D 13 B\
dJPOLICY TYPE: THIRD PARTY / THIRD PARTY FIRE &THEFT]
&) MAKE & MODEL: ToYe T, DYN
FITYPE:(SALOON / COUPE / MPV /V AN ALORRY) MOTORCYCLE / OTHERS)
gI VEHICLE CATEGORY([PRIVATE) COMMERCIAL / MOTORCYCLE} -
h]PURPOSE OF USING AT ACCIDENT TIME:__Peisoanal_

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NO)

IF NO, PLEASE STATE(THIRD PARTYJCLAIM / REPORTING ORNLY]}

2. IMSURED / POLICY HOLDER
ANAME_ M [S  ¥Rleo InTeR\CR (MALE / FEMALE]

bINRIC/FIN/PASSPORT: 60% 5332 10F9E  conTacT_B \oL¥613

cIADDRESS, "\ 3 Pagiz Wis O b V3 -B\T
SCSiou\dN ; ,
! = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
He ¢ 00T DRIVER :
ki!"_]. ,1F i: ,‘?i Q) NAME: Yo S\ Yowis @;EMALE}

TEOR) ARvECT G INRIC/FINPASSPORT:_SA L 1.3 WA B CONTACT. %\01L.%633

Cer) c)ADDRESS._ BN Y\ Posic %ig Do ¢ BI1Z- AR
S (svowld)

L'a’.ﬂﬁ {,[,a.fmq ‘ﬂ}u *d)DATE OF BIRTH: {_10 y Ok s \AAL )(DD/MM/YYYY)
Touna\e, - 2]OCCUPATION: (INDOOR f QUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:__ D NFS

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Durector

5. Q)WEATHER CONDITION: @rE / RAINING /[ OTHERS ]
b)ROAD SURFACE: (DRY.Y. / OTHERS, S

& WAS ANYBODY INJURED NO)

7. alREPORTED TO POLICE([YES DNO)

IF YES, PLEASE STATE WHICH POLICE STATIOM:

8. THIRD PARTY VEHICLE

i of psgrager o) VEHICLE NUMBER: 58S 66140 mopeL:__BYS

U Awiclactive diivee i) DRIVER'S NAME:
; \, " ) MNRIC/FIN/PASSPORT: CONTACT:
T ¥, THIRD FARTY VEHICLE

% it ol gavnn,. ) VEMICLE NUMBER: MODEL:

 u ST o) DRIVER'S NAME:

AR Ane At ) 1 NRIC/FIN/P ASSPORT: COMNTACT:

-

——

Oiail = ricoboaustostrvic es @omami/. en oy
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPDRE

520461
Tel No: 1B00-7818959

REPORT OF A TRAFFIC ACCIDENT

NN RV A

Ti20181115/2046

S —.0fd

— _—

Report No. T/20181115/2046

Date/Time Report Made: Vide Report No.. Station Diary No..
15M11/2018 12:29 G/20181114/0127 10

Informant's Particulars

MName of Informant: Address:

YEO Sl YONG APT BLK 417 PASIR RIS DRIVE 6 #13-317 SINGAPORE
510417
ID Type / 1D No.. Contact No..
NRIC NO / 59123445A Home/Office: Mobile: 81028673
Nationality: | Email:
SINGAPORE CITIZEN _
Sex: Age: Date of Birth; | Type of Informant:
Male 27 20/06/1991 ' Driver
Race: Language: Institution / School Name:
Chinese
Cccupation: Driving Licence Information:
RENOVATION Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident Conveyed By Ambulance | Drive; Accident Straight Road
. ' S No 14/11/2018 18:10
Location:
Along Road 1 Traveling Toward Road 2
TAMPINES EXPRESSWAY
Exit Tampines Ave 7/ Pasir Ris
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
, MNo
i
Details of Vehicle Involved :
Vehicle No. | Type Make Model Color -| Condition | No of Passenger
GBH9419B | Lorry Slightly |1
Damaged
SBS6679D | Bus/Coach/Mi Slightly 15
nibus Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

—

e
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Police Station Of Origin: . ; eors
Tampines North NPP ) Report No. T/20181115/2046
461 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT

Tel No: 1800-7818999

Passenger deo = iR
Name Lim Ching You ID No. 594237222 .
‘Related Vehicle | GBH94198B (Lorry) Contact No.| 91001357
Hospital/Clinic | TAN LEE CLINIC & SURGERY Class of Class: NIL
! Driving Date of Expiry: NIL
Licence &
] Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leaue | NIL Degree of Injury | Slight
Driver e
Name | YEO Sl YONG ID No. [59123449A
Related Vehicle | GBH9419B (Lorry) Contact No.| 81028673
Hospital/Clinic | TAN LEE CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 15/11/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 02 | Degree of Injury Sllght
Driver L - :
Mame Mohd Salleh Bin Selamat 1D No. G2211828K
" Related Vehicle | SBS6679D (Bus/Coach/Minibus) Contact No.| 0
| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
e ) Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL &
Brief Details.

On 14/11/2018 @ 1810hrs, as | was travelling in my Company's Lorry GBH9419B along TPE exit to
Tampines Ave 7 / Pasir Ris, a vehicle in front of me jam braked and | brake to avoid collision. Suddenly,
and SBS Bus plate no. SBS6679D hit me from the rear. Two elderly female passengers from the bus was
conveyed to Changi General Hospital as they had sustained injuries due to the accident vide
G/20181114/0127.

My passenger and myself sustained injuries to our neck and back and my passenger, Lim Ching You
594237227 were given two days MC.

| have a dash cam camera and will forward the footage to the Traffic Police.
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Tr20181115/2046

Police Station Of Origin: : Jof4
Tampines North NPP
461 Tampines Street 44 #01-56 SINGAPORE

520461 ' CONTINUATION OF REPORT
Tel No: 1800-7818959

Report No. T/20181115/2046
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T/20181115/2046

Police Station Of Origin: " 4of4
Tampines North NPP Report No. T/20181115/2046
461 Tampines Street 44 #01-56 SINGAPORE :

520461 CONTINUATION OF REPORT
Tel No: 1800-7818999

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.

A d
Signature Of Officer Recording The Report: ‘ [:‘) Signature Of lnfcrm?ﬁt:
Sr Staff Sgt MOHAMMAD ABDULGHANI BIN\- !
MOHD ADNAN ( / )
&
Signature Of Interpreter: ' ) Date/Time: :
Not applicable : 15/11/2018 ‘12&9

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD

YUSOF

Contact No.; 65476358 L

Authentication Stamp
NP16E










CEAL

PR RER (MMM ) FRAF

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CHINA TAIPING

3 Aneen Road #1800 Soenglsal Teavet Shoanore (1PR0G
Tk G380 6111 Fas: (222 1003
VDGR v B CRlAE Com

Co. Aeg. Mo, ZO0P0RIE4E

MOTOR COVER NOTE

The Road Transport Acl 1987 of Malaysia; or

mwmmmﬂtummmam@m

mmmmmnuwmmmfmmhmmmmvmmm
E}‘D‘JEREDu.l'dar'themmsufﬂnﬂmmmlhmdﬂmhiyIpﬂi:hhﬂ!ﬁ'ﬂlnh’ﬁumﬁodmenﬁamdmﬂw&ummem

Cover Note No
Agent Code

60013814
ANOE53A

The Motor Vehicle (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore; or

The Agreement between the Minister of Finance (Singapore) and the Molor Insurers Bureau of Singapore dated 22 February 1875, or
The Agreement between the Minister for Transport (Malaysia) and the Motor insurer's Bureau of West Malaysia dated 30 March 1092

bemhatadhrthe(:mnpan-,rl;r-_.rmlimhwﬂhghﬂﬁmﬁﬂiﬁuﬂﬂwﬂﬂmmmmam;mmunmmm
pﬂ,-mmnﬂ'nmpayabhforsudmiuwmuilbemmadhﬂmﬂmammmwmbemmﬁm

in the Schedule is hereby HELD

SCHEDULE
INSURED M/S5 KAISO INTERIOR
MAKEMODEL OF VEHICLE TOYOTA DYNA1SO0 WITH HOOD
*YEAR OF MANUFACTURE 2018
YEAR OF REGISTRATION 2018
ENGINE NO, 1KD2831020
CHASSIS NO. JTFAT3ISY3I0K211815
ENGINE CAPACITY/TONNAGE 1.75
TYPE OF COVER COMPREHENSIVE
SUM INSURED MARKET VALUE L
FROM: TOBER 2018 (11:36
PERION.OF Gl HANCE TO: 2 32 i}c{?xcﬂﬁﬂk 2019 ok . M
EXCESS S5 350.00
AUTOSAFE YES
HIRE PURCHASE CO. UNITED OVERSEAS BANK LIMITED

I/We hereby Certify that ihe policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Not valid unkess counter signed by Authorised Agent

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Agent Name

For Indaidual Customer:

Authorised Signatory

PREMIUM PAYMENT WARRANTY

Flumenuteu'mllrmpmhﬁllmwwﬁhﬂmwmmmwhmmrmmﬂﬂmmmmmm

For Non-Individual Customer

Piaaﬂemﬂmtmmmﬂndﬁmhhmmﬁﬂdm.&epﬁmhmmmmmmﬂmm
mﬁmwmmeumM,ummhumummimﬁm

“IMPORTANT NOTICE : THIS COVER NOTE IS VALID FOR 30DAYS FROM 29-10-2018.




