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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correcily tha dotails of the accident 1o speed up the claims process,
2 This Farm musl be completed by fhe Policyholkder and/or the Authorised Driver,

1 infarmation provided must be as ruthiul and accurate as possible. Any willul misrepresentation or withakling of malerial facts may allow insurance comgranies o

repudiate policy lakality

4, The eue and acceptance of this Farm by insurance eompanies is nol an admission of palicy

lialty on the pan of the insurance companies

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

. This reporl will be forwarded by the Insurers of the Gl Records Managemant CGanire

astablished by the General Insurance Assaciation of Singapore (GLA) for

archiving and that copies of this report will_ for & fee, be made available upon application by inferested parties
7, By the lodgement of this repar b the insurars, you heraby consent o the archiving of this report at ihe centre and Lo copics of the report baing made available

aforesaid

Date Of Repont
Date OFf Accident
Exact Location Of Accident

ACCIDENT STATEMENT

OF/01/2019 15:24

05/01/2019 11:45

FIE (TUAS) AFTER PAYA LEBAR RD EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKDB825X
Insured/Paolicyholder
Mame Of Registered Owner ESP.S
Co Reg No 53361951C
Email Address MOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marma of Driver

NRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-89939599

KlA
CERATO EX FORTE 1.6 6M/T ABS AB 2WD 4DR

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090888346-01

YAP KAR ANN (YE JIA'AN)
57823303F

16/08/1978

QUTDOOR

19/02/1998

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-00020408

OFFICE-20020408
NOEMAIL
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BLK 3050 PUNGGOL DRIVE
#09-885

Postoode B24305
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

vehicle Registration Number of Driver's Own
Vehcla =

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles {including own vehicle) 3
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or proparty damaged? YES

| have been approached by unknown persan(s) NO
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 MAME:
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was thare any audio recorded? WO
Vehicle Registration Mumber 5L58828.

WVehicle MakeModel/Colour

Datails Of Proparties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Paostoode

Insurance Company Name

Page 2 of 15



MWature Of Damage
Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passpor Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were saal belts warn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SLG3225U

PRIVATE CAR

gr831151

DETAILS OF INJURED PERSON 1
YAP KAR ANN (YE JIAAN)

MNECK & BACK
SKDEEZEX
YES

MO
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SINGAPORE ACCIDENT STATEMENT

| MPORTANT NOTICE
| *  Complete and submit this form ta the individual Insurance authorised reporting cantre,
[ 4 Please repart correctly on the details of the accident to speed up the claim process.
% This form must be filled up by the policy holder and/or autharised driver.
% information provided must be as frultful and accurate as possible. Any wilful misreprasentation or withholding of materal s may allow
I Insurance companies to repudiate palicy Habiity.
%  The issus and acceptance of this form by insurance campanias i not an admission of palicy Rability on the part of the insurance companies.
| ¢ Anyfalse reporting may be refarrad to the traffic police department for Investigatian.
Accident details
e
| Date and time of accident Date: '\ ' /1u) 4 (DD/MM/YY) Time: |45 o (HH:MM)
| Exact location of accident = ‘ =3
| FIE torond tups ek odder Fiwn tobnr PR
Details of vehicle
| Vehicle registration number | S <D /32 ¢ x
Vehicle make and model Eiw Ew corpt0  Torkp
Type of vehicle Saloong” MPVO CRV O Vano
Lorry o Bus o Matorcycle o Others;
Vehicle category Private.0 Commercial p—— Motorcycle o
Purpose of using at sald time Workin g e
Areyou claiming underyour |Yeso ~ Noo  ifno, please select:
own Insurance company? Third part claimg@”  Reporting only o
I nce informatio
Insurance company NTWEL
Policy number 4 . -
Type of policy mmnrehﬁ% Third party fire & theft o TP only o
nsured / Policy hol
Name &L P, £ Male  Femaleo
NRIC / Fin / Passport number IE381 P
Contact
Address BPT BIK 365D Pumgg,) dewy #09-556
SLE2u305)
Driver Same as insured above & (skip to D.0.B)
Name Yo lar Ao Male o~ Femaleo
NRIC / Fin / Passport number | /77 >3 382 £ =
Contact ?mj o408 -
Address 2000 [ e
é?’f pd¢ ﬁug,_j?ﬂ'fe; L of
Emall address J
Date of birth H Ay  17Y ]
Occupation indoord  Outdoono——
Driving date pass 17 Feb 1 9FR

Page 1




General information of the accident

Was driver an employee of Yes@ Noo
the insured’s company? If no, relationship of the driver and insured: ’xf@g"' :
Accident captured by camera? vesd Noo
Weather condition Clear & Raining o Others:
Road surface Dryds  Weto
No of passenger ) (Inclusive of driver) |
Passenger 1
| Name e |
Gender Male 0 Femalesa ]
Passenger 2 /
| Name P
| Gender | Maleo Female o
Passenger 3 /
’/“'
| Name [ = |
| Gender Maleo  Femaleo.— |I
Passenger 4 /
—
Name )
Gender Maleo  Femalea”
assenger 5
ol
Name /,./"_
Gender Male o Female o
Passenger 6
r
| Name J Pl
| Gender | Male o Femalé o
e
Other rmation
| Was anybody injured? Yes  Noo
Was other vehicle damaged? | Yes@'  Noo -]
Details of police action
Reported to police? Yes o No@  If yes, please state which police station.
|

Police station name

Page 2



Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SLSFY

3
kgl

i
sl

Vehicle make model

Third party vehicle 2

Name

Contact number

xrIngi

NRIC / Fin / Passport number

Vehicle registration number

SLiz2235)

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

| Name ,-/
Witness 2
/
| Name |I Pl
/S

Injured person 1

Name 1Yup kAR Auw (ye Jib'am
Injuries sustained Back by
Which vehicle person in? SIEDL ¥ 25 %
Were seat belts worn? Yes Noo
Was injured conveyed to Yesa  Nog’
hospital by ambulance? |
Inj 2
Name g
Injuries sustained #
Which vehicle person in? G
Were seat belts worn? Yes o Noo e
Was Injured conveyed to Yes o Noo /
hospital by ambulance?

Injured person 3

| Name

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yeso

Injured 4

Name

Injuries sustained

Which vehicle person In?

Were seat belts worn?

Yes O

Was Injured conveyed to
{_hospital by ambulance?

Yeso

NdD

Page 4




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7823303F
n; HeFS
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TR |
Facs
e al birth g ayd! -s'g‘;
Lo 18-08-1978 W T |
Couniry of Birs |
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aFxmEzyE

| A A,

FEERL S TR23303F

-28-08-2008 ... _ . "
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{rincome

mode different

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT ({CHAPTER 1B9)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSFPORT ACT, 1587 [MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1553 [MALAYSIA)

Certificate Number : 5090888345-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehlcle : SHDGE2SX
Chassls Number ¢ KNAFUAL11LRSITS940
2. Mame of Policynolder . |DEAL PARTS & PARCEL
3. Effective Date of Insurance i 2B jun 2018
4, Expiry Date of Insurance : 27 Jun 2019
5. Persons or Classes of Parsons entitled to crived

{a} The Policyholder.

{b] Any other person who is driving an the Policyhelder's arder ar with hisfher permission,
Provided that the person driving is permitted in accordance with the llcensing or other laws or regulations to drive
the Mozor Vehicle or has been so permitted and ks not disguailfied by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

&, LUmitations as to Use#
{a) Use for social domestic and pleasure purposes and in connecticn with the Policyholder's o Hirer's business,
1b) Use for the carriage of passengers or goods in connection with the Policyholder's or Hirer's business.

This Policy does not cover
(a] Use for racing, pace-making, reliability trial or speed-testing,
(B} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

& Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 1B3) ang Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) i 552,000
EXCESS (SECTIOM 2) : 552,000
WINDSCREEN EXCESS ¢ 55100
INSURE WITH COE : YES
| HIRE PURCHASE COMPANY ©ON/A
SUIM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/we hereby Certify that the Palicy 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 Aoad Transport Act, 1987 |{Malaysia)

Agercy : GRABCAR PTE. LTD. (D0000601726)
Date of sue ¢ 11 Jun 2018 13:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ‘% el

Authorised Offlcer Chief Executive

Countersigned By;
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L |
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[shosazss
s
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Policy Information Page 1 of |

= Policy Information

53361951C

Policyholder

Palicyholder EESPS

Policy No.  S090888346-01 N3 NETE
Certificate
No,
Address BLK 3050 #0%-885 PUNGGOL DRIVE TREELODGE@PUNGGOL SINGAPORE B24305
Product . ; Group
Name COMMERCIAL VEHICLE TNSURA! Plan Folicy Flag N
Palicy Effactive )
Issua 11/06/2018 Date 28/06/2018 00:00 Expiry Date 27/06/2019 23:59
Dabe
Excoss All Claims
Type Excess
Third Cwn
Party 2000 damage 2000 ool
Excess Euncess
Additional as o
Excess Fremium
e utsie
DDu R Singapore
TP Excess
Excess
Agent GRABCAR PTE, LTD. Agent Tel, 65703925 G5T Flag ¥
Ci-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Addrass 1 BLK 305D #09-885 Address 2 PUNGGOL DRIVE Address 3 TREELODGE@PUNGGOL
Address 4 SINGAPORE 824305 Address Type Singapore address Post Code 824305
; Related Policy
Unit No, 09-885 Nimber 509086883456-01
[ Insured Object: SKDGEB25X
= Endorsements
Sequenca Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5090888346-01... 7/1/2019



Claim Handling{accident reporting Claim Task
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Compc Mo O] 1] Comax No.|Home) o
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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