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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectly the details of the accident to speed up the claims process

2. This Form musl be complelad by the Policyholder and/or the Authorised Driver,

3. Information provided musl be as fnuthful and accurate as passitle, Any witful misrepresantation or witholding of rraterial facts may allow insurance companiss o
repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of poley liability on the par of the insurance companies,

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

E. This repart will be forwardad By the insurens of the GLA Recoras Management Cantre established by the General Insurance Association of Singapore (GLU) for
archiving and thal copies of this report will, for a fee, be made availabla upen application by interested panties.

-'-r By ‘-hﬁl'jiﬂﬂ'aem-‘“' of this repart to the msurars, you hereby consent to tha archiving of this report at the centre and to copies of the repad being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 1110172018 15:42

Date Of Accident 09/01/2019 23:00

Exact Lacation OFf Accident BUKIT PANJANG
Country/State of Loss SINGAFORE

Vehicle Registration Number SKwe3zpP
Insured/Policyholder

Mame Of Registered Owner NG YAN YEE ROSALIND
MRIC No 579022930

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98778780
Alternative Phone No OTHERS-98778780
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA

Exact Purpose for which vehicle was being used ai
time of accident FRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action o be taken REPORTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Number DMPCSN3031001801
Covar Note Number

Driver

MName of Driver MG YAN YEE ROSALIND
MRIC Na ST9022930

Date Of Birth 21/01/1979

Oeccupation INDOOR

Date Of Driving Pass 28/03/2006

Driving Experience 12 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-9B7TBTE0
Fax Number

Contact Number OTHERS-887787B0

EMail Address MOEMAIL

Page 1ol 16



Addrass

Postcode
Was driver an employee of the Insured’s Company
It No, Refationship of the Driver with the Insured

\iehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 30 GHIM MOH LINK
#09-332

272030
NO
OWNER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

MO

1

NG
NO
YES
NO
2

MAME:
GEMNDER:

. TYSON AW YONG
: MALE

YES

CLEMENTI PCLICE DIVISIONAL HG (D DIVISION )

ROAD: 20 CLEMENTI AVEMNUE 5 , POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-7740000 - FAX NO: 67741705
NO

PLS REFER TO THE POLICE REPORT:D/20190111/7008

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Drver
MNRIC/Passport Mumber
Contact Number

PEDESTRIAN
NAUNKNOWN
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Address

Pestcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

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. Theissue and acceptance of this Form by insurance companies is not 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 GIA Records Management Centre established by the General Insurance

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

7. By the lodgment of this report to 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:

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIAY) 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 possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 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 purposels)
of :

{i}) processing, handling and/or 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 claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

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

{b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes: and

(¢) my Personal Infermation may/can be disclosed by any of the Insurers and/or GlA 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.

(d) 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.

e} 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,
regulators, law enforcement and government agencies 23 reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court arders,

i

- 5 fer / $
—— P e ’..f"‘

Folicyholder's Signature Driver’s Signature Repl:éf;'lg Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Tima: MNRIC/FIN No.:



SKETCH PLAN

TEnTANG -

" o M L S By T
TR €220
/ L 8 1 NS 5.
L. % — - e __\I_. ﬂ_ a
St
":IﬁﬁﬁLE_'\j el 1 |1 | S D N N i RSP . S s 1255 TN S 1
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
P2 ooy "ﬂ'.:'c:.‘-.lc_g‘ ﬁ'(gpﬂ\rl Wo ! ELQUTQ_‘I,H Too%
% \ '
)
.'//
.__/’
,-";
T
II."
-

DECLARATION
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|fWe declare the foregoing particulars are true in every respect.
Driver's Signature
{If driver is not the policyhalder)

Date & Time:

Policyhalder's Signature
Date & Time:

sketrlF

NRIC/FIN No.:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858

Tel No:1800-7740000

D/20190111/7008

1of 2

Report No. D/20190111/7008

Date/Time Report Made
11/01/2019 13:52

Vide Report No, Station Diary Mo,

Name Of Informant Address

NG YAN YEE ROSALIND APT BLK 30 GHIM MOH LINK #09-332 SINGAPORE
272030

ID Type / ID No. Contact No.

NRIC NO / §7902293D Home/Office: Mobile:

— 98778780

Mationality Email Address

SINGAPORE CITIZEN tomikatos@yahoo.com

Occupation Sex Age Date of Birth |Race

Manager Female 39 21/01/1979 Chinese

Institution/School Name Language
English

Date/Time Of Incident
09/01/2019 23:05 - 09/01/2015 23:05

Location Of Incident
APT BLK 30 GHIM MOH LINK #09-332 SINGAPORE

272030

Brief details.

On 9Jan19 at about 2300hr at bukit panjang when | was travelling straight, i already noted a pedestrian
crossing in front the road toward the pathway. | slowed down and carefully passed by her. | don't know
how come she fall and hit on my left side mirror, | think she had lost her balance or other. | immediately
stopped the car and assisted her. Only my left side mirror was damaged.

| received a call from the pedestrian's son to ask me to log a police report, that why i make a report today.

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
11/01/2019 13:52

Eﬁicer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE A

POLICE FORCE 0180111/700 g

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. D/20190111/7008

S‘ul:-_iects Involved

Victim

Person Name NG YAN YEE ROSALIND

ID Type NRIC NO ID No S7902293D

Gender Female Age 39

Race Chinese Language English

Occupation Manager Address Type

Address APT BLK 30 GHIM MOH LINK  |Mobile No 98778780
#09-332 SINGAPORE 272030

Is Informant A Yes

Victim?

Person Mame ENG YAN YEE ROSALIND (Informant) -

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 11/01/2019 13:52
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



Date of Accident
Accident Place

Vehicle. Na. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No,

Owner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Uw:i:el;ﬂ'._ _D:iw?r
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Accident Time; 2%.00 {24-HR-Formar)

+ tFlltMLlcl

=

CRUKT TANIRNG -

: k) €230 MakeModel: Tofryth, Comorif

Ginn Ta PING INS policy No: DUPC.SAR D2 /8D/2]

(4FT  @IRD  Owner's Hp -

CRuUPG YRR

NG Y Yee Rashiinn f SF =2 N

Company Tel

b BELE

;3 -0t - \9%F  DRIVER'S License Pass Date 2 - 62 - 2oy

(B 2o Guid Mow L, #09- 22>

: Spouse \ Parents \ Children \ Sibling \ Employee' Others:

a1y :maa)

1) - 2) =

: INBD®R | OUTDOOR (e.g. working inside or outside office)

Twanglsk. @ u{mquﬂ*a_-__c;wa- 29
N

: CLEAREDRY \RAINING & WET \ AFTER RAIN & WET

: ReportiggOnly \ Claim Other Party | Claim Own Insurance

MNumber of Passengers (Including Driver): =

Was there any video Captured by car camera; YES \ NI
Exact purpose for which vehicle was being used at the time of aceident: Private-tse |\ Wark purpose

Any Injury (If YES, Pls state):

MigHT Haup

= P’caﬂpﬂ’ Fi'ah

Other Party Driver’s Particular (if any)

Wehicle, Na:

PepesTRIB L (FenpLE)

Vehicle, No:

Vehicle Make'Model:

Vehicle Make'Model:

MName Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

| pex male. — TYSen \ka



DRIVING LICENCE |

REPUBLIC OF SINGAPORE
IDENTITY CARD NO, 5?9022935

NG YAN YEE ROSALIND
[HUANG YANYI)

* o A

CHINESE
Daln of Barti Say

21=-01-1979 F
Countey of birth
BINGAPORE

"

Fmshigt

PASS DATE |
Class 3 Molor Cars=< 3000kg with =<7 passengers, sxclusive 28 Mar 7006
2500k g o

of the diver : and o thar motor vehicles =<

LT

MRIChs. SYO022930
Dt ol hoeisa
26-03-2006
‘Wumm o 579022930 ﬂm APT BEIEI ﬁag g-nu MOH LINK #08-332
SINGAP 2030
NP 4785 ln'mﬂmﬂ“ BAIG Mo 578027530 Date:  2BM0872018
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MXIFR. BB

DEAL PEAFREFHDE) TR iy o

CHINA TAIRINS CHINA TARMG INSURANCE ISINGAPORE! FTE. LTD, Cow. Type:

HOTOR PRIVATE CER AUTOSAFE
Motor Vahizlos [lhh'd-Fnrr,r Risks and Emnpan:ndim} Aot 1Ch.np1m' '199]
bolor Vehickes (Thirg-Fary Risks and Compensalion) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Maolor Vehicles {Third-Parly Rsks) Rules, 1959 [Malaysa)
Englne Wo :1ZRYZ29445
CERTIFICATE MNo, DePCSHI031001801 Chassis HNo:MROSIREHLI04541720
1. Index Mark and Fegistration =
Humber of Vehicls SKWEIZF
2. Mama of Policy Holder NG YAN YEE ROSALIND
3. Effective date of the Commencement of Insurance for 16 APRIL 2018 NAMED DRIVERS EX SECT. 1 i e 0 SES00. 00
Ihe purposas of the Reguiatons, Ordinance or Enactrment ADDITIOMAL EX OTHER THAN MAMED CRIVERS:
EX SECT, I = AGE 5% 28 .ciaressiiersnss 393, 000,00
4. Date of Expiry of Ingurance 1% APRIL 201% EX-SECT. T = ROE ¥ Fliwos oo pos sios s 55500. 00
* AGE AS AT DATE OF ACCIDENT
EX OH WINDSCREEM .......cic.-i-:s--x--+<55100._00

5, Parsons or Classes of Persons entitied 1o dive
{#} THE POLICYHOLDER.
ANY OTHER FEFR3ON WHO IS5 DREIVING . ON THE FOLICYHOLDER'S ORDER O WITH HIS PERMISSION.

LB

FROVIDED THAT THE FERSCH DRIVIHG IS PERMITTED IN ACCCEDAWCE WITH THE LICENEING OF OUTHER LAWE OR
REGULATIOHS T DRIVE THE MOTOR VEHICLE OR HAS BEEN &0 FERMITTED ANMD 15 NOT DISQUALIFIED BY QRDERE OF A
COURT OF LAW OF BY ERERSON OF ANY EMACTMENT OF REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&, Limitations &g to use: *
USE FOR SOCIAL, DOMESTIC AND FLEASURE PURFOSES AID FOR THE POLICYHOLDER'S EUSIHESE.
THE FOLTCY DOES NOT COVER USE FOR HIRE OR REWEED TUITION DEIVING TEST HACING PACE-MAKING, RELTABILITY
TR1&L, ZFEED-TESTING, THE CARRIRGE O GOAODS OTHER THAW SEMFLES IH CONHECTION WITH ANY TRADE OFR BUSINESS

OF UEE POR ANY PUREOSE TH COMNESTION WITH THE MOTOR. TRARE.

EXCESS WHICHRVER [52 AFFLICABLE FORE LOSLEE OCCURRING OUTSIDE SINGAFORE [CONSTRUCTIVE TOTAL LODSS/THEFT)
WILL BE DOURLED,
CHE TIME WARIVER OF EXCESS FOR THE FIEST 55500 WILL APFLY TO THE INSURED AND MAMED ERIVERS IN THE EVEMWT

OF OWH DAMAGE CLATM AT OUR AUTHORISED WORKSHOPS FOR ERCH POLICY YEAR.

HIRE FURCHASE T0. : TCEYDT CENTURY LEASING (S) PTE LTD
" Limitalionz rendered inoperalive by Section & of the Motor Vehicles (Third-Parfy Risks and Compeansation) Act (Chapter 159)
and Saclion 85 of the Road Transpod Acl, 1987 (Malaysia), are nof fo be included wnder these headings,

I/We hereby Certify that iha policy 1o which this Cenificats relatas is izsued in accordance with ine
provisions of the Malar Vehicles [Third-Party Risks and Compansation] Act {Chapter 188) and Part |1V of the
Road Transport Acl. 1987 (Malaysia).

Fleass see reverse
For CHINA TAIPING INSURAMCE [SINGAPORE) PTE. LTD.
Terryv's Qffice
38 Parbury Avemie $04-02 5467034
TelWatedpp : 9137 5514

Counlersigned By
Authonised Officer Aulhorised Signalory

3 Anzon Road #16-00 Sprngleal Tower Singapode OTSR08  Tel 6388 6111 Fax: 6228 3682  Wabsite: www.sg.cntaiping.com

hitp://sgportal.entaiping. com//chinainsB2B/Spool/AN0S84A-SKW832P-DMPCSN303...  29/3/2018



