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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report cormectly the detaits of the accident 1o speed up the claims procass.

2. Thes Forrm musl be completed by the Policyholder and/er the Authorised Driver,

3. Information provided must be as truthful amd accurale as possible. ,I!\n}l wilful misrepresentation or wnhnld:ng of malerial facts may allow insurance compansas o
repudiate policy liability =

4. The issue and acceplance of thes Form by msurance comganses & nol an admisson of policy liability on the part of the INsurance compansas.

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

. Thas repor will be forearded by the insurers of the GIA Records Management Centre eslabished by the General Insurance Association of Singapore {GlA) for
archiving and thal cogees of this repast will, for a fee, be made avaiable upon application by inlareslad parties.

7. By the lodgemant of this report 1o the insurers, you hiraby consent to the archiving of this report at the centre and to cogees of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 00272019 09:30

Date Of Accident 05/02/2019 11:00

Exact Location Of Accident CTE AFTER AMK AVE 1 B4 BRADDELL EXIT
Country/State of Loss SINGAPORE

Yehicle Registration Number SJES249Y
Insured/Policyholder

Mame Of Registered Owner AW QIN ¥

MRIC Mo SES01239H

Ermail Address NOEMAIL

Mobile Phone No (LOCAL) +65-02355085
Alternative Phone No OTHERS-92355095
Vehicle Particulars

Manufacturar HONDA

Model FIT

Exact Purpose for which vehicle was being used at

time of accident PRIATENIE

Are you claiming und_er YOUr own insurance policy YES

for repair to your vehicle?

If Mo, Please state action o be taken

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Fleel Policy MO

Policy Mumber DMPPHOQ18-002769
Cover Note Number

Driver

Mame of Driver AW QIN Y1

MRIC Mo SB501239H

Date Of Birth 18/01/11985
Oecupation INDOOR

Date Of Driving Pass 180372015

Driving Expenence
Gender

Mobile Number
Fax Mumber
Caontact Number
EMail Address

3 YEARS AND 10 MONTHS
FEMALE
{LOCAL) +65-92355095

OTHERS-92355095
NOEMAIL
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56 CHOA CHU KANG NORTH &
#O3-36

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

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

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

MNumber of vehicles {including own vehicle}

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulanca?

Was any other maternial or property damaged? YES

| hs_w_g been appmacheu by unknu:uwnlpersun[s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passanger 1 NAME: . YEW GUO PENG

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? ¥ES

If Yas Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HCG

Palias Bintion Addiags gmil;gﬁim AVEMNUE 3, POSTCODE: 408865 , COUNTRY":
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190205/7003

Attachment(s)

Are accident photlos available for attachment? YES

Was there any video caplured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? WO

Vehicle Registration Number SKTS612R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
MNature O Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat belts wom?

Was this injured conveyed fo hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SJBEB0TX

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SJSTT23H

PRIVATE CAR

DETAILS OF INJURED PERSON 1
YEW GUO PENG

SLIGHT
SJES249Y
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident ta speed up the chims process,

2. This Farm must be complated by the Policyholder andfar the Authorised Driver.

3. Information provided must be as truthfyl and aceurats 35 possibie. Any wilul misrepresantation ar withhalding of matariai
facts may allow Insurance companles to repudiate policy lability.

The issue and acceptance of this Form by Insurance companles |5 nat an admlsslan of palicy labllity an the part of the insurance

companias,

5. Any false reporting mav be refarred to the Pollcs for Investlgation.

. The raport will be forwarded by the Insurers of the GIA Records fdanagemeant Centra established by the Gensral insurance
Association of Singapore [GIA) for archiving and that capies of this repart will for & fea be made svaflable upon spplication by

Intarested partlas,
8By the lodgment of this report to the insurers, you hereby consant to the archiving of this repaort at the cantra and to coples of
tha report belng made avallable sforesald.

8. Consant under the Personal Data Pratection Act [POPA)

| understand, acknowledga, agree and consent that:

{a) My Insurar, my workshep and the General Insurance Assoclation of Singapere ("6IA™) may/are permitted tocollect, use,
disclose and/or pracess my personal data/persanal infarmation st out In this (farm] and any ather personal Infarmatlen
provided by me or possessed by my Insurar (collectively the “Personal Information”} and disclase 2nd transter such
Perscnal Infarmation to all insurer(s| wha have Insured vehicle(s} involved in this accldent (all insurer(s) who have insured
vehlcie(s) mvalved i this accldent shall be collectively referred ta as the “Insurers”), the Insurers’ lwyers/law firms, the
fdonetary Autharity of Singapare and 2ny relevant govarmmant agency/authority (such as the police), for the purposals)

of :
{i] processing, handling and/or dealing with my clalms fcluding the settfament of the clzlms and any necessany

Irvestigations relating to the clalms;

{1} Invesdgating the accldent and/ar my dalins;

(i} carrylng out and/er dealing with my Instructions or respanding to any enqulries by me;

liv} adminlstering my clatms [inciuding the malfing nr‘mr.respundmcu. statements, kwvolces, reports or naticas to me,
which could invalve disclasure of certaln personal data abaut me ta bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/for

{v] complying with appiicable law In adminlstering, processing, handling and/or daaling with my claims. {callactivaly the
“Purpases”)

all nsurer(s) who have nsured vehicle(s) lnvebved in this accident and the Insurers' lawyers/law firms, may/fare permitied

to collaet, use, disclose and/or process my Personal Infarmatlon far one ar maore of the above Purposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

egentsfincluding thelr lawyers/law firms), which may be slted outelda of Singapare, for ane or more of the ahove Purposes,

my Personal Infarmation will also be collected and used to complle clafms histary for the purpose of frawd detection F. i

Investigation and managamant In prezent and all futiere claims.

{e} the information so collected under {d} above may be shared / disclasad;
(t} teallinsurers end/or any other third parties that asslst In evaluating, Investigating, cantrofiing or menaging fraud,
ragulators, law enforcement and governmeant agencles as reesonably required for the purposes stated, or

{d)

(] for complying with raquirements under any regulations, laws or court ordars,

\(Ql @OWW 04 (02 g

i apur[uf okntre Persannal’s Signature
Hlames
HAICHIN No.:

Orivar's Slgnaturs
(IF dribver is not the palleyhalder)
Cate & Time:

l;'nllcl,'huld:-r': Signature
Data & Tima:

BIAAS Bledcid st nilaim v
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

c,

ha foregning particulars are{7n SUErY faspe
|

lare t

ﬂeponm ntre Persennel’s Slgnature
MName:

p— . 09 /o> /15

Oriver's Signature
UM drfver 13 nat the palleyhaldar)

Date & Tima:

\

Puﬁ':'ghalder's Slgnatura

Date & Time:

NRIC/FIN Mo.:

(EIANBAL Shetel 11k
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RECORDS MANAGEMENT CENTRE

MAG001TTIS

GENERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
& Aaffles Quay #18-00 Singapore 048580
Tel (65] 6224 0010 Fax (65) 6124 0030
Operating Hours ; Monday ta Friday, 09:00 - 17:00
WEN: S66350020G / GST Reg. Mo

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B)

Origi

nal ReportNo : MNANARFGLE

Mame(as shownin KRIC) & Au DIU L-'ﬂ-

(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate o326 (L5577

Addr

Contact (Tel)

Email Address

Date

Place of Accident

Insurance Company':

B55

Vehicle Registration No:

NRIC/FIN/PassportNo : ¢gLoi119 H

STE 5249Y

L BL ChOA CH b RRA AORFL ¢ Singaporel )

pichiline: TLISSePA”

os=a/r9

of Accident

C7E mET

Anq L fus

Time of Accident :

PSR e [

f Rt ARADHDOECL Edxry

£@

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Chah@e fiom ‘QQFM'T;' 0”31 #_ Claw  Owm Dﬁmaﬁb

\foro B

Palicyholder / Driver's Signature

Date:

eertapm |y W

Ay 2 /o2 /7

Ria:m‘.nr'-:fcv&r Centre Personnel's Signature
MName:
NRIC/FIN No.:

Date:  »~3 /a; /_‘}

Scanned by CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AT e

T20180205/7003

1af3
Report No. T/20190205/7003

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
05/02/2019 12:33
Informant's Particulars )
Name of Informant: | Address:
AW QIN YI 56 CHOA CHU KANG NORTH 6 #03-36 SINGAPORE 689577
ID Type /1D No.: Contact No.:
NRIC NO / S8501239H Home/Office: Mobile: 92355095
Nationality: Email:
SINGAPORE CITIZEN ginyiaw@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Female 34 18/01/1985 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Teacher Class: Date of Expiry:
|Ganaraf Information of the Accident : g AT T i el B e s
Tuiis of Injury Drink Date/Time of Type of Location:
Azgi Gk Others Drive: Accident: Straight Road
2 MNo 05/02/2019 11:00
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h R
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
I No
Details of Vehicle Involved .
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJE5249Y | Car HONDA FIT1.3G A | White 0
|
 Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJE5249Y | EQ INSURANCE COMPANY LTD. DMPPHQ18- 03/05/2018 | 02/05/2019
= 002769 )




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

VAT RT M

T/20190205/7003

2of3
Report No. T/20190205/7003

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Passenger

| Use of Pedestrian Crossing: NA

& .'-:I'.-'."J.'_"'-_’:'_"'n: -_-_ "‘.'-"5"'-.. e S s A

Name Yew Guo Peng

ID No. 58901972

' Related Vehicle | SJE5249Y (Car)

Contact No.| 94511120

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 | 02 Degree of Injury | Slight
Driver e R e R e S e S R R T
Name AW QIN YI ID No. S8501239H
Related Vehicle | SJE5249Y (Car) Contact No.| 92355095
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 | NIL

Brief Details.

| was travelling from CTE towards AYE on 5 February 2019, at about 11am, in lane 4. My car vehicle
number SJE 5249Y hit into the front vehicle SKT 5612R. The traffic was quite heavy. The road was dry
(i.e. no rain). A passenger was in the car, Yew Guo Peng S8901972l, and he had some pain after the

crash.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

MR B

T/20190205/7003

3of3
Report No. T/20190205/7003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is

required.

Signature Of Interpreter:
Not applicable

Date/Time:
05/02/2019 12:33

Officer In Charge Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168



Genearal Information of the accident

Was drivar an employes of f Yas @ ‘Noa
the Insurad's company? If no, relationship of the driver and Insured:
Accident captured by camera? | Yesgm  Noo e 3]
Weather condition Clear.s Raining o Others: __
Road surface Dryo  Weto
‘| No of passenger [ (1) (Inclusive of driver)
\v
Passenger 1
| Name Yev- Gud Ping |
| Gender Male£1 Femaleo -
Passenger 2 /
{ Name e
| Gender Maleo  Femaleo i
Passenger 3
f Name /
| Gender Malec  Femalen N

Passenger 4

MName
Gendar

2
Malep”~ Femaleo

Fassenger 5

Name / .
Gender I Mals o Fernale o
Passefiger 6
il
[ Nap€ !
| Génder Maleo  Femaleo ol
Other Information
Was anybody Injured? Yestl Moo L o
Was other vehicle damagad? | Yesg Moo .
Details of police action -
Reported to police? | Yesef  Noo  Ifyes, please state which police station.

; O \ire IMP”F‘-{."-...._“

Paolice sggg_inn name




[ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Completa and submit tis form ta the lndiddual nsurance autharised raporting centra,

 Plaase repart carreetly on Eha detalls of the secldopt to spasd up the elaim process.

% This form must ba A%d up by the palley helder and/or authorised difver,

*  Infarmation provided must ba as frultful and accursta as possible, Any wiifol misraprasentathon erwithholding of materls facts may aliow
Insuranca companlas to repudlate palley Babifity,

* Thalssie and accaptance of this ferm by fsurance compantes s notan admbssfon of pallzy ladlilty an tha part of tha insurance companies.

_ Any false reporting may be raferred to the traffic poiica department far lvwe stigation,

Accident details

[ Date and time of accident | Date=%"f/:'-:1j,ff—:.wm {(oo/mna/vy) Time: 1T 70 (Hiam)
F:{aﬂ locatlon of accident CTE HF i Eﬁ.ﬁf” e qbﬁ” ‘ B(?‘[;‘f' fﬂjﬂ.’%ﬁﬁ{: IE\; -f»

Details of vehicle

Vehicle registration number | ST 5749
Vehicle make and model Rooley, /7
Type of vehlcle Saloong MPY o CRVao Van o
| Lorry o Bus o Motoreyele o Others:
Vehicle category Private o Commerclal o Motoreycle o
Purpose of using at sald time
Are you claiming under your | Yeso- Moo If no, pleasa select:
own Insurance company? Third part claim o Reporting only o

Insurance information

Insurance company g (nSerr=
Policy number >
Type of policy Comprahensivet Third party fire & theft o TP only o ]

Insured / Policy holder

| Name A A Y Maleo  Femalesr

NRIC / Fin / Passportnumber | &5< (71234 =i
Contact A235 sJ95

Address 20 Choa Cha ffﬂmbj herdhG 2o 3-30

Driver Same as Insured above ﬂsk!p to D.0.B)

Name Maleo  Female o

NRIC/ Fin / Passport number . i
Contact _
Address

Emall addrass

Date of birth il
Occupation Indoor o Outdoor o b _

Driving date pass N




Third party vehicle 1

fame

Contact number

NRIC/ Fin / Passporl number

Vehlcle registration number

Vehlcle make model

Third party vehicle 2

| Name i

| Contact number |

| NRIC / Fin / Passport number

Vehlicle registration number

Vahicle malke modal

Third party vehicle 3

Name

Contact number /
NRIC / Fin / Passport number /
Vehicle registration number )
Vehicle make madel Fi

Third party vehicle 4

flame

Contact numbear

NRIC / Fin / Passport number

Vehlcle registration number i

Vehlcle make model | ¥

Third party vehicle 5 /
L

Name A

Contact number

NRIC / Fin / Passport numbgr

Vehicle registration numbér

S v W ol A

Vehicle make model /

Third party wAcle 6
Name i 1 (
Contact numbaef

MRIC / Fin / Pdssport number

i

Vehicle reglétration number

Vehicle make model

£




-~

Witness 1 P

. e

| Name . N e g
— S

Witness 2
Fr""/

[Name —_— [
-

-

-~
~ Injured person 1

P4

e Guu PPrq

| Name _ | ]
| Injurles sustained [
| Which vehicle person in? | STE 5149 Y B 4}
Were seat belts worn? | Yes  Noo :
Was injured conveyed to Yeso Me o . [

hospltal by ambulance?

Injured person 2

Name T
I' 5

inJurles sustalned

Which vehicle person in? .
= ——s

| Were seat belts worn? Yes o No o
Eufas injured conveyed to Yes o Na o /
h | -

ospital by ambulance?

Infured person 3 /

haspital by ambulance? A

Mame ,/',

Injuries sustained oL

Which vehicle parson In? W

Ware saat belts worn? Yes o Noo

Was inJured conveyed to  ¥éso Noo i

d

o
Injured person 4
- :i

Name P

| Injuries sustained

Which vebicle person in?

Were seat belts worn? Yes o No o )
WasinJured canveyed to Yeso Noo
hospltal by ambulance?

I




REPUBLIC

OF SINGAPORE _._3.:;5 LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD No. SB501239H

* Hame

AW QIN YI

B ok
Race

CHINESE : =
Data of birl Sax ; .
18-D1-1885 F

CauntryPace of birh
SINGAPORE

_._w .

ﬂgggﬂﬂisﬁﬁni&ﬂ. IHEH!nuLeﬂ% 19 Mar 2015
with == T passengers, exalusive of drivar;
%-Eiiﬁ!i!ghﬁﬁr_“nlnuumﬂﬁa . t

* Licnce Mo: SES01
o IO

5459767

LT

wracu: SB501239H

Date of inaum
19-03-2015

56 CHOA CHU KANG NORTH § 403-35
SINGAPORE 689577
WRICHD: SBSO1238H pate:  Z2004/2015

o T S— - -



EQ Insurance Company Limited O
E Maxwall Ruail #17-00 Tower Block MMND Complex Singapore DEATI0 e R
(ol §5 6223 8433 | fax 65 G224 3903 | www snlneurance com g g “‘E %% f. :“
rag o, 1878-00430-N | el

L‘frﬁnhtf 5§*$'3 jrvﬁ#kﬂr
PRIVATE CAR s o
age 1 0
SCHEDULE g
agency  A@ese33  Class of Policy PRIVATE CAR Policy Mumber DMPPHOL1E-882760
Account ABeEE33  Issued on @3fes/2818 in Singapore

client @128234  Acceptance Date a3/es5/2e18

period of insurance from 1844 hours on 83/85/2818 to 2488 hours on B2/85/2819

Insured's Name AW QIN ¥I

Address BLE/HOUSE NO. 56 #23-36
CHOA CHU KANG MORTH 6
SINGAPORE GBYSTY

Business,/Occupn Teacher

Premium Basic Annual Premium SGDEET . BE
premium after NCD SGDARTY .B6 Premium Due SGDEET.HA
Premium GST SGh62.15
Total Due SG0958. 81
Risk MNo. @81 PRIVATE CAR
1. Registration SIJES249Y Make/Model HONDA FIT 1.3 Hatchback 133%cc
Type of Cover Comprehensive Mo. of seats 51 Body Type Hatchback
Engine MNo. L13A4843747 Capacity cc 1339 vr of Manuf/Regn 288E/2808
Chassis No. GEB1B3E929 MCEH 28.88
Certificate Ref. MXZ
sum Insured: Market Value at the time of loss SGhe.ea
Insured/Named Drivers SGD58E8 ., 8
Unnamed Drivers SG01, 880 . a8
YEID Additional G603, 888 . B8

Hamed Drivers Insured

PRIVATE CAR COMPREHENSIVE - CLASSIC PLAN (Ver. 8)

For information on Motor Claims Framework (MCF), please visit GIA wehsites
{www.gia.org.sg fpdfs fIndustry /Motor /MCF2818 Brochure.pdf)

The Policy is subject to the following Clauses, Warranties, Memo, Endorsement,
Exclusions as printed herein and/or attached hereto:-

EXCESS - OWN DAMAGE CLAIMS

We will not pay for the Excess specified in the Policy Schedule or the
Certificate of Insurance. You will have to pay the Excess for every claim made
against us for own damage claims to your vehicle under Section 1.

1f we have made any payment under Section 1 which includes this Excess, you have
ta refund us the amount of the Excess.

Continued on page 2
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