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ML 1GO2Z3044 ( Malipnal Asssssmen Centre Bendoss - Bukit Marah
ENTRY DATE & TIRME 1ERKITNITS 1H:42
SUSMITTED BY: ROSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repor comeclly thi delals of Ihe accident 1o speed up the clalms process.

2. This Form must ba completad by the Policyholder andlor the Authorised Driver.

3. Information provided must e 8s truthful and accurate as possinle, Any wilful minfeprssantiion ar wilholding al materal Thels mary BloWw InsUTance compankes to
repudiate pollcy lkabiliy.

4. The issua and accapiance of this Form by insurance companies s nat an admission of policy abiity on the part of the nsurance companies.,

. Any falsa reporting may be referred to the Police for Investigation.

6. This repar will be Torwarded by the insirars of the GIA Records Management Cenire established by the General Insurance Association of Bingapore | GIA) for
archiving and thal coples of 1hés report will, for a feo, ba made available upon applicatian h:,- Intarasted parties

7. By the lodgament of this repart to e insurers, you herby consent io-the archiving of this report at tha centre and fo coples of the report baing made available
aloresaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accldant

Country/State of Loss

18/02/2019 18:42

18/02/2018 11:45

SLIP ROAD FROM TOA PAYOH LOR &8 TOWARDS PIE CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJEE1TOB
Insured/Policyholder

Name Of Registered Owner YAM CHEE HOONG

MNRIC MNo ST015643A

Email Address LARRYYAM1TO5EGMAIL. COM
Mobile Phane No (LOCAL ) +65-82711108
Alternative Phone Mo OTHERS-92711108

Vehicle Particulars

Manufacturer TOYOTA

Moda| VIOS

Exact Purpose for which vehiclie was being used at

time of accidant TRAVEL FOR AN APPOINTMEMNT

Are you claiming under vour own insurance policy

for repair to your vehicle? NO
If Nov, Please state action to be laken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Marme of Insurance Company

Typa Of Coverage
Fleat Policy

Palicy Mumber
Cover Nole Number
Driver

Name of Driver
NRIC No

Data Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.
COMPREHENSIVE
MO

DMPCESN3097161802

YAM CHEE HOONG
ST0156434

17/05M1970

INDOOR

17/09/2008

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92711108

OTHERS-92711108
LARRYYAM1705@GMAIL.COM
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BLK 652B JURONG WEST STREET 61
Addrass #03-404

Fostcode 642652
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Orivar with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle)

Invelved In the accident 2

Was any body Injured in the Accident? MO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offoring accident clalms assistanca.

Mumber of Passangers (Including Driver} 5

Fassanger 1 NAME: . COLLEGUE

GENDER: . FEMALE

Passangar 2 MAME . COLLEGUE

GENDER: : FEMALE

Passenger 3

MNAME: ' COLLEGUE
GEMNDER: 1 FEMALE
Passengar 4 NAME: : COLLEGUE

GEMNDER: . FEMALE
Detalls of Pollce Action

Was the accldenl reporled to the police? NG

If Yes, Please state which Pollce Station

Was notice of intended Prosecution glven? MO

If Yes aganst whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Cameara? NO

Was there any audio recorded? NO
Vehicle Registration Mumbar SJR1182ZM
Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Page 2 of 14



Vehicle Category

Name of Driver

MRIC/Passport Numbar

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Drivar)

PRIVATE CAR

WU YAQ QUAN (HU YACQUAN)
87938111

83620022

Fage 3of 14



SKETCH PLAN

IMPORTANT NOTICE

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

. Information provided must be as truthful and accur ible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The Issue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance
COMpanies.

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

. The repart 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 coples of this report will for a fee be made available upon appllcation by
interested parties.

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report baing made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a}) My insurer, my warkshop 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 [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) whe have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (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 necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} carrylng out and/or dealing with my Instructions or responding to any enquirles by me;

{iv] administering my claims (including the malling of carrespandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta 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) wha 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 Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agenis|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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} 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,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

/3-1 (/ Jf/‘%é §

Policyholder's Signature = Driver's Slgnature urnng Centre Persannel's
Date & Time: / § UL/Q 2/ M driver is not the palicyholder) Name: &f ‘77

- Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Yy J l:- I ."-“I ).~ ,*r-:j £r ,g";'. £ _." (J ..'A. ¢ Fof o ﬁ..-?' 3 p
'.:-/.ﬂ' PO i o S ff 2 i o P ¥ 1.7 : lﬂ"-"lu:;lr .__J Canl & ,"'I £ -4
7l

binrn 58 fZogol 1o fopyref £t Appopdmect. On 7267

. 75 = I T .
:-‘fff:' Foe ) 2 7o _.f'."-q:-,.'-_."- NI r ] / _’{_' SE _;;".-./7,'1".'-. )

2 ¥ 7 -' = Frd ’/,- _-:_K ’
AN LT AL ol pnlTF M & -‘:‘:_,,T.' FFOE AP = "H';"'r R - 7 ,_JP"L 3

;

,
j . Ty iy ‘./ # F, ;

Fivcallor foboile | cbong 2 mzde < 2 7IE

= fTEds fe At £ ek [t
—n I rd = .
LA sﬁ'-"'/- loggta B foi7 cin B Birko o8 e s (A
i _F

DECLARATION
I/\We declare the foregoing particulars are true In every respect,

il\\ i pd df%}/ it

i

Policyholder's §ianatur_e i Driver's Signature porting Centre Persprnel’s Sighature .{%

Date & Timea: 4 ; P 00 L PTY o (If driver is not the policyhalder) Mame: /é[ J
- . S s Date & Time: MNRIC/FIN No,:

TEF =
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ACCIDENT STATEMENT"
accioent oater /3,721 35/ 7y on i poevi, e 45 v

1ocATioN: oz ity Loroig &' A PIE
7 —

7
1. DETAILS OF VEHICLE N ——
a)VEHICLE NUMBER:___ > J © £/ /o f
B)INSURANCE COMPANY:__(AUT7A  Joz 170773 Joz | it st 2
CIPOUCY NUMBER, D/ AT S A/ 20 [T Z 1800 |
dIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8JMAKE & MODEL:__ 7oy 74 /ot | |
TYPE:(SALOON/ COUPE / PV /V AN / LORRY / MOTORGYCLE / OTHERS|
.8 VEHICLE CATEGORY: {Fw.-’ COMMERCIAL / MOTORCYCLE) - o
‘ hPURPOSE OF USING AT ACCIDENT TME:_ 72 v/ 7, .- LLpro7viriems
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

Coumgl. (Y ¢ ) 2., INSURED /POLICY HOLDER = |
Q{ ¥ AINAME_: T 7 CHEE oo & (MAKE /FEMALE)

BINRIC/FIN/PASSPORT: & 7o/345+ S 77 CONTACT__ 747 N
CIADDRESS, /L £5072  Tteparids cOES3T 57 &f o 3~ Hhot
SCEAIE D ) B

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of pasgamad, DRIVER - | i
lehdud‘f af-.-.ﬂn};j QlNAME: /A A EE L TOA ’;'GL : %ﬁ [FemALE)
- D e, BINRIC(FIN/PASSPORT:___S 70 /2435 cONTACT: 39 7/) 6ES,

(=) clADDRESS, /X 6528 TinwiG IERT ST 47 # 00 -Hah- 5 (6425687 )

—_

~d)DATE OF BIRTH: (L /_2 5/ /7 7 & | (DD/MMINYYY)
©|OCCUPATION: (NDOOR / OUTDOQR) o

DATE orFprviNg PA 2 E /2 A0k _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NGY'

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITION: (CLEAR/ RAINING / OTHERS ]
BIROAD SURFACE: (DRY// WET / OTHERS ety _ |
6. WAS ANYBODY INJURED (YES /NI o

7. a]REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTYVEHICLE -
MR of puscnger o) VEHICLE NUMBER: 5 /< SOl MODEL, /o lgaT s
Clucluding diiver) B) DRIVER'S NAME_ 2001 YD AN (HY THOISGAN)
() el NRIC/AN/PASSPORT: =7/ 3 =277
ot 9. THIRG PARTY VEHICLE

CONTACT:_Z 2 & 4002 &

Ci“ i P59 o) DRIVER'S NAME: |
nduding. dHiver) ' Nric/EN/PASSPORTE CONTACT::.
i
g s by o
atl = Gppepisang /7253 mail.

! i
' !

' \IDED i



REPUBLIC OF SINGAPORE
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CHINA TAIPING CHINA TAIPING INSLIRANCE (SINGAPORE) PTZ 1T MX1F
Co Asg No. 2005a3ME R =N
ANDAD1a
MOTOR PRIVATE CAR Cov, Type: C
CERTIFICATE OF INSURANCE

Malor Vesicles {Thirg-Party Rinks and Compersatan) Acl {Chaptnr 169}
Motor Vahales I'Thrd-:rirly Rk and Compensalion) Rues, 1960
Fosg Tranapodt Act, 1987 (Walaysa)

Malos Vishicies (Thirc-Party Risks) Rulas. 1956 [Malzymia) ORIGINAL
i N
Engine No 3 IMZXB13220
CERTIFICATE Ma. DMPCENINOT161802 Chako :MRDS IHYII0S0FILIE
1. Index Mark ard Regstration 5IK6B170R AUTTISAFE
Humtes of Yahicia TS
2. Mame of Palicy Holdas YAM CHEE HOOMNG
% m%,wm;*la“ﬁﬁ“mm 29 October 2018  wamed Drivers Ex Sect. I ............ 5$500.00
Crciranos or Enaciman additional Ex Other than wased Drivers:
EX SBEL, T - Afge <= 25, .. 0.uiisniiis 553,000.00
4 Data ot Exgiry of Insuranca 28 october 2019  Ex Sect. I - Age = 26............... S$500, 00
* age as at date of accident
EX OW WINDSCREEN ..., i e e s5100, 00
5. Parsons or Classes of Parsons anlitiad b defye®
{a} The Policyhalder,
(b} Any other person who is driving on the Policybolder's order or with his permission.
Provided that the person driving is permitted in accordance with tha licensing or ather Taws or
regulations to drive the sotor vehicle or has been so permitied and s not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the sator vehicle.
B Lirsabone as louge:”
use for social, demestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward tuition driving test racing pace-making, relfability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpase in connection with the Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled,
One time waiver of Excess for the First 55500 will apply to the Insured and Mamed Drivers 4n the event
of own Damage Clafm at our Authorised workshaps for each Folicy vear.
* Limitations renderod inoparalive by Sectian & of tha Matar Vehicles (Third-Pary Risks and Compensation) Act (Chaptar 180)
and Secllon 95 of the Ropd Trnnlpo}r'tﬁu' 1287 (Malaysia), are not inhkmhm‘edymn‘rm headings.
N A

I/'We hereby CBI‘!"}F that the policy to which this Certificate relates is issued in aceordance with the
provisions of the Molor Viehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease ses raverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Issued By: MYTESSE SOLUTTONS. ... ___... T

Authorisad Officar Authonaed Signatory

3 Anson Roed #18-00 Speingleal Tower Singapare 075908 Tel B389 8111 Fax: 6225 3562 Website. wiww, 50 critaiping com




