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KMRAT 1202677 § Malional Assascmant Candra Saraces - Libi
ENTRY DATE & TIME: 260202015 16:05
SUBMITTED BY' Jacksan Ho Zhaa Tan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/02/2019 16:14

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repor D:urremlx 1he dedails of the accident 1o speed up the claims process,
2. Thim Form must te completed by the Policyholider and/or the Authorsed Driver

3, Information provided must be as truthful and accurale as possitle, Any willul misregresentation or witholding of material facis may allow insurance companies to

repudiate pobicy liability

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance COMPpanies

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

6. This repon will be forwarded by the insurers of the GLA Records Managament Centre established by the General Insuranca Association of Singapons (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the kdgement of thés raport 10 1he insurers, you hereby consant bo the archaving of this report at the centre and to copies of the repor baing made available

aforesaid

ACCIDENT STATEMENT

Date OFf Report

Date OF Accident

Exact Location OF Accident
Country/State of Loss

26/02/2018 16:05
24/02/2018 17:30

BUKIT BATOK EAST AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SMHE057G

JACY PTELTD
2017052086
NOEMAIL

OFFICE-855959954

TOYOTA
MOAH HYBRID 1.8% CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107524635

YAP LIAN HENG (YE LIANXING)
S7735012E

23121977

OUTDOOR

25/08/2003

15 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97297198

OFFICE-97287198
MNOEMAIL

Page 1of 20



BLK 312 BUKIT BATOK STREET 32
#11-79

Postcode 650312

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

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
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicla)

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 property damaged? YES

I hav_E_ been apnroached by unknown personis) MO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the palice? YES

If Yes, Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
Police Station Address :ﬂﬁeiP%:EUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66555793

Was notice of intended Prosecution given? NG

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190225/2118,

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FBF2572Y

Wehicle Make/Model/Colour

Details Of Properies

Wehicle Catagory MOTORCYCLE
Mame of Driver

MRIC/Passport Mumbar

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 20



Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YAP LIAN HENG (YE LIANXING)
Approximate Age

Injuries Sustain BODY
Injurad person in which vehicla? SMHOOETG
Were seal bells worn? YES

Was this injured conveyed to haspital by
ambulance?

Addrass

FPostcode

NO

Pape 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

-

L Fevse repon corractly (ha detaas of the soddent 1o speed up the dlaiis prodms,

|

Thit Ferm must be camah

Infgrmeticey provided must be g5 Eruthiid gy socurate & oassitle, Any wilks misrzprasaniaiion oo w nisrghing of tzterin
fasts may aliow ingiurance companies to reoudiste policy fisbility,

4 Thalsus and svepptance of this Feton by Iubence compartes B N9 30 2omissian &f soliny Fabiity gn the e of the nsirener
sampanles,

]

L fny felse renariing may Be reforred Yo the Palice for investiertion.
5 Thereport wiitbe forwarded by the Bssurens of tha GIA Records Mshagatment Centra agiadlished Sy tne Feneral insursiie

Assugietfon of Sagapore (GIA] for archiving ang that sopes of this repact will far a fee by mapde svailshile upon sppficatien by
imteresied parise.

7. By the Rdgment of thistepon 19 350 Msuress; vou harehy consent to the srchiving of this report st thecdrtre and to coples of
the redon being cnade svaifable afaressis,

. Conspnt onder the Persansl Dotz Protection Act {FORA)

o

Lundarstend, ackrovdedge, sgies end comeant that

{3} My insurer, my workshop snd the General Insurance Assgoiation of Singepart ("EIAT] may/ere permitted ta collect, upe,
_distlose andfor process iy pereona! data/persons | idormatidn set out in this ffoem] snd amy other porsonsl Infatmation
provided by me arpossessed by my insures [eoilectivaly tha *Persons! Information™) and disclosa snd tansfar such
Persondl Informiation 1o all insuréi(s) who have insured vehicla(s] Invatued in this accldent (sH insurer{s) who have Insured
vehiclefs) imeotved In this sccident shall b collectively rafarred to 26 the "Thsurers”), the [nsurers’ inyers/law firms, the
Monetary Authority of Singapore edd arry relevent goveriment sgencysuthority (such =s tha polits), for the purpose(s)
af s

1 progeseing, Gandling andior Sesfing with ey cefms Tnclusdng the setfiemant of the claims and sry necessary
inepehpations relating to the slsims;

i} investigating the satidens $adfor my cizbna
{iti] carmying out andfor degiing with my ingtractisas of resnonding 1o any shquiries by me;

() adasmitering my cleims (including Be maillng of corespongdence, s lmants, invoices, Foports of notlites 1o me,
witith Seuld involve disdasurs of cactsin personal deta sbout me to bring shout delivery of tha ssme zswall 35 onthe
2xernzi cover of envglopes/mad sackagesh andfor

iy} corplving with appifcaiis fow In edministerioy, processing, heading snd/or dealing with ovy cizling [tolizstively e
“PurposEs”)
(B} el wouncas) wha bave Imsured veliclets) invelves In this comifent and the Instrers’ Isvryerns 2w ma, SarfEre permised
{2 zotlect, uie, dlscluse andiar soamses rmy Prrsonal nfadvatias Tor oo a0 more of iR sbave Pumposes; and

oy Pemonot Infarmgtions Syfoen be disclosad By so of the insurers ang for SlA 10 thalr Shird perty soivics provigarsar
soenisl POUTIRE Dhelr wye ez firmish, which smay basiled gulside of Singazers, far one o mone of thi ahovi BUrposes.

ol vy Persgrai isiotmedon will 48 Se coflectad and used tocasnails déime Rirtomy far the purnose of fraud detostion,
reastizatioy et SEcsesmentin oresens and el fuiure ci2ims.

e} S infermation o coliectes wondar () dve Dyay be dhered f dincioan:

(i} toaitinsurecs sndfor sov other third paries et esslst in owaluating, Investigating, sontrailing or mamaging fraud,
regalzzors, w enforcement ond government 2gencies 25 reasona by recuired for the putposes siated, o

ing with requirements uoder 3y repulations, laws or court grders,

N
R\

Faotoyhslonrs Slprature Tirlwer's Signatorah, Repsring Centre £
Daze & Tim=: I drivkr is not the polloyhaices) Narmna:
Harte & Time: MRULTIN Mot

ei's Slgnators
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i
T

Date of Accident : 24 fl 7}:{/ |4 Accident Time: ]__“ ?i‘_‘) (24-HR-Format)

Accident Place Qe '1L'-j Reed |, BU K17 BATOK EAST ANE 2
Vehicle Reg. No. (Car Plate No.) ¢ ‘%MH o053 e
1'~-’l311i'l.‘:.'li.‘,.‘- MakeModel

Insurance Company : '\i TLE. Poliey No.

==y
I

Owner or Company Name /ICNo. - JECY P e [

COwner or Company Contact No, : Owner’'s Hp Company Tel
DRIVER’S Name / IC No. AP AN HENG

DRIVER'S Date Of Birth s ?}jf l?.F;“{’I'—ﬂ DRIVER’S License Pass Date

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling _mi;i{:;ei Others:Sfiey
DRIVER'S Address LOPT R 212 BudT Rfiow STREeT 32 #011-39
DRIVER’S ContactNo/ AltNo.  :1) 01 126G 1G9% 2 q S50312
DRIVER'S Occupation : INDOOR \@hf_il‘ﬂ__@:lhg working inside or outside office)
Email Address - Weiyuen (50 @omei com _

Weather & Road Surface : GLEAR & DRX,\RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ @aihti'_ﬁt_ﬁ;ﬁ'ﬁnr \ Claim Own Insurance

Number of Passengers (Including Driver): \ j \

' Was thiefe any video Captured by car camera: YES{NO
Exact purpose for which vehicle was being used at the tine of accident: Private use \ W@;umose

Other Partv Briver’s Particular (if 2nv)

Vehicle Reg. No:_FBE 2571 z\i o Vehicle Reg. No: B
Vehicle Make'Model: WVehicle Make'Model:

Name Driver: N Name Driver:

IC No. Driver: IC No. Driver:

Dnver's Contact & Add: Driver’s Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6659999
REPORT OF A TRAFFIC ACCIDENT

ARV

Ti20190225/2118

10f3
Report No. T/20190225/2118

Date/Time Report Made:
25/02/2019 14:45

Vide Report No.:

Station Diary No.;
74

ELh

Informant's Paﬁlnulars

Mame of Informant:
AP LIAN HENG

| Address:

APT BLK 312 BUKIT BATOK STREET 32 #11-79 SINGAPORE

650312 i
ID Type / ID MNo.; Contact No.;
NRIC NO / S7735912E Home/Office: Mobile: 97297198
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 41 | 2311211977 | Driver .
Race: Language: Institution / School Name:
Chinese English _
Occupation: Driving Licence Information:
GRAB AND GOJEK DRIVER Class: 2B,3 4,5 Date of Expiry;
General Information of the Accident
e of Injury | Drink Date/Time of Type of Location:
A omidarit: Others ] Drive; | Accident: Straight Road
No 24/02/2019 17:30
Location:
Along Road 1

BUKIT BATOK EAST AVENUE 2

ALONG BUKIT BATOK EAST AVENUE 2 OUTSIDE HILLVIEW REGENCY

Weather: Road Surface: | Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No
Details of Vehicle Involved ‘ifr _ = ]
Vehicle No. | Type : Make | Model Color Condition | No of Passenger
FBF2572Y | Motorcycle Seriously | 0
Damaged )
SMHS057G | Car Seriously | 0
' [ | Damaged

Details of Person Involved |

_Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL




SINGAPORE
POLICE FORCE

NN TARA Ao

Tr20190225/2118

20f3
Report No. T/20190225/2118

Police Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPCRE
559840

CONTINUATION OF REPORT
Tel No: 1800-6659999

Rider e el il
Mame MUHAMMAD FARHAN BIN AHMAD ID No. 592444824
MNASIR
Related Vehicle | FBF2572Y (Motorcycle) Contact No.| 96309162 T
Hospital/Clinic MNIL 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
Drvers— T trnnie e :
Name YAP LIAN HENG ID No. S7735912E
Related Vehicle | SMH8057G (Car) Contact No.| 97297198
Hospital/Clinic | NEECARE MEDICAL CENTRE Class of | Class: 2B,3.4.5
Driving Date of Expiry: NIL
Licence &
Expiry Date .
Date Treatment | 24/02/2019 Date Discharge 24/02/2019

Mo. of Days granted Medical Leave 1 03 Degree of Injury | Slight

Brief Details.

On , 24/02/2019 at about 1730hrs, | was driving V1) SMH9057G along Bukit Batok East Avenue 2 near
the Hillview Regency Condominium, | stopped V1 as the traffic light was red and there were a few
vehicles in front of V1. V1 stopped for quite awhile and suddenly V2) FBF2572Y hit on V1's rear. V2's
rider fell off and | alighted to assist V2's rider. Due to V1 is a rental vehicle, | am lodging a traffic accident
report. V1 has a big dent on the bonnet and rear bumper. On V2, | managed to see that V2's front fort is
bent. Subsequently, both of us exchanged particulars.

Mo Police or Ambulance attended. | wish to state that | do have an in car camera and | will save the
recording.




SINGAPORE
POLICE FORCE TRV ARy

T/20180225/2118

Police Station Of Origin: Jof3
Bukit Batok N.P.C Report No. T/20180225/2118
21 Bukit Batok East Avenue 4 SINGAPORE

659840 CONTINUATION OF REPORT

Tel Mo: 1800-66599595

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.

Signature Of Officer Recording The Report: ‘ Signature Of Informant:
J/ = A
Sgt 2 SITI SUHAILAH BINTE HUSSAING A~ | A/

B f_/ - -; i I II
Signature Of Interpreter: Date/Time: V
Mot applicable 25/02/2019 14:45

Classification Of Case:
|

Officer In Charge Of Case:
TP/ AEIT/
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH
Contact No.: 65476204

Authentication Stamp

NP168
e

¥



REPUBLIC OF SINGAPORE
IDENTITY cARD No. STT35912E

Peams
g YAP LIAN HENG

=1 (YE LIANXING)
e X 4R

CHINESE
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E 06-11-2013
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AFT BLK 312 BUKIT BATOK STREET 32
#11-79

BINGAPORE 650312



'YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

Class 2B Motorcycies w< 200 oc 07 Mar 1985

Clasm 3 Motor zars with uniaden weight == 3I000kg with =< 7 25 Aug 2003
mﬂumnﬁmmdzﬁ% ;

Class 4 Motor vehicles which are constructed bo carry load 11 Mar 2015
o and the uniaden waight =
Matar va Mammmhﬂ%

Einand load of passengers and the undaden waight =<

P 4234

Mator vehicles not constructed o carry any losd ; 8 May 2015
T250kg

#nd the unladen weight =

Wil



(/Income

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1839}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMNSPORT ACT, 1287 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 IMALAYSIA)

Certificate Mumber: 5107524635 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SMH90576G
Chassis Number . ZWRE00352463
2. Wame of Palicyholder . JACY PTE. LTD.
3, Effective Date of Insurance 15 Feb 2019
4. Expiry Date of Insurance : 14 Feb 2020
5. Persans or Classes of Persons entitled to drive#f

ta} The Policyhaldar,
ib) Any other person wha is driving on the Policyhalder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B, Limitations as to Used
(a) Use for social domestic and pleasure purposes and in cannection 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 for the carriage of goods {other than samples) in connection with any trade or business.
fc) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) - 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS ;55100
ADDITIOMAL EXCESS : NSA
UMMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : YES
NCD PROTECTION . ND
TRANSPORT ALLOWANCE MO
EXCESS WAIVER : NO
FRIMARY DRIVER WA
NAMED DRIVER (1) A
MAMED DRIVER (2) NSA
HIRE PURCHASE COMPANY . TAM WEI CREDIT PTE LTD
SUM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency ¢ DICKSON INSURANCE AGENCY PTE. LTD. {0D000573832)
Date of Issue ;13 Feb 2019 09:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaolech j GeneralClaim
Hello, NAC_PAYA_UBI_BOOGO1 » Change Language * Change Password ' Log Out
My Desktop Pﬂllw q.“aw ¥
Hotice of Loss i = — .
Falicy o [ | Date of Accident [zat02i2019 1730 |
Wehaie No.(For Mator) [smnz057G | Certificats Numbar [

-'E*:]
Certificate  Policyhalder  Policyholder

Humber Hama wae  Product  Cower Type

JACY FTE . drrva -
LTo. W1705208G  GRC classie  SMHRDSTGE EMHODETG  15/02/2019  14/02/3020

Wahicle Insured Commence

Satect - Polcy N MO Diject Date

Eumiry Date

3. 107524635

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 26/2/2019



Policy Information

7 Policy Infarmation

Palicy Mo, 5107524635

Certificate
M,

Addrass B0 JALAN LAM HUAT #05-19 CARROS CENTRE SINGAPORE 737869

Product
Name
Policy
issue 13/02/2019
ate
Excazs
Type
Third
Party 15040
Excoss
Additional
Excess
Crutside
Singapore

on 2004

Fer Accident

Excess

Agent DICKSON INSURANCE AGENCY

.CD_

insurance Mo
Flag

Opan

Palicy

Inflo
Certificate
Info

= Policyholder Mailing Address

Address 1 60 JALAN LAM HUAT
Address 4
Unit Mo, 01-165

[* Insured Object: SMH9057G

@ Endorsements

Sequence Cate of Endorsement

1 15/02/201% 00200

PRIVATE CAR INSLIRANCE

Policyholder

Page 1 of |

Palicyhaldar
Nama JACY PTE. LTD, NRIC 2017052086
Group
Flan Palicy Flag N
£ ;
Dﬁf:"“ 15/02/2019 00:00 Expiry Date 14/02/2020 23:5%
All Claims
Excess
Cwn
Windscraan
damage 2000 100
Excess Excess
05
Premium HLEA5
Cutside
Singapore 1500
TP Excess
Agent Tel, 63447667 GS5T Flag i
Address 2 #05-19 CARROS CENTRE Address 3 SINGAPORE 737869
Addrass Type Singapore address Post Code TITRES
Related Policy
Number 5107760033

Endorsement Type

Basic Infarmation
Endarsemant

Endorsement Take Effactive

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 15 Feb 2019,
the following poficy details are
amended as follows: HIRE
PURCHASE COMPANY: TAN WEI
CREDIT PTE LTD CHASSIS
NUMBER: ZWRABDD352453 ENGINE
NUMBER: 2ZR2B5202% VEHICLE
REGISTRATION NUMBER:
SMHS057G ORIGINAL
REGISTRATION DATE: 15 Feb
2019

Endorsement Status

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5107524635&... 26/2/2019
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