MNA119032704-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/03/2019 16:51
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/03/2019 16:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue 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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/03/2019 16:51

07/03/2019 22:30

JUNC OF LOR 1 GEYLANG & SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLJ8912X

NEO AUTO LEASING PTE LTD
201814915N
NOEMAIL

OFFICE-91449265

MAZDA
MAZDA 3

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5103424803

YIP YEW KIONG
S1585890G

09/10/1963

OUTDOOR

30/10/2009

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91778139

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 63 KALLANG BAHRU #08-439
330063

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMG4712L

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE
Please report correctly the details of the accident o speed up the claims process.
2 This Farm must be completed b

3 Information provided mast be as truthful and securaty 35 possible. Any wittul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Rablity,

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy liabiity on the part of the insurance
oompanies.

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 archhing and that copies of this report will for & fee be made available upon apolication by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made avaitable atoresaid,

E. Conignt under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

ial My Insurer, my workshop and the General Insurance Association of Singapore {"GIA®) may/are permitted to callect, use,
disclose and/for process my personal data/personal information set out in this [form] and any ather persanal information
provided by me or possessed by my Insurer {collectively the "Personal information™) and disclose and transfer such
Parsonal information to all nsurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
weehiclel(s) imvolved In this accident shall be collectively referred to 8 the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/autharity (such as the police), far the purpose(s)
al

li} precessing, handling and/or dealing with my claims inchuding the settiement of the claims and any necessary
investigations relating 1o the claims;

[ii} investigating the accident and/or my ciaims:
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv} administering my claims (inchading the mailing of correspondence, statements, Invalces, reports of notices to me,
whith could invale disclasure 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] comphying with applicabibe law in administering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) involved i this accident and the nsurers’ 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

i} my Persanal information may/fean be disclosed by any of the Insuress and//or GLA to their third party service providers or
agents{inchuding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

(d} my Personal Information will alss be collected and used to complle claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

[#) the information so collected under (d) above may be shared / disclosed:

) o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 83 reasanably required for the purposes stated, or

i) for comalying with requrements under any regulations, laws or court orders,

Drluer's.'unltuéh 11.[ Reporting Centre Parsanael’s Sgnature
[1f driver is not the der) Name:
Date & Tirme: MNRIC/FIN N&.:
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Accident Sketch Plan

i |

"g,l ;l"-'"'l B F'rf
AT W AP
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pleese Refecy 4o Palice Q,;,,-—T"'

Drive &ﬂrﬂtlﬂf L/ Reporting Centre Personnel’s Signature
(i deiver s mat the palidyholder) Mame:
Dave & Time: MNRIC/FIM Mo
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POLICE REPORT

SINGAPORE A e
POLICE FORCE o
Police Station Of Origin: il
Traffic Police Raport No. T/20190308/2005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:

.

ﬂ“-- .--l-o—h-- e —

DH-"UGJ’E‘NE 00:50 (/20190307/0186

=
T LA s lur-

Hama ul' ImnnanL Address:
YIP YEW KIONG APT B;H 63 KALLANG BAHRL #08-439 KALLANG BAHRLU
VILLE SINGAPOQRE 330063
ID Type /[ ID No.: Contact No.:
NRIC NO / S15858900 Home/Office: Mobile: 91778139
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 55 09/10/1963 Driver
Race: Language: Institution / School Name:
Chinese
Occupation; Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
Location:
Along Road 1
LORONG 1 GEYLANG
TOWARDS SIMS AVE
Weather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Nao

SLJeg12X | Car MAZDA MAZDAZ 4- Slightly |0

DOOR Damaged

SEDAN 1.5L

SP.GEAT
Detal e et [ -,
Any Pndmhnn Invnlwd Nu
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT

N ARV ARD,

203 1'\‘
Report No. T/20190308/2005

CONTINUATION OF REPORT

Brief Detalls.
AS STATED TIME, DATE AND LOCAT
MY VEHICLE WAS STATIONAR
WAS RED. | WAS ON THE 3
MOVED OFF SLOWLY TURNING

RAD LANE

| TRIED TO STOP THE
HELP.

Driver e T e e ek o O FENT AU
Name Y|P YEW KIONG ID No. 515858906
Related Vehicle | SLJB912X (Car) Contact No.| 91778139
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL arga | NIL
No. of Days granted Medical Leave njury | NIL |

LEFT TOWARDS SIMS AVE.
DOTTED LINE,
ON OF MY VEHICLE. THE CO
DRIVER TWICE BUT SHE REFUSE

ION,
¥ AT THE JUNCTION OF

OF FOUR LANES. WHE

SUDDENLY, A VEHICLE FROM THE LEFT LANE COLLIDED

LLISION MADE SOME SCRATHES ON MY CAR.
D TO STOP. | THEN CALLED POLICE FOR
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POLICE REPORT

SINGAPORE
s T

Police Station Of Origin: 3of3
Traffic Police Report No. T/20150308/2005

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant.
TP/
AHMAD JALALUDDIN BIN AHMAD @
Signature Of Interpreter: Date/Time: —/
Not applicable 08/03/2019 00:50
Officer In Charge Of Case: ClassificationOf Case: —
TP/GIT/ ! ¢ 875 3 SINGAPQRE '
Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL a2y powce Forke |
Contact No.: 65476131 iz o
1 ‘r

Authentication Stamp ' k \
NP16E E
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POLICE REPORT

Tr201903 06,2008
lof3

Report No. T/20190308/2008

Case Summary Form (CSF For NP168)

— ————— . — = e ——

Manual NP168 Form Serial No  T/20190308/2005 ph et
VXY SINGAPORE
Report Number T/20190308/2008 | f“‘“'";, POLICE FORZE
Vide Report Number G/20190307/0186
Date/Time of Report Made 08/03/2019 01:28 T
Place Report Lodged Traffic Police
Type of Informant Driver
Name of Informant YIP YEW KIONG
1D Type / 1D No. NRIC NO / S1585890G
Home/Office
Mobile 91778139
Email
Type of Accident Non-Injury / Attended by Police
Drink Drive No
Anyone conveyed by No
ambulance
Diate/Time of Accident 0710372019 22:30
Veh 5 =
SLJBg12X MAZDA MAZDAS 4- Slightly |0
DOOR Damaged
SEDAN 1.5L.
SP.GEAT
SMG4T12L MERCEDES |C 180 CGI 0

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Fd
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POLICE REPORT

m\wnnllllunum
20f3 )

Report No. Ta'lﬂlﬂ[liﬂﬁ.m

No. of Days granted Medical Leave

Continuation of CSF For NP168

Driver B R e e T S Sl T A~ -

Name ¥IP YEW KIONG 1D Mo. S$1585890G

Related Vehicle | SLJBS12X (Car) Contact No.| 91778139

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatmeant | NIL NIL

Brief Facts.

AS STATED TIME, DATE AND LOCATION,

MY VEHICLE WAS STATIONARY AT THE JUNCTION OF SAID LOCATION AS THE TRAFFIC LIGHT
WAS RED. | WAS ON THE 3RD LANE OF FOUR LANES. WHEN THE TRAFFIC LIGHT TURNED

Driver ey

Mame Unknown Driver

Related Vehicle | SMG4712L (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Dale Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

GREEN, | MOVED OFF SLOWLY TURNING LEFT TOWARDS SIMS AVE. WHILE | HALF WAY
TURNINHG LEFT AND FOLLOWING THE DOTTED LINE, SUDDENLY, THIS SAID VEHICLE

(SMG4712L) FROM THE LEFT LANE COLLIDED ONTO MY LEFT PORTION OF MY VEHICLE. THE
COLLISION CAUSE SOME SCRATHES ON MY CAR. | TRIED TO STOP THE DRIVER TWICE BUT
SHE REFUSE TO STOP. | THEN CALLED POLICE FOR HELP.
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POLICE REPORT

/ WA AR

: Jof3
Report No. T/20190308/2008

Continuation of CSF For NP168

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.

Case Sensitivity No

Officer-In-Charge of Case TP/ GIT/
MUHAMMAD KHAIRIL BIN EAMAL

Classification of Case 1) NON-INJURY / ATTENDED BY POLICE
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Accident Photo
- I
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Accident Photo
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Accident Photo
T p— ,—_
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 20 of 23



Accident Photo

PRlyATE HIRE




Accident Photo




Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL i Aaifes Cuay #1800 Singapore (MESAD
INSURAMCE  7el165) 62240010 Fan (65) 6234 0030
ARS———— Operateg Hours : Manday 1o Friday, 09000 — 1700

RE DDA MANAGEMENT CEMTHL WEN! SEEES0000G | GET Reg. Mo MAOOGTTT1E

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyousubmitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportMo :© MMNMB 11963230 Vehicle Registration No: SLY ey,
ot
M| as shownin MRIC] ! le Ay [ MRIC/FIN/PassportMNo :

[*Wehicle Driver / Vehicle Owner) (* ] Please delete as appropriate

Address : Singapore| )
Contact (Tel) ; Mobile No. : 144 5265

Email Address

Date of Accident - 211 11% Time of Accident 22:3°.

Place of Accident - Jung ok bor 1 Gey lany £ Siv s Bue,

Insurance Company: NTvce.

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

Por ponad F?fi't-f puwmber * 510 3934 Fo]

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Data: Mame:
MRIC/FINNo.-
18317,
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