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IMPCRTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident lo speed up the claims process,
2, This Farm must be completed by the Policyholder andlar the Authorised Driver

3. Information provided must ba sa truthful and accurate as possible Ay wilfu
—_— e

repudiate policy Hakility.

4, The mawe and acceplance of this Farm by insurance companies is not an admission of policy ab: fity on the part of the insurance companies

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

| misrepresentation or witholding of material facts may aBow msurance companies o

&, This report will be forwarded by the insurers of this GLA Recards Managemani Centre establshad by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this rapart will. for a fee. be made available upan application by inlerested partios

T. By the: lodgemant of this report to the insurers,

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

It Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Ma

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
121062019 14:50
11/08/2018 19:15

you herisby consent 1o the archiving of this report at the centre and to copes of the report being made availabhe

JURDONG WEST AVE1 TURNOUT TO CORPORATION RD Z-CROSS

SINGAPORE

DETAILS OF OWN VEHICLE
SKO7T405A

JASON ENTERFPRISES
23336211C
JASONYEK@HOTMAIL.COM
(LOCAL) +65-28510559
OFFICE-98510559

TOYOTA
VELLFIRE 2.4Z PLATINUM SELECTION A

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMNSIVE
MO
5096004273-01

YEK WHYE MUN
ST0126012

19/04/1970

OUTDOOR

232192

26 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98510559

OTHERS-98510559
JASONYEK@HOTMAIL.COM
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BLK 915 TAMPINES STREET 91
Address #03-43

Poslcode 520815
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 Cwn -
Vehicle "

Insurance Company of Drivers Cwn Vehicle -

General Information of the Accidant

Type Of Accident COLLIDED INTO BICYCLIST
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any fareign vehicle involved in this accldent? NO

Number of vehicles lincluding own vehicle)
Invohved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? MO

I hm:a-_ been approached by unknown_persun{s} NO

soln:umgfuﬁ'anng accident claims assistance.

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported (o tha palice? YES

If ¥es Please state which Police Station

Police Station Name JOO CHIAT NEIGHBOURHOOD POLICE POST
Puolice Station Address ROAD: 267 ONAN ROAD , POSTCODE: 424773 . COUNTRY: SINGAPORE
Puolice Station Contact TEL NO: 1800-3450999 - FAX NO: 64474181
Was notice of intended Prosecution aven? i [o]

If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE POLICE REPORT : T/20180612/2097
Attachment(s)

Are acciden pholos available for attachment? YES

Was there any video caplured by Car Camera? MO
Was there any audio recorded? NO

Page 2 of 24




SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be campleted by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. &ny wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by inserance companies is not an admission of policy liability on the part of the insurance
Companies,

3. Any false reporting may be referred t the Police for investipation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore |GIA) for archiving and that copies of this report will for a fes be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and ta copies of
the report being made available afaresaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or passessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Perscnal Information to all insurer{s) who have insured vehicle(s) Involved in this accident lall insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to 25 the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/a utharity (such as the police), far 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;

{il]) investigating the accident andfor my claims;
(iii) carrying out and/or dealing with my instructions or responding to any en guiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts of notices to e,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/ar

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

(b} all insurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

le} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ona or mare of the above Purposes.

{d]  my Personal information will also be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(&) the infarmation so collected under {d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

camplying with requirements under any regulations, laws or court orders.

/ «i\@ Wi - 1z lb20

Policyholder's Signature Driver's gignatur Reporting Centre Perdgninel's Signature
Date & Time: (If driver is not thedlicy Ider) Name:

Date & Time: MRIC/FIN No.:




1 “Tal i e yull

SKETCH PLAN A

Corpointon Red

~ _ '_ L‘.! E
W - s
R | a2 I
N A e 1 3
AN |48
" = -'":-, | % 'r-r‘.y"i : LA \ i {lbw |
o 2 \ ® b X
T N W 2
i L > L.“a * \F {
+ EY
DESCRIBE CIRCUMSTANCES OF THE AECIDENT ‘ "
-
; W
X
5
‘1
- L \
'\H \
4

&M?hcmﬂ 'Ilefhﬁ

| have alveady Shp b clecl Gt ad Ruld dox e W 2 Y
ﬂ*v"‘g Lﬂ'm"? F“J; k":ﬂl'""t 14 &’:"‘19";- | p'n‘tCCEJJ {'b darut e [:Le{wn,
Coosoins  tiy ] Oheed b alvendy passed fia g o Mo 2ebva
Qvggwlllmk hio womend Mo oyelisd tame davow M WY ol %«M
Puwpey | Tha cNelisd Ah wol Avrpgwnd  and push  the bleyeld wlilLe
ceossuq Mo, M cllsion occun e asked s wheber, b e am
ombiulan e beJy Mz widh a ae g‘bj \ bravaht b 4y Heald wedial
& B Gﬂllﬁm“ﬂk’] b\L.&-JﬁI boae ) 'HU"I—‘ED":'} h EL\_Lc_lKl _L}p Wediia) \epns c{'\,m_
Ihwr( lﬁ-'&.,ef ’[‘b r‘l‘th;ﬁu.{ -NMI M Conmeva ydio r(u{’iq'lf . | amn u.-.\_dntj: R
{L...;.alr ﬁu,'u.l M yiceod n»{— jw \,J(-[wrﬁ M W (s | T e ff’u f'VTW
GP lmae " oud f.'."t,uwhqu i MJ TIJL{'ME r.'l My Jpr.'.n.}»..ll 'f‘*l"*ll:’b‘j"f

furegcrlrrg particulars qlaf; “'qlne respect. v
| hu’ %ﬁm% \ -< [2{b[ 2019

3 !
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Date & Time; {If driver is not MName:
Date & Time: NRIC/FIN MNa.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

REPORT OF A TRAFFIC ACCIDENT

Il

ALY

20

10f3
Report No. T/20180612/2097

Date/Time Report Made: Vide Report No.: Station Diary No :
12/06/2019 14:13 9

Informant's Particulars

Name of Informant: Address:

YEK WHYE MUN APT BLK 915 TAMPINES STREET 91 #03-43 SINGAPORE

- : 520915 -
ID Type / ID No.: Contact No.:

NRIC NO / S7012601Z Home/Office: Mobile: 98510559
Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

_Male | 49 18/04/1970 Driver
Race: Language: Institution / School Name:

_Chinese
Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

General Information of the Accident A :
Tisiof | Injury Drink Date/Time of ' Type of Location: |
Accidant: Pedestrian / Cyclist Drive: | Accident: zebra crossing

— | | No 11/06/2019 19:15
Location:

Along Road 1

| JURONG WEST AVENUE 1

_Jurong West Ave 1 turning out to Corporation Road at Zebra Crossing

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
| Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
Mo
 Details of Vehicle Involved s : e e T e S i
Vehicle No. | Type |Make  [Model  [Color = |Condition No of Passenger
SKQ7405A | Car TOYOTA VELLFIRE | Black Slightly |0
: 247 Damaged
PLATINUM
SELECTION
[ A

| Details of Person Involved

Any Pedestrian Involved: No
\ilﬂ. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




T

iy B I

Police Station Of Origin: =ota
Joo Chiat NPP Report No. /204190684 2/2007
267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999 CONTINUATION OF REPORT
| Driver T T s 3
Name ' YEK WHYE MUN ' ID No. | 870126012
Related Vehicle | NIL Contact No.| 98510559
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 | MIL Degree of Injury | NIL

Brief Details.

On 11/06/2019 at 1915hrs, | was driving along Jurong West Ave 1 and turning to Corporation Road, |
stopped at the zebra crossing and checked my left and right side. Subsequently, | moved off and there
was a bicycle coming from the right side and hit onto my vehicle. | immediately made a check on the
cyclist. | also brought him to Healthway Medical at Blk 502 Jurong West Ave 1 #01-803. The cyclist is Ma
Zhu Tian, G6593162T. No Medical Leave was given to the cyclist. The cyclist suffered physical bruise on
the right palm and right ankle and buttock.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Joo Chiat NPP
267 Onan Road SINGAPORE 424773

Tel No: 1800-3459999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a co

T/201906

CONTINUATION OF REPORT

Py 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.

ADAA

Report No. T/20190612/2097

" Signature Of Officer Recording The Report:
G/
Sr Staff Sgt TEH WAI HAN

ﬂi
| 4%

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/AEIT/ |

551 2 JUREMAH BINTE AHMAD
Contact No.: 65472076

Date/Time: .
12/06/2019 14:13

Classification Of Case:

Authentication Stamp
NP 1GE
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SINGAPORE 520815
NRIC No: STO12601Z
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Palicy Search
eBaoTech
Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Password " Log Qut
My Desktop Policy Query .
Mot ¥ L = — == T T T e — =
L Palicy No, ] Date of Accident hosiz01919:05 |
Viehicle No.{For Moter) Ekgransa | Cartificate Numbar = = ]
-52an:h
N Certificate Palicyholder Palicyholder Viehicle Insured Commance .
Select Palicy No, NinniBaE Pridhie WRIC Product Cover Type Mo, Object biae Expiry Date
S5096004273- JASON drivi
o1 ENTERPRISES °I336211C  GPC

CLASSIC SKQTA05A SKOQT405A  23712/2018 2271272019

.li:l:ll"ltiflIJE |

h[lps:a';g:claim.incume.:mn.5gigc:sfrcrnxeclaimHCMpulicyrS.earch.:In 11




BM1212019

“  Policy Information

: Policyholder Policyholder
Policy Mo, 5096004273-01 Name JASON ENTERPRISES NRIC 53336211C
Certificate
Mo.
Address BLK 915 #03-43 TAMPINES STREET 91 TAMPINES PALMSVILLE SINGAPORE 520915
Product Group
Natha. PRIVATE CAR INSURANCE Plan Policy Flag N
Policy :
issue 15/11/2018 Ef;f:t""" 23/12/2018 00:00 Expiry Date 22/12/2019 23:59
Date
Third Own :
Party 1500 damage 2000 pondscreen o0
Excess Excess
Additional 0 0s 0
Excess Premium
Qutside
: Cutside
g‘gga‘”r& 2000 Singapore 1500
Blitide TP Excess
Agent FRO-LINK INSURANCE AGEMCY Agent Tel, B567214% G5T Flag Y
Co-
Insurance Mo
Flag
Open
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 915 #03-43 Address 2 TAMPINES STREET 91 Address 3 TAMPINES PALMSVILLE
Address 4 SINGAPORE 520915 #;f;;ess Singapore address Post Code 520915
Related
Unit No, 03-43 Policy 5096004273-01
Mumber
[* Insured Object: 5KQ7405A
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https:f-'glclaim.incume.mm.5g.fgl::sﬁcrn.l'el::IaiI‘nFregistrmianfnit.dn?pulicyNo=

Poelicy Infarmation

LCu ntinue ”?é neel |

509600427 3-01 &lossdate=11/06/2019 19:1E&pruductLine=2&In5ur&dld=&pr o AN
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Claim Handling
Accident MT/ 1048834
Polcy Na,
Cartificate Mg,
Palicyhalder Name
Proguct Cade
Contact No,{Mabile)
Email Addrass
KFK
MCD Pratection

T Accident Datails
Rapart Date
Diatw of Accidont
Reporting Centre
Acodent Location

" Excass
O damage Euxcess
Unnarméd Drivar Excess
Third Party Excess

= Benafits

Claim Handling{accident reparting Claim Task 001 OD-MXx)

SOBEM4273-01

Wehicle o, SKG 4054
JASON ENTERPAISES
PRIVATE CAR INSURANCE Cover Type drivo CLASSIC
BB510559 Contact No.{Office) (1]
Special Remark
= No Yes TCA = Mo Yes
Na NCD Entithemant{ss) 18

L306/2018 10050 Acoident Report Within 24 hes Vg

¥ GST Registered Information

G5T Registerad
GST Repistration Mo,
Mpdificaticn Mistory

1106/ 2019 Time of Acesdent hh:mm 19:15
Grange Force
JURONG WEST AVE] TURNOUT TO CORPORATION AL Z-CROSS
4,000.00 fdditional Excess 1]
Outside Singapore 0D Excess 2,034.00
1,500.00 Qutside Singapars TP Excess 1,500,000
Mo G5T Registration Date

GET Status Verified

L3/06/2019 10:53:24 System thanged GST Registered from Yas to Mo
13/D6/2019 10:53: 24 System changed GET Registration Mo, from 53336211C to nuli
13/06/2019 10:53:24 Systern changad GET Registration Date from 03/05/2016 ta null

GST Regstration Mo

Policyholder MRIC
Loading

Cantact Mo.{Harme}
eCode

eCoge Reason
Private Hire
.ﬁ.cudent‘l';e
Country of Accidgnt
1CM Mg,

Windscreen Excess

% Policyholder Mailing Addrass

Addrass 1
Address 4
Linit Mo,
DI Driver Info

Driver Name

Uninamed driver Name
Register Date of Driver Licensa
Contact Mo.{Mahile)

Aggregg 1

Address 4

Linat Mo,

Does he awn a Singapore
Ragistered car?

Declaration

Breathalyser or Bload Test
Reading?

Madification History

Claim 001 00-MX | Naw

ClaEm Type =

Contact Mo (Mobale )

Email Aggress

Claim Description

BLKE 915 #0343
SINGAPORE 520515
03-43

Unnamed Grivar
TEK WHYE MUN
231371992
58510550

BLK 915 #
SINGAPORE 520915

Yes & Mo

¢y

Addrasa 3
Address Type
Related Polcy Number

Drwver Type
Diriver NRIC

Driver age
Cantact No.(Office)
Adorass 2

Address Type

Driver Vahicle Mo,

Ay mnjury?

TAMPINES STREET 91

Singapare address
5096004373-01

UWHHU_Mr
SMn2en1z

45

L

TAMPINES STREET 91
Singapara address

Yes & No

Address 3
Prgt Code

Driver DOB

Driving Exparsnce
Cartact Mo Harma)]
Adidress 3

Post Coge

Driver Insurer Com

Partially at Fault v]

[oo-mx

v sued  fcon

Contact
| bia, k
L N ey 31660
ol
hicle
L _J:l: o BRG7a0

EKQ?I'&DSA £ CYCLIST ON 11 Jun 2019

Praferred —
Emrk_i-hap |

Bt o,
Finalisatian r?“
Bate Registered

Repart Teken By

“ Print AK letter

Insurad Lishility ]
s GiA
¥ | Repair LPrh‘-nud Workshop, Name unkngwn ¥ repart [Received

Dptian

5]

huns.'.f.fgiclaim.inDDrma.DGm.sgufgI:s.fjcrm’e::laimlfnlﬂimanls-av&.dn

[13/06/2015 10:59

Claim
| Clase

Date

_[ Warkshap

Repairer

113
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Attachmant

-

Accident Mo,

Laal Ooc, Recaived

Claim Handling{accident reporting Claim Task 001 OD-MX)

@ Submit

MT/ 1048834
* yag M

Path =

Choose File Mo file chosen

Choose File Mo file chasen

Chocse Fila | Mo file chosen
Choose File | Ma fils chosen
Choose File Mo file chosen

Choase Filr.f

| Message Read

“ Attachment List

Atrachmant

n
Fo

*

No fie chosen

Uploaded By/Date

RAC_ParA_UBI_BOOGO1( MATIONAL ASSESSMENT CENTRE SERVICES) on
13 Jum 2019 10:58

NAC_PAYA_LIB]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) an
13 Jun 2019 10:57

NAC_PAYA_UBI_BOOGD1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
13 Jum 2019 10456

NAC_PAYA_UBI 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
13 Jun 2019 10:56

NAC_PAYA_UBI_BOOE01( MATIONAL ASSESSMENT CEMTRE SERVICES) on
13 Jun 2019 10:56
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13 lun 2019 10:56

NAC_PaYA_LIBI_BOGS01( MATIONAL ASSESSMENT CENTRE SERVICES] on
13 Jun 2005 1058

MAC_PAYA_UBI_B006D1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
13 Jun 2019 10:56

NAC_FAYA_URI_8006010 NATIONAL ASSESSMENT CENTRE SE RVICES) on
13 Jun 3049 10:55

NAC_PAYA_UBI_BODEO1] NATIONAL ASSESSMENT CENTRE SERVICES) an
13 Jum 2019 10055

NAC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
13 Jun 2019 10:55

NAC_PAYA_UBI_ECDG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Jun 201% 10455

NAC_PAYA_LIBI_BOOBD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
13 Jun 2019 10:55

NAC_PAYA_LIBT_BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Jun 20191055

NAC_PAYA_LIBI_BOOES1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Jun 2019 10:55

HAC_PAYA_UBI_H00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
13 Jun 2019 10:5%

NAC_PAYA_UBI_B0O601( NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Jun 2019 10:58

MNAC_PAYA_UBI_B00G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
13 Jun 2019 10:55
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