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MNATISIBIT2T § Matioral Assessryni Contre Sorvices - Libi
ENTRY DATE & TIME: 27/06/2019 1520
SUBMITTED BY, Roslingda Biinle Andul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cofrectly the details of the accident 1o speod up the claims process

2. This Form must be compledad by the Palicyholder andior e Authorised Driver,
---d—-_'-"__._:-l___-—-—_____

3. indormaion provided must be as
repudiale pokcy liability,

4, The zue and acceplance of this Form

by insurance companies

truthiful and accurate as possible, Any witful misreprasenabion or witholding of material facls may allow nsurance companas o
————— JtCurala

I8 not an admission of pakey liability on the part of the insurance companies,
5. Any false reporting may be referred to the Palice for investigation.
. This repon will be fonwardod by tha insurers of the GIA Records Managament Conltre establishad by the General I i i
\ ¢

archiving and that copies of thig

?-FDE-}' the ladgerment of this report to tha Insurars, you hereby consant o the archiving of this report af the cenire angd i copies of the report being made svailable
aforasaig,

Date Of Rapor
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/06/2019 15:20
26/06/2019 17:30

AIRPORT RD TWDS KPE(ECP)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of acciden

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Drivar

NRIC Mo

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

SLN1980X

BKW RENT A CAR PTELTD

2001062760
HOEMAIL

OFFICE-95999900

HYUNDA
ELANTRA,

PRIVATE USE

NG

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE FTE.LTD;
COMPREHENSIVE

NO

999504 355/100806847-00000

YANG TEQ TECK TONY
$16475842

17/08/1964

INDOOR

02/04/1985

34 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98254086

MOEMAIL
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BLK 411 PASIRRISDR 6
#05-393

Postcode 510411

Address

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

Vehicle Regisiration 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 DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles lincluding own vehicle)

involved in the accident 2

Was any body injured in the Aceident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| hs_w_et been appmached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers | Including Driver) 2

Fassanger 1 NAME: © HANNAH BARNABAS YANG

GENDER: . FEMALE
Details of Police Action

Was the accident reparted to the polica? YES

If Yes Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ

Police Station Address gm[:;gHUEBi AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was nolice of intended Prosecution given? MO

If Yes against whom?

Clrcumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190627/7003
Attachment(s)
Are accident photos available for altachment? YES
Was there any video captured by Car Camera? NOD
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number S5GJ2914P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Drivar

MNRIC/Passport Number

Contact Number

Page 2 of 19




Address

Postoode

Insurance Company Name

Nalure Of Damage

MNo. Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1
YANG TEQ TECK TONY

MName

Approximate Age

Injuries Sustain NECK,BACK & SHOULDER
Injured persan in which viehicle? SLM1999X

Were seaf belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode
DETAILS OF INJURED PERSON 2
MName HANMNAH BARNABAS YANG

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLN1999X
Were seat belis worn? YES
Was this injured conveyed to hospital by

MO
ambulance?
Address
Poztocode

Papge 3 al 1%




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be Ie t oli Ider and/or the Auth Driver.

3. Infarmation provided must be asg | T ible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability,

€. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
1 £

Association of Singapore [GIA
interested parties.

or archiving and that copies of this report will for 2 fee be made availabje Upon application by

7. Bythe lodgment 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,
8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA*) may/are permitted to collect, use,
disclose and,/or process my persanal data/personal information et out in this [form] and any other personal infermation

previded by me or possessed by my insurer {collectively the “Parsenal Infarmation”) 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 accident shall be collectively referred to as the “Insurers”), the Insurere’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government 2gency/authority (such as the police), for the Purpose(s)

of :

(i) processing, hand ling and/or dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the cla ims;

(i} investigating the sccident and/or my claims;

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims. (callectively the
“Purposes”)

(b} =al insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(c}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

{d) my Personal Information will also be collected and used to compile claims histary for the Purpase of fraud detection,
investigation and management in present and gl future claims,

fe] the information so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement ang ECVErnment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Fa

;ZLM—L =2 /5 5_/:?_

Folicyholder's Signat Driver's Signdture Repo Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRICSFIN No.:
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

A e

TI20180627/7003

Tofd
Reporl No. T/20180627/7003

Date/Time Report Made:
27/06/2019 11:03

Vide Report No.: Station Diary No.:

ame 1r at:
YANG TEQ TECK TONY

APT BLK 411 PASIR RIS DRIVE 6 #05-393 SINGAPORE
510411

ID Type / ID No.: Contact No.:
NRIC NO / 516475842 Home/Office: Mobile: 98254086
Nationality: Email:

SINGAPORE CITIZEN

karenetony@gmail.com

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

Male 17/08/1964 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Retiree Class: 3 Date of Expiry:

Type of

Type of Location: |

Accident: X-Junction
Location:
AIRPORT ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
= = = i o T T = 1
Details of Vehiclelnvolved bR e 0 e
VehiceNo. [Tye  [Make —|Model  [calor | Condtion[No of Passanger
SGJ2914P |Car MITSUBISHI |LANCER Seriously [0
Damaged
SLN1999X | Car HYUNDAI Grey Slightly 1
| | _ | Damaged o ]
Details of Person Involved
Any Pedestrian Involved: No

[_Nn. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




TI20190627/7003

) POLICE FORCE L

Police Station Of Origin: iy
Traﬂicl Police Report No. Ti20180627/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Name HANNAH BARNABAS YANG ID Na. 113303842
Related Vehicle | SLN1999% (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/06/2019 | Date Discharge | 27/06/2019
No. of Days granted Medical Leave 05 Degree of Injury | Slight
Name YANG TEO TECK TONY ID No. 516475847
Related Vehicle | SLN199gx (Car) Contact No.| 98254086
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/06/2019 | Date Discharge | 27/06/2019
No. of Days granted Medical Leave | 05 | Degree of Injury Slight =
Brief Details,

ON THE STATED TIME, DATE AND LOCATION, | WAS DRIVING MY CAR BEARING THE
REGISTRATION PLATE SLN1999X ON THE CENTRE LANE.

I WAS HEADING STRAIGHT TOWARDS MACPHERSON ROAD TO PICK UP MY WIFE.

AT THE TRAFFIC LIGHT OF UB| ROAD 2 AND AIRPORT ROAD, THE TRAFFIC LIGHT TURNED
AMBER, HENCE | APPLIED MY BRAKES GRADUALLY AND CAME TO A COMPLETE STOP.

MOMENTS LATER, | FELT A HUGE IMPACT FROM THE REAR,
| MADE SURE IT WAS SAFE TO ALIGHT AND | ALIGHTED TO MAKE A CHECK,

IT WAS ANOTHER CAR BEARING THE REGISTRATION PLATE SGJ2914P THAT COLLIDED ONTO
MY REAR PORTION OF MY VEHICLE, CAUSING DAMAGES TO MY VEHICLE.

FOLLOWING, | WENT TO MY WORKSHOP TO MAKE A ACCIDENT REPORT AND THEN
CONTINUED MY JOURNEY HOME.

THE NEXT DAY, | FELT PAIN ON MY NECK, BACK AND SHOULDER AREA HENCE | WENT TO
INTEMEDICAL 24 HOUR CLINIC AT ANG MO KIO TO CONSULT A DOCTOR.

BOTH ME AND MY GRANDDAUGHTER WAS GIVEN 5 DAYS OF MC FROM THE DOCTOR.

L‘LEM’JE;EET%STATE THAT | WAS FETCHING MY GRANDDAUGHTER AT THE POINT OF TIME OF
CIDENT.

I AM MAKING THIS REPORT FOR INSURANCE AND RECORD PURPOSES.




gy

T/20190627/7003

Police Station Of Origin; Jof4
Traffic Police

Report Mo Tren BO627/T003
10 Ubi Avenue 3 SINGAPORE 408865 b
Tel No: 65470000

CONTINUATION OF REPORT




POLICE FORCE AR g

Ti20190627/7003

Police Station Of Origin: dof4

Traffic Police Report No. T/20190627/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No:; 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature OFf Informant:

The identity of the Person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of O

flicer Recording The Report:
Not applicable

Date/Time:

Signature Of Interpreter:
27/06/2019 11:03

Not applicable

Officer In Charge Of Case:
TP/TPIB/

KOH CHEE SENG, KEVIN
Contact No.: 65472073 | |

At e———— ] L_.________________
Authentication Stamp

WP168




ACCIDENT STATEMENT

J{DD/MMLYYYY), TIME:| '3 . 30 HHH:MM)

ACCIDENT nme:{ifﬂf 14
tocetion: Airpod R 4wds kpe  (ECP)

1. DETAILS OF VEHICLE
o| VEHICLE Numeer: SN 1999 X

BJINSURANCE COMPANY: PG
CIPOLICY NUMBER:
IPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE B.THEFT)

&|MAKE & MODEL : Hj dnda; Elantrg . |
FITYPE(SALOON / COUFE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

QIVERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYC LE)

h]PURPOSE OF USING AT ACCIDENT TIME:
URANCE (YESAHIO)

i| ARE YOU CLAIMING UN - NS
IF NO, PLEASE STATE{THIRD PARTY CLA| REPORTING OMLY)

2. !NSUR_EI‘J / POLICY HOLDE
AINAME:___BKW Rert A Car P L3d IMALE / FEMALE)
BINRIC/FIN/PASSPORT:, 20010 6276D CONTACT:
c)ADDRESS:

i " CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
Yo of paccen =3 DRIVER
: S ajNAME:_Yonq Tee Tect Tony (KLALE) FEMALE ;

'i_*udad.-i-“j chiver) : &
e ' b!Nnnr:fFerassPoE;; Sre4ureliz CONTACT:__9§2
€2 c)ADDRESS:__ ¢/l Pasiv Ris Dr 6 # 05-393 < (/04T

"d) DATE OF BIRTH: ( 0¥, _I78& jipo/mmovyyy)
€] OCCUPATION: | OUTDOOR Iz
fIYEARS OF DRIVING EXPRERIENCE: 3
(YES / NO)

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY?

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDIION; (6_3;5 RAINING / OTHERS

BJROAD SURFACE: / WET / QTHERS
8. WAS ANYBODY INJURED (YES
7. QJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH FOLICE STATION:

B. THIRD PARTY VEHICLE
BN of pussenger o) VEHICLE NUMBER: mopgL,_J6I2914P
Cleduding drivec) b DRIVER'S NAME:
4 ) Tig) NRIC/FIN/P ASSPORT: CONTACT:
— . THIRD PARTY VEHICLE
% | d} VEHICLE NUMBER: MODEL
( IH; "‘ﬂ PRIAgE ) DRIVER'S NAME:
neluding deiver) fl - NRIC/FIN/PASSPORT: CONTACT: .
A ial Bas K Cheil = RETORTINSe
.EJJ fergriecdy 1éa | . ) TDDEUEBEum
A fax = 6457 4584




"REPUBLIC OF SINGAPORE  trivinc Licence TR REPUBLIC OF SINGAPORE
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Fasm
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j ’ Licence Mo:S15475842 |
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s d‘l;-_ 5 ﬁ HIFTLIMNE TEL P03 ] 84153003
fas Y ; FAX (656443773

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSA TION] ACT(CHAPTER 183)
MOTOR VEHICLES [THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1088 MALAYSIA) —
COMPREHENSIVE COMMERGIAL MOTOR OWN DAMAGE EXCESS  ssogonon (| )
WINDSCREEN EXCESS  S5100.00
CERTIFICATE NO. 999994 355/1 0080684 7-00000 {For pohicis with efiect fram 15t November 2002}

SUM INSURED S51.00
INSURING WITH COE/PARF YES

1) VEHICLE REGISTRATION NO, SLN1999x
2 ) NAME OF INSURED BKW RENT A CAR PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 16 Nov 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 15 Mov 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who is driving on the Insured's order or with their permission,

Frovided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or
has been so permilted and is not disqualified by arder of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Mator Vehicle,

6) LIMITATION AS TO USE *

Use for the carrage of passengers or aoods in connection with the Insured's busingss.

Use for social, domestic, pleasure Purposes and business purposes of any person whom the vehicle is hired.

Use for the cariage of passengers for hire or reward by any person to whom the vehicle is hired.

The Policy does not cowver

1) Use for racing, pace-making, reliability trial or speed-testing.

2} Use whilst drawing a trailer except the towing (other than far reward) of any one disabled mechanically propelled vehicle
AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

3A Automobile Ple Lid - 20 Jalan Kitang({Jin Bl Marah Main Rd) Tel : G738 7777

LOSS OF USE ot |neLUDED

* NAMED DRIVER  M/A

HIRE PURCHASE COMPANY MayBank

* Limitations renderad inaperative by Section 8 of the Motor Vehicles ( Third-Party Risks and Compensation) Act {Chaoter 185) and
Section 85 of the Road Transport Act, 1987 {Mala ysig), are not to be incuded under these headings

| { We hereby Certify that the policy to which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles {Third-
Farty Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Issued At Singapore 21 Noy 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD.

H01883-013

BEW AUTOMOBILE PTE LTD

120 LOWER DELTA ROAD

#0185

SINEARGE 1008 Authorsed Hepresentalive

ORIGINAL

@

i Irneuranes Plie Ld AlG Asia Facific Insuronce Pie Lid



Vehicle Registration Detail Information

Enquire Vehicle Registration Details

Owner Particulars
NRIC!‘F‘assport-'L';ompan5.- Cert
Mo

Owener 10 Type:

Cwner Name;
Registered Address:

Mailing Address:

Birth Date

Vehicle Particulars
Vehicle Mo

Previous Vehicle Nao !
Effective Date of Dwnership:
Original Regn Date:
Registration Date
Year of Manufacture:
Wehicle Type;

Vehicle Scheme:
Vehicle Attachment 1:
Vehicle Attachment 2;
Vehicle Attachment 3:
Vehicle Make:
Vehicle Model:
Primary Colour:
Secondary Colour:
FPassenger Capacity:
Chassis No

Engine No.:

Engine Capacity/Fower
Rating

Maximum Power Outpul.
Propeliant:

Max Unladen Weight
Maximum Laden Waight:
Open Market Value:

FARF Eligibility:

PARF Eligibility Expiry Date:
Minimum PARF Benefit:
No. of Transfers

IU Label No.:

COE Mo,

COE Expiry Date:

COE Category:

COE Registration Category:

2001062760

Company
B KW RENT A CAR PTE LTD

120 LOWER DELTA ROAD #02-15 CENDEX CENTRE SINGAPORE 169208

SLN1999X

26 Apr 2017

26 Apr 2017

26 Apr 2017

2017

Private Hire ({Self-Drive)} Mator Car
Mo Attachment

HYUNDA|

ELANTRA AD 1.6 GLS AT
Silver

4

KMHDB41CMHLUIE5317
G4FGGU041545

15997 e/ -

93.8 kW (125 bhp)

Petrol

1345 kg

1800 kg

$13771.00

¥Yes

25 Apr 2027

$5,885.00

0

1127387975
2017040101003993M

25 Apr 2027

A - Car up lo 1600cc & 9TKW (130bhp)

A - Car up to 1600cc & 97KW (130bhp)
$51.765.00/ -

Page 1 of 2

Text size +

https://vrllta.gov.sg/lta/vrl/action/searchVehicleB yOwner?FUNCTION _ID=F1801091... 28-A pr-17



