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MMAT1B0SEERS | Mational Assessmond Canire Senncos - Ui
ENTRY DATE £ TIME: 00720498 1147
EUBMITTED BY: Jackson Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/07/2019 11:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report cormectty the details of the sceident to speed up the claims process,
2. Tris Form must be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance comganies io
—_—

repudiate pokicy liakility

4, The msue and acceplance of this Form Dy InsUrance companies is not an admesson of policy liability cn the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that copses of this rapon will, for a fae. be made avadabk upon application by mlerested padias,

I. By the lodpemeant of this repor (o the insunars ¥ou haredy consent 1o the archiving of tis report a1 the centre and 1o copies of the reporl being made availabie

aforesad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No

Allernative Phane Nao
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Plaase state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
Q4072018 11:47
02/07/2019 20:45
377 JALAN BESAR PETAIN RD
SINGAPORE

DETAILS OF OWN VEHICLE
GVB441Y

MIS AQUAPET CENTRE
33840500C

NOEMAIL

(LOCAL) +65-88113500
OFFICE-B8113500

TOYOTA
HIACE DIESEL

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE.LTD,
THIRD PARTY FIRE AND/OR THEFT

MO

DMCVSNIDST461803

YEW AH POW

S7165868F

12/08/1871

OUTDOOR

0210171991

28 YEARS AND 6 MONTHS
MALE

(LOCAL ) +65-88113500

OFFICE-88113500
NOEMAIL

;‘ugg 1of24



Addrass

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

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hosphal by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Proseculion given?
If Yes,against whom?

Circumstances of Accident

BLK 271 TAMPINES STREET 21
#05-113

920271
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

YES
WO
YES

NO

YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A , POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2240000 - FAX NO: 62200877
E 18]

REFER TC POLICE REPORT - A/20180703/7022 & A/20180703/7024

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
MO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

SJNZ2340M

FRIVATE CAR

Pape 2 of 24



MNature Of Damage
Mo, Of Passenger (Including Driver)

Wehicle Registration Mumbar
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Calegory

Mame of Drivar
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insuranoe Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Marme

Approximate Age

Injuries Sustain

Injured perscn in which vehicke?

Ware seat belts womn?

Was this injured conveyed to hospital by

ambulanca?
Address
Postoode

DETAILS OF OTHER VEHICLE PROPERTY 2
SKU1836H

PRIVATE CAR

DETAILS OF INJURED PERSON 1
YEW AH POW

BODY
GVE441Y
YES

MO

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Autharised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material

facts may allow insurancs tompanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance tompanies is nat an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be raferred to the Police far investigation,

B. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copias of
the report being made available aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my warkshop and the General Insurance Association of Singapare ("GIA") may/are permitted 1o collect, use,
disclose and/or pracess my persanal data/persanal information set aut 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) who have insured vehicle(s) invalved In this accident {all insurer(s) who have insured
vehicle{s) invalved in this accident shall ke collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapare and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of:

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims:

(ii) investigating the accident and/or my claims;
(it} carrying out and/or desling with my instructions ar responding to any enquiries by me:

(iv) administering my claims lincluding the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclesure af cartain 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) eomplying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purpases")

(b allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(c)  my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agants{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d}  my Personal information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

le] theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required far the purposes stated, or

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

WA

L3 n
Policyhalder's Slgnﬂh{_ﬁe“‘m.% Driver's Signature Y Reparting Centre Personngl's Signature
Date & Time: [If driver is not the Ilh-!rhul r) MName:
Date & Time:; ) \ NRIC/FIN Mo

\
ey
!



SKETCH PLAN

an

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

*JI:' g A C’(Véi-}*LH Y
. ‘*’f_ > i | ?‘4’
Sk

Fa

(oM U

ou had been advised by workshop that in the event that you wish te claim

against your own policy (OD claim), there is a Fourteen (14) days clause :

whereby the claim must be made within the stipulated timeframe from
the day of occurance.

Repaorting Only

SHON]

26H

Claim OD

Claim TP

Claim OD / TP at other workshop

DECLARATION
IfwWe declare

i l‘:?dng particulars are true in every respa&ct.
f 2l

A\

Driver's Signature
(If driver is not the pol
Date & Time:

olde

Policyholdet’'s Signature
Date & Tighe:

Reporting Centre Personn Hgnatum
Name:

NRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT
" IMPORTANT NOTICE

= 1. Pleasa repor sotract y the detsils of the accident to speed up the dlaims process.
2, This Farm musl be com icyhol Auiho i
3. Informetion provided must be a5 bridhfl snd accurate 35 possible. Any wilful misreprasentalion or witholding of material facts may allow insurance Companies 1o
repudiate policy ablity.
4. The issus and aceeptance of this Form by Inswrence campanies is not an admlssion of pallcy liabfity ar e par of fhe insurance companies.

5 An

Date Of Report (1: = 7
% Dale Of Accident 02 071 2| , Ry ; " S
W Exact Location Of Accident 3 11 Jakin M‘H &hh Ed / T.'!r”h IW—LM M &
W Country/State of Loss “:}_;:H 4 4puvy

DETAILS OF OWN VEHICLE

aV f4u

w Vehicle Registration Number

T

InsurediPalicyholder
*  ame Of Registered Owner / Company M LS.' 'qﬁ L{ﬂq}e}'f' @ﬂ"‘r ¥
" #C No/ Work Permit No / ROC No 2284'0S00% 1
tinail Address ecv M&Cﬂ.f@nhl‘ﬂ 0w "
Mobile Phone No locaL). ¥S 11300
Altemative Phene Na COthers- il

V'ehicle Particulars

T Manufacturer T'u"fﬂ'l'ﬂ\
* Model Haw Diecl]

¢ Exsct Purpose far which vehicle was being used Private Use
al lime of accident

emmercial Usel Hirer Use

t Are you claiming under your own insurance policy

for repair fo your vehicle? =
If No, Please state action fo be taken Yes/No/ T
Vehicle Category Private Use | m- I Matorcycle | Taxi / Bus | Goads Vehicle /

Tanker / Moblle®=mm pmen otor Trade [ Goverment
Insurance Company S /

ime of Insurance Company Cé"’?@ 7‘@ / PJ‘”}? H.ﬁ‘.-fhfﬂ-ﬂﬂ

== [

==& Of Coverage Thl'-'l':l W‘h -’
L
|

ket Policy Yes [ i

Policy Number Dmc Ve A 3‘057 4‘6 | EU 5

Cover Note Number

Driver

Name of Driver \é"\ A’h P[J'Iv"a‘(
NRIC No LT14cSLEFE

Date Of Birth 2081971

Occupation Indoor  GutdsoP

Date Of Driving Pass 02 01 l ‘Tq )

Oriving Experience

Gender : m a l{-'* e
Viobile Number (Local) 88‘! | 2{00

“ax Mumber -
~ontact Number Others- _

*Mail Address




If Ng, Releflonship of the Driver with the Insured

Owner | Relative | Friend / Parent Spouse / Childran ! Siblin g ! Hirer
vehicle Registration Numiber of Criver's Cwn e

ehicle 2

y - = 5 A .
*f Address Elk 2 H_ "'Etmﬂngi Q_EE'{': | 1F 0T-113 o
# Posteode =) B2 )

¥ \Was driver an employee of the Insured's GDIHJJEH}'CE' I Na 1

7 P—a—'——-—-—-_._.___________ .

Insurance Company of Drivers Own Vehicle

ngam'{ Infarmation of Ihﬂ:ﬁ_ﬂ_l:_!'d_r;rit';" 5__‘. it
¥ Type OF Accident Collision : Mg,
¥ \Weather Conditisns RainMng!ﬁeaFmther:
¥ Road Surace WEH@;y { Other:

Other Informatian

* Was any forelgn vehicle involved in this accident? Yes / @

¥ Foreign Vehicle Registration Number Y [ B
- - [
¥ Was any body injured in ha Accident? Ve fNo  Nama &[ ' W
Was any other malerial or Propery damaged? Y&3 /No

ave been approached by unknown person(s)  yo. @ —
=Jliciling/offering accident claims assisiance,

i Number of Passengers (Including Driver)
Deteils of Police Aclion ~

it Was lhe aceiden repored to the police? @ ! No
If Yes Pleaze siate which Police Station
Police Station Name

Felice Station Address ROAD: , POSTCODE:  COUNTRY:
Police Station Contact TEL NO; -FAX NO-:
Was nolice of inlenmed Froseculion ghven? Yes [ Ne

It Yes against whom??

Cireumsiances of Aceldent

Attachment(s)

Are accident pholos available for attachmenty (e fNo
' there any video cepiured by Car Camera? Yes |

wvas there any audia recorded? .

Vehicle Registration Number d 1S54
Vehicle MakefModel/Colour
Detalls Of Properiles \
Name of Driver
NRIC/Passport Number \
Contact Number \
Lddress \
“ostcode
nsurance Company Nama \
dature Of Damage \
lo. OF Passenger {Including Driver) = ,
'otails of Witness \
ame aoims _
hone Number

\



B} SINGAPORE
%4 POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

IR A

1of2

Report No. A/20190703/7022

Date/Time Report Made \ide Report No. Station Diary No.
03/07/201 Q 1 ?;3§
MName Of Informant Address

YEN AH POW APT BLK 271 TAMPINES STREET 21 #05-113
SINGAPORE 520271
ID Type / 1D No. Contact No.
NRIC NO / S7165868F Home/Office: Mabile;
88113500
Mationality Email Address
MALAYSIAN metal-solutions@hotmail.com
Occupation Sex Age Date of Birth |Race
Structural steel worker (workshop)/fabricator |Male 47 12/08/1971 Chinese
Institution/School Name Language
English

Date/Time Of Incident
02/07/2019 20:55 - 03/07/2019 08:00

Location Of Incident
377 JALAN BESAR PETAIN ROAD/T YRWHITT ROAD

CONSERVATION AREA SINGAPORE 208999

Brief details.

| was driving in the open Carpark looking for a lot. While driving suddenly | hear a loud bang and felt an
impact on the left side of the vehicle. When | got off. | saw that vehicle SIN2340M had collided into my
van GV6441Y. | went over to take the details of the driver. 58906283G De Silva Galappathige Gawin

Frasanta.

[Subjects Involved

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
03/07/2019 17:33

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




LB SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

A

2of 2

CONTINUATION OF REPORT

Report No. A/20190703/7022

STREET 21 #05-113
SINGAPORE 520271

ictim|
Person Name YEN AH POW
ID Type NRIC NO ID No S7165868F
Gender Male Age 47
Race Chinese Language English
Occupation Structural steel worker Address Type

(workshop)/fabricator

Address APT BLK 271 TAMPINES Mobile Mo 88113500

Is Informant A
Victim?

Yes

Person Name

[YEN AH POW (Informant)

Signature Of Officer Recording The Report:

Signature Of Informant:
The identity of the person making this

Not applicable

report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
03/07/2019 17:33

Officer In-Charge Of Case:

Classification Of Case-

Authentication Stamp




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

OO

10of2

Report No. A/l20190703/7024

Date/Time Report Made
03/07/2019 17:47

Vide Report No. Station Diary No.

Name Of Informant

Address

YEN AH POW APT BLK 271 TAMPINES STREET 21 #05-113
SINGAPORE 520271
ID Type / ID No. Contact No.
NRIC NO / S7165868F Home/Office: Mobile:
88113500
Natianality Email Address
MALAYSIAN metal-solutions@hotmail.com
Occupation Sex Age Date of Bith |Race
Structural steel worker (workshop)/fabricator  [Male 47 12/08/1971 Chinese
Institution/School Name Language
English

Date/Time Of Incident
02/07/2019 20:55 - 03/07/2019 00:00

Location Of Incident
377 JALAN BESAR PETAIN ROAD/TYRWHITT ROAD

CONSERVATION AREA SINGAPORE 208999

Brief details.

Add on to my report A/20190703/7022. There was also another stationary vehicle involved SKU1836H.
Which was also hit by SIN2340M on the right side of the vehicle.

Subjects Involved

Victim |

|Person Name IYEN AH POW

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
03/07/2019 17:47

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

™

CONTINUATION OF REPORT

2of2

Report No. A/20190703/7024

ID Type NRIC NO ID No S7165868F

Gender Male Age 47

Race \Chinese Language English

Occupation Structural steel worker Address Type
(workshop)/fabricator

Address APT BLK 271 TAMPINES Mobile Mo 88113500

STREET 21 #05-113
SINGAPORE 520271

E Informant A
Victim?

Yes

Person Name

IYEN AH POW (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Interpreter:

Not applicable

] Signature Of Informant:

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

Date/Time:
03/07/2019 17:47

Officer In-Charge Of Case:

Classification Of Casze:

Authentication Stamp
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REPUBLIC OF SINGAPORE
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3 PEARE FEAFRR(FNE)HRAT

CHINA TAIFING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD. Mz 30/

o Bag, Ma, JO0MAIEAE B SN
AHND3ESS

MOTOR COMMERCTAL WEMICLE Cov.Type: F
CERTIFICATE OF INSURANCE
Molar Vahicles (Third-Parly Risks and Comparsalion) Adt [Cheplor 189)
Mislar UI"HQIwPW Risks ord Compersatisn) R ues, 1960
Trarzpan Ael, 1007 [Maleygia)
Molor Vehiclas (Thind-Paily Risks) Rules, 1958 (Malaysia) ORIGINAL
" ] 2]
Engine Mo 505243792
CERTIFICATE Ma. DMOVEMI057461803 ChaMo:LH1621007101

1. Inclex Mark and Registratian GVES41Y
Humber af Vehicia

& Hame of Folcy Holdar M/S ADUAPET CENTRE

3. Effecive dale of Lhe Commencement of
Insuranca far ine purpnsos of ihe Regutations, 0L Wovember 2018
Dimirance or Enacimaen

4. Daio of Expiry of ingurarca 31 october 2018
5 Pensons or Classes of Porsons erbiid 1o dilve®
Ary person whe is driving on the Policyholder's order or with their permission,

Provided that the person driving §s persitted in accordance with the Ticensing or other Jaws ar
regulations te drive the motor vehicle or has been so permitted and 15 nrot disqualified by order of a
Court of Law or by reason of any enact=ent o regulazien in that behalf from driving the Motor vehicle.

B. Limitations as o usec”

(1) Use in connection with the Polieyholder's business,

(2} Use for the carriage of passengers (other than for hire or reward) in connection with the
Policyholder's business.

(3) use far social, domestic or pleasure purposes.

The Policy dees not cover,

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing,

(2) use whilst drawing a trailer except the towi ng of any one disabled mechanically propelled vehicle,

* Limnilations rendered inoperetie by Seciion 8 af e Matar Vehices (Third-Parly Rishs ams Compensalion) Aol (Chapler 154)
and Section 85 of the Road Transport Acf 1987 [Malzysia), are nof fg be included under thess headings.

I/We hereby Certify that the policy to which this Certificate relates is Issued In accordance with the
provisions of the Mator Vehlcles (Third-Party Risks and Compensalion) Act (Chapter 189) and Parl IV of the Read
Transport Act, 1987 (Malaysia),

Please ses raverss

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

7
/ % A1 & %
/" HIGH POWER ENTERPRISE

b

lssued By: <eenen HIGH POWER. ENTERPATSE.. .. Blk 150 Bishan Street 11 AR enngin T
Aulhorised Officsr #01%-137 Singapora 570150 Authorised Signatory
Eﬂ!ﬂ-‘ff _&’@ Tel: 6258 1068 Fax: 6258 7167
Email: gi@highpower.sg

3 Anson Road 816-00 Springleaf Towar Singapore 073908 Tel: 63886114 Fax: 6225 3552 Website: www, g enlaiping com



