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MARA 1B0DE85E § Nalioral Assessmen
ENTRY DATE & TIME- 2272014 18
SUBMITTED BY. Jackson Ho Zhsa T

IMPORTANT MOTICE

Centre Services - Ubi

SINGAPORE ACCIDENT STATEMENT

1, Plgase repor CDTI'G{JIE the detailz of the accident o apeed up the claims protess
4, This Foem must be complated Dy the Policyhobder and/or the Authorisad Driver

3, Infgrmation provided must be as trulhful and accurale as poasible, Any wilful misrepresentation or withokding of matenal facls may allow nsurance companies o

repudiatle policy liability

The ssue and acceptance of this Form by insurance companies 2 nod an admission of policy liability on the par of the insurance companies.

4
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by 1he insurers of tha GIA Records Management Centre establshed by the Gengral Insuranca Assocaation of Singapore (GIA) far

archiving and that copias of this report will, for a fee, be made avadable upon application by intarested parties

7. By the lodgament of thes raparn 10 the insurers, you hereby consent 1o the archiving of this report at tha centre and to copies of the repan beng made available

afocrasaid

ACCIDENT STATEMENT

Date Of Report

Cate Of Accident

Exact Location Of Accident
Country/State of Loss

2410772019 16:26
23007/2019 16:50

MARINA LINK TWDS MCE (AYE)

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registerad Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufaciurer

Maodel

Exact Purpose for which vehicle was being used al

time of accident

Ara you claiming under your own insurance policy

for repair 1o your vehicla?

If No, Please state action to bo taken

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

Palicy Number

Cowver Nole Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Ceccupation

Date Of Dnving Pass
Driving Experience
Gender

hMobile Number

Fax Mumber

Contact Number
EMail Addrass

SLUTS368

VOULEZ CARS
53350846X

NOEMAIL

(LOCAL) +65-01449265
OFFICE-31449265

HOMDA,
FREED 1.5G HYBRID A

COMMERCIAL USE

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5097296239-01

YANG WEIWEMN
S8341310G

2211211983

OUTDOOR

260372007

12 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87 772411

OFFICE-97772411
NOEMAIL

Page 1 of 28



BLK 54 PIPIT RDAD
#02-68

Postcode 70054
Was drivar an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved 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

| hav.&. bean app;uacl_‘ued by unknnwn.person[sj NO
soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) 2

Details of Police Action

Was the accident reparted ta the police? YES

If Yes Please state which Police Station

Police Station Mame MACPHERSON NEIGHEOURHOOD POLICE POST
Police: Station Address EEJ?B?S.P%FI‘{(EM PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
Police Station Contact TEL NO: 1800-7445995 - FAX NO: 65476366
Was notice of intended Prosecution given? 18]

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190723/2154.

Attachment(s)

Are accident photos available for attachment? YES

Was there any videno captured by Car Camera? NO

Was there any audio recarded? MO

Vehicle Registration Number SJX1485H
Vehicle Make/Model/Calour

Details Of Properies

Vehicle Category PRIVATE CAR
MName of Driver DAPHNE
MRIC/Passport Mumber

Contact Number 88081458
Address

Postcode

Insurance Company Name

Page 2 of 28



Mature Of Damange

Mo, Of Passenger (Including Driver) 1

Mame YAMNG WEIWEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLUTS36B
Were seal balls worn? YE

Was this injured conveyed to hospital by MO

ambulance?

Address

Postoode

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the daims process.

£ 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 withh olding of materlal
facts may allow insurance companies to repudiate policy liability.

4. Theissue znd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Campanies.

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

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 archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repoart 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 (PDPA)
lunderstand, acknowledge, agree and consent that;

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out 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) involved in this aceident (all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapeore and any relevant government agency/authority (such as the palice), for 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;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
axternal cover of envelopes/mail packages); and/or

{v) comalying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

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

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers 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, or

lii) for complying with requirements under any regulations, laws or court erders.

L
W i s

Policyhoide ‘tfﬂ_‘gh r's Slgﬂrﬁ?g Reporting Centre P;r;a hnel's Signature
Date & Time: [If driver Is not the policyholder) Name:

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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g particulars are true in every respect.

Palicyholder's Signaturéf W& Signature

Date & Time: f driver Is not the policyholder)
Date & Time:

Reparting Centre Pers
MName:
MRIC/FIN No.;

nel's Signature




i) SINGAPORE

%, POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

I LA

T/20190723/2154

1of2
Report No. T/20180723/2154

Date/Time Report Made:

\/ide Report No.: Station Diary No..

23/07/2019 20:08 25

Informant's Particulars

Name of Informant. Address:

YANG WEIWEN APT BLK 54 PIPIT ROAD #02-68 SINGAPORE 370054
1D Type / ID No.: Contact No.:

NRIC NO / S8341310G Home/Office: Mobile: 97772411

Nationality: Email:

SINGAPORE CITIZEN :

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

Male |35 | 22/12/1983 | Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

_GRAB DRIVER | Class: 3A Date of Expiry:
General Information of the Accident
Type of Non-Injury Dri_nk Datn_eﬂ' ime of Type nf_Lnr:,atinn:
Aecidant: Others Drive: Accident: X-Junction
No 23/07/2019 16:50
Location
Along Road 1
MARINA BOULEVARD
MARINA LINK TWRDS MCE(AYE) BEFORE X-JUNCTION
Weather: ' Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L No
Details of Vehicle Involved i i Hi
Vehicle No. | Type Make Model Color | Condition | No of Passenger
SJX1485H | Car 0
SLU7936B | Car Slightly |1
. Damaged

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE

370054

Tel No: 1800-7449999

T

CONTINUATION OF REFPORT

T2

2of3
Report No. T/20190723/2154

I Driver .

' Name Daphne ID No. NIL

Related Vehicle | SJX1485H (Car) Contact No.| 88081458

| 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 | NIL Degree of Injury | NIL
Driver ' i =
Name YANG WEIWEN ID No. S8341310G

Related Vehicle | SLU7936B (Car) Contact No.| 97772411

Hospital/Clinic | ACCESS MEDICAL (CIRCUIT ROAD) Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 23/07/2019 Date Discharge | 23/07/2019

| No. of Days granted Medical Leave | 03 Degree of Injury- | Slight

Brief Details,

| am currently working as a Private Hire Driver for Grab,

On 23/7/2019 at about 1650hrs while travelling in my vehicle, SLU79368B along Marina Link towards
MCE(AYE) with 1 passenger from grab, | stopped behind a few vehicles from the traffic light as the light
was red. When the traffic light turned green in my favor | started to move off slowly and | felt a impact
from the rear. During the impact my head hit onto the right window. | then noticed that a vehicle,
S5JX1485H had collided into my rear. | then called grab to get another vehicle for my passenger, | then
came out and took photos of the accident and exchanged contact numbers with the other driver of the
said vehicle,

My vehicle's rear portion, bumper and boot was damaged with major dents and scratches due to the
impact.

My vehicle was then towed away and | then proceeded to Access Medical(Circuit Rd) to seek medical
attention and was given 3 days mc from 23/07/2019 - 25/07/2019 inclusive.



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAFORE
370054

Tel No: 1800-7449959

Sketch Plan
Informant is not able to provide sketch plan

A

Ti20

3of3
Report No. T/20190723/2154

CONTINUATION OF REPORT

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:
G/

Sgt 1 SHAUN CHUA YONG QUAN

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
23/07/2019 20:08

Officer In Charge Of Case:
TPI/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MP168
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Policy Search
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eBao cch
Hello, NAC_PAYA_UBI_BOOED1
My Daghtop Policy Query
Hatles of Losa
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‘anicle No. (For Motor)

Select  Policy No
- 097296235
b
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https:/giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page 1 of 1

GeneralClaim

* Change Language » Change Password * Log Qut
| ] Date of Accident P R |
[sLu7s3se | Cartificate Mumber [ |
Certificate Policyhoiger  Palicyholder y vehicle Insured Comrmerice  Expiry
Nufmnbssr Rarm NRIC Pt *EDRaRyDe M. Dibject Date Diate
VOULEZ CARS 53350846 GFT  drive CLASSIC SLUTS36B SLU7936B  16/05/2019
| Continue
24/7/2019



Policy Information

7 Policy Information

Page 1 of 6

Folicyholder

NRIC 53350846
Group N

Policy Flag

Expiry Date  24/09/2019 23:59

Windscreen
Excess

GST Flag Y
Address 3 SINGAPORE 520102
Post Code 520102
Endorsement Status Endorsemeant Content

Policy Mo, 5097298238-01 Ezl:i:'hnlder YOULEZ CARS
Certilicate
Mo,
Address BLE 102 &09-908 SIMET STREET 1 SINGAPORE 520102
Product
Nama FLEET INSURANCE Plan
Policy
issue 30/08/2018 EMeCtVE  25/09/2018 00:00
Date ata
Encess Al Claims
Type Exress
Third O
Party 1500 damage 1500
Excess Excess
Additional oS
Excess 0 Premium W07
Dt sicle
Cutside
Z09808:% 1500 Singapore 1500
Extrss TP Excess
Agent ANIEA INS BROKERS & CONSUL Agent Tel, 66729980
Co-
insurance  No
Flag
Cpan
Palicy
Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 102 #09-908 Address 2 SIMEI STREET 1
Addrass 4 Address Type Singapore address
; Related Policy
L M = H
Frit No 09-908 Number 5007296239-01
[* Insured Object: SLU79368
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number
1 25/06/2018 0000 Sayls Information O00001286501958

Endorsement

Basic Information

Endorsement Take
Effective

Endorsement Take

Thank you for giving us the
opportunily to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
Tollows: VERICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GAT) 1. 5M)7952Z 25-09-2018
%1,156.18 In view of this
amendment, an additional premium
of §1,156.18 {inclusive of GST) is
payable under your policy, Please
ignore this pramium payment
request if you have singe made
payment, Otherwise, we would
appreciate it If yvou could make
payment to us within 14 days from
the date of this letter. For chegque
payment, please issue the cheque in
favour of "NTUC Income® with your
name and pelicy number indicated
on the reverse of the chegue.
Alternatively, you could alse make
payment at any of gur branches by
cash or NETS.

Thank you for giving us the
opportunity to serve Wou. We
confirm that this pelicy is extended
to cover the following vehicle(s) as
follows: WEHICLE NUMBER
EFFECTEIVE DATE PREMIUM (INCL
GST) 1. SLF1867K 18-10-2018
$1,083.32 2. 5LG1729X 18-10-2018
$1,083.32 In view of this
amendment, an additional premium
of $2,166.64 (inclusive of GST) is
payable under your policy. Please

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=5097296239-0... 24/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Palcynoider Hame WOAEE CARS
Freducs Cede FLEET [NERANCE
Conlatt Mo, [Mobis) L9 E

Ermml Adress

FH 1 W (s

LD Frotectan Mo

w Accident Detas
Fapsr Dwe AOT200 1339
Clare n# Liooen WUTEOLY
Aapartng Cantre
Accidam [ecatisn HARIRA LINK TWOS HCE [AYE]

T Excess
it damage Eacews 1.200.00
Lnnamed Diivkr Encii
Teird Pamy Facesd 150000

T Reneliy

@ GET Registered Isformathon
CET Registared LT
&5T Regmdraton b,

MGOCAnON HElary

w Policyholder Malling Address

Al rici 1 B L0T 05508
Ao 4
NG 3-8

@ 0T Deiver Trdo
Cinemr Kara unnaivei Divr
INETIE] I eeel M TRAG WEIWERN

Heguier Dute of Draer Gicense 260011007

Contact Ma.(Matie) TITIAAL
Arigress | Bik 54
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Lni Ko 3-8

[em e w8 Singapare ;
Raguzsrsd car? Dve@ine
[eclaration

Breatnaiveer o Bi2os Tast

seaineg ! ame

Hodfcation Hrbary

Clwim 001 e

Clsm Type * Jl:u.vu w
Contatt Me. (Mataie) [Rraasans = _i

Emad Addreas

Elaimant Tyoe Qaman Type s [Meane Seiws -

Wahicim Rz, S uradie
Covar Type dnwa CLASSIC
Contan o, |G 2

Specul Ammark

TCA (1 wn (e
HED Entibament %) ]

ALOdenm Fegorl WEnn Ja es - Yes

Tima of ATigent mhimm 1550

Qrange force
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Outude Singapore O Eacesy 1,500.00

Chide Singapers T Earmen 1,900,060
CET Regatriton Dabe
CET Stsbua Verfes

Azidrmrn SIVEL STREST §

Aadeein Typs SINGEQOTE BEiresy
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Unndmad Driver
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Ay T Y R

Traured Mame VDLLET CaRs
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O Wenicie Humbed
Tepe of Barale

GET RegiBtratien s

Paloybabdir WRID
Loading

Contac kg, (Home)
#hade

eCode Beancn

Prraats Hire

Broaent Tyow
Coumry of Accidam

TP P,

‘Wi dicreir Evcess
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Peal Coze

Driver DDE
Dnving Expersnce
Commiaa Mo [Hame)
Addrwim ]

Pral Cede

Driver [raurer Comoany

Iitkursd KRBC
Contec Mo {CHTice)
TP Wahche Mumber

Page 1 of 2
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Claim Handling(accident reporting Claim Task )
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Upizades By iDate

MAL_PAWA LUHI BO0AIN] WATIDMAL ASSESEAMERT CENTAE BERY]
CEE) 0 74 Jul 2019 18-18

MAL_PAYA_ LB AD0GOLT HATIOMAL ASSESSMENT CENTRE SERY
CER) g 1a Jud 3319 1800

MEL _Pa¥A_URD_BOOSOL[ HATIDNMAL ABSESZSHENT CENTRE SEAY)]
CES) 2n 34 3 2010 18-

MEC_ParA URL BO0G01] MATIONAL AGSESSMENT CENTRE SERWI]
CES) an 74 34 2019 1678

REC_PRTA_URL BODGOL| MATIONLL ASSESSMEMT CENTRE SERW)
CESpan & k08 38:27

MNAC_PAYA_UBL BCOGCL] HATIONAL ASSESSHENT CENTRE SERVT
CES| an 3% Jel Joa% 18,27

MAC PEVA_UIBISOUSD1]| MATIONAL AREERSHENT CENTRE SERYI
CEL} on 24 Jul 1019 LE:37

BT PRYA_LIB] RODET] AATIOMAL RSSERRHENT CENTRE S2nyy
CES] on 234 Jul 201% LE:2T

WAL PAYE LE1 B0DE01¢ MATIORAL SSSESEMENT CONTEE SERV]
CES) o 24 Jul 2019 18:27

KAC_Pavs L8] S00E0E MATIONAL ASSESEMENT CENTED SERV]
(CES) o 24 Jud 2029 18:27

WAl _pavs_ LBl 800680110 KATIOMAL ASSERSMENT CENTEE SERV|
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