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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accicent o speed up the claims process,

2. This Form must be completed by the Policyhelder andior the Authorised Driver.

3. Infarmalion provided must be as ruthiul and accuraie as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance comganies to
repudiate pobcy lability

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liabllty an the part of the insurance companies.

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

6. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G14) for
archiving and that copies of this report will, Tor a fee, be made available upon application by inleresied parties

7. By the lodgement of this repart to the insurers, you hereby consant to the archiving of this report at the centre and to copies of the report being made availabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

29/M10/2019 12:23

26M0/2012 1110

JALAN PENDEKAR 18
MALAYSIAMOHOR DARLUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLPO1BBG
Insured/Policyholder

Name Of Registered Owner YANG Y| ALBERT
MRIC Mo 51507334

Emall Address NOEMAIL

Mobile Phone No (LOCAL) +65-81139939
Alternative Phone No OFFICE-81138934

Vehicle Particulars
Manufacturer BMW
Modeal 5300 LED NAV

Exact Purpose for which vehicle was being used at

]
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? bie

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC Na

Date Of Birth

Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

PRIVATE CAR

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN1734361302

YAMNG Y1 ALBERT
515073341

25/09/1961

INDOOR

23/05/1979

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-81139939

OFFICE-81139938
MOEMAIL
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&4 FLORA ROAD
#01-18

Postcode 507001
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 3

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surace DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JETEB96 (PRIVATE CAR)

Number of vehicles {including own vehicla)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgw.-_e_ been appmaﬁhed by u:ﬁknnwn Ipersn}n{s} NO
soliciting/offering accident claims assislance.

MNumber of Passengers (Including Driver) e

Passenger 1 MAME )

GENDER: @ FEMALE
Passenger 2 NAME:
GENDER ¢ MALE
Passenger 3 MAME: B

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Staticn Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Boliaa Station Addraas gﬁqg.pgﬁuﬁm AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 85470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - Ti20191029/7007.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? [ [

Vehicle Registration Number JETEA896
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Na. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 liahility on the part of the insurance
companies,

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 Singapaore (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 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a)

(&)

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) 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 Infoermation”) and disclose and transfer such
Fersonal Information to all insurer({s] who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), 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;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’)

all insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ 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

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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.

the infarmation 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 and government agencies as reasonably required for the purposes stated, ar

(i} far complying with requirements under any regulations, laws or court arders,

W - Av_n_ﬂ‘*

Policyholder's Signature Driver's Signature Reparting Centre Person Signature
Date & Time: ' {If driver is nat the policyhalder] Name:

Date & Time: MRIC/FIN Mo,



SKETZH PLAN \L

%

Pnde kae

Tiaan

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

b SLPaREh
2. JET6E96

fedec Y, gahice rf?m-*rliwm.n.wll':rwﬁ

DECLARATION
|/We declare the foregoing particulars are true in every respect.

> | |
i i !

f

o

pG”WhUHEI'E‘BiEHEWFE Driver's Signature
Date & Time: {If driver is not the policyholder)
. Date & Time:

Reporting Centre Personnghs Signature
MName:
NRIC/FIN No.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

VA TAATTATA R

191028/7007

1of4
Report Mo. T/2019102%/7007

Date/Time Report Made:
29/10/2019 11:49

Vide Report No.:

Station Diary No.:

Informant's Particulars

Mame of Informant:
YANG Y1 ALBERT

| Address:

84 FLORA ROAD #01-18 SINGAPORE 507001

D Type-a’ ID Mo.: Contact No.:
NRIC NO / 51507334 Home/Office: Mobile: 81139939
Nationality: Email:
SINGAPORE CITIZEN YANGY| ALBERT@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 58 25/09/1961 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: G
Technical/Engineering services Class: 2,34 Date of Expiry:

i . I S

General Information of the Accident
Type of Non-Injury Drink | Date/Time of Type of Location;
Accident: Foreign Vehicle | Drive: | Accident;
i Mo [ 26M10/2019 11:10__ ——

Location:

Jalan Pendekar, Johor Bahru

Weather: - Road Surface: Road Speed Limit:
Clear Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Veolume:
Two Way Mot Controlled Light
‘Type of Collision: Anyone conveyed by
Main Road ambulance:
Mo
Details of Vehicle Involved
\ehicle No. | Type | Make Model Color Condition | No of Passenger
SLP9188G | Car | BMW 5.30i Silver Slightly |3
. Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLP9188G | CHINA TAIPING INSURANCE DMPCSN17346190| 25/04/2019 | 24/04/2020
(SINGAPORE) PTE. LTD. 2




BOLICE FORCE AR e

029/7007
Police Station Of Origin: 20f4
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865 sl Al
Tel No: 65470000
CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No i
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Mame YANG Y| ALBERT 1D No. S1507334| =
Related Vehicle | SLF918BG (Car) Contact No.| 81139939
Hospital/Clinic | NIL Classof | Class: 2,34
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
' Passenger
Name KHOO EE MOI D No. 525557556
"Related Vehicle | SLP9188G (Car) Contact No.| 90038585
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | NIL Date Discharge NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name YANG Y| ALBERT ID No. | 51507334!
Related Vehicle | SLPS188G (Car) Contact No.| 81139939
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Diséﬁarge | NIL

N‘?’- gf pﬂgg _g_ra_r_'!ggq_r_\g'_lg_d_ical Lt.iave | MIL Degree of Injury | NIL




SINGAPORE
AR R

20

Police Station Of Origin: et
Traffic Police Report No. T/20191028/7007
10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Passenger
Mame ONG WAH KIAN ID No. 51630078J
Related Vehicle | SLP9188G (Car) Contact No.| 91063301
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
Passenger
Name NEO SIONG HOO ID No. 51456342C
Related Vehicle | SLP9188G (Car) Contact No.| 96662926
Hospital/Clinic MIL 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
Brief Details.

| am driving along the road, there is side parking along the two way traffic road, during my driving | was a
car wish to make side parking stop on the road side, | over take his vehicle driving with in centre devide
line. After passing by the white car in front suddenly see the black vehice No JET6896 make his u-turn
from the parking lot. | apply my emergency brake but still hit the car try to turning. My car had 3 passager,
and JETE896 with 4 child behind site 2 audit include driver.

| already lodged a police report in Malaysia, report number R107013



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TI20181029/7007

40f4
Report Mo, T/2018102%/7007

CONTINUATION OF REPORT

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:
Mot applicable

Date/Time:
28/10/2019 11:48

Officer In Charge Of Case:
TP/ TPHQ /

YEC GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore D4B580

Tal (65) 6224 0010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17.00

RECORDS MAMAGEMENT CENTRE LEN: SERS50020G § GST Reg. No.: MA0D017735

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNe MNA119142623 Vehicle Registration No: SLP9188G

Name(asshownin naic): L ANG YIALBERT NRIC/FIN/PassportNo : S1907334]

[ "kt /2 hiicle Owner) (%) Please delete as appropriate

Contact (Tel) ; Mobhile Mo - 81138839

Email Address

Date of Accident  : _26/10/2019 Time of Accident: 11:10

Place of Accident - JALAN PENDEKAR 18

Insurance Company: _China Taiping Insurance (Singapore) Pte. Ltd.

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

Amend from reporting only to third party claim.

Policﬁrﬂalderf Drivl_f_-!;"s Sigmiture Reporting Centre Per,g;:fﬂnel's Signature
Date: v Name; !
NRIC/FIN No.:

Date:



GENERAL INSURANCE ASSOCIATION OF SINGAFPORE ARECORDS MANAGEMENT CEMTRE

- GEMNERAL f Batfles Quay #18-00 Singapore C4R5ED
o INSURANCE  tei65)6224 0010 Fas (6] 6224 0030
© Asacuniow Cperating Hours | Mondsy 1o Frday 09400 - 1700
FE TATS MANAGEMENT CENTRE UM SEESSO020G / GAT Rep N, : MAODAT 1715

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report

ADDENDUM

{A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Gr.gmal HEPGH Ne MNA1 19142523 Vehicle Rﬂgi&trﬂllﬁrﬂ Nﬂ. SLPQ‘BBG

MNarme s shownin NEIC) © :i_ANG YI ALBERT NR'C;F'NJ’PJWQQ{]” No ¢ 815D?334|

| b /o i e Dwner) (%) Please celete as appropriate

At 84 FLORA ROAD #01-18 Sirgaporel 5705%)

Contact (Te!) Mobile No. ;. 811389349

Email Address

Date of Accident 151"15;’2{}1 9 Time of Accident; 11:10

Place of Accident : JALAN PENDEKAR 18

insurance Company: China Taiping Insurance (Singapore) Ple. Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like ta include additional infarmation ar
make the following amendments:

Amend from reporting only to N {lqanclaim
)

o i _x:l
-~ e § 1
A A ) ff’u,
J,_/'fi ____ib-.r:-,ﬁ' — \L_f MR
Po:iﬁﬁnmer / Dru.ré-fs Signature Reporting Centre Per;uﬁnel's Signature
Date Name \

MRIC/FINND
Date:



P e,

X [DEARER PEAFREFNE)FRAS
] Hﬂ" CHINA TAIPING CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD MYIE
Car Rep No. 200208384E

R 5N
ANOLESA
MOTOR FRIVATE CAR Cov. Type: C
CERTIFICATE OF INSURANCE
Motor Vehickes {Third-Party Risks and Compensation) Act (Chapter 1890 pLM 3 2 T 8 d 3
Mator Vahicles (Third-Parly Risks and Compensation] Rules, 1960
Road Transport Acl. 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 {Malaysia} ORIGINAL
. _,... B = T

Engine Mo :142209829848B208
CERTIFICATE Mo

DMPCEM1T34361902 ChaNo:WBAJASZ030GAE%102
|
Index Mark and Registration SLFE1E8G

Mumber of Yahicks l
2 Mams of Policy Halder YANE ¥I ALBERT ‘
3. Effective date of the Commencemerl of i i !
| insurance for the puiposes of the Regulations, 25 April 2019 Mamed Drivers Ex Sect. T . ... oens 55800 .00 [
Ordinance or Enactment Additienal Ex Other than Named Drivers: |
Ex Sect. I — Rge <= 25 ... ..., 0.0..0.. 553,000.00 |
| 4. Date of Expiry of Insurance 24 April ZOZ0 Ex Sect. I = Age »= 26. ..., 00000 ee... 53500, 00 i
| 1

* hge as at date of accident
| 1
BN UM WINMDECREEN ©...ouvesseasaninins 55100, 00 |

b Poesans or Classss of Parsons antitled 1o drive”

(a} The Policyholder.

{b) Any other person who is driving on the Policyholder’s crder or with his permission,

Provided that the persen driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehiecle or has besn so permitted and is not disqualifiad by ordear of a

| Court of Law nr by reason of any enactment er regulation in that behalf from driving the Motor Vehicle,

6. Limitations as (o uge;”

Use for social, domastic and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or buginess
or usae for any purpesde in connection with the Motor Trade.

Excess whichavar is applicable for losses scourring ouvtside Singapore (Constructive Total Loss/Theft)
will be doublaed.
Ona tima Waiver of Excass far tha First 851,000 will apply to the Insured and Wamed Drivers in She swent

of Own Damage Clalm at our Authorized Workshops for each PFolicy Yaear

HIRE PURCHASE CO. : DBS BANK LTD AS HP OWMER

T Limitations rendered inoperalive by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185)

h and Section 95 of the Road Transport Act 1957 (Malaysiaj, are nol to be included undsr these headings. J
el A
1/We hereby Certify that the policy to which this Certificate relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road
Transport Act, 1987 (Malaysia).
Please sea reverse Far CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

A pnaasy

Authorised Signatary

Issued By

Authonsed

3 Anson Aoad #16-00 Sprngloaf Tower Singapore 070908 Tel: 3B G111 Fas: 6225 3592 Wabsite: wan. s cotaiping.com




