MNA119142623-02 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/10/2019 12:23
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

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 Authorised Driver.

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

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

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 29/10/2019 12:23

Date Of Accident 26/10/2019 11:10

Exact Location Of Accident JALAN PENDEKAR 18
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SLP9188G
Insured/Policyholder

Name Of Registered Owner YANG YI ALBERT
NRIC No S15073341

Email Address NOEMAIL

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

Manufacturer BMW

Model 5301 LED NAV
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN1734361902

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

YANG Y| ALBERT
S1507334l

25/09/1961

INDOOR

23/05/1979

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81139939

OFFICE-81139939
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191029/7007.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

84 FLORA ROAD
#01-18

507001
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
JET6896 (PRIVATE CAR)

2

NO

YES
NO
4

NAME: D=
GENDER: : FEMALE

NAME: D=
GENDER: : MALE

NAME: D=
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

JET6896
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report ¢orrectly the details of the accident to speed up the claims process.
This Form must be ca

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Gability.

The issue and acceplance of this Form by insurance companies ls not an admission of policy liability on the part of the insurance
companies

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General nsurance
Association of Singapore |GlA) for archiving and that copies of this repart will for 3 fee be made available upon application by
interected parties.

- By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this repart at the centre and to copies of

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
| unclerstand, acknowledge, agree and consent that;

(3l My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disciose and/for process my persenal data/persanal information 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

Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) wha have insured
wehiclels) 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 pokice), for the purposes)

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} mvestigating the accident and/or my elaime!
(il carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondance, statements, nvoices, reports or notices te me,

which could involve disclasure of cortain personal data about me to bring about delivery of the same as well 35 on the

external cover of envelopes/mail packages): and/for

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims_{callectively the
“Purposes”|

(B} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are pesmitted

to eollect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes: and

[} my Personal Information may/can be disslesed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one o mare of the above Purpoces,

{d}  my Perianal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and managemant |n present and all future claims,

{e) theinformation so coliected under [d} above may be shared / disclosed:

(i) te all insurers and/or any other third parties that assist in evaluating, Investigating, controlling er managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

L= & M

Pobkcyhodder's Signature Driver's Signature Reporting Centre Pa TSi-iMTIJPI
Duate & Tirmis: [ driver it not the policyhalder) Mama:

Date & Time: MNRIC/FiN No.;
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Accident Sketch Plan

fudcn (4.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Tedec ¥ palhte rf??!f-!-"l!“hh}q_}'}uqq

DECLARATION
I"'We declare the foregoing particulars are true in every respect,

]
L~

2

Policyhalder's Signature Driver’s Signature Reporting Centre Persan
Date B Teme: [If driver is not the policyhobder) Mame:
L Date & Tirme; NRIC/FIN No.,:

% L
Signature
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088585
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TRO10287007

1ofd
Report Mo. TI20184029/7007

‘Date/Time Report Made: Vide Report No - Station Diary No.:
29/M0:2018 11:49
Informant's Particulars
Name of Informant; Address;
YANG Y| ALBERT 84 FLORA ROAD #01-18 SINGAPORE 507001
ID Type { ID No.. | Contact No.. R
NRIC NO / 51507334| Home/Office; Mobile: 81135939
Nationalit | Email - §
SINGAPORE CITIZEN YANGYLALBERT@GMAIL.COM
Sex: Agei: | Date of Birth: | Type of Informant.
Male 5 25/09/1961 Driver
Race: Language: ' Institution / School Name:
Chinese English |
Occupation: Driving Licence Information: R
TechnicalEngineering services Class: 23,4 Date of Expiry:
-manager (eg anager) -
General Information of the Accident
Type of Mon-Injury Dirink Date/Time of | Type of Location:
. fﬂn.r:r:ldant.' Foreign Vehicle mva Accident: ! ‘
Location: - '
Jalan Pendeakar, Johor Bahru
Weather: Road Surface Road Speed Limit:
Clear Dry 40 Kmfh
Traffic Flow: Traffic Control. Traffic Volume:
Two Way | Not Controlied | Light
Type of Collision; | Anyone conveyed by
Main Road | ambulance:
. | No
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
SLP918BG | Car | BMW 5.30i Silver Slightly |3
| Damaged ]
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SLP2188G | CHINA TAIPING INSURANCE DMPCSN17346100| 25/04/2019 | 24/04/2020
(SINGAPORE) PTE. LTD. 2 |
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Police Report

[3 SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T2 810287007

CONTINUATION OF REPORT

2ot4
Report Mo Tra01910297007

Details of Person Involved |
| Any Pedestrian Invoived: No ) o ’
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ==

Driver = |

Name YANG Y| ALBERT ID No $15073341

Related Vehicle | SLP9188G (Car) Contact No.| 81139939

HospitaliClinic | 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 5

Name | KHOO EE MOI |'ID No. S255575505

I 1
Related Vehicle | SLP9188G (Car) Contact No.| 90038585
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

Name YANG Y| ALBERT ID No, S$1507334]

"Related Vehicle | SLP9188G (Car) Contact No.| 81138939

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
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Police Report

SINGAPORE
. 0 RO

Police Station Of Origin: izl

Traffic Police R i Mo T/20191029/7007
10 Ubi Avenue 3 SINGAPORE 408865 s
Tel No: 65470000
CONTINUATION OF REPORT
Fﬂtmgm'
Name ONG WAH KIAN ID No. $1630078J
Related Vehicle | SLP9188G (Car) == Contact No.| 91063301
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
'Date Trealment | NIL Date Discharge | NIL —
No._ of Days granted Medical Leave | NIL Degree of Injury | NIC |
E‘w .
| Name NEO SIONG HOO 1D Na, | 51456342C
i'ﬁﬁétea'uahicda ' SLP9188G (Car) Contact No.| 06662926 |
| HospitaliClinic | NIL Classof | Class. NIL =
Driving Date of Expiry: NIL
Licence &
‘ Expiry Date
| Date Treatment | NIL Date Dischar NIL
| Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Erief 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 passin?ﬂby the white car in front suddenly see the black vehice No JETG896 make his u-turn
from the é)aﬂcing t. | apply my emergency brake but still hit the car try to turning. My car had 3 passager.
and JETG806 with 4 child behind site 2 audit include driver,

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

Page 8 of 25



Police Report

SINGAPORE e

TrR2081028/ 7007

iﬂl'rc:a Station Of Origin; 4ol4
rafhc Police 20181 TOOT
10 Ubi Avenue 3 SINGAPORE 408865 Report No. 1720181025700
Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
reguired.

Signature Of Interpreter: | Date/Time:

Mot applicable 291042019 1149

Officer In Charge Of Case: Classification Of Case;

TR ! TPHQ { .

YEO GEAK ENG CECILIA

Coentact No.: 65476404

Authentication Stamp
NF1ER
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Accident Photo
A
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

LEEL
T
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Accident Photo
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Accident Photo
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Accident Photo
A —
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

COMFEORT
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Qusy #18-00 Singspore D4ESRD
INSURAMNCE
AN AT N

Tel (65] 6224 BOI0  Fas {65] 6224 DO30
DOperating Hours : Monday to Friday, 09:00 = 17.00

R ORI MANMIEMENT CENTRE UEN: SEES5000006 [ G5 Rag. ba.: MA00D1TTIS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8)

ADDENDUM
FARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No : MNA119142623 Vehicle Registration No: SLP9188G
MNamefas shawnin NRIC) | YANG Y| ALBERT MRIC/FIN/Passport No : 515073341
[ ety Vehicle Owner) (*) Please delete as appropriate
Address : B4 FLORA ROAD #01-18 Singapore{ 507001
Contact (Tel) : Mobile No, ; 81139839

Email Address

Date of Accident ;. 26/10/2019 Time of Aceident: 11:10

Place of Accident  + JALAN PENDEKAR 18

Insurance Company: China Taiping Insurance (Singapore) Pte. Lid.

ADDITIONALINFORMATION /AMENDMENTS:

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

Amend from reporting only to third party claim.

.-f"?"'ff)

= A
| .'/ IHI II"\\‘-_ \)ﬂ
il ] ‘!I'
Pnllt?«'ﬁ;tder..f Dr”+f5 :‘-igneiture Reporting Centre Perﬁner's Signature
Date: \ Mame:
MRIC/FINNo.|
Date:

Page 24 of 25



Addendum Sheet

GENTRAL INSURANCE ASSOCIATION OF SINGAPOREI RICORDS MANAGEMENT CONTEp

. GENERAL B Bable Gy W10 Srngapoie OANSED
]

'x____; T (08 623 0000 Tan 81620 0080
s Doerating owty - Mordsy 1o Viday, 0500~ 1700
- bk (ol L | L munqn— RARDR TR

IMPORTANT NOTE: Please submit the completed Addendum farm to the same Authorised Reparti ng Centre
with whom you submitted the Original Repan

ADDENDUI\:‘I

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS .

Orignal Report o - MNA119142623 vehicle Registration g, SLPB188G

WAME 5 shaimnen s iﬁNG YIALBERT NRIC/FIN/Passpart No - S 1507334)

| b 1 I Ol t ) [* ) Pl s cebote an approprate

Afdress 84 FLORA ROAD #01-18 Singaporel 507001)
Contact [Tel) Mobile No. . 81130839

Ermuil Address

Date of Accident 26/10/2019 Yime of Accident: 1110
Place of Accigent - JALAN PENDEKAR 18

Insurance Company - China Taiping Insurance (Singapore) Pte Ltd

(8) ADDITIONALINFORMATION / AMENDMENTS:

Ihave made a report on the above mentioned accident and woauld like to include additional infarmation or
make the following amendments:

Amend from reporting only to gun demadelaim
=

P il
g f
g I #1 /]
7N S5 l.
Policyhaider / Drver's Signature Reporting Centre ngnilncr's Signature
Date J LFEITS
MRIC/FINND
Date
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