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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease repori comectly the details of the accident o speed up the claims process,
2. Thig Form must be completed by the Policyhelder and'or the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Ary witful misrepresantation or witholding of material facts may allow insurance companes to

repudiale policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admiasion of policy kability on the part of the insurance companies
&, Amy false reporting may be referred to the Police for investigation,

B. This report will be forwarded by the insurers of the G Records Managemeni Cantre aslablished by the General Insurance Association of Singapora (GLA) for
archiving and thatl copies of thes reporl will, fer a lee, be made available upan application by interested parbes
7. By the kdgement of this repar to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples af the repor being made available

aforesan

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

021272019 16:21

01/12/2019 11:55

CTE (AYE) BEFORE PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under yaur own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBA4BAT

K 8 AUTO SYSTEM PTE LTD
200410322C
NOEMAIL

OFFICE-89999999

DAIHATSU
HIJET 660 A

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIC MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NC

19-MX005955-R05

YAP KEMNG TEE @YAP YUH KENG
S2021173C

13/02/1950

INDOOR

03/10/1873

46 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97481573

OFFICE-97481573
NOEMAIL

Pag{t 1af 22



BLK 524 SERANGOON NORTH AVENUE 4
#07-54

Postcoda 550524
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 i

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
imvolved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed fo hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? ¥ES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAFPORE CITY

Police Station Address gﬂt&;gﬁuﬁgﬁ! AVENUE 3 . POSTCODE: 408865 , COUNTRY:
Police Staticn Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? WO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20181201/7009.

Attachment(s)

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF40332

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 22




Nature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GEMNDER:

MName YAF KENG TEE @YAP YUH KENG

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBA4899T

Were seat belts worn? YES

Was this injured conveyed to haspital by

ambulance? NGO

Address

Postcode

Pago 3 of 22
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VEHICLE NO:

[DATL OF ACCIDENT
TINE OF ACCIDENT
F::CATJDN OF ACCIDENT —

AME OF OE,N'I-' ‘,,,E

TELF NO
NRIC
CLAIM TYPE

GBR 4gqGgT
o ) .__}l, .-f
ASg

[

~—T =

MAKE & MODEL : D‘H TAFS L4

.\,
1

24

T —

--{-IE i W“‘"*’ ME BEroeg P cHARGT 60T

Fy Mt

[PRIVATEHIRE
INSURANCE OO
L"\'Pt OF CAVERAGE
IrF'D:.IC‘T NO

I'I |-,,||‘- L

Lmnpmhrnswr .r Ilurd I’urt]r [ Third Party Fire & Theft

ra

|NAME OF DRIVER Asabove | IfNo. ‘[ Fevg [ee [ fop Yul, vend
Hwh'- — e i —l -
l.‘xR.l-h ¥ sou21134( Any passengers.

{DATE OF BIRTH \y [ oz 1 (950

[SECUFATION - Suidoor | ( Indoor )

[DATE OF DRIVING PASS 0% g 177713

|GENDER ( Male 5§ Female

ICONTAC NO =17 %k (573 Office, Home:

ADDRESS P2 seenntoon WWKTH Aue ¢ F0 7 -0y

{DRIVER HAVE ANY OWN Vehicle

NO [/ Ifyes.Reg No

RELATIONSHIP

Employee | IfNo. Ouupen

[‘-.VEATHER CONDITION

,-'-x

Clear” | Raining | Other.

SCENE ACCIDENT PHOTOS TAKEN?

ROAD SURFACE ﬂ)f Wet | Other,

|ANY INJURIES No /1 ity }n‘%y Who? Oriver

ICONTAC NO.

POLICE REPORT No /ff yg] Where?

VEHICLEB NO GRF 4023 2 Any Passenger.

INAME

CONTAC NO.

VEHICLE C NO. Any Passenger .

VEHICLE D NO. Any Passenger,

VEHICLE E NO. Any Passenger,

VEHICLE F NO. Any Passenger .

ANY WITNESS

WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? 3 YES /NO)

WAS THERE ANY AUDIO CAPTURE? YES /O
YES / NO

Have you been approach by unknowh person soliciting (s) /

offering acciden! claims assistance?




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LTI

201/7009

My

Report No. T/20191204/7009

“Date/Time Report Made: Vide Report No.: | Station Diary No.:
01/12/2019 14:25 |
Informant's Particulars
Name of Informant: Address:
YAP KENG TEE APT BLK 524 SERANGOON NORTH AVENUE 4 #07-54
. | SINGAPORE 550524
ID Type !/ ID No.: Contact MNo.:
NRIC NO / §2021173C Home/Office: Mobile: 97481573
Nationality: Email: i .
STATELESS aaroniu3088@gmail.com
Sex: | Age: Date of Birth: | Type of Informant:
Male 69 13/02/1950 Driver
Race: ' Language: Institution / School Name:
Chinese English
f)ccupatiun: Drivin'g_ Licence Information:
DRIVER Class: 3 Date of Expiry:
General Information of the Accident :
Tyne of Injury Drink Date/Time of | Type of Location:
A}égid G Others Drive: | Accident: ‘ Straight Road
i | - Mo L01M12/2019 11:65
Location: .
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: B Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: . Anyone conveyed by
| Between Moving Vehicles - Head To Rear amburance:
8]
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBA4899T | Van DAIHATSU Seriously |0
E— S Damaged
GBF4033Z | Van FIAT 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:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

LT

CONTINUATION OF REPORT

20191201/7009

20f3
Report No. T/20191201/7009

' Driver
Name YAP KENG TEE ID No. S2021173C
Related Vehicle | GBA4899T (Van) Contact No.| 97481573
‘Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 01/12/2019

_ Date Discharge [ 01/12/2019

_No. of Days granted Medical Leave | 05

| Degree of Injury | Slight

Brief Details.

| was travelling along CTE towards AYE just after Braddell exit on lane 4. The front vehicle slow down, |
follow suit. Suddenly | felt a huge impact on my rear. | stopped to car and alighted to check. | realise
vehicle (GBF40332£) has collided onto my vehicle rear portion. We exchange particulars and moved off, |
wish to state that after the accident | feel pain and discomfort on my neck and chest due to the huge
impact from collision and went to consult a doctor for treatment at Mount Alvernia Hospital.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

Ti20191201/7009

3o0f3
Report No. T/20121201,/700%

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketeh plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter;
Mot applicable

Signature Of Informant:

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

Date/Time:
01/12/2019 14:25

Officer In Charge Of Case:

Classification Of Case:

Authentication Stamp
MP168




Tokio Marine Insurance Singapore Lid

[Company Reg Mo 162300014M) (B5T Reg Noo M2-0000023-4)

20 MeCaligm Street #0901 Tokio Manne Contre Singapors 069048

T 65 62218117 F (635 62271 4355 / (65) 6224 0095 ¢ 1mis@lokiomarne com sg I wew lokiomanee com

(ET T T

- G

TOKIOMARINE
INSURANCE GROUTP

Certificate of Insurance FORM M7

LD

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Palicy Mo TRMXUGSISE-RO5 (Comm Vehicle Canty Own Goods)

1. Index Mark and Registration Sumber GRALEGYT Chassds No: SI20V0006262
ol Vehicle
1, Name of Policyholder K S AUTOSYSTEM PTE LTD

A Effective date of the Commencement of
0072019
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 9072020

& Persons or Class of Persons entitied to drive®
Any person who is driving on the policyhalder's order o weth thew permission

* Providod tha the Porvon doving w pormitied o acoordance weth the boenmsy or other bras or reguistions 1o deve the Maotor Vehecle or has boen
o pernntiod anad os mod disqualificd by order of o Court of Law of by seasan of amy enscimend of rogulation i that byl § from deovang e Moo
Vehiche Ansd provided further that the Moter Vichacle o registerod usdor the Rosd Traffic Act and s regstration pnder the Road Traifie Act has
sl bven cangelbod ot the timg off the sccidem lioss or dmage

6, Limitations as to uw®

11 Ve i conpection with the policvholders busmess

21 Use for the carmage of passeagers (odlier than for hire or rewiird) in colinection with the Policybolders' business
1) Use [ sosial domnestic and pleasure purposes

The palicy dives not cover -

10 Llse for hare o reward o for racing. pace-making, reliability trial or speed-testing.

21 Use whalst drawing a trasder excep the towing of any one disabled mechamscally propelled vehscle

w Lismitateems remsdered tnppseraties by Section K of e Motor Febucler (Thord-Parry Risks and { ompensations Adey o Raprer J84;
et Siwtinir W8 cof the Resad Trasiapasrt dor. [8T i Madavviai, arw i b bar o fudled under these beadings
W hareby comify that the Palicy s whech thes Cemficate relates i mased 18 sccosdance with the provaon of the Motor Vebucles
(Whard-Party Rasks aned Compensatson) Act (Chagter |59 andd Part 1V of the Road Transport Acy 1987 {Malavsia)
Plesse refer o the Pobiey Schodule tor fiell detars, torms snd condituona of the msurance
IMPORTANT SOTICE
This ©ermficile m ot wammlerahic  Dureng s curtency, of the imsurance 1y canceled Tor whalsosver tesson, vou sl ieturn e Oeortificate o Tokio

Manne nsurance Singapore Lid within T doys thenaod of of the Certificate has boen bost destroyed, you amst make o statstony declarston ie that
elfext. Faslure to comply with this duly s an offence ander Motor Vebscle (Therd-Party Risks and (ompematsn ) Act {Chapier 189

ADDLTIONAL INFORMATION Account:  TOTEDIA
Insurance Plan: Thard Party Cover Only |

Tokio Marine Insarance Singapore Lid,

Authorised Signature

Liser Samw!  Intvvmsodunas froem TH 03 Primied I6GT 29



