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ENTRY DATE & TIME V1272016 11:66
SUBMITTED 8Y: Jackaon Ho £hao Ten

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Ploass repart {;mrecll:r_' Ine deirils of ine acoidant o spaed up 1he Claims process

2 This Form must ba completed by (ha Policyholder andior the Authorised Drivar.

i information provided must be as truthful and accurate as possible. Any witful misrepresaniation of withelding of matenal facts may allow \nsurance companios 1o
repudiale pobkcy Hability e =

4. The issue and acceptance of this Form by insurance companies i nab anadmisson of pobey limbility on ther par of the insurance companies

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

&, This report will be ferwarded by the msurers of the GUA Records Managemani Centre estatiished by the General Insurance Assaciation of Singapors (GIA) lor
archiving and thal copias of this report will, for & fee, be made available upon application by interested parlies

7. By the lodgement af this reporl 1o the insurers, you heraby consent 1o the archiviag of this mpart at ihe centre and 1o copies of the report baing made available
aforasaid.

ACCIDENT STATEMENT

Date Of Raport 10/12/2019 11:85
Data Of Accident 09/12/2018 08:10
Exact Localion Of Accident SLE (TPE) BEFORE SELETAR LINK EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
WVehicle Regislration Number SKR3146T
Insured/Policyholder
Name Of Registered Ownar VOULEZ CARS
Co Reg No 533508486X
Emall Address MOEMAIL
Mobile Phane Mo (LOCAL)Y +65-91445265
Altarnative Phane No OFFICE-91449265
Vehicle Particulars
Manulaciurer TOYOTA
Model PREMIO 1.5F A
Exact Purpose for which vehicle was being used at PRIVATE USE

fime of accident

Are you claiming undar your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIWELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 5112801747

Cover Mote Number

Driver

Name af Driver LIEW GUO FU

NRIC Mo S9607030F

Date Of Birth DB/03/1956

Cceupation OUTDDOR

Dale Of Driving Pass 04/0372016

Driving Experiance 3 YEARS AND 9 MONTHS
Gander MALE

Mobile Number (LOCAL) +85-97458350
Fax Numbear

Contact Number OFFICE-97458350

EMail Address NOEMAIL
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Address

Posicode
Was driver an employee of the Insured’s Company
If No, Relationship al the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forsign vahicle involved in this accident?

Number of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown perscnis)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accidenl reported 1o the police?
If ¥es, Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact
Was notice of intended Prosecution given?
If ¥Yes against whom?

Circumstances of Accident

BLK 114 ANG MO KIO AVENUE 4
#0E-367

560114
WO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
DRIZZLING
WET

NO

2

YES

WO

YES

NO

F
NAME:
GENDER:

YAP HUI YAN
FEMALE

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025  COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - FAX NO:
WO

REFER TO POLICE REPORT - T/20181210/2014 & T/20181210/2038

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was thare any audio recorded?

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Name of Driver
MNRIC/Passport Number

SKUEs00.

FRIVATE CAR
PARWIN KALUR
SB7253626
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Contact Number

Address

Poatcode

fnsurance Company Name

Malure Of Damage

Mo, Of Passengor (Inoluding Drivar) 1

Nama YaP HUL YAN
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SKR3146T
Were seal balts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Postcoda
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process,
This Form must be completed by the Palicyholder andfor the Authorised Driver.

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and accoptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

The repart 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 coples of this report will for a fee be made available upon application by
interasted parties.

iy the lodgment of thic 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.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoctation of Singapore {"GIA") may/fare permitted to collect, use,
disclosi and/or process my personal datafpersonal information set out in this [farm] and any ather persanal 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) invaolved in this accident (all insurer{s) who have nsured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authorty of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

(i1} investigating the accident and/or my ¢laims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(W) administering my clalms {including the malling of correspandence, statements, invoices, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages): and/or

Iv] complying with applicable faw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurerls) who 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 Information for one or more of the above Purposes; and

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

{d] ray 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) toallinsurers and/or any other third parties that-assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature DOriver's Signature Reparting Centre Fe;;énn\i'ﬁ Signature

Date & Time; {if driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder's Signature

Date & Tirme:

g particulars are true in every respect,

ﬁ .

Diriver's Signature
(if driver is not the policyholder)
Date & Time!

Reporting Centre Persan
Marme
NRIC/FIN No.:

}Q's Signature



ACCIDENT STATEMENT
ACCIDENTDATE(_O /WY 14 jioo/mmsvyry), Mg 08 < V2 )(HHMM)
tocanon:_ B _SVECTPE) bbee  Sldac ok

e E‘E passan fﬁ'

DETAILS OF VEHICLE .
Q)VEHICLE NUMaER__J LRI YET.
BlINSURANCE COMPANY:
c]POUCY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: .
f]TYPE:{SALOON | COUPE / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: [PRIVATE / CO RCIAL f MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME ﬂﬁ% %
i} ARE YOU CLAIMING UNDER YOUR QWHN INSURANCE [YES/

IF MO, PLEASE STATE (THIRD FAR AlM [ REPORTING ORMLY)
INSURED / POLICY HOLDER
AINAME:
B NRIC/FIN/P ASSPORT:
c ) ADDRESS:

[MALE / FEMALE
CONTACT:_ QMM 4V

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
DRIVER

Nl s arame_lied A T (MATD /. FEMALE
Cinducing dvivar) b]NRIC/FIN/PASSPORT: SOk DE . CONTACT: —auS E3%2

Ca) <) ADDRESS!
Noap W Yo Chemele)
“d)DATEOFBIRTH: (& / /126 B |(DD/MM/YYYY)
&) OCCURATION: INDOOR / OUTD@OR)
f)YEARS OF DRIVING EXPRERIE -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /[ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSUREDH.M € .
5. Q)WEATHER CONDITION: {CLEAR / RAINING / OTHERS_ 7 T2 han
BIROAD SURFACE: (DRY / YWBT / OTHERS -
G. WAS ANYBODY INJURED | NCH
7. cJREPORIED TO POLICE | NO) -
IF YES, PLEASE STATE W POLICE STATION:
o 8. THIRD PARTY VEHICLE
S A pegssegse @) VEMICLE NUMBER: SIlAEG o0 . MODEL:
Clwcudios. Adosr) B) DRIVER'S NAME__Rdin  YoauC
(A \ " ¢) NRIC/FIN/PASSPORT:__> 3 XVBBEVL,  conract:
- 2, THIRD FARTY VEHICLE
% o) nermngee O] VEHICLE NUMBER: MODEL:
Coaa 8] DRIVER'S NAME:
PERAwn SPECT ) NRIC/FIN/P ASSPORT: CONTACT::
Chail =
fﬂﬂ =



Police Statan OF Qirign
Senghkang N F.C
2 Sengkang Stuste #01-02 SINGAPORE

545025

Tal No: 1800-343 8500
REPOAT OF A TRAFFIC ACCIDENT

SINGAPORE
POLICE FORCE

UL

TrRG I

1ol d
Rrpont Mo TROABLV0G014

“Date/Time Hepon Made Vida Repoit No T Station Dary Mo
02015 08,13 i =i ag
informant's Partlculars R | M T e =
Marmrse of Informin Addross
LIEW GUO FU | AFT BLK 114 ANG MO KIO AVENUE 4 #08-367 SINGAPORE
A= SRS h L :
1D Type /10 Mo Contact No.:
NRIC MO 7 S8607030F | HomedOffice Mobile: §7458350
Natonalty. “Email
SINGAPORE CITIZEN e
Sex [Age | DatzofBith: | Typeol Informant:
Male |23 | DE/D3NDes Driver
Race Language. ] Institution / School Name:
_Chinesa English |
Occupation: | Driving Licence Information: ]
PRIVATE HIRE DRIVER Class: 3 Date of Expiry.
Ganeral infon of the Accident e sl i L Mogssy Y
- ' mﬁjuw | Drink | Date/Time of Type of Location:
P9 | Others Drive | Acoident Expressway
JogocnT” S | No . |08/12/2019 0815 .
| Logation:
Along Road 1
KALLANG PAYA LEBAR EXPRESSWAY \
2nd Exit towards TPE ! Jalan Kayy .
Weather: Road Surface. Road Speed Limt. |
Clear | Dry - —i*
Trafiic Flow | Traffic Control Traffic Volume
One Way |_ Not Controlled Mo Traffic
Type of Collision! Anyone conveyed by
| Betwean Moving Vehicles - Head On ambllance: ¥

Vehicie No: | Type

SKR3146T

SKUB00]

.




SINGAPORE (S

[g POLICE FORCE T2 N0

Palice Sialon OF Qngin

Senpkang NP C :

2 Sangkang Square #01-02 SINGAPORE
545025

Tl Mo 1R00-343 BEED

e L
Report Mo TROTE1210E014

CONTINUATION OF REPORT

[Paasengee = . &1 = =  _WhesEssSrlErE— e s sl Uil
I N Yap Hul Yan IDNa | 596123026
Related Vehicke | SKR31457 (Car) — | Contact Hﬁ.\ B4441757 l

HosphalClinic | NIL | Classol | ClassiNIL
Diiving | Date of Expiry. NIL

Licence & |

| Expiry Date|

| Date Tresiment | D9/12/2018
Mo. of Days granfed Medical Laave
Divere— — == v s =
Name I LIEW GUO FU \
Related Viehicle | SKR314GT (Cann ﬁc:m:m H”'i. G745B350
T | | Class 3

TR —ami = S
| Hospital/Clinic | MNIL

| |

| 1
"Cate Treatment | NIL
"No. of Days granted Medical Leave | NIL

Diriver : L a2 i el
Name | Parrwin Kaur ] 58725362G
| 94525025

| Relalud_\;’ehlc? SKUBA00J (Car)

HospitalGlinic | NIL 33 Class: NIL
riving | Date of Expiry: NIL

Date Treatmant | NIL Date Discha:
No. of Days granted Medical Leave [ NIL Degree of Injury |

Brief Detalls. =¥ _
On 09/12/2018 at about DB15hrs, | was driving my vehicle bearing the registration number SKR3146T
along the Kallang Paya Lebar Expressway Tunnet. | wish to inform that | had another passenger, my
girffriend, seating in my vehicia on the front passenger side and her particulars Is as follow , Yap Hul Yan ,
$9512302G, DOB 10/04/1996 residing Block 610 Ang Mo Kio Avenlie 4 #05-1251 Singapore 580810,
contacl number B44 57. " - 3B L st a e s .




POLICE FORCE

‘[ EE SINGAPORE mmmm&a!?;!ﬂmnﬂi

Jals
M Na, TEDS12 100014

Polce Station O Origin '

Sangkang NP C

2 Sengking Souare #01.-02 SINGAPORE

545025 COWTINUATION OF REPORT
Tel o, 1800-343 8899

| inisd on my hazard ght immediatety ofier my vehicle stopped 10 wam other traffic of the dangar | gt
out of my vehiche to call my rental compary ond to check what | should do since it was ny first tira
comeng aoass such a siuation, | wish to inform thit a few cars what was oncoming nad managed 10 filtet
anto hé 2nd lane and avoid my car however whilst | was speaking 1o the staff from the rental company. i
saw @ vehicke coming from ihe first tane and then collided into the front portion of my vehicla | wish 1o

irtorm that &t inis point. my girliend was in the vehicle.

ML | made o check on her and she informed that due to the collision she had hit the dashboard and New off
O from her seat and her hond hit onio the windstreen and back onto the seat. Due fo tne impact from her.
ARTUAS head 1o the windscrean, the windscrean cracked. Al that point, of time, she was flustered and | managed

SN exchanged particulars with the other driver. | wish to state that an EMAS towing had passed Dy anc
AR assisted me 1o low my vehicle to Jalan Kayu Carpark. When wa arrived there, | took grab together with

LAY my girlfiiend and wenl jo Senghang Genesal Hospital as she falt pain at her neck and head area and hﬂi

LMY bruise mt her chin area and some laceration on her lips.

' f ol : Currently, she s warded since 0911272019 and is conscious Rowaver pending further rmdh.ﬂ mhn

and sdvised by the medical staff | have a footage of the Incident. That is all.
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~ IMPORTANT: Please attach a copy
the cerificata with you now, please

of your vehicle's Insurance Cedificate lo this report If you don't have
fax a copy to 65474885 stating the report number as referance.

Signature Of Officer Recording The Report _.rr-.-‘ | Signature O Informant:

Fil S
Sgt 3 MOHAMMED RAMOHAN BIN RQSELAN {‘:
FANE - g -

Date/Time:

Signature Of Interpreter: .
10/12/2019 08:13

Not applicable

Officer In Charge Of Cases lassification Of Case..

TP/ AEIT/
S512 JUREMAH BINT
| |=:‘_H N-ﬂ,,’ 0
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Rieport v T 0412 100

Case Summary Form (CSF For NP168)

Sanunl NETHE Form Sanal da @

Repon Muniher TR0 22059

Woude H'l.'|.ul'|T Subier 1201902102004

DiaieTime of Rejnit Made To127201% 0 Hal

Plave Repor Lodped Trallic Folice
Tape of Informam Drivier
Name of Informani Liew Guo Fo

1 Tapes £ 1D N, SRLC MO Soa0T0 30

HomeMTice
Mobile 01458350

Emnil

I'vpe of Accidant
Diink Dirive

Anyone conveyed by

ambulance

. 09ff27201908:15

-T‘_ E'.J‘.CT_‘}E'T‘ Condi
Slightly
| Damaged

P Ty S

| Use of Pedestrian Crossing NA'
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Report No. T/20191210/2039

Continuation of CSF For NP168

Name Liew Guo Fu

Related Vehicle | NIL “Contact No | 97458350 \

HospitaliClinic | NIL i Class of \C!as:: NIL

Driving Date of Expiry: NIL

Licance &

Expiry Dat&k |
| Date Treatmen | NIL Date Discharge NIL |

No. of Days granted Medical Leave | NIL Degree of Injury | NIL }

Briaf Facts.
Facle referenca T/20191210/2014. Correct location should be along Yio Chu Kang Road Flyover towards
Tampines Expressway (TPE).
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Rizport Mo (20191210203

Continuation of CSF For NI’168

Skotch Plan
informaont is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the wﬁulc with you now, please fax a copy 1o B5474885 stating the report number as reference.

: No-

_IRIARNY
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. DINJURY/ OTHERS
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Policy Search Page | of |

eBaolech : GeneralClaim
Harllan, NAE_PAYA_URT_BODE01 + Change Language  » Change Password ' Log Out
My Donkreg P’ﬂ“ﬂp‘ q“w
e potcy o Bt | ostetacosen T UL R
WelcE Na [Far Medar) EERI1AET | Certificote Mamber |
< Saarn |

e e oo Mo MoRe G Gt Ve T Sne g s
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https:/giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 10/12/2019



Pohey Information Page | of |

= Paolicy Information

Palicyholder Palicy hakder

Pallcy Mo, SLI2BO1747 i VIMILET CARS NEIC SAI50E4EK

PETHRCARE 5112801 747-000003

Address BLE 102 =05-908 SIME] STREET 1 SINGARORE 520102

Product Graup

Fifie FLEET MASTER INSLIRARCE Flan Palicy Flag N
Palicy i Effectivie . . -~ o~
{SRUE DatE 2o/oeia01s Date 25092019 D000 Expiry Date  24/0% 2020 23,59
Exeres All Claims

Ty Per Arcident Excecs

Dwn
Third Party Windscreen
1500 damage 1500 100
Excpss Ptk EMCESS
Additianal as
Excess o Premium 24LEE7
Cubside Dutsidno
Shgapore 1500 Singapore 1500
OO Exess TP Excess
AgeEnt ANTHA 1RS BROKERS & TONSLL Agent Tel, BET29%RE AT Flag Y
Co-
[wurance Mo
Flag
Gpan
Pabicy Info
Certiflcate
Infe
@ Policyholder Malling Address
Address 1 BLK 102 =06-5908 Address 2 SIME] STREET & Address 3 ESINGAPDRE 5301032
Address 4 Addross Type Singepore address Pont Code 520102
1 Reintod Policy

Unit Na, 09-508 Pt S112801v47

[ Insured Object: 5112601747-000003

7 Endorsemants

Sagutnce Date of Endorsement Endotsernent Type Endorsement Number Endardemisnt Sratusy Endarsement Cantent
W Certificate Endorsaments
Sequence Ciale of Endorsement Endorsament Typs Endorsement Number Endordement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlmit. do?policyNo=51128017... 10/12/2019



Claim Handlingf(accident reporting Claim Task )

Page 1 of 2

Claim Handiing
Fr praviouny piv Hy ppbdy = ol S yolEche
Aypiee H-'h"lM!P
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asrg o ACOoer L PTER TUnE of ITATEAL 1A [ B Gauneny ul keries Empapns
Smmurtng facom [r— ICH n
Armiam Lo ELE [TEE: BEFDRE SSLETAN Ling Ear
= Tl Exzmas Applicabin
lﬂl’l‘ lirna . B A e W rea Eacwgs Iﬂ!..ﬂ
Ol Suivd el Enis i L3 2 19 Brasies tacess [fenaa
TIED O7 Exrew (¥ ] TiED TF Dirms Dwinir i Cowwrms?
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