MNA119164790 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/12/2019 09:46
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/12/2019 10:12

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 16/12/2019 09:46

Date Of Accident 21/11/2019 08:10

Exact Location Of Accident TAMPINES AVE 3 TWDS AVE 4 NEAR BLK 831 AVE 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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 your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SKE1231L

JOHNSON YAP

S7209534J
JONSSON_YAP@YAHOO.COM
(LOCAL) +65-81266072
OTHERS-81266072

MERCEDES-BENZ
CLA180

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM120037321800

JOHNSON YAP

S7209534J

16/03/1972

INDOOR

01/01/1998

21 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81266072

OTHERS-81266072
JONSSON_YAP@YAHOO.COM
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3 TAMPINES AVE T8
#14-03 ARC AT TAMPINES

Postcode 529595
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO BICYCLIST
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20191121/2142

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH TRAFFIC POLICE

Was there any audio recorded? NO

Details of Witness 1

Name MR GOH

Phone Number 81809669

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour CYCLIST
Details Of Properties
Vehicle Category NA/UNKNOWN

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age
Injuries Sustain SERIOUS(FATAL)CYCLIST

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT E

i
]

=

Plouse report coregtly the details of the accident to spired wp the caims progess
This Farm must bo completed by the Policyholder and/for the Authorised Drivar

Infermation provided must be 45 bruthtul and accurate as possible. Any wilful misrepresentation o withhalding of matenal
tacts may allow Insurance companies ta repudiate policy liability.

fhe e and acceptance of this Form bry insurance compoanies & not an sdmisson of policy liability on the gart of the insurance
COMmIpEnety

Amy falie reparting may be refyrred 1o the Police for investigation.
The resport will be forwardod by the inssrers of the GIA Becords Management Certre sitabished by the General sLrnnge

Aasociation of Singapore (GIA) for archiving and that copees of this report will for a lee be made availably upon application by
mitrasted partios

By the lodgment of this repart Lo the insurers. you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made svailatile altcesaid

Consent under the Personal Data Pratection Act {POPA)
Fundesstand, acknowledge, agree and consant that

) My insurer, my warkshap and the Goaeral Insurance Assaciation ot Singagore ["GIA") may/are permitted o collect, we,
disclose and/ar process my porional data/personal information S8 out In this [form| and any ather personad infgrmation
provided by me of passessed by my insurer (callectively the “Persanal Information™) and disclose and traner such
Persinal information to all msurerts) wha have insured vehiclals) mvolved in this accdent (all insurer(s) whe have insured
weniclels) invalved in this accident shall be colisctively referrad o a5 the “Insurers”), the Insurers’ lawyers/law fitms, the
Monetary Authority of Singapore and any relevant Evvernment agency/sutharity (such as the police), for the purpose|s)
ol

I} processing, handiing and/or daaling with my elaims including the settiement of the elaims and any necessary
fnvestigatsons relating to thie daims:

(i) mwestigateng the accdent and/or my claims:
i} carrying out and/for dealing with my instructions or responding 1o any enguiries by me;

(rv} adminstering my claims (ine luding the malling of cormespondence, statements, inveolces, reports ar notices 1o me,
which eould invalve disclosure of certaln personal data about me 1o britg about defivery of the same as well as on the
extzinil cover of envolopes/mail packages); andfar

(v} complying with applicatibe law in adrministering. processng, handling andfor dealing with my claims, (collectwsly the
“Purposes”)

(b} allinsurer|si who have insured vehiclels) invalved in this accident and the insurers’ [awyersflaw fitms, may/are permitied
to collect, use, disciose and/ar process my Pecsonal information Tor ong of mare of the above Purposes. and

[el  my Personal Information may/can be disclosed by amy of the Insurers and/or GIA 1o their third party service providers or

agentsimciuding thesr lawperylaw firms), which may be sitied outside of Singapore, for one or more of the above Purposes.

id} iy Perfonal Intarmation will also be collected and used to compile elaims histary far the purpose of fraud detection,
MVEstigation and management in present and all future claims.

(e} the mformation so cofected under (d) above may be shared f disclosed;

(I} 80 @l insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, taw enforcernint and government apencits as ressonably required lor the purposes stated, or

(e} for comalysig with regquirements under any regulstions, laws of court orders

re [
s
Luntre Porsonnel s Sgoatue

Dhrver's Signature Rapo
Lt & Tirme [0 dravay (s net the palicyholder) Name
Dale & Time NRIC/FIN Na .
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Accident Sketch Plan
t ] [

SKETCH PLAN ’ '

TFaAmpPmit S AVE )

A _SKE2IL
Alepp @aek E32/

B-cqerictT

| |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ? I * | I |

Lo “fv n"{ 'ff"(( #@QJ:?/MHHJI/J!UQ

DECLARATION
1/We declare thilloregomg partculars are true in EVErY rospect
/ 6 / 2 /i
Yol ! T [irmder s Sgnatui e Repartlo Centre Pergnnel's Signaturg
[1F drivieer is ot i pidicyhobder) Mamn
NERICSHS Mo

Date & Tirne
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SINGAPORE
POLICE FORCE

Palice Station Of Qngin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Individual Statement

LT

20191121/2142

2old
Repaort No. T/20191121/2142

CONTINUATION OF REPORT
| Details of Vehicle insurance |
I Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
[ SKE1231L | UNITED OVERSEAS INSURANCE | DHOM1200373218] 1911 072018 | 18M10/2020
LIMITED | 00 I

@uulla of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

| Driver
Name JOHNSON YAPR ID No. 57209534
Related Vehicle | SKE1231L (Car) Contact No.| 81266072 1
Hospital/Clinig MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | NIL Date Dischar NIL i}
\ No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Cyclist
Mame Unknown Cyelist ID No. NIL
Related Viehicle | (Bicycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
| f Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granled Medical Leave [ NIL Degree of Injury | NIL |

Brief Details.

| was driving along Tampines Ave 3 towa
time. As | was approaching the pedestria
center divider of the crossing and was
the time. As | neared the Crossing,
time, the bike was in m

side of the car. The

side of my car. Ambula
and conveyed the cycli

There was a witness at the scens by the name of Mr Goh, Hp:

accounl

moaving across the road. The t
I saw the cyclist on the 1st lane a
y lane but | was unable to stop in time and hi
cyclist flew and landed on my windscreen and
nce arrived in about § minutes. Paramedics
st lo hospital. Later | was informed that it wa

rds Tampines Ave 4 on the left of 2 lanes at stated date and

n crossing near Block B31 of the above road, a cyclist was at the
raffic light was green in my favour at
nd | immediately jam braked. By this
t onto the cyelist with the front right
eventually landed on floor on the right
could detect a pulse from the cyclist

s a fatal case and was arested to TP

81809669 who is willing to provide an
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Accident Photo
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Accident Photo
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Police Report

POLICE FORCE O A

r20199e31/az

Prdice Sialion I::Fﬂl.ngin' 1ol a

Traffic Palice Frepod Mo TE01911217147
10 Lk Avenpe 3 SINGAPJRE 403365
Tel Mo; G5470200

REPORT OF A TRAFFIC ACCIDERT

DrateTime Report Made: Yida Rapoes No: Station Diary No
211018 16:27

Informant's Particulars

Mame 2 Inhanmant: Ardrpss:

JOHKEOM ¥AD | &PT BLE 3 TAKMPINES AVENUE E#14-03 ARC AT
TAMPIMNES SINGAPDRE 529585 -

10 Type [ D Mo | Cordae] Mo

MRIC MO/ 57200534) | Home/Offics: Mitiln: 81246072

Medional ty Email: B

SINGAPORE CITIZEM s

G Angs | Date ol Birhe | Type ol Indpemant: 3

Wlasles a¥ WAL19T2 | Driver

Reasc | Language: | Irmstitution ¢ School Nama:

Chiness | English o I

Cecupation: | Dirving Licence Infarmatan:

FiOERAR MAah&GER | Clas=s: _ Date of Expiry:

‘Ganaral Information af thas Accideant 2 |

Tt Falal Nirnk :' DiabaTina af Typa af Losgation
Artidaat: Allandad by Polos Doy | Becident: Stralkghl Road
- =MalD o 21112018 5810

Looadion;
| Alzng Rioad 1 I

TAKFIMES AWEMLUE 3 |

1 - 0l + r — ; =

YWaatiar FRoad Surlass Foad Spead Limak:
Clear Dy

Trathc Flaw TralMia Ceatal: i Traffe Valvimea

i — Light
Type ol Collsscn: Arpene comeeyad by
Mlovirg Wehicle Against - Cycliad | Armibulanca:
- o — — — - - — TH

Details of Vehicle Invobwed

Vahitle Mo | Type hfake - |I.I'Iﬂ-t|EI X Calor E Corefiban Mo of Fussmgm

SKE1231L | Car MERCEDES [CLATED Black | 1]

EENZ !.l’l.l'u'l'ﬁ LINE |
_LAUTO | M TS
Bicyoie | Bl I

| Details of Vehicle Insurance
| Vahice Mo. | nsurance Gempany : | msurenca No | Effective | Expiry Dale
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Police Report

DR e R

20190872 12

Pofice Slalion 2 Qrigin ol
Traflic Paolios Fapod Mo TR 12r
10 Ubi Avanue 3 SINGAPORE 408855
Tel Mo 35470000 CONTINUATION OF REPORT
| Details of Vehicle Insurance |
| Mehicla MNo _| Insurance Company Insurance MNo . | Effactive | Expiry Date |
SKET237L | UNITED OVERSEAS INSURANCE DHOM1200373718 | 181002018 | 18102020 |
| LIMITED L op | -

| Details of Parson Involved
| Any Podasirizn Imekwd; Mo

- o

Mo, of Padeslrians Injured: NI | Use of Pacesinan Crossing, NA
Dirives N -
MEme JUHMSOMN ¥a P 10 gy, ST20B534)
i N ~ i -
Related Vehicle |EI{E1E.'!1L [Caw) |r.nn13|:| Mo | B1286072
HespilalClinic | MIL | Clazs of Class; NIL
[:ﬂl.ﬂr'rg Dz of Exprry: MIL
Lizevios &
= | Expiry Date |
Drabe Trastinant | NIL Date Discharge | Wil
Mo. of Days pranled Madical Loayve | HIL Deoraa of lnjury KL
Cyclist : :
Mara Lirkmawm Cpoliel ID Mo ' NIL 1
[ _ i
i Reatad Yahiala | IBicycla) o H-:l.] HIL
Hn.'-a|':-'i-|n'.'L:h1ln:. ML Crass of Class: NIL |
Cirivireg Dadn of Expiry: NIL .
Licance &
| Expiry Data = |
| Date Trestment | ML __| Date Discharps | HiL |
Mo of Cays gransed Madica' Leavs | ML Degrae of njury | MIL

Brief Details.
I diwing sforg Tempines Ave 3 owards Farmpines Ava A4 on tha laft of 2 Ianae af stated date ard
lime. As | wes spproaching the padesirizn erogsng near Block B21 of the above road. 3 cvelist wag al {he
center dividar of the crosang and was moving acrass e read. The traffic lipht waa gresen in my famr gt
the Ume. &% | neared the cressing, | saw the cycisi on the 1= lana and | immadiately lam braked, Sy this
birme, 1he bike was in my lane b [ wes unablz 1o stap in ime ard Rit oilo tha owelist with the Tront rghe
sica of the car. Tha ayclist fiew and landed an My wWindscrean and evenlually landed an fiase an the righi
sicte af my ear, Ambalancs armived in about S mirutas. Paramedics could detes! a pulse from the Gwelist
Aand comveyed he cyelist o hospial. Later | was informed shat o was a f81ai ease and was arrasted o TR,

There was f wilness at lhe scer By e name of My Goh, Hp: 8180586860 whio is willing o provics an
Acoound,
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Police Report

SINGAPORE

PDLICE FORCE A

HWETIH 121732147

Falice Stalion Of Origin: 3ok
raffls Pai

Traffiz Palica _ Rapord Mo T2081217142

10 Ukl Avanve 3 SINSAPORE L0AEES

Tal Mo: 5470000 CONTIHUWATION OF BEPORT
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Police Report

i i Y O O

[k - kR fed g

Pokon Station OF Origir 414

Trallia Palize Repor S Toaiier 1212142
10 Uk Avvenue 3 SINGAPORE 408058 .

Tl Mo: 654704000 CONTRNUATION OF REPORT

Skeich Plan
Informant iz pat able o provide sgelch ptan

PIPORTANT Pease ellach a copy of your vehicle's Insurarce Certificate 1o tis report. 8 you dar't kave
the cadificaln with you now, pleass fax 3 copy to 65474836 stating the repoert number g3 refarancs.

Signature O Officer Reconding The Repor: |
TR
SMEE HONG AlK, EMRIC

| Signabure .-I,'.:I" ||'|F-:rl‘|'|=lr-‘|:

\

| "“1“1:- "'-L,-'I!.. I

'-'-: "l e ——— - — — = — I.l II Ili
Signalure QF Infepreden Drabesy T roes g o)
Mol appicabia P 291102018 16:27

e }

CHlicar In Chamge O Cags.

TR FaIT {

S Otafl Syt LIN SUN FIUL ADREAN
Cantact Mn - E54TER5)

Aushantication Stamp
¥ 2

FarTug,
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