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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Flease repart comecily the detars of the acodent o speed up e claims process

2 This Form must be compleied by the Policyholder and/or the Authorised Driver

3 Information provided must be as truthful and accurate as possible. Any withul misregpresemtation o witholding of material facls may allow insurance companies o
repudiale polcy liabiity

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liabdity on the part of the insurance companies

o Any false reporting may be referred 1o the Police for investigation.

i This report will be forwarded by the Insurers of the GlA Records Management Centre estaohished by the General Insurance Associabon of Sngapore [GLA) lor
archaving and that copies of this report will. for a fee, be made available upon application by mlerested parias

T By Ihe hodgement of this report 1o the insurers, you heraby consean! 1o the archiving of this repor at the centre and 1o copies of the report being made avadable
aforesaid

ACCIDENT STATEMENT

Date Of Report 16M12/2019 09:46

Date Of Accident 2111172019 08:10

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

Yehicle Registration Mumber SKE1231L
Insured/Policyholder

Mame OFf Registered Qwner JOHMSOM YAP

MRIC Mo 57209534

Email Address JONSSON_YAPG@YAHOO.COM
hobile Phone Mo (LOCAL) +65-81266072
Altarnative Phone No OTHERS-81266072

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model CLA180

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming L.II"I.L'JEF YOUr own insurance policy MO

for repair to your vehicle?

If No, Please state action to be taken REPCRTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company UNITED OVERSEAS INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fieet Policy MG

Policy Number DHOMI120037321800

Cover Note Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Qcocupation

Date Of Driving Pass
Oriving Experience
Gender

Mobile Numbear

Fax Number
Contact Mumber
EMail Addrass

JOHMWNSON YAP

57209534

16/031972

INDOOR

01/01/1898

21 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81266072

OTHERS-81266072
JONSSON_YAP@YAHOO.COM

F'ag& 1of12



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Dover's Own
Vahicle

Insurance Company of Dover's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign veticle involved in this acoident?

Murmnber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or praperty damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident repored Lo the police?
If ¥es, Please state which Police Station

Folice Station Name
Poiice Station Address

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

Circumstances of Accident

3 TAMPINES AVE T8
#14-03 ARC AT TAMPINES

520595
MO
OWNER

COLLIDED INTO BICYCLIST

CLEAR
CRY

NO
2
YES
YES
YES

MO

YES

TRAFFIC POLICE DIVISION HG

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408885 . COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO
MO

PLS REFER TO THE POLICE REPORT.T/20191121/2142

Attachment(s)

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

Was there any audio recorded?

Details of Witness 1

Mame

Phone Number

Email Addrass

MNOT AVAILABLE DUE TO CIRCUMSTANMCES OF ACCIDENT
YES

WITH TRAFFIC POLICE

L]

MR GOH
81809669

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
YVehicle Make/Model/Caolaur
Details OF Properties

Vehicle Category

MName of Driver

CYCLIST

MNAUMNKENOWN

Page 2 of 12



MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIMEMNOWN

Approximate Age

Injuries Sustain SERIOUS(FATAL)CYCLIST
Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 3'aof 12



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 andfar the Authorised 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 msue and acceptance of this Form by insurance companies is mot an admission of pelicy liability on the part of the insurance
COMmpanies.

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

G The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA] for archiving and that copies of this report will far a fee be made available upan application by
interested parties

7. 8y the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (POPA)

Policyholdey s Sign
Date & Time:

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General insurance Association of Singapore 1“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form| and any other personal infermatlon
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 vehiclels) involved in this accident {all insurer(s) who have insured
vehitlels) invalved inthis accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorty 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 nacessary
investigations ralating to.the claims;

(i) investigating the accident and/or my claims,
(i} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{ivl administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
axtarnal cover of envelopes/mail packages), and/ar

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes’}

[b)  allinsurer(s) 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 Persenal Infermation for one or more of the above Purposes; and

[}y Personal Information may/can be disclosed by any of the Insurers and/or GlA& 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} iy Parsonal infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and alf future claims.

(e} the infermation so collected under |d) shove 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 government agencies as reasanably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or-court arders,

- wfela

g Centra Personnal’s Signature

Driver's Signature Repa
{If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.;
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DECLARATION
I/We declare thdYoregoing particulars are true in every raspect.

)f/ !E-/;‘TL/M}
=— e I b L = e
Policyholddr's Spnifure Driver's Signature Repartiag Contre Personnel’s Signature

Date & Tim ( {If driver [ not the policyholder) Mame:
Date & Time; NRIC/FIN MO



POLICE FORCE SRR

Ti20191121/2142

Police Station Of Origin: k3
Traffic Police Report No. T/20191121/2142
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

21/11/2019 16:27

Informant's Particulars

Name of Informant: Address:

JOHNSON YAF APT BLK 3 TAMPINES AVENUE 8 #14-03 ARC AT
TAMPINES SINGAPORE 529595

ID Type / ID No.: Contact No.:

[‘:I_RIC NO / §7209534J | Home/Office: Mobile: 81266072

Nationality: | Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male | 47 | 16/03/1972 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

PROGRAM MANAGER | Class: Date of Expiry:

General Information of the Accident |
Type of Fatal Dr!nk Date/Time of Type of Location: |
Accidarit Attended by Police Drive: Accident: Straight Road

No 21/11/2019 08:10
Location:
Along Road 1

TAMPINES AVENUE 3

| TAMPINES AVE 3 TWDS TAMPINES AVE 4 NEAR 831 TAMPINES AVE 3

Weather: Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow. Traffic Control: Traffic Volume:
- , Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Cyclist ambulance:
Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
| SKE1231L | Car MERCEDES |CLA180 Black 0
BENZ AMG LINE
. AUTO
| Bicycle Blue 0

Details of Vehicle Insurance
Wehicle No. i Insurance Company Insurance No | Effective Expiry Date
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Report No. T/20191121/2142

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance :
Vehicle No. | Insurance Company Insurance No Effective Expiry Daie:_‘
' SKE1231L | UNITED OVERSEAS INSURANCE DHOM1200373218 | 19/10/2018 18M10/2020
|_ ) LIMITED 00 1i}
Details of Person Involved |
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name JOHNSON YAP ID No. S7209534J
| Related Vehicle | SKE1231L (Car) Contact No.| 81266072
Hospital/Clinic MNIL 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
Cyclist
Name Unknown Cyclist | ID No. NIL
Related Vehicle | (Bicycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

| was driving along Tampines Ave 3 towards Tampines Ave 4 on the left of 2 lanes at stated date and
time. As | was approaching the pedestrian crossing near Block 831 of the above road, a cyclist was at the
center divider of the crossing and was moving across the road. The traffic light was green in my favour at
the time. As | neared the crossing, | saw the cyclist on the 1st lane and | immediately jam braked. By this
time, the bike was in my lane but | was unable to stop in time and hit onto the cyclist with the front right
side of the car. The cyclist flew and landed on my windscreen and eventually landed on floor on the right
side of my car. Ambulance arrived in about 5 minutes. Paramedics could detect a pulse from the cyclist
and conveyed the cyclist to hospital. Later | was informed that it was a fatal case and was arrested to TP.

There was a witness al the scene by the name of Mr Goh, Hp: 81809669 who is willing to provide an
account.



)} SINGAPORE
\ /A% POLICE FORCE

Police Station Of Crigin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

LA

CONTINUATION OF REFPORT

Ti20181121/2142
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Report No. T/20191121/2142



POLICE FORCE ARV VARE

TI20191121/2142

Police Station Of Origin: 40f 4
Traffic Police Report Mo, T/20191121/2142
10 Ubi Avenue 32 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant 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 certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. B Signaturf: Of Informant:
TP/ B K o
SNG HONG AIK, ENRIC \‘. j.l‘[)
EANNQ!
Signature Of Interpreter: Date/Time: \
Mot applicable 21/11/2019 16:27
Officer In Charge Of Case: Classification Of Case: o
TP/ FAIT /
Sr Staff Sgt LIM JUN HUI, ADRIAN
Contact No.: 65476350

Authentication Stamp
NP 168

1

ANV



Our Ref.: G/20191121/0062

W ¢ .o :

Jason Yap (S7209534J)
3 Tampines Avenue 8
#14-03

Singapore 5295935

Dear Sir,

NOTICE OF IMMEDIATE SUSPENSION UNDER SECTION 47C (1)fa) OF THE ROAD
TRAFFIC ACT, CHAPTER 276

We refer to the investigation against you for the possible commission of the offence(s) under Careless
Driving Causing Death under Section 05(2)(a) of the Road Traffic Act, Chapter 276.

2 This is to inform you that in exercise of the powers conferred upon the Deputy Commissioner of
Police by section 47C (1)a) of the Road Traffic Act. Chapter 276, vour driving licence will be suspended
with effect from 21* November 2019 until such time as the offence for which vou have been committed has
been tried and determined by the court, unless sooner rescinded under section 47C (10} of the Road Traffic
AcL

i During the period of suspension, you shall not drive a motor vehicle on a road under any driving
licence granted by any authority. If you drive a motor vehicle on a road when vour driving licence is
suspended, you will have committed an offence under section 47C (7) of the Road Traffic Act. Upon
conviction of this offence, you are liable to a fine not exceeding $5,000 or to imprisonment for a term not
exceeding 12 months or to both, and in the case of a second or subsequent conviction, you are liable to a fine
not exceeding $10.000 or to imprisonment for a term not exceeding 3 years or to both.

4. You are hereby required under Section 47C(4)(b) of the Road Traffic Act to forthwith surrender your
driving licence to me at TrafTic Police Headquarters.

3. Failure to surrender your driving licence to me is an offence and on conviction you will be liable to a
fine not exceeding $1,000/- or to imprisonment for a term not exceeding 3 months and in the case of a second
or subsequent offence to a fine not exceeding $2.000/- or imprisonment not exceeding 6 months.

6. I you wish 1o appeal against the suspension, you may write in to the Minister for Home Affairs at
Ministry of Home Affairs, New Phoenix Park. 28 Irrawaddy Road, Singapore 329560. You should note that
notwithstanding your appeal, the suspension of your driving licence take effect from 21" November 2019,

7 Dated this 3" November 2019,

UTEH SHARIFF, DSP

EAD INVESTIGATION(COVERING)
For DEPUTY COMMISSIONER OF POLICE
SINGAPORE POLICE FORCE



Certificate of Insurance

Maotar Vehicles (Third-Party Risks and Compansation) Act (Chapter 189)
Motor Vehicles [Third-Party Risks and Compensation) Rules, 1960
Road Transport Act 1987 (Malaysia)

Maotar Vehicles (Third-Parly Risks) Rules, 1953 (Malaysfa)

CERTIFICATE NO.
Type of Cover
Vehicle Number
Name of Insured
Restricted Driver(s)

Period of Insurance

Hire Purchase

United Overseas Insurance Limited
b Apaon Road

#38.01 Springleaf Trwer

Singapore D70900

T ARLS A BEIT NETO

witac HUSE Lo o HTI 58

ORIGINAL

DHOM120037321800 Excess:

COMPREHENSIVE
SKE1231L
JOHNSON YAP
NOT APPLICABLE

$750/ -NAMED DRIVERS - OPTION 2

$1500/ -0THERS

$3000/-AFPL TO <25 YRS & OR <3YRS EXP
$100/-WINDSCREEN DAMAGE CLAIM

19 October 2018 to 18 October 2020 Engine# 27091031597307

Chassis# WDD1173422NE46259

STANDARD CHARTERED BANK ({SINGAPORE) LTD

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]

AUTHORISED DRIVER
(1) The Insured

{2y Any other person who i3 driving on the Insured's order or with his permission
{3} In the event of the death of the Insured
{a} any member of the Insured's family or a paid driver who has been driving the car during the lifetime

of the Insured and permission to drive had not been withdrawn prior to the death of Insured and

(b} any other person who has been given permission to drive the wvehicle prior to the death and such

permission had not been withdrawn by the Insured

LIHITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured's business
THE POLICY DOES NOT COVER
bge for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods

{other than samples) in connection with any trade or business or use for any purposes in connection with the

Motor Trade

The carriage of passengers pursuant to car pooling arrangements and payments or any of them made by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be
doemed to constitute use Tor hire or reward

Provided that the person iz pemitted in accordance with the licensing or other laws or reguiations to drive the Motor Vehicle or has been so
permitted and s not disqualified by arder of a Court of Law or by reason of any enactment or ragulation in that behalf from driving the Mator

Wehicke.

*Limitatian rendered inoperative by Section 8 of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189) and Section 85 of
the Road Transport Act, 1887 (Malaysla), are not to be included under these headings

IWE HEREBY CERTIFY that the Palicy to which this Cenificate relates Is issued in accordance with the provisions of the Motar Vahicles(Third-
Party Risks and Compensation) Act (Chaptar 189) and part Iv of the Road Transport Act, 1987 (Malaysia)

RCHJC  Date : 10/12/2019

UNITED OVERSEAS INSURANCE LTD

A

For the Company




