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MMA419166216 / Mational Assessment Centre Sarvicas - Bukil BMarah
ENTRY DATE & TIME: 171 22019 1538
SUBMITTED BY: Ho Than Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQTICE

1. Please report cormectly the detads of the accident to spead up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurale as possible Any wilful
repudiate policy liability,

4. The issue and accegtance of this Form by insurance companies is not
5. Any false reporting may boe referred to the Police for Inwstiga:innl:

B. This repart will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.

7. By lhe ladgement of this report ta the insurers, you herety consent to the archiving of this report at the centre and 1o copias of the report being made avallable
alorasaid,

misrapresantabon or withokding of material facts may allow insurance companies ta

an admission of policy Eability on the pant of the insurance companias.

ACCIDENT STATEMENT

Date Of Report 17M2/2019 19:36
Date Of Accident 16/12/2019 15:15
Exact Location Of Accident CTE TWDS RANGOON RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber LA E Bl =
Insured/Policyhelder
Name Of Registered Owner ORANGE CARS
Co Reg No 53314768M
Email Address MOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-899949989
Vehicle Particulars
Manufacturer TOYOTA
Modeal VIOS E AUTO
E:ﬁic;f:;g&saan:ﬂr which vehicle was being used at WORKING
Are you claiming under your own Insurance policy
for repair to your vehicle? L
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE HIRE
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY
Fleel Policy MNO
Folicy Number 999994037
Cover Note Number
Driver
MName of Driver QUEK YEW SENG
NRIC Mo 5118114861
Date Of Birth 20/04/1956
Oeccupation OUTDOOR
Date Of Driving Pass 20/07/1978
Driving Exparience 41 YEARS AND 4 MONTHS
Gender MALE
Mobile Mumber {LOCAL) +65-85693676
Fax Number
Contact Mumber OFFICE-85693676
EMail Address MOEMAIL
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Address

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

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeaather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

Number of vehicles {including own vehicle)
invalved 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)
Details of Police Action

Was the accident reported to the police?
If Yes. Please state which Police Station

Police Staticn Mame
Police Station Address

Pelice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191216/2174
Attachment(s)

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

Was there any audio recorded?

ELK 456G TAMPINES AVENUE 2
#07-500

523496
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

MO
2
YES
NO
YES

MO

YES

TAMPINES NORTH NEIGHBOURHOQOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520481
COUNTRY: SINGAPORE

TEL MO: 1800-7818989 - FAX NO: 67838603
NO

YES
YES
VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Celour
Details Of Properties
Veahicle Category

Mame of Driver
NRIC/Passpaort Number
Contact Mumber

Address

Postcode

SHA3TE2G

TAX]

F'ilgl:} 2020



Insurance Company Mame
MNature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame QUEK YEW SENG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? sSJuivzzP
Were seat belts worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address
Postoode
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SKEILH FLAN

IMPORTANT NOTICE

oy

. Please report correctly the detalis of the accident to speed up the claims process.

i

. This Farm must be completed by the Polleyhalder and/or the Authorised Driver,

o

Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation ar withhelding 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 lability on the part of the insurance
companies,

Loy

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

=

The report will be forwarded bythe insurers of the GIA Records Wensgement Centre established by the General Insurance

fssociation of Singapore {GIA} for archlving and that copies of this repart will for 2 fee be made avellable upon apolication by
interested parties.

|

By the bodgment of this repart ta ihe insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available sforesaid.

oo

. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and tonsent that:
{a) My insurer, my workshop and the General insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose andfor process my personel deta/personal infarmation set out in this [form] and eny other persanalinfermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal infarmation 1o all Insurerts) wha have insured vehicleis] involved In this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singe pore and any relevant government agency/authority {such a5 the police), for the purpose(s)
of

(1} processing, handling and/ar deaiing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il investigating the aceident and/or my claims;

{iit) carrying out and/or dealing with my Instructions or responding to 2ny enguiries by me;

{iv) 2 drministering my claims (including the mailing of correspondence, stetemerts, invoices, reports or notlces 1o me,

which could involve disclosure of certain personal data about me to bring about delivery of the same 25 well as on the
external cover of envelopes /mall packages); and/or

[v] comphying with spplicable law in administering, processing, handhing and/or dealing with my claims.{collectively the
“Purposes”}

(b1 allinsureris) who have insured vehicle(s} involved In this sccident and the Insurers” l2wyers/law firms, may/are permined

ta collect, use, disclose and/for process my Personal Information for one or more of the sbove Purposes; and

i) my Personal Information may/can be disclosed by any of the Insurers and/or GLA 1o their third party service providers ar

apents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the zhave Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and manapemert in preseim and all future claims,

g} the information so collected under |d) sbove may be shared | disclosed:
i) toallinsurers andfor any other {hird parlies that essist in eveluating, Investigeting, contrelling or manzging fraud,
regulstors, lzw erforcermem and poverniment agencies 2 reasonably reguired for the purposes stated, or

1ii) for comiphying with tecuiremerne undar 2ny 1egulations, lzws or tourt orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Diate of Accident

: ,Hl_ﬂzdp_\_ Accident Time: _EE_H’;_ (24-HR-FORMAT)
clt 'T"’ Efiu\mw A
ST ' ———
U_/I Vehicle Make/Madel: 3\{*”551 V164

e

Policy No,_ 11144 bYY
ORMNGE A

Accident Place

Vehicle Reg, No (Car plate No.)

[ ——

AlG

Insurance Company

Name of Registered Owner : Company /4rdi¥idual

ID of Registered Owner 1 Co Reg No: SRNHIM Owner's NRIC No:____~

1 CoContact No: ___—  Owner's Contact No: ___~—
DRIVER’S Name Ok Yeuo f‘l’\{; DRIVER'S NRIC NoS 1§ W T
DRIVER’S Dite of Birth | \ \A%L  DRIVER'S License Pass Dawe? I ‘ﬁ%

Relationship bet, Owner & Driver  : Spouse \ Paents \Children\ Sibling \ Employee\ Gthers! Hivev

iy Pl UGk T s ke 4 #5] 5oy L L
R84 LYs 2 -
/ l'NDOUegf warking inside or outside of an oft)

Email Address . : o

\‘
: CLEAR & DRY ARAINING & WETAFTER RAIN & WET

—
Reporting Type : Reparting Only \Claim OthEr ParpClaim Own Insurance
Number of Fassengers (including Driver): (dnwr a "J

Was the accident reported (o the police? YES !
Was there any video Captured by car camera; \NO
Exact purpose for which vehicle was being ubed at the time of accident: Private use b @)

Dther Partv Driver's Particulars (if any)

DRIVER'S Address

DRIVER®S Contacl NoJ Alt No.

DRIVER'S Deccupation

Weather & Foad Swiace

Wehicle chh{t{ g: P\ R A

Vehicle MaheModel:
Wame DRIVER:
IS b, DRIN KR

LRy BR'S Comut & rdd

it Pore e © biver: ik g 5‘&1 [ SHudyy

Yehicle Reg Ho;

Yehivle hMake Model
Mppne DRINVER:

1< Mo  GRIVER

URINVER S Comoat & adid:



SINGAPORE
- POLICE FORCE

s North Nivp

: -~ aay T-mnim- Sireel 44 #0150 SINGAPORE

ToiNe. 1800.701 8GO0
REPanT oF A trArFIc C ACCIDENT

. Barertin,

ime Report Made
“lﬂzrmm 10 an

S e,

Vida Report No

L
= ”LI';_-'E_ ._|
rmmzmm e
] .ll!u = | :.___ !
P O L i
ﬂm Ma '.rmmttmm
Station Diary 15

Nll"l"lﬁ ﬂ'." fﬁﬂ:rmqn]
QUEK YEW SENG

Adﬂmu
APT BLK 496G TAMPI

NES AVENUE @ #07-500 SINGAPORE

10 Type /1D No- S o
/S1181146] 2
Nationality ——— | tome/Office: Mobile 85693676
_SINGAPORE CITIZEN Sy
Sex — Thge  Tomsorem T
Bith: | Type of Inf ot
_%ﬂale 63 szmngﬁs el
ace:
Chinate Language Institution / School Name.
Occupation I B :
{ Driving Lice Inf
GRAB DRIVER s e G L

| Class 2B,2A 23

Dale of Expiry:

Drink

General Information of the Accident
Type of | Injury

Accident Others

Location

Along Road 1

RANGOON ROAD

| Date/Time of Tym of Luq;um
Drive Accldent. Band :
N 91515

Weather [ Road Surface: | Road Spead Limit.
lﬁaming Wet
Traffic Flow: Traffic Control: Traffic Volume
Two Way Not Controlled | Light
Type of Collision: Anyone canveyed by
Between Moving Vehicles - Head To Rear ambulance:
| _ Y | No
[ Details of Vehicle Involved B
Vehicle No. | Type Make Model Color Condition | No of Passenger
SHA3782G | M/Taxi ' Slightly 0
] | ] = : Damaged
SJU1722P | Car ! Slightly |0
i | . 5 Damaqed

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured. NIL

[ Use of Pedestrian Crossing: NA
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() sincapore | ALY

POLICE FORCE T120191216/2174

20l 308
Police Station Of Orligin, T120101216/2174
Tampines Narth NPP Report No.
461 Tampines Streel 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel No: 1800-7818999

pm— NER—— : e e
Related Vehicle | SHA3782CG (M/Tax|) Contact No.| NIL
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
i D B e N R e ot e e "3 il
QUEK YEW SENG ID No. S1181146| l
Related Vehicle | SJU1722P (Car) Contact No.| B5633676 \
Hospital/Clinic WY TEH FAMILY CLINIC AND SURGERY | Class of Class. 2B2A2.3
Driving Date of Expiry; NIL
Licence & .
Expiry Date |
igate Treatment | 16/12/2019 Date Discharge | NIL |
| No. of Days granted Medical Leave | 03 | Degree of Injury | Slight ol
Brief Details.

While | was driving my Grab Car SJU1722P along Balestier Road and | was stopping at the Bend bef,
Rangoon Road, when a M/Taxi Sha3782G hit me fram the rear. g gobie

I'was given 3 days MC as | sustained injuries on my back and shoulders and was given 3 days MC.

My car sustained damages - dents and scratches to its rear portion. | have an in car camera.
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W B o T/20191216/2174

| palice Station Of Origin; s Jofd
Tampines North NPP
461 Tampines Street 44 #01-56 SINGAPORE Sl ol
1
52046 CONTINUATION OF REPORT

Tel No: 1800-7818999

Sketch Plan
Informant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don
the certificate with you now, please fax a copy to 65474885 stating the report number as referenc

!
Signature Of Officer Recording The Report.
G/

Sr Staff Sgt MOHAMMAD ABD(U&S@_

MOHD ADNAN -
/

Signature Of Interpreter:

Not applicable

|,,:1 Signature Of Informant:
t \ K
N oy

Il‘._‘\\L 1:\

%,

| \ Date/Time:
\ 16/12/2019 18:38

Officer In Charge Of Case: Classification Of Case:

TP [ AEIT / | | ey

S| ANG YI TING, STEPHANIE | | :

Contact No.: 65476414 l I : = FURS /ﬂ/
| == 1H.1-

Authentication Stamp J @\\

MNP16E .




I G HOTLINE TEL (65) 6410-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIND-PARTY RISKS AND COMPENSATION) AGT [GHAPTER 105}
MOTOR VEHICLES [THAD-PARTY RISHS ANG COMPENSATION) RULES, 1540

FOAD TRANEPOMT ACT, 1987 [MALAYSA) AND ROAD TRAEFORT (AMENDMENT) ACT 2010,

MOTOR VEHCLES (THIRDLPARTY RISKS) RULES, 1050 {MALAYELA) MZA00

{Tho bolow secuss IS subict b GST)

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO [TEM &
CERTIRICATE NG, SJUiT2IP WINDSCHEEN ENCESS HA
POLICY NO, 298834037 :
UM INSURED A

I INSURING WITH CORIPARE M
1} VEHICLE REGISTRATION MO, s4UiTaEe
2 | NAWE OF INSURED ! | ORANGE CARS
: |}-| E'F;:-:Tcnvz DATE OF THE COMMENCEMENT OF INSURANGE FOR THE PURPOSES OF

21 Octobar 2019
i ] DATE OF EXFIRY OF [NEURANCE 1 : ; 06 Sopienbar 2020
|# ) PERSON DR CLASSES OF FERSONS ENTITLED TO DRVE N 2 et

Huny pemmon who i driving on tho Insurad's erder or with {hole pormission | : £
551.500.00 Section § Excess |5 applicable far driver who is between 23 yaores to 70 years old with minimism 2 yea driving expesience.

Preiided thal tha person driing Is pamitd In sccardanca wilhtha beansing cx ater i o regulaicrs o dria i Mola: Vehicta or has Lesh 56 germiied 4nd is rol craqualifis
bry order of @ Court of Low or by rassan uflnqumnqrrlnp'ngdnﬂ;n in shat et from driving uu_hlmru:h.;q.ly_ i B p] ik 3

§ ) LIMITATION AS TO USE*

1) o Lse I'uruudnl.ddﬂw:lrr:,plnwr-pwpasuuﬁ:rmmnurpuuwrmm-
2p - Lwe for sociad, domeslic, plassure pumasos ond business puepetas of ary person wham ibe Valécle i bl
) Use for ibe cartlaga of naasangens far hire or reward biy sy nersait b whans e wnicls is birsd,

The Policy does nol covar: 1) Usa for bitian, driving last, racing, pace-making, raliabibly bial o spund-Sacting” 2) e whilel deating 6 Insder sxcep]
B bowing (ether than for reward) o any ane dlenblz rachanleally prapelled vahlchn, 5) Usa for apy purpase in conneclien with the Moter Trate.

. LOSS OF USE Nat Incluzed
HIRE PURCHASE COMPANY | NA

"Litstalicrs rndoind inoperatien by Sncticn B of e Malar Valvclos (Trie-Pady Riss and Compansatan] Acl (Chapler 185} and Sasish &5 of tha Fod Transpert Azl 1987
{mﬂwm;mdﬁmrmpqd{mrumm:mmm.utmlwhlndm'mdqrhunumm 1= bRt ; EREE i

| e heroty Caorlity thal e policy 16 which @is Cendficals relates 16 [ssued In scccrdanca wilh the provisions of Ihe Mabor Vah'dag
{Third- Party Risk and Companaatan] Acl (Chaster T893 and Pert [V of the Road Traneped Acl, 1987 Bulaysio) snd Rasd Tronsport (Amemdran) At 2016,

lesued in Singopore 18 Oct 2010 AlG Asia Pacific Insurance Pte, Lid.
230001-000
Choy Weng Hong Eric \\y
25 Toh Tuck \Walk
Singapare SAGG04
AUTHCRISED REFRESENTATIVE

ORIGINAL SEPOEC




