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MBATHE TOTSE | Natioral Assassment Cantre Services - Lol
ENTHY LATE & TIME: 2811 212015 15:53
SUBMITTED BY; Liew Skan Hul

SINGAFPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart corracily the details of the accident 1o speed up the claims process

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

3. Informalion provided must be as truthiul and accurate as possible, Any wilful misrepreseniation or withokding of material facts may allow insurance compa migs fo
repudiate policy hability.

4. The issue and acceptance of this Form by insurance companies is not an admisson of policy liability on the part of the insurance companies.

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

& This raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G14) for
archiving and thal copies of this repor will, for a fee, ba made avaiable upon application by inleresiad parties,

7. By the lndgement of this repor 1o the insurers, you hereby consent 1o the archiving of this report af the centre and W Coples of the reporl bewng made available
aforesaid.

ACCIDENT STATEMENT

Date Of Reporl 28/12/2019 15:53
Date Of Accident 27/12/2019 23:25
Exact Location Of Accident WHITLEY RD TWDS PIE NEAR TO RAFFLES TOWN CLUB
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLVASTTT
Insured/Policyholder
MName Of Registered Owner H & H RENTAL & LEASING PTE. LTD.
Co Reg No 2XHXHHKIE5Z
Email Address NOEMAIL
Mobile Phone No
Allernative Phone No OFFICE-97234411
Vehicle Particulars
Manufacturer TOYOTA
Model SIENTA

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

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

If Mo, Plzase state action to be taken THIRD PARTY

\ehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMSIVE

Fleet Policy MO

Policy Number 5108502848

Cover Note Mumber

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Addrass

YAP CHIN GLIAN
SHOKA0T A

18/10/1963

OUTDOOR

26/07/1984

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-98930000

MNOEMAIL
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Address BLK 21 DOVER CRESCENT #14-344

Posteode 130021

Was driver an employee of the Insured's Company NO

If Na, Relationship of the Driver with the Insured ~ OTHER - HIRER
Vehicle Registration Number of Driver's Own -

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed io hospital by

NO
ambulance?
Was any olher malerial or property damaged? YES

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

Number of Passengers (Including Driver) 4
FadaEngey] NAME:  : UNKNOWN
GENDER: : FEMALE

Passenger 2 NAME: UNKNOWM
GENDER: FEMALE

Passenger 3 MAME: ; UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

Police Station Name CHAl CHEE NEIGHEQURHOOD POLICE POST

ROAD: BLK 35 CHAI CHEE AVEMUE #01-256/258 | POSTCODE: 461035,
COUNTRY: SINGAFORE

Police Station Contact TEL NO: 1800-445 9999 - FAX NO: €244 4375

Was nolice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TOQ POLICE REPORT T/20191228/2044

Attachment(s)
Are accident photos available for attachment? YES
VWas there any video captured by Car Camara? YES
Remarks/ Reasons: HAVENT RETRIEVE
YWas thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCY213X

Yehicle Make/Model/Colour
Page 2 of 17



Details Of Properties

Vehicle Category TAXI
MWame of Driver

MRIC/Passport Number

Contact Number

Address

Fostcoda

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YAP CHIN GUAN
Approximate Age

Injuries Sustain MECHK, BACK, KNEE
Injured parson in which vehicle? SLVASTTT

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3ol 17



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 and/or the Authorised Driver,

3. Information provided must be as truthful and aceurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat 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. The report will be forwarded by the insurers of the GlA Records Managernent Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upcn application by
interested parties,

7. By 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.

4. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

(@l My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set aut in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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 necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

ib)  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

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

{d} my 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} the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Falicyholder's Signature Driver's Signlatu r* Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer

o

[ T [2019)22F [ 204y

Po v ce E:Farf

DECLARATION

Date & Time:

e4Qregoing particulars are true in gvery respect,

Fd

Driver's 5igrAat ,i:_ Re_ﬁurtjng Centre Personnel’s Signature
(I driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



Mo of passongd, DRIVER
Chwediichiiit. ) GINAME__ Yoo  chiy, @uga [MALE / FEMALE]
L;" O Elisia BINRIC/FIN/PASSPORT; 5 €l $407 4 CONTACT:_3243 000 |
() ) ADDRESs: :
3 F , "JIDATE OF BIRTH: (___, J(DD/MM/YYYY)

©|OCCUPATION: (INDOOR 7 OUIDOOR)
fIYEARS OF DRIVING EXPRER!ENCE:____,__,___ .

1. WAS DRIVER AN EMPLOYEE OF T1E INSURED'S COMPANY? (YES / Ng)
IF NO, RELATIONSHIP OF THE pRIvER WITH INSURED _Hivey.

3 CWEATHER CONDITION; (CLEAR / RAINING / OTHERS ]
DIROAD SURFACE: (DRY WET / OTHERS .

6. WAS ANYBODY INJURED (YES / NO) .

7+ QIREPORTED TO POLICE (Ygs / NO) .

IF YES, PLEASE STATE WHICH PoLICE STATON:__Chay chee NP g0

Hre o 8. THIRD PARTY VEHICLE

TN Pssager  a) VeMIGLE RUMBER.. . SHC Fav3 % jsoe.

E |"5|""E"°‘i1 clevery ) DRIVER'S MAME;_ =
- " : c) NR’?C,:"FJNHPASSFDET.‘ CDNTACT:-_________
N ¥ THIRD FARTY VEHICLE

5 o pesomes. ) VERICLE NUMBER: MODEL: _-
atnd O Sl DRivER'S NAME: -
1 S et eivary fI NRIC/FIN/P ASSPORT - CON i e
O
¥ Chep. ' Chatl = Rowuie |
Yy =

ACCIDENT STATEMENT

ACCIDENT DATE, 23 ; 12, LY )oo/mmvyr), MMEL_23 : 25 )i

—t

Lt:ar:Anu:::N_-____lrg_h-‘Hn,rf Il twols PIE  nenr 4o £ Raffle s

1. DETAILS OF VEHICLE
G VEHICLE NUM BER:.

+ahrh1 clul,

Slv 4533 T "

BHNSURANCE COMPANY: e

CIPOLICY NUMBER:
d]POLICY TypE: (COMPR
e MAKE & MODEL:

2.. INSURED / PolLicy HOLDER

ANAME: H

EHEMSIVE / THrre'D PARTY / THIRD P ARTY FIRE &THEFT)

vt (MALE / FEMALE|

DJJHR!CKFINHPASSPOHT: CONTACT: Bl e
——
—_—

) ADDRESS:

_—
" CONTINUE TO 3.4 JF DR

IVER ALSO POLICY HOLDER

A
: \lIpte les . Hovewd Ritreve



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Chai Chee NPP

L

T/20191228/2044

10f3
Report Mo. T/20191228/2044

35 Chai Chee Avenue #01-256 SINGAPORE

461035
Tel No: 1B00-4459939

REPORT OF A TRAFFIC ACCIDENT

"Date/Time Report Made:

Vide Report No.: Station Diary No.:

28/12/2019 12:55 |10
Informant's Particulars
Name of Informant: | Address:
YAP CHIN GUAN | APT BLK 21 DOVER CRESCENT #14-344 SINGAPORE
130021
ID Type /1D No.: Contact Mo
NRIC NO / S1618407A Home/COffice: Mobile: 38930000
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 56 18/10/1963 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: | Driving Licence Information:
GRAB DRIVER | Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Dr?nk Date/Time of Type of Location:
B eridani Drive: Accident: Straight Road
No  |127/12/201923:25
Location:
Along Road 1

WHITLEY ROAD

Along Bd 1 towards PIE near to Raffles Town Club

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume;
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SHC7213X |Car HYUNDAI Yellow Slightly |0
Damaged
SLV4577T |Car TOYOTA Sienta Silver Slightly |3
| Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SLV4577T 5108502848000041| 28/03/2019 | 27/03/2020 |
~ |




POLICE FORCE T

Ti20191228/2044

Police Station Of Origin: 20f3
Chai Chee NPP Report No. T/20191228/2044
35 Chai Chee Avenue #01-256 SINGAPORE

461035 CONTINUATION OF REPORT

Tel No: 1800-4458989

 Details of Person involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
 Driver
Mame YAP CHIN GUAN ID No. S1618407A
| Related Vehicle | SLV4577T (Car) Contact No.| 98930000
Hospital/Clinic | C & K FAMILY CLINIC PTELTD Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
' Date Treatment | 28/12/2019 Date Discharge | 28/12/2019
| No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Brief Details.

On 27/12/2019 at around 2325hrs, | was driving my car along Whiteley Rd towards PIE near to the
Raffles Town Club. My car was on the left most lane. The traffic was heavy and was moving very slowly.

Suddenly one taxi knocked onto the back of my car. My car did not knocked on any other vehicles. | went
out and wanted to exchange particulars with the taxi driver. He refused and just told me to make a report.
| only took the taxi vehicle pictures.

During the time of accident, | did not feel any pain. | have 3 passengers in my car. All passengers are not
injured. After the accident, we all drove off and | continued on my journey to drop my passengers. No
paolice and no ambulance came to scene.

On 28/12/2019 morning, | started to feel pain on the back of my neck, my back and my knees. | went to
see a doctor and | was given 7 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Chai Chee NPP

35 Chai Chee Avenue #01-256 SINGAPORE
461035

Tel No: 1800-4459999

Sketch Plan
Informant is not able to provide sketch plan

TR

T/20191228/2044

3of3
Report No. T/120191228/2044

CONTINUATION OF REPORT

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:
G/ Y AN
Sr Staff Sgt AHMAD RIDZWAN BIN MD YAT| 1\

&)

Signature Of Informant:

=
AR
|\

L]

Signature Of Interpreter:
Not applicable

Date/Time:
28/12/2018 12:55

Officer In Charge Of Case:
TP/IGIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168

0 [y
v



1228/2019
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Hello, NAE_PA‘I'A_UB:I._HIIEN.

My Desktop Policy Query
MNotice of Loss
Policy ko,

Vehicle No.(Far Motor)

Selact Policy ko,

Palicy Search

el GeneralClaim

* Change Language ¢ Change Password " Log Out

5108502848 Date of Accident 27112/2019 14:09
Blvastrr ' Certificate Nurmber :

Search

Vehicle Insured Cammence

Certificate Palicyhakser  PaBoyhold 3

Mumber Name WRIC | Produck Cover Type R DObject Date iy Lo
Ha&H

il LEASING 2017039652  GFM m‘j{;’;[c SLVASITT SLVASTIT  28/03/2018 27/03/2020

510B502848 510850284E- RENTAL &

PTE, LTD,

Continue

hitps:/fgiclaim.income.com.safges/icmieclaim/ICMpolicySearch.do 11



12/28/2019 Claim Handling{accident reporting Claim Task |
Claim Handling
Accidand MT, 1077573
Ay kg ELOAS02E4E VeRicle Mo, SLV4S T GET Registrationn k.
Camifizate ko S 0ESI2R40-00004]
Pajicyhalder hama H & H RENTAL & LEASING FTE, LT, Fakcphokder MEIC TOL M INEEE
Produdt S FLEET MASTER INSURANCT Cower Type frivg CLASEIC Loaging fs]
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Eonail Adgeeis Soacisl Ramark aCode %o -r_l
Elk = W Yes TCA « Mo i slode Esason
M Pratection W NCD Entitierrant¥) [ Privese fine Ve
W Aecsdent Details
BepoT Dabe ZESL2VR0A% 1410 Accdam Report Wehm 24 hrs ed Accaent Tepe Callman - Hand n Rear
Bate of Accgom Trnazo1e Trre of Accdent Rh:mm 23:75 Couniry of Arciderd Sngapre
Repoting Cantn Drangs Foroe bEM Ma,
Accidant §pcation WHITLEY BD TWDS FIE ME&R TO RAFFLES TOWN CLUIA
“w Telal Pucess Applicabie
Excem Type Pei Accidest Windsoresn ExCess Lou.gg
0D Smnderd Excei 2000000 TE Stercang Facess 1,500.00
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¥ GST Registered Informaticn
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w01 Driver Infa
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Risgiitoe Owte of Drver License FLEL LT EY Brtwur Age 5 Briving Expurmnce 5y
Contact ho.(Habie) L1 LR ] Coniect Mo [OMfice] Contact Moo Home )
Agdress 1 BLe 21 wia-344 Agdress 2 CONER CREECENT Meddess 3 HIVER. ¥ILLE
Agdrais 4 SINGAPDAE 130021 A Typa Singapore addess Poil Coda FELTiFS]
Unit Mo, La-344
mﬂm‘fw Yes = Mo Qrrver Winhici . Orreer Insurer Compay
Deciaration
fimathakser or Bloog Test
Rendirg? o mg Any mjay? » Tel . Wa
Hodfication Hisbory
Claim 908 Bew
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{Home| jOffice) T
@ w
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Humber Numper
S of
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Claim Handling(accident reporting Claim Task )

Uplzaded By/Date

MAC_ParA_LEI_RODE01] SATIONAL RESESSMENT CENTRE SERVICES] o
28 Dz 2010 16:14

NEC_PavA_LE]_RDDE0I] MATIONAL ASSESSMENT CENTAE SERVICESI o
28 Dec 2012 16014

NAC_PAYR_LRL_BODEDNT MATIONAL ASSCESMENT CENTRE SERVICES) 0
28 Dec 20013 16114

KAC_ PAYA_LI1_BODEQT| RATIDNAL ASSIESSHENT CENTAE SERVECES) o
20 Dec FOAF 1614

RAC_PaYS_UB]_BODEDL] MATIONAL ASSESSHENT CENTHE SESVICES)
2H Dec T01% 18:14

WAC_Fayh_LIBE_E00G0L] NATIDNAL ASSESSHENT CENTRE SERVICES) &
2B Do 300% 16013

MAC_PaYA_LIBI_BN0601] MATIOMAL ASSESSMENT CENTRE SERVICES) &
28 Dec 2019 16:12

MAC_PATA_LISI_AODED]] KATICNAL ASSESSMENT CENTRE SERVICES| ¢
18 Das 3010 16:13

HAC_P&FA_LS1_BO0EDI] MATIGKAL ASSESSMENT CENTEE SERVICES] o
28 Do 2019 16713

MAL_PAYA_LE]_HBOOED1] MATICKAL ASSESSMENT CENTRE SERVICES | 0
38 Oec 2017 16; 17

NAC_PATA_LW_BODGDI] MATIONAL ASSESSMENT CENTRE SERVICES) 0
28 Dec 2019 16:83

Upizaies By Date Faldar Datn

Category 1-\

MNRICY Driving License ¥

Phatas

Phol

Phsted

Phatos

Protas

Photas

Fhatlas

Fhotos

#hoine

Filn Mamna

Dagley In Maw Wingew

Urgency

marmai
Karreal
Mormal
Harral
Marmal
Homai
Mermal
Mzrmal

Mormad

Scan ard upkading ]

)

Deserplian

NRIZ Dvng Licanse F018-12-28

BAS 2018-12-28

Phomms 2019-52-28

Photos 2019-12-38

Phptos 20151238

Phetos 201%9-12-28

Phgtos F015-12-28

Phabos F019-12-20

Prabes 2019-13-28

Praas 1r19-17-28

Prapss J019-12-28

Soufia
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