?_?z’eﬁz,:'za ,!6 r,? 2 Caaeail I
g NH;’Lfn;ilm_*lﬁa_q'.%'fﬂ'?E--;__ Sitle g TN .S

‘{:Ho‘] a ?ﬁl:! ) -mandl _ + s, Al ans) NI S X
Zantl WO [EYs | __‘_r.":'_'“ T e S, W, ‘SRR
..]..*- WO O {Wiikis: 0D a1 AN . .

1 | B IR TR R TN l | I: T T e S i
Q | _ ! [Hua'[},.l.n' el ! I h

o ?J._ﬂ-i:"nj.s-.:'.f.l‘.’..-'S:rrwr.'r Repurd | B S S
I| Asz't Deport by Fax [ Iland to Owner/AWiap W
i : e e ___::.-_ e _7-]-;_ R
ING( )/ Hon-ING | o
Tel i
e e e e e — 3 Cover Type: {' Th' S
=y Geag g o [- ‘ Duata: Tl 1[.:-_“- o / ]
| fnsured/Driver Liability: % %u) [Mote-Bst Status (WO):  N:0-20%; P 21.7985, I 80-100%]
| Waur of Registirath ,,—_~_- )  Warranty: YES(  J/NO( ) A !
I_“ '.'_-'-:u::.';:: i3 . ) Loading: $1,000 ( )7$2,000 } R -
IRk E O S L S
& Valle-In (_"un_u” e ¢ Custornor's information striclly Ennhdentlm & Strictly NO rafer of repatrer. I
Y ul‘ il L:L\-S Eusn s+ to e-tnail Insurer URGENTLY. - . R T , |
. I.'m.r.-[.-l'[ ¥ Tawed- 11:{ )3 Invoice: YES ( )/ NO( ) .'.Tuwiu[; Cor( - 1,; maas : ] _ml,

T T |

GO e AR '

)/ Courlesy C‘:n: [ ] : ’ |

a3 L’“.-{; Checle/ I’u_- Lepiir lnspection ) i {

| 331 _I|];.,.‘ ad Resu n’c_',r Pliota [fepair Cost > 33000]) [ J 2 - i |

TEC R T ._.1-.-1 T |
‘ ki 1 || |,I %.,.m' R B i
'eln 1 Al et Hf“ “-u" LE |

1) ML: ml::lr.m .{,n

=\ £t ot o1 2) DA : Daanagn Ansazarent {I‘.Iﬂl.'!}r'. INC (30 _ b
U river e ! 1} I Towing F1e P SIS -
- ' 4) P : Fallow-Threu gh Suriey 5120 | !
Coracl Ma: 4 T Follgw=Through Durvuy {[Lanszray) I | N
. Wi, _. ] Fopelimie apinal 50 Qnly wal [ 0Ian BIES) |
]J.m]‘lLul Paitici §) TH: Re-inspectiun TTJ--I ___..,.......!
S A e - TYHL ; 1aa DA » SMIUT Survey 30 . .

B N e e _-_._-_-_ ___. e 1) WTUC Addltion sl Sarvioesis o

) ‘ one
L] veleed by (Buge-In-Cherge): . < Cm:l.nernH'¢p'-.“t'i“'l'*'"ﬂ':"
- *2if5: Hanalbe Coetaddinalion
vi07s bt Wepalr [uspeution

e ' A
VH: OV / Culleat Itoess Caordination

H{NLij:T‘.*ii«:-.ni::C; u.{:'.nu.l.:."'ic

P12 ldno Mobils

Ny oo dalad Fae Chargei m

Tvalea thaled



MMALZI01 2285 { Naticnal Assessmant Contre Services - Ui

ENTRY OATE & TIME 280172020 16:13
SUBMITTED BY: Liow Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/01/2020 17:14

SINGAPORE ACCIDENT STATEMENT

1. Pieaso ropor commectly the details of the accident to speed up the Ciaims procass
2. This Form must be completed by the Policyhaolder andior the Authorised Driver

3. Information provided must be as truthful and accurate as pessitle. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy liabilty

4 The msus and accaptance of thiz Form by insurance companies is nol an admissson of policy liabdity on the par of the iNGUrBNCE Companies,

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

&, This raport will be forwarded by the insurers of the GIA Records Managemant Centre establishad by Ihe General Insurance Assockaton of Singapore {GlA) for
archiving and that coples of this rapert will, for a fee, be made available upon application by interesiad pars.
7. By the Indgement of this report 1o the insurers. you hereby consent fo the archiving of this report al Ihe cenire and to coplos of 1he repon being made avadable

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
mManufaciurer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mamea of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
28/01/2020 16:13
22/01/2020 14:45
ALONG RD 1 NEWTON CIRCUS
SINGAPORE

DETAILS OF OWN VEHICLE
FECO4TE2U

¥AT YUEN HONG CO LTD
1XXXXKOGTE

MNOEMAIL

(LOCAL) +65-96385641
OFFICE-62928181

Y AMAHA
Y& 125

WORK PURPOSE

NO

THIRD PARTY
MOTORCYCLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NC

DHOMT10170931900

ZnlMI BIN SABAN
SKEXXATING

12/10/1957

OUTDOOR

18/04/1994

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96385641

MOEMAIL

Page 1 of 17



Address BLK 268 BUKIT BATOK EAST AVE 4 #0B-246
Posicode 650268

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured PAID DRIVER

Wehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - ROUNDABOUT
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 o hospital by YES

ambulance?

Was any other malenal or property damaged? YES

| hgv_e_ been apprﬁachad by u:_'.knnwn_persun[s} NO

soliciting/offering accident claims assistance.

Mumber 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 Nama BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
Bolice Station Address gﬁ)ﬂﬁg&ﬁ;l(ﬁ BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY
Police Station Contact TEL NO: 1800-6655994 - FAX NO: 66655793

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT NO, T/20200123/2045
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? NO
Vehicle Registration Number SHBTE15A
Vehicle Make/Model/Colour TOYOTA

Details Of Properties

ehicle Category TAXI
MName of Driver

MWRIC/Passport Mumbear

Contact Number

Address

Postcode

Insurance Company Name

MWature Of Damage
Fago 2 of 17




Mo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

MName ZAINI BIN SABAN
Approximate Age G52

Injuries Sustain SLIGHT INJURY
Injurad person in which vehicle? FBQ4TEZU

Were seat bells worn?

Was this injured conveyed to hospital by

ambulance? Yka

PP P s BLK 2658 BUKIT BATOK EAST AVE 4
#08-246 5650268

Postcoda 650268

Page 3al 17



AT YUEN HONS

SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

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

4. Theissue 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fAssociation of Singapore (GIA) for archiving and that coples of this repert will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [ferm] and any other persanal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively 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;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

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

(v} complying with applicable law in administering, proecessing, 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 Personal Infarmation for one ar more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GlLA to their third party service providers or
agents{including their 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/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government apencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

COMPANY LMTED
ROAD #41-00

oo BEACH H
; THE CONCOURSE l'/:’z‘ :
SINGAPORE 199555 /  —
Palicyholder's Signature Driver's 5Igthu‘f:z Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN

|
A |W":-. lood |
|.__IJ f .I-'U'. 4:) 3} {H .'I ﬂ { I-_'{;!-:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fofer Lo polie repor? T [20200| 728 [ 2045 gttt

DECLARATION
| Mwe declare U‘gg?pg?ggirgg;garggulars are true in every respect.

)

fin

ONCOURSE

Policyholder's Signature Driver's :-;ijgnai.jl.u-’i_:'r Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:
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SINGAPORE

Police Station Of Origin:
Bukit Batok N.P.C

POLICE FORCE

AR

T/20200123/2045

10f3
Report No. T/20200123/2045

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
23/01/2020 11:49 | E/20200122/0089 58
Informant's Particulars
Name of Informant: Address:
ZAINI BIN SABAN APT BLK 268 BUKIT BATOK EAST AVENUE 4 #08-246
| SINGAPORE 650268
ID Type / ID No.: Contact No.:
NRIC NO / §1239791G | Home/Office: Mobile: 96385641
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male | 62 | 12/10/1957 Rider
Race: - Language: | Institution / School Name:
Malay ) English
Occupation: Driving Licence Information:
DISPATCH RIDER | Class: 2B Date of Expiry:
General Information of the Accident
Typaot Injury | Drink Date/Time of Type of Location:
Flatasm Attended by Police Drive: Accident; Roundabout
; | No 22/01/2020 14:45
Location:
Along Road 1
| NEWTON CIRCUS
Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
| One Way Not Controlled | Heavy .
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
B Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBQ4762U | Motorcycle | YAMAHA RS-125 Red 0
SHB7615A | Taxi | TOYOTA Red 0
]
Details of Person Involved
Any Pedestrian Involved: No B
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE £
POCE oacE |W“i\HﬂHﬂ|||THJ!||HW|\WWWNMWIWH

0200123/2045
Police Station Of Origin: 2of3
Bukit Batok N.P.C . Report Mo, T/20200123/2045
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT

Tel No: 1800-6659999

q i 7
Gillinlit it T o= T e £ T [l

Name ZAINI BIN SABAN ID No. $1239791G
Related Vehicle | FBQ4762U (Motorcycle) Contact No.| 96385641
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 22/01/2020 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight |

Brief Details.

On 22/01/220 at about 1445hrs, | was riding my company's motorbike, FBQ4762U, along Scott Road and
| entered Newton Circus. While | was riding along Newton Circus, there was a taxi, SHB7615A, on my
right side. | saw that the taxi was moving towards my lane. | then sounded the horn to inform him that |
was on his left side and | slowed down. However, the taxi changed into my lane and collided with my
motorbike.

Due to the accident, | fell to the left and the bike landed on my left leg. | was groggy and | felt people
lifting the bike up and assisted me to the roadside. | feel pain on my left knee and right calve. Someone
called for ambulance and paramedics came shortly. Traffic Police also came to attend to the accident.
Paramedics made a check on me and conveyed me to Tan Tock Seng Hospital. | was then given 3 days
of MC.,

| did not manage to take photos of the accident and also did not manage to exchange particulars with the
taxi driver.



SINGAPORE A MAMAIA AR

POLICE FORCE T/20200123/2045
Police Station Of Origin: gofd
Bukit Batok N.P.C Report Mo, T/20200123/2045
21 Bukit Batok East Avenue 4 SINGAPCORE
659840 CONTINUATION OF REPORT

Tel No: 1800-6659999

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: | [ Signature Of Informant,_
J !
Sgt 3 NG TYANSOON  ~( ~ 7
Signature Of Interpreter: Date/Time:

Not applicable 23/01/2020 11:48

Officer In Charge Of Case: Classification Of Case:
TPy GIT ds e g
St Staff'Sgt SHAHRUL NIZAM-BIN SAMARRI

Contact No.: 65476904

i |

Authentication Stamp v
NP15E



Unkted Overseas Insurance Limived
§ Anson Road
R £28-01 Springheaf Towes
v 1 - E.I ) ﬂ?gqm
MEMBER OF TH . e
HE UOA Group Ted [£5] 8222 7713
Fax (65] 6337 3863 # 6177 1870
Email: ContactUs@uol com g
(Va0 ] ‘-5

Co. Heg No 1WTI0MER
Certlﬁ_cate of Insurance
:::o:or Viehicles (Third-Party Risks and Compensation) Act (Chapter 189)
wiolor Vehicles {Third-Party Risks and Compensation) Rules, 1960
Reoad Transpon Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Lo = 0 g ORIGINAL
CERTIFICATE NO. DHOM110170831900 Excess: $200/-SECTION 1

Type of Cover COMPREHENSIVE

Vehicle Number FBQ4TE2U

Name of Insured YAT YUEN HONG CO LTD

Restricted Driver{s) NOT APPLICABLE

Pericd of Insurance 15 Octebar 2019 to 14 October 2020 Engine# E3XG6E019143
Chaseis# LBPRE33100018158

Commercial Motor Cycle [HY 100]
AUTHORISED DRIVER

Any person provided he is in the Insured's employ and is driving on their order or with their parmission

LIMITATIONS AS TO USE d L ; -

1) Use only Tor the Insured’'s business or profession _

EE; Use for sociasl domestic and pleasure purposes by any authorised employea of the Insured

THE POLICY DOES NOT COVER 4}

Use for the carriage of passengers for hire or reward for racing pace-making reliability trial or
spead-tasting

Provided that the persch 18 mnilled in Sccordancd W CEfng or-olhe laws or regqu =] @ dr ha Molor Vehicke of has bein 50
(a1 B pe dang ith the ng latigns | v |

L and s no disgual e Dj’ order of a Court of Law o b’ﬂ eason of any @ aciment or regulation in that tehall from driving the Molor
parnms ed

Vehicle

af l
: tation rendered inoperalive by Seclion & of the Motor Vehicles (Third-Party Fi_:sks and Compensation) Act (Chapter 188) and Section 95 o
1#:}23;3 Transport Act, 1987 (Malaysia), are not 1o ba included under these headings.

i hiches(T hird-
EREBY CERTIFY that the Palicy ta which this Cerlificate relates is issued in accordance with the provisions of the Mator Vehicles(T
E:nEy T:'mus and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia),

UNITED OVERSEAS INSURANCE LTD

¥

Ny
y
ECADJ | Date : 17/10/2018 For the Company tﬁ




