MNA120012877-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/01/2020 14:00
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/01/2020 17:39

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/01/2020 14:00

25/01/2020 18:00

JALAN TOA PAYOH FILTER LANE TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLV1386Y

MCS AUTO LEASING
5XXXX132K

NOEMAIL

(LOCAL) +65-91722011
OFFICE-91722011

TOYOTA
AXIO

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MK000772-R00

DANIEL YAP

SXXXX882H

15/04/1962

OUTDOOR

03/03/1999

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91722011

NOEMAIL
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Address BLK BLK 125 LORONG 1 TOA PAYOH
Postcode 310125

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PAID DRIVER

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

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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 3 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 4 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT NO: T/20200125/2044

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SIN7977T

Vehicle Make/Model/Colour TOYOTA
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Name DANIEL YAP
Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address BLK 125 LORONG 1 TOA PAYOH #04-531
Postcode 310125
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Sketch Plan

IMPORTANT NOTICE

L Please repart codrectly the details of the accident 1o speed up the claims progess.
2. This Form must be complete F andy/or the

3. Information provided must be a5 Mw Ay willul misrepresentation or withhokding of material
facts may allow insurance companies to repudiate policy ability.

4, The issue and acceptance of this Form by insursnce Eampanies & not an admission of policy liability on the part of the msurance
COmpanies,

5. mm&mmmwm

6. The report will be forwarded by the insurars of the GiA Records Management Contre established by the General Insurance
Association of Singagare (GIA} far archiving and that copies of this report will for 3 fae be made availablo upan application by
intefested parties,

¥. Bythe lodgment of this feport to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made avalfable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, ascknowledge, agree and consent that
(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted 10 collect, use,
disclose andfor process My personal data/persanal infarmation sat Gt in this [form] and any other persanal infarmation

Personal Information to all fnsurer(s) whe have insured vehide|s] Invalved in this accident tall insurer(s) who have insured
vehicle{s) invelved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ laweyerslaw firms, the
Monetary Authority of Singapare and any relevant povernment agency/authority (such as the pofice), for the purpase(s)
af :

li} processing, handling and/or dealing with my daims including the settlemant of the claims and @ny necessary
Investigations: relating to the dams;

{5} investigating the accident and/ar my claims;
(i} carrying out and/ar diealing with my nstructions or risponding to any enquiries by me;

(vl administering my claims {inchuding the malling of corfespondence, statements, involces, repores ar notices fo me,
which could involve disclosure of cortain personal data about me to bring about delivery of the same as well as on the
enternal cover of envelopes/mail packages); and/or

¥ complying with applicable law in administering, processing, handling and/ar dealing with my clairms {collectively the
"Purpates”)

[bl  all insurer(s) who have insured vehicles) involed in this sccident and the Insurers® lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal knfarmation for one or more of the above Purpases: and

fe)  my Personal information mayfcan be disclosed by ary of the Insurers andfor GIA Lo their third party service providers ar
dgentslincluding their lawyers/law frms), which may be sited outside of Singapare, for one ar mare of the above Purposas,

(d) my Personal Infarmation will alsa be collected and wsod to compite caims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

le} the infarmation so collected under () abave may be shared / disclosed:

(i} toall insurers and/or any ather third parties that assist in ovaluating, investigating, controlling or managing fraud,
regulators, law enforcemont and Bovernment agencies as reasonably required for the Purposes stated, or

2 complying with requirements wnder any reguiations, laws or court orders,

.
&

Fotieyhalder's Signature Dviver's Signaturs Reparting Centre Personnel’s Signature
Date & Timsr W driver is nat the policyhobde: ) Mamg:
Date & Time: NRIC/FIN Mo.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ANE particulars are true in every respect.

]
B —
Policyholder's Slgnature Driver's Signaturs Reporting Centre Personnels Signature
Date & Time (it drivar is not the polieyholder) Namae
Date & Time KRIC/FIN Mo -
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Sketch Plan #3
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 19



Accident Photo
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Accident Photo
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Police Report

SINGAPORE
SINGAPORE T

I e i s T

—
Palice Staton OF Origin:

T Payoh M.P.C Fapotd Mo TR0 25308
43 Toa Bapah Caniral #01-02 Tos Payon

Community Bukling SINGAPORE 3181584

Tl Mo: 1600-2519089

RERCET OF A TRAFFC BCCIDENT

Date/Time Repoet Mare: ["Wide Repa N Station Drary Mo
25.:1:1.3&::- 18:02 | 43
——————
Infcemnant’s Particulars
Harme of mlcemant: & ddrEss:
DaMIEL YA |l-.F‘T BLE 125 LORONG 1 TOA PAYOH #04-531 SINGAPORE
310128
ID Typa 1D N Contact Moo
FRIC M ) B B ETHE S | HomaiOhica Mobile; 21722011
Matlonality: ' Email’
SMCEAPORECIIZEN = E e —
“Eay Age. | Date of@nhc | Type of Wlormant:
aln | 57 S04 S6E | Criver i i—— ]
Race Larguage: imstiikan ¢ School Kame
_Chinese
Cincumation: Drivireg Lipence infarmation
GRAR ORWVER Clags 2,344 Dabe of Espery:
Ganaral Information of the Accidant : == EES
Typa of | Injuny Diririk DaleTirrs af Type af Location:
: RS D A e St Hoad
Aockdent . | Mo 20012020 1440 |
Ll
Ao Road 1
Pak ISLAND EXPRESSWAY
Jalan Toa payoh fiker e lowesds FIE T.IH
‘Wemnler | Apad El.u‘ﬁin-E Foad Spesd Limik
Clew e | By ) =
Traffc Fiora: Trafic Coariral Trafic Vlurme:
Ome Wy Wit Cortrolled B b
Trype uf Colision; Anyone conveyed by
Mirdiip ahice Agains - Parksd Yehice | amtmtance.
| Ho
Details of Vehicls Wvalved
Vienicia Mo, | Type Make Mogel | Golor Condition | N of Passenger |
SINTETTT | Car TOYOTA COROLLA | Black i 0
ALTISTE |
A . ALTC | | |
ELIIBBY | Car [ TOvOTA CORGLLA  Whils Baroushy |4 [
AR Camuaged
. |HYBRID 1.5 |
. | loyT I .
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Police Report

B ORI

Polce Statian OF Origin: doa
Tisa Pagoh M.P.C Fsigsd| M T G820 250202
g Taw Pargudy Cerdral #09-02 Tos Payoh

memminity Building SINGAPORE 319184 capmm REROR
Tal Mo 1BO0-251 Goas bl ]
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Police Report

SINGAPORE
B AT 111

Fofice Station OF Cngin iy
Toa Payah N.P.C Repari Mo TRRIEI01SG1E4
53 Toa Payoh Ceniral #01-02 Toa Bayah

Camrmniy Buikdiegg SINGAPORE 31919 connNuATION OF REFORT

Tl Mo 1200-25 19501

Fhketch Plan
nformand = nol ke b0 provide skebch plan

IMPORTAKT: Please attach a copy of your vehikie's insurance Cedificaie to this repan. if you don hawa
Ihe pertficale wilh you now, ploase tax 0 copy b0 S64 T4BRE stailimg Hh:-ﬂnuﬂhlrﬂ-mm.

Spnurture Of Cficer Recoming The Report: Signaturc O Informant;

El —

Sl 2 A KUE 7 .J-E:smmr
Sagriariure OF Imenpreser Date Tame: L
Hal anplicabk 25012020 1802

Oficer In Charge OF Case- Classhcaton Ol Case:

TP/ &LEIT }

S5 2 JUREMAH BINTE AHMAD

Cantact Mo 85476218

Suihcniication Samp
[t} %
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Police Report

LI ot T P

TR0 i
Prodice Etaios OF Ongin 2atd
Toa Payoh MP.C Flopot Ko, Traco00 25
93 Toa Payoh Caniral #01-02 Tos Payoh
Commundy Bulding SINGAPORE 319184 CONTENUA TGN OF REPORT
Tel Ma: 1800-251 5006
DOetaits of Person involved : ] =]
|_ﬂ!n=-' Pestrian imvahved: ho
o, of Pedestrians Ingured: ML | s of Prowsirian Crossing N,
| Diiear il e
Mame | MICHOLAS S0H YOCK TECK = 204384 70H
!Emrnn Vibstle | SINTRTTT (Car} Contad No | 67750644
 HospRalGink: | MIL Class 0! Class ML ‘(
Drreing Date of Expiry: MIL
Licenoa &
- - | Eopury Date
Date Treatment | kel Raie Dischame | ML
Mo, of Days pranced Modical Leave | NI Degress of injury | NIL
Debver == : = =
T DANEL YAP |10 Ma. | S1523880H
Relaigd Vehick | BLYI308Y (Can) | Conisect Me.| 89722077
HaspkalClne | UNIHEALTH 24HR GLINIG (TOA PAYOR) | Cisss o7 | Class 28,2 4A i
Drtdng Diale of Expiry NIL
| Licanoa &
| Expiry Date
| Dale Treatmeant | MIL Dste Descharge | ML

Mo, of Qe ys granted Modis Lagwe | Ca | Degroe of Ingry | Slight

Erial Details.
| am werking 05 @ Qisl: driver

On he 2501/2020 &l sbout 14380, | was iraveling it iy whice (S0 VI 285 Y)Y logethar wilh 4 other
PasECNGE aling Jalan Toa payoh towands PIE. | was Iravaling alcend) i fiter e 8l Jafan Tos Payah
Iowards PIE. Zabsaguently, | made & stop o check for on caming brafic beline made &0 exi from he
fikar fane. | was the fist verscls that Soppsd at B fiber lars

Aher | siogped my vehicke about 10seconds, | fell an mpACE fram my mad. The wehice Behind
{BJNTITTT) wns trawellng st wary st Speind aiid cid not stopped an me, s salided bo the rear nf mw
check on my wehicie and reallzed e my car oot was deniad. We further exchanged our particars and
the vehicle owner (SNTETTT) doove off from the soene.

I sdreaquerily 5ee iy passengers I Ehedr doop off pont which i al 239 Geylang Larang Z54. Afer they
alighted fhe e, | realized thal | am natle Lo s iy Car Bl 5, | st unabin to wew e rasr s
mireor, | callad iowing bnack Iy S vty iy wehicle. Adar which, | went B chine for g chbid up as | hed
SUSRIN pain 3l My Back & neck anea. | was given 4 cays of MC from 25012020 ta 28012020

¥ wish 4o inform Shat my vehicks had instailad in-car camens wivich capiunsd ihe inciden|,
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffies CQuay #18-00 Singapore DARSHD
INSURANCE Ted (65) 6224 DOI0  Fax [65) 6274 6030
ALEAC LA Operating Haurs - Monday fo Fridey. 0900~ 1700

RECORTIS MANAGEME NT CENTRE LIEW: S66550000G / G5T Reg. Mo, MAD001TTLS

IMPORTANT NOTE: Please submit the com pleted Addendum form ta the same Authorised Reporting Centra
with whom you submitted the Original Report.
ADDENDUM
(a) Pﬁ.llﬂtl.l’l.ﬂtsﬂﬂ'mﬂﬂMAKINGTHE&MEHDMEHTS:
Original ReportNo : pM [y /4 (200 287 7 Vehicle RegistrationNo: Ty s /704 [
Namess shawnin sy : fOAN T ES rr.-’hlrf-' MRIC/FIN/PassportNo : o ’;'?ff-f
(*Vehicle Driver / Vemiele Ownert(*) Please delote as appropriate
Address  PEL 1)s Loltore, | Top Pond Singapore( 1/0/2 1)
Contact (Tel) ] T Maobile No. ; q | # 2ol
Email Address -
= / S P
Date of Accident 25/e f{x L0 Time of Accident: | &  ©F
Placeof Accident : Telon [ma Foaspiy £ [ Fer fzvr e T-,_.p-f’ f/ff_-.
Insurance Company: | 01 /1) Aadipt b £ Eufinde Sy ;}';.f-!’f Ltd
(B} ADDITIONALINFORMATION / AMENDMENTS:
I'have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:
,fl dd Din Co r..*;"c_f Pead (e A o/te- [t flar?
T 7 7 7
|2‘ :
WAL
Palicyholder / Driver's Signature Repurﬂngrtentre Personnel’s Signature
Date: MName:
MRIC/FINMND.:
Date:
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