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MMAIROCZETT { National Assesamend Conire Sendcss - LK

ENTRY DATE & TIME: 2900172020 14:00
SUSMITTED BY: Lisw Shan Hus

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/01/2020 14:23

SINGAPORE ACCIDENT STATEMENT

1. Plaase roport cc-rrer:tl;- the getails of the accident to speed ug the claims process.
2. This Form must be complated by the Policyhalder andfor the Authorised Driver.

4. Infarmation provided must be as truthful and accurala as possible. Any wilful misreprese ntation or withalding of material facts may allow insurance companies fo

ropudiate policy liabiity.

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.

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

&, This reporl will be forwarded by the insurers of the GIA Records Management Centre established by
archiving and (hat copies of this report will, for a fee, be made available upon application by infterested parties.

the General Insurance Association of Singapore (GIA} for

7. By Ihe kodgamant of this repaort to the imsurers, you hereby consent to the archiving of this repost @t the cenire and 1o copses of the report being made availlable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Qwner
Co Reg No

Email Address

Mobile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Yahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Dccupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
29/0172020 14:00
25/01/2020 18:00

JALAN TOA PAYOH FILTER LANE TWDS PIE

SINGAPORE
DETAILS OF OWN VEHICLE
SLV1386Y

MCS AUTO LEASING
BXEEXI3ZK

NOEMAIL

(LOCAL) +65-81722011
OFFICE-91722011

TOYOTA
AXIO

WORK

NO

THIRD PARTY
COMMERCIAL WVEHICLE

TOKIO MARINE INSURANCE SINGAPCRE LTD

COMPREHENSIVE
MO
18-MKQ00772-R0O0

DANIEL YAP

SXXXX8B2H

15/04/1962

OUTDOOR

03/03/1999

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81722011

NOEMAIL

Page 1 of 17



Address BLK BLK 125 LORONG 1 TOA PAYOH

Postcode 310125
Was driver an employee of the Insured's Company NO

[f Mo, Ralationship of the Driver with the Insured PAID DRIVER

\ehicle Registration Number of Driver's Own -
Vehicle -

Imeurance 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 invalved in this accident? MNO

Mumber of vehicles {including own vehicle)
involved in the accident

%]

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

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

Mumber of Passengers (Including Driver) 5

Passenger 1 NAME; . UNKNOWN
GEMDER. : MALE

Passenger 2 NAME: - UNKNOWN
GEMDER: : FEMALE

Passenger 3 NAME:; - UNKNOWN
GENDER: - FEMALE

Passenger 4 NAME: - UNKNOWN
GEMNDER.: . FEMALE

Details of Police Action

Was the accidant reported to the police? YES

If Yes Please stale which Police Station

Police Station Mame TOA PAYOH NEIGHEOQURHOOD POLICE CENTRE

ROAD: 83 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,

Police Station Address

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT NO: TI20200125/2044
Attachment(s)

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

Was there any audio recorded? NO

POSTCODE: 318194 , COUNTRY": SINGAPORE
Police Station Contact TEL NO: 1800-2519589 - FAX NO: 63548748

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2.of 17




Vehicle Registration Number SINTOTTT

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName DANIEL YAF
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Weara seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address BLK 125 LORONG 1 TOA PAYOH #04-531
Postcode 310125

Page: 3 af 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 Authorlsed Driver.

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

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

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

6. The 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 partes,

u

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

&, 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 out in this [form] and any other personal information
provided by me or possessed by my insurer (collactively the “Personal Information”) and disciose and transfer such
Personal Information 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 collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
rMonetary 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;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iw)admimistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/ar

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

{o) all insurer{s) who have (nsured vehicle(s) involved in this accident and the insurers’ lawvyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d) ey 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 infarmation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or 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

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

G

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {IT eriver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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; EE&PE askng particulars are true in every respect,
.

3-IT132;(
]
o &—
Policyhaolder's Signature Driver's Signature Reparting Centre Personnel's Signature

Date & Time: (If driver is not the palicyholder} Mame;
Date & Time: MNRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

T T
T/20200125/2044

1of4
Report No, T/20200125/2044

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
25/01/2020 18:02 43
Informant’s Particulars
Name of Informant: Address.
DANIEL YAP APT BLK 125 LORONG 1 TOA PAYOH #04-531 SINGAPORE
310125
1D Type / ID No.: Contact No.:
NRIC NO / 51523882H Home/Office: Mobile: 81722011 B
MNationality: Email:
SINGAPORE CITIZEN
Sex: [Age: | Dateof Bith: | Type of Informant:
Male | 57 15/04/1962 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,3,4A Date of Expiry:
General Information of the Accident
Type of Injury Dr‘ink Datgfr ime of Type of Location:
Accident: Others Drive: Accident: Straight Road
Mo 020 14:40 |
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Jalan Toa h filter lane towards PIE )
Weather: Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Mo
| Details of Vehicle involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJNTAT7TT | Car TOYOTA COROLLA | Black 0

ALTIS 1.6

AUTO .
SLV1386Y | Car TOYOTA COROLLA | White Seriously | 4

AXIO Damaged

HYBRID 1.5

CVT |




SINGAPORE
POLICE FORCE

WERERN AR

Police Station Of Origin: cof4
Toa Payoh N.P.C Report Mo. T/20200125/2044
93 Toa Payoh Central #01-02 Toa Payoch

Community Building SINGAPORE 319184  conTINUATION OF REPORT

Tel No: 1800-2519999

[ Details of Person Involved
| Any Pedestrian Involved: No i
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver
Name NICHOLAS SOH YOCK TECK ID No. S$9439470H
Related Vehicle | SINTSTTT (Car) Contact No.| 97768644
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL '
Driver
Mame DANIEL YAP ID No. $1523882H
"Related Vehicle | SLV1386Y (Car) Contact No.| 91722011
Hospital/Clinic | UNIHEALTH 24HR CLINIC (TOA PAYOH) | Class of | Class: 2B,3.4A —
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.
| am waorking as a grab driver,

On the 25/01/2020 at about 1438hrs, | was travelling in my vehicle(SLV1386Y) together with 4 other
passengers along Jalan Toa payoh towards PIE. | was travelling along the filter lane at Jalan Toa Payoh
towards PIE. Subsequently, | made a stop to check for on coming traffic before made an exit from the
filter lane. | was the first vehicle that stopped at the filter lane.

After | stopped my vehicle about 10seconds, | felt an impact from my rear. The vehicle behind
(SJN79TTT) was travelling at very fast speed and did not stopped on time, thus collided to the rear of my
vehicle. The impact was so great that my vehicle moved forward. After the collision, | made a check on
my passenger who then informed that they were not injured and does not require ambulance. | made a
check on my vehicle and realized that my car boot was dented. We further exchanged our particulars and
the vehicle owner (SIN7977T) drove off from the scene.

| subsequently sent my passenger to their drop off point which is at 29 Geylang Lorong 25A. After they
alighted the car, | realized that | am unable to close my car boot. As, | am unable to view the rear view
mirror, | called towing truck to tow away my vehicle. After which, | went to clinic for a check up as | had
sustain pain at my back and neck area. | was given 4 days of MC from 25/01/2020 to 28/01/2020.

| wish to inform that my vehicle had installed in-car camera which captured the incident.



SINGAPORE
— W ERARRAE AR

dof 4

Police Station Of Origin:
Toa Payoh N.P.C Report No. T/20200125/2044
93 Toa Payoh Central #01-02 Toa Payoch

Community Building SINGAPORE 319194 cONTINUATION OF REPORT

Tel No: 1800-2519999




SINGAPORE
POLICE FORCE

TR R

Police Station Of Origin: dnfd
Toa Payoh N.P.C Report No. T/20200125/2044

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

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: 7| [ Signature Of Informant:
E/
Signature Of Interpreter: Date/Time: '
Mot applicable 25/01/2020 18:02
“Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
5s! 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

Authentication Stamp -
NP168 %



-’ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
F j GENERAL b Raffles Cuay #1B-00 Singapare 04B580
| %? INSURANCE Tel (65} 6224 0010  Fax [65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE LIEN: SE6550020G / G5T Reg. No.: MA00D17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

i ' nnaf 2377 : i i o 1785 T
Original ReportNo : M NAIZO00] 207 vehicle RegistrationNo: _ Sy ./ [ 76
Name(as shownin nric) . AN T -‘j/i ff{h(: NRIC/FIN/Passport No :5 XXX K §F 2
{*Vehicle Driver / Mehiele Owner}{*) Please delete as appropriate
Address . ﬁ,{{a"‘/f ."j'_ 5 (r »'.ff-f'“f’ ':". r F,l:.-..*_f,'t F{z-}_n/ Singapcre{ .-':u"r_‘.'lf, ;'_'}
: e
Contact (Tel) : = Mobile No.: ] | #2201

—

Email Address

- ;o= 3y

Bl P d o F
Date of Accident 25/e f:*-"ﬂf Time of Accident: [/ &

i ¥ g L / - '
Place of Accident : Delan lowa _,it’-‘“;!"ﬁ '-"r.' [ Fer Lops I"m-'.i:':’( /;_f:.

Insurance Company: To kip mopihe LS onde ‘;:,-j}-;zfﬂfz{ - L
' /

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

;4 ,f(]' Dy Se -'_,,"r"c_wl Pegd (L2 P "‘f'r e f“ﬂ-“_ £
B 7 T

Policyholder / Driver's Signature Reparting Centre Personnel’s Signature
Date: Mame:
MRIC/FINMNG.:

Date:



I okio Marine Insurance Singapore Ltd.

[Company Req. Na. 19230007 4M) (GST Reg No. MIZ2-000002 3-4)
20 MeCallum Stroet #08-01 Tokio Maring Coentre Singapore 069046
T (65) 6221 61171 F: (65} 6221 4355 / (63} 6224 0BAS E: tmis@Flokiomanne.com.sg Wowosnwtokiomaring.com

i ) ) o TOKIO MARINE
e INSURANCE GROUP
Certificate of Insurance FORM  MXI H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.;  19-MKO000772-R00 (Private Moter Car)

1. Index Mark and Registration Number SLVI3E6Y Chassis No.: NKE163T144111
of Vehicle

2. Name of Policyholder MCS AUTO LEASING

3. Effective date of the Commencement of 1811212010
Insurance for the purposes of the Act et

4. Date of Expiry of Insurance 19/03/2020

5. Persons or Class of Persons entitled to drive”
Any person who is driving on the Pelicyholder's order or with their permission.
The hurer.
Any other person wha 15 driving on the harer's order or with has thetr permission.
® Provided that the Person driving is permitted in pccordance with the licensing or oher Taws or regulations to drive the Maotor Vehicle or has heen
s permitted and s not disqualified by erder of a Coun of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Yehicle. And provided further that the Mator Vehicle is registered under the Road Traffic Act and = registration under the Road Traffic Act has
not been cancelled at the time of the accident koss or demage.
6. Limitations as to usc®
Use for the carriage of passengers or goods in connection with the Policyholder's business or the harer's business.
Lise for social domestic and pleasure purpose and business purposes of the Policvholder or of any person to whom the
vehiele is hired,
The Policy does nol cover:-
1) Use for racing, pace-making, reliability trial or specd-testing,
23 Use whilst drawing a trailer except the towing (other than for reward] ofany one disabled mechanically propelled
vehicle.

& Limisations rendeved inoperative by Section & of the Motor Vehicies {Third-Parry Risks and Compensganan} Act (Chagier {89
and Section U5 of the Road Transpart Aet. [987 (Malaysia), are not to be included wnder these headings.

We hercby certify that the Policy to which this Certificate relates is sssued in accordance with the provision of the Motor Vehicles

{Third-Party Risks and Compensation} Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysa)

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.

|MPORTANT NOTICE

‘This Cerificate is not transferable, During its curvency, if the insurance is cancelbed for whatsoever reason, you must relum the Certificate to Tokio
Murine Insusince Singapore Lid, within 7 days thereof or, if the Certificate has been lost destrayed, you must make a stannery declaration to
effect, Failure 1o comply with this dury is an offence under Motor Wehicle (Third-Party Risks and Compensation) Act (Chapter 189}

ADDITIONAL INFORMATION Account: 233RDDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thefi:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 2,000
Excess-Third Party (Sect 11} SGD 1,500
Windscreen Excess SGD 100
Financial Interest: AMS MOTORS PTE LTD

Tokio Marine Insurance Singapore Lid.

oy

Authorised Signature

User Name:  Tay Pui Leng Kathenne - Printed 1371272019



