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MMATZ0024534 [ Mational Asssssmend Cenire Senvices - Ll
ENTRY DATE & TIME: 24002/2020 15:52
SUSMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident to speed up the claims process

2. This Farm must be completed by the Policybolder and/os the Autharised Driver,

3. Inforrmation provided must be as truthful and sccurate as possible Any wilful misrepresantation or witholding of malerial facts rray allow insurance companses bo
repudiate policy kability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy lability an the part of the msurance companies,

&, Any false reporiing may be reforred to the Pollce for investigation,

B. This report will be forwarded by the ingurers of the GLA Records Management Centre established by the General Insurance Association af Singapore (GlA) for
archiving and that copies of this report will, far a fae, be made avallabde upon application by interested pariies,

7. By the lodgement of this report 1o the insurers, you hereby consent lo the archiving of this report at the centre and 1o copées of the report being made available

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No

ACCIDENT STATEMENT
24/02/2020 15:52
22/02/2020 08:20

TPE TWDS PIE AT 11.7KM
SINGAPORE

DETAILS OF OWN VEHICLE

SJU3528X

CARWAY LEASING & RENTAL
SHOO(XB13K
NOEMAIL

OFFICE-67440777

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

E:ﬂicgr:;;;;s;n:or which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category FRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Number 5110752036

Cover Note Number

Driver

Mame of Driver YAP TIAN GEOK (YE TIANYL)
MRIC Mo SHXXXBEIG

Date Of Birth 03/07/1972

Occupation QUTDOOR

Date Of Driving Pass 13/11/1992

Driving Experience 27 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91802817

Fax Number

Contact Mumber

EMail Address NOEMAIL
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Address BLK 196C PUNGGOL FIELD #16-485
Poslcode 823196

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - HIRER

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Mumber JTCS5278 (MOTORCYCLE)
Mumber of vehicles (including own vehicle) 4

invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvlel been apprnar;l?ed by urlknc:nwn person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes, Please state which Police Station

Police Station Mame PUNGGOL N.P.C
Polics Ststion Address gﬁﬁ:&ggEBlNG LAMNE , POSTCODE: 828837 , COUNTRY:
Puolice Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200222/2132

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? ]

Was there any audio recorded? MO

Vehicle Registration Number SMLB29SZ

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Posicods

Insurance Company Name
Page 2 of 21



Mature Of Damage
MNo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Vas this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
JTC5278

MOTORCYCLE

DETAILS OF OTHER VEHICLE PROPERTY 3
JTQ3959

MOTORCYCLE

DETAILS OF INJURED PERSON 1
YAP TIAN GEOK (YE TIANYU)

CHEST & BACK
SJU3528X
YES

NO

Fage 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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 accurate as possible. Any wilful misrepresentation or 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 lisbility an the part of the insurance
companies,

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

6. The repart 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 lodgment of this repert to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report 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/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information®) and disclase 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 ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the pu rpose(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;
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invalces, 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
lfpurpuﬂsrﬂ,

(b}  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mama:

Date & Time: 1}‘) A !).-I 21 NRIC/FIN Na.:

Mo ™




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

| S}EE;*DL_

Reder 4o Police Reger+ T[ 2032002232 [32)32,

Aded _on , T wish +o  state, +he twa  woetorcycle |
IT7¢ s23Y IT& 3459 ) owd _@pe Vel (¢ SML Y9442 )
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DECLARATION

If'We dEE!f}rﬁE‘,Fo&ggaing particulars are true in every respect.
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Fdicvhul%ﬁ@f Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: ‘Hr()-(:-.ﬁw NRIC/FIN Mo.:
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ACCIDENT STATEMENT

ACCIDENT DATE( 2% /_% / 25 . ) (DD/MM/YYYY), TIME: [L E2- | {HH:MM)

<resc )
. LOCATION: W EMWE %u ’3—1&7
-I'T

-3

1. DETAILS OF VEHICL ﬁ w;?-; etk #ew
Q) VEHICLE ‘NUMBER:_ 33 u 15> g X
bJINSURANCE COMPANY:_* ¢ Fruc
c]FOLICY NUMBER: 1 :
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
©)MAKE & MODEL:____ .
fITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: PRIVATE / COMMERCIAL / MOTORCYCLE)
RJPURPOSE OF USING AT ACCIDENT TIME;___ Comawlere ry) Ude
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER s
AINAME:___Cav v ey Lews: -
b) NRIC/FIN/P ASSPORT:
c) ADDRESS:

[MALE / FEMALE)
CONTACT:. GC2%y 0333

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
s of passengdy DRIVER

g ' : -'"f“[’ Tawm  Ges i ALE / FEMALE
() : ; alNAME: e W . (MALE / ]
: nduld hoy dviver) B)NRIC/FIN/P ASSPORT: CONTACT__ U fe 2817,
'I:_.. j c)ADDRESS: i
*d)DATE OF BIRTH: [ / / HDD.-"MM,NVT"(J

&) OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hiver ,
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY / WET / OTHERS, :
6. WAS ANYBODY INJURED (YES / NO} plr'ver .
7. Q)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: ___ Punggel MFc.
. 8. THIRD PARTY VEHICLE
B He o passrnger c:] VEHICLE NUMBER: SML ¥99712. mopeL:
(lnduding deiver) B) DRIVER'S NAME;
{_ ) . C}I NRlC.-"F!N.-"F'ASSPORT CONTACT:
- 9. THIRD FARTY VEHICLE
% 1o o) prgsanqee G VEHICLE NUMBER: JTc $2F¥ mopes
; FPTEATEC o) DRIVER'S NAME:
Clnd “&*ﬂf}-- d”*’”) f}  NRIC/FIN/PASSPORT: CONTACT: .
D ITa 39187 .
Veh Aoltg rhaf:. Cinail = Curw s

.?ﬂ W =

ke = Mo
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T/20200222/2132

Police Station Of Origin; Teks
Funggol N.P.C Report No, T/20200222/2132
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

22/02/2020 19:44 F/20200222/0099 80

R R e e — —

Name of Informant: Address

YAP TIAN GEOK APT BLK 196C PUNGGOL FIELD #16-485 SINGAPORE
8231986

ID Type / ID No.: Contact No.:

NRIC NO | §7224893G Home/Office: Mobile: 91802817

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 47 03/07/1972 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information ol the Accident = 1= 0 e e e e e
Type of Injury Dnnk DatefT ime of Type of Location:
Accidarit Conveyed By Ambulance | Drive: Accident: Straight Road

' No 22/02/2020 08:20
Location:
Along Road 1
TAMPINES EXPRESSWAY
towards PIE at the 11.7km mark
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Light
Type of Collision: Anyone conveyed by
Moving vehicle against stationary vehicle ambulance:
Yes

Vehicle No. | Type Héﬁe e i ' Color=1 "lllcond No ﬁf'Passengar
JTC5278 Motorcycle 0
JTQ3959 Motorcycle 0
SJU3528X | Car Seriously | 0
Damaged
SML8999Z | Car Seriously | 1
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

\MIMWWWIIUNINIIMINW\IIIM\IHWW

T/20200222/2132 \

20f3
Report No. T/20200222/2132

CONTINUATION OF REPORT
Details of Person Involved =~ R e S A =
Any Pedestrian Involved: No
No. of Pedestnans In ured NIL
Oriver 22— T | Pl
Name YAP TIAN GEOK r||::r No $7224893G
Related Vehicle | SJU3528X (Car) Contact No.| 91802817
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LTD. Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 22/02/2020 Date Discharge | 22/02/2020
No. of Days granted Medical Leave | 02 Degree of Injury | Slight

Brief Details.

On 22/02/2020 at about 0820hrs, | was driving my vehicle, SJU3528X along TPE towards PIE on the
second lane. As | was driving, out of sudden | discovered vehicie, SML8999Z was stationary. Upon that
time, the said vehicle does not have his hazard light turn on or any indication showing it is stationary. |
could not stopped in time and collided into the rear of SML8999Z,

Due to the impact of the collision, SML8999Z surged forward and collided into driver of SML8399Z. | went
out of my vehicle and assisted to call the ambulance. The said driver was conveyed to hospital and traffic

police was also at scene.

On the same day at about 1500hrs, | went to the Sengkang General Hospital as | felt discomfort on my
chest and back area. | was given 2 days medical certificate from 22/02/2020 to 23/02/2020.

| wish to state that | have an in-car camera installed in my vehicle.



0L ICE PORCE G e

T/20200222/2132
Police Station Of Origin: a2
Punggol N.P.C ' Report No, T/20200222/2132
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT

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:
F 1/ |
Sr Staff Sgt MUHAMMAD FARID BIN KAMIS -/LV
Signature Of Interpreter: Date/Time:
Not applicable 22/02/2020 19:44
Officer In Charge Of Case: Classification Of Case:
TPL{GIT/ SN RAR
sl nga;m,‘ D ABDILLAH BIN PALIL “°
Corftact No.} 65476246
Q:?‘i°::€4%!¢ TRy et
Authéntication Stamp ]
NP168 :
Singapore Police Force
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made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 (MALAYSIA)

Certificate Number; 51107520358-000002 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle © SIU3528X
Chassis Number : ZNE100306252
2. Name of Policyholder : CARWAY LEASING & RENTAL
3. Effective Date of Insurance : 04 Oct 2019
4. Expiry Date of Insurance : 03 Oct 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Palieyholder,
(B Any other person who is driving on the Policyholder's order ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disquzlified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf fram driving the Motor Vehicle.
6. Limitations as to Use#
{2} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
{c} Use for any purpose in connection with the Maotor Trade,
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) NS
EXCESS (SECTION 2) : 581,500
ADDITIONAL EXCESS T NfA
UNMAMED DRIVER EXCESS 2 NfA
REPAIR AT OWMER'S PREFERRED WORKSHOP : NOD
INSURE WITH COE ©YES
NCD PROTECTION : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) ©NfA
MAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : MARLEME VEHICLES TRADING
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency o INSPAART (INSURANCE) AGENCY PTE LTD {D0000615165)
Date of 1ssue 1 27 Jun 2019 15:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

"

Countersigned By:

Authorised Officer Chief Executive




2/24/2020 Claim Handling{accident reporting Claim Task )

Claim Handling
Kecident MT/ 1085595

Palcy Mo, 5110752036 ‘ahicle Mo, S1UA528% GET Registratan b

Certiicate Mo, S110752008-000002
Fuboghoider Kame CARWAY LEASING b RENTAL Policynalder NRIC SIIE4413K
Proguct Code: FLEET MASTER [NSURAMCE Civver Type Trird Party, Fre & Theh Loading ]
Careact Mo, Mozile] ET440777 Contact hou{Cifice) Eontact Mo, Home)
Email Aaores Specish Remark eCade
KFK ® Ho o e TCA w My Ve eCode Ridicn
NCD Protection Ho MED Erdniement] %) o Prusie Hre ves
= #&ctident Datails T
Hepert Date 14.'uzrzo_1u 1612 o u;ndm Report ‘Within 24 hrs 'n;“ S 2 Acedunt Type _cr.n Caliien
Date of Arcident FFLabTrivel ] Tem of Accidend hhomen DB Country of Arcidert Singapans
Rerorting Cenre Orwegn Farze 1CM s,
Arodest Locatian TFE TWDS FIE AT 10.7EM
= Total Excass Applicable =
[Exress Type Per Ascudent ‘Windscreen Excess
Q0 Stasdard Excasn TP Standerd Excess 1,889.00
¥TED OO Excess 0.00 YD TP Eecess [-T..-] Diriir 16 Covmred? Cowered
Adilititral Excexy
Total O Excass Appiicasie o.oo Total TF Excess Agploabie L3S0 00
w Banafita
"% GET Registarsd Entormation . ' o i ==
GET Registarsg ™ ) G5T Regatration Gabe =
GST Rtginlraticn Mo, GST Status vertied Yas
Madification Histary
= Paolicyholder Mailing Addraes
Address 1 £3 LIBLAVERIE | Addrass 2 #03-D1 PAYA LBE INDUSTHIAL § Acdren 1 BINGAPORE 408534
Address & Addrass Type Sirgapam sddrecy Poit Code 408034
Uit o, o301 Reisted Policy Wumber 5104EB0E05-01
= OI Drbhvar Infa
Bervar Mamn Unaad Droer. i Dvivr Tyt Unnamed Driver S
Unnemed driver kame ¥AP TIAN GEDW [YE TLANYY) Drtvur WRIC SHAKKBE G Diriver DOB Q309
Regisher Diste of Diiver Licerde  13/01,1992 Lrtewr Ay ar Diiving Excerience 27
Conendi Mo.[Mobile} Q1803EL7 Contact No{Ofice] Contact Mo, | Hema))
Aot L LK 1365 #16-4E5 Address 2 PURGGOL FIELE Addrmn T SIMGAPDRE £23156
ASriny 4 Aggress Type Singapore addmsy Pant Code EI1196
Nk Mo 16485
mn’:‘m:’f‘“m" Yer = Mo Driver Vehicie b Brmer Ingunes Compary
Declaration
z:wh?ﬁ ar Bigad Test Umg ANy ingury? & Yes Mo
PMadificetion Histary
Claim ma:_M
Chnim Trpe * Oo-Hi "] N EAmwaY LEASING & RENTaL ] e [iazea
Contact Contact
CONLacT s {Msbile] pag27TY | He, [ ] Mo, 5781
{Haema) (Dffice}
ot ™®
Emal Address [ | verew [Ewaszes Vence  [rnpn
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