_l_jlj_fif'l"- iy A hﬁ‘ﬂﬁgfi?ﬁﬂf (/LH” ': {;?J"l’{{'{%'i' Ll _MMMM :
1 Daie In % d w)@ 1 %; 18 l Jeb descriplion l [Date &Tume -.;-;'.u'npiul.r.-'.'u'-i Cione by

el Mo

YVah E'-!-:--

e W b ...r

ERGLA,

SAS e-filing |

E II( :] E-mail [woatiiin Bhes, A LG s [I I
Tl e \ = " m : : 1 I
ﬁ)h 123':’ i-Maotor Claim Form | |

|

i | A=Nlator YW/O (wirkia: Qb 2hes 1P dbrs
Feporung Only === s e T

[-Photo Uploaded : |
- AssessmentrSurvey Report :
TF [nsuter ot iy | EET 2 I e
A55't Beport by Fax / Hand to Qwner/\Whss !
Preferred Wkep { INC Assign Wksp ! Qw: | Tal: Faes !

.I TP Barticulars: 1‘5’&[1 Mo _'%F L(;{Z‘;? CINCO i HC'E:T]\:C -

Owner / Driver: ( Tel: J
Folicy No: ( ) Period: ( ) Cover Type: ( )
Confirmerd by ¢ ( Dater Ttiul-_ J
[nsured/Driver Liability: ( %) [Note-Est Status (WO  N:0-20%; B 21-39;; F: 50-10:0%)
Year of Registrativn: ( )} Wamanne: YES( )/ NO( )
Excess: (3 )} Loading:51,000( )/8z,000( )
Generd] Rema [‘1\5 et B ps s WAL T BX 0 R
[ () Walk-In Custonier : Cusmma*'e I‘lf'EIJ'I'I".EIth"I stru;tlf,r Cc:'nf'dantlg & E rictly HD |=ﬁ3r of .apa|¢=r
{ 1 Total Lgss Case 1 tu e-mall Insurer URGENTLY.
Drive-In{ I Towed-[n { J; Invoive: YES ( )i NG ) 3 Towing Co: [ )
1) Apply for "r‘rans JaTt A‘Jlnwancc { }:’ Courtesy Car ( ) |
2} QC Cheek / Pout Repuir Inspection [ ) | i
| 3) Upload Resurvey Phote [Repair Cost = $3000] 8 ) o ; _ll i N
Infury —_ . . s
Daté
f -
|
I
|
™ - “ ATl (E)
q 1" P_L'{ ﬁc:-d: ':{ﬂcz"..ng {53;?}; —
|LC' +LJTl't3.T1t e et 5 O YDA Da"rug: Assessnenl - (00 INC (530} 2
| - TTE, 540545
il il 1) TF i Tewing Fae : .
= TLVED '“:} ATLET 41FT Fcilcw-Thmugh Survey £ i i
O - T _5_?_;.? tFollow-Theough Survey (Resurvey) 530 | -
Contact No: For tlsiming agsinstl ING Qply Cwel 10 Jan 9005} l
i 7 e 6) TR: Re-ingpection d 373 1 -
T D * el e .
Damaged Porfion: TVINL : 1dse DA + SMRT Survey *w BIAD
e = 5) WTUC Additlons) Serviees. : S
4= P : = I mﬂ - FIes i .
QC Checked by {Engr-In-Charge): : VIS, Contlosy Cor / TpL Allownnes 53 | o
R e L3 AT I'{e:r:-n.ir Cosardingtion 510 .!__..-.——-—
BT S P ' ; T TV Fest Fepair Inspection ___E;“____'_ o e A
-‘1lld_lt-!l}t‘s"C:gsﬂﬂ‘.’(:!‘t'fﬁ"?- ; ) et : *1d8: DY [ Colleel Exesse Coordingtizn 3 -
e T =R | TR ) TR i IMC) againgt [0 _3i0
: ) B) M1T: idne Mobile . . EL e
e [uvaice dated frae Charged TR
1, & =, EAS maT
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ENTRY DATE & TIME 3U0A2T20 18:16
SUBRMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report corracily the dotails of the accident o spedd up the ClaIMS process,

2. Thiz Form must be compleled by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withodding of material facts may allow Insurance companies o
repudiate policy lkatility

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of ihe insurance companies

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

&, This report will be farwarded by the insurers of the GlA Records Management Cenire astablished by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will. for a fee. be made available upen application by intarested partics

7. By the lodgement of this rapart to the insurers, you hereby consent ta the archiving of this repart at the centre and 1o copies of the report baing made avaliabla
alorasaid.

ACCIDENT STATEMENT

Date Of Report a0f03/202018:18
Date Of Accidanl 28/03/2020 13:20
Exact Location Of Accident ALONG TRAS STREET
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SIVEDLE)
Insured/Palicyholder
Mame Of Registered Owner YAP TEIK YUNG DAMNIEL
NRIC No SXXXXO18E
Email Address HUITAY@SINGNET.COM.SG
Mobile Phone Mo (LOCAL) +65-08800829
Alternative Phoneg No OTHERS-98800829
Vehicle Particulars
Manufacturar MERCEDES-BEMZ
Model EZ250

Exact Purpose for which vehicle was being used at

v CAR WAS PARKED
time of accident

Are you claiming under your cwn insurance palicy

for repair to your vehicle? h

If Mo. Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTOD,
Type Of Coverage COMPREHENSIVE

Fleet Policy R[]

Policy Number 2070009245

Covar Note Number

Driver

Mame of Driver YAF TEIK YUNG DANIEL
MREIC Mo SHHMXS1BE

Date Of Birth 20/07/1973

Oeccupation INDOOR

Date Of Driving Pass 2710711998

Driving Exparience 21 YEARS AND 8 MOMNTHS
Gender MALE

Mobile Mumber (LOCAL) +65-28800829
Fax Mumber

Contact Number OTHERS-98B00823

EMail Address HUITAY@SINGNET.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

YVehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OFf Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles {including own vehicle)

involved in the accident

Was any body injured In the Accident?

Was any injured convayed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accidant claims assistance.

MNumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

It Yes against wham?
Circumstances of Accident
PLEASE REFER TO ATTACHMENT
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camara?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detailzs Of Proparties

Vehicle Catagory

Mame of Driver
MRIC/Pazzport Number
Contact Number

Address

Posteode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 73 TELOK BLANGAH HEIGHTS
#15-313

100073
MO
OWHNER

HIT AND RUN { VANDALISM ( DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

MO
NO

YES

MO

MO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMP413F
TOYOTA HARRIER

FRIVATE CAR
GEO LIN JIE
SxXx¥ 146
04314713
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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 withhelding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Associztion of Singapare [GIA) for archiving and that copies of this report will fara fee be made available upon application by
Intarested 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 report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta 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 (collectively the “Personal Information”] and disclose and transfer such
Parsanal information to all insurer(s) who have insured vehicle(s) invelved in this accident (21l 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 :

{ij 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 ¢laims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv] administaring my claims (including the mailing of carrespondence, statemants, inveices, reports or notices to me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”)

{6} aliinsurer(s) who have insured wehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane ar more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agentsiincluding thair lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will alse be collectad and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

lil toall insurers and/or any other third parties that assist in evaluating, investigating, controlliing or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DECLARATION

I/\We declare the foregoing particulars are true in every respect,
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Date & Time:

Driver's Signature
(If driver is not the policyhalder)
Date & Tima:

i Centre Persgnpel's Ypnaturg
Ny Y
MRIC/FIN No.:




On the 28 Mar 2020 at 1.30pm, | was standing on the curb beside my
stationary vehicle along Tras Street.

A lady driving vehicle SMP413D pulled up alongside on the right side
and in front of my car. She then began reversing haphazardly and
w/o looking reversed her car into mine. The rear right of her vehicle
collided with the front right of my car. | could see my car jerk back
from the impact. | shouted out for her to stop.

The lady moved her vehicle forward and stopped but still at an angle.
She alighted and admitted liability immediately. She further
admitted she had been on the phone! (I have a video recording of
her admitting she was on the phone while she was reversing). If |
had been standing in front of my vehicle instead of just beside it, my
life would have been seriously endangered.

iy %/ i
Narhé: Daniel Yap
NRIC: §7325918E
Contact: 98800829



ACCIDENT STATEMENT
ACCIDENT DATE| 2% /7' 7 Fo o )(DD/MMAYYYY), TIME(_L 3z 2O J{HH:MM)

LOCATION: Nt Strvend

1. DETAILS OF VEHICLE ) -

v a)VEHICLE NUMBER: 5 ) A Ay b )
b)INSURANCE COMPANY: WA
c]POLICY NUMBER: 0 =

d|POLICY TYPE: (GOMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFI)
OJMAKERMODEL:___ . ™Mewl € 250 .
fITYPE:(SALOON / COUPE /MPV /V AN / LORRY / MOTORCYCLE / OTHERS) ;
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME__ S v (&
I1ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)!

IF NO, PLEASE STATE [fHIRD PARTY CLAIM / REPORTING ONLY)

i

2. INSURED / POLICY HOLDER s,
AJNAME:_- DAMIEC i [(MALE / FEMALE)
BINRIC/FIN/PASSPORT; S 73151\ § € CONTATTL (3 550cS 15

cJADDRESS: T3 ledok Blevsal Hts #iv-3.3

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo nf passanag} DRIVER : _
f.: F1n r.i't-.rffm dl i ') ﬂ] NA‘ME : {MALE / FEN‘A[E‘I
D) NRIC/FIN/P ASSPORT CONTACT:
<l B ) ADDRESS:. :
*d)DATE OF BIRTH: [ “247~R 7 /_ 1973 ){DD/MM/YYYY)

&) OCCUPATION: {NDOOR /JOUTDOOR)

IBI{E OFDRIVING PAS _Sul 719%
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES @
[F NO, RELATIONSHIP OF-THEDRIVER WITH INSURED:
5. Q)WEATHER CONDIHONINCLEAR// RAINING / OTHERS )
bJROAD SUEFAC WET/ OTHERS S _ _
8. WAS ANYBODY INJURED (YES /NG
7. a)REPORTED TQ POUCE (YES /| BT Yer

IF YES, PLEASE STATE WHICH POUICE STATION:

l , 8. THIRD PARTY VEHICLE _ '
N M of pusceager @) VEHICLE NUMBER: > WM P 413D MODEL: 04572 Heamea-
Clocluding deiver) B) DRIVER'S NAME__Gr2e Lin Jic
: " c] NRIC/FIN/PASSPORT:___ > 175314 ¢ ] CONTACT.__ 9L w713

€ _L j 9. THIRD FARTY VEHICLE

T L d) VEHICLE NUMBER: ;  MODEL:
Wkl af ?Qh',ﬂd.rirr }
( Indudir 4o & C] DRIVER'S NAME._ :
. nelu G-.llnﬂf}_ctl-"'l."."ll'f,l ” NR'CfFiNfPASSFORT: CDNTACT:'I
‘ .
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Mame of Policyholder  : Yap Teik Yung Daniel Vehicle No. ! SJVB946J

Period of Insurance : 03 Feb 2020 To 02 Feb 2021 Policy No. 1 2070009945
Engine No. ; 27T186030026858 Endorsement No.  : 000000000328039
Chassis No. : WDD2120472A151275 Issued Date : 12 Feb 2020

ABOUT THE COVER
| MakeMaodel MERCEDES BENZ E230 CGI BE
Engine Capacity/Tonnage - 1.736.00 CC Sum Insured © Market Value First Year of Registration & 2010
Driver Restriction NA, Off Peak Car - No Insuring with COE/PARF | Yes
| Perscn or Classes of Persons Entitled to Drive"
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