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SINGAPORE ACCIDENT STATEMENT

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 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.

ACCIDENT STATEMENT

Date Of Report 18/05/2020 10:42

Date Of Accident 06/05/2020 12:30

Exact Location Of Accident AT JUNCTION OF WHITLEY RD & BT TIMAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMM560C
Insured/Policyholder

Name Of Registered Owner HENG LEASING PTE LTD
Co Reg No 201840603E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-31572626

Vehicle Particulars
Manufacturer HONDA
Model SHUTTLE HYBRID-1.5 (A)

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? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 999993872

Cover Note Number

Driver

Name of Driver GOH YEOW HENG
NRIC No S6821315J

Date Of Birth 05/05/1968
Occupation OUTDOOR

Date Of Driving Pass 13/10/1994

Driving Experience 25 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-94871117

Fax Number

Contact Number

EMail Address NOEMAIL
Address 514 PASIR RIS ST 51 #06-99
Postcode 514514

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number 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 Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 PASIR RIS DRIVE 4, POSTCODE: 519457, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SFG8188G

Vehicle Make/Model/Colour
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)
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SKETCH PLAN

IMPORTANT NOTICE

[ TR N

. Please report correctly the detadls of the sccident to spaed ua the daims procass.
. This Form must be completed by the Policvhald EE s
. Informztion arevided mhxlmmnm Any wiful misrepresertation or withheldng of materia

facts may allow ins.rance compenies 1o fepudiate policy [Ebility,

« The issue and scceptance of this Farm Sy Insurance companies is not an adissien of pelicy lability on the part of the insurance

Thz report wiil be forwarded by the insurers of the GLA Recards Managemant Cantre ernasiished by the Geners! insurance
Assocition of Singapore (GIA] for archiviag and that copies of this report will for # fee be mads svailsble upon apgiization oy
intmrased partes.

. Bythelodgment of this report to the insurers, you hereby consent to the archivisg of this report st the centra snd to coples of

the repor befng made avallable sforesaid,

. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and coent that:

@) My insurer, my workshop end the Generel Insurance Association of Singapare ("GIA"] may/fare permitted to collact, Lse,
disclose andfor process my personal data/personal information set out In this [form) and ary other persanal informaticn
provided by me or possessed by my insurdr (collectively the “Personal Infarmation™) end disciese and transer such
Personal Information to all insurer{s] wha heve insured vehicle(s] involved in this accident (all insureris) who have insured
wvehicle(s) Imwived n this seadent shall be callectively referred to as the “Insurers™), the Insurers’ laveparsfaw fiems, the
Manetery Autharity of Singapore and any refsvant gowernment agency/fauthority (such as the polical, for the purposs(s)
of:

(1] processing hendling snd/or deafing with my claims incluging the settlement of the dalms and any recessary
investigations relating to the ciaims;

(i) investigating the accident and/sr my dabms;
(i) carrying out and/for dealing with my instructions ar responding to any enguiries by me;

{iv) administering my cleims Drduding the mafing of correspondence, statemants, imvoices, reports or notices to me,
which eauld invohe disclosure of certain personz| date sbout me to bring about defivery of the same as well as on the

axternal caver of envalopesmail packages); sndfor

¥ comahing with apglicable law in sdministering, processing. handing end/for desling with my caims.|eollectvely tha
“Purposes”]

(e} all insurer{s] who hava insured vehic'a{s) invelved in this accdant and tha Insurers’ lawyars/law Frms, mayfare parmited
e collect, use, disclose andfar procsss my Persanal infermation for ore or more of the above Purposas: and

(€] vy Persanal Information rmay/can be disclosed by any of tha Insurers and/or GlA to thair third party service providess or
apants{including thelr laweyers/Taw firms), which may be sited outside of Singapore, Tor one or more of the above Purposes,

{d) oy Personal Information will also be collected and wsed to compile claims history for the purposs of fraud detesion,
Investigation and management In aresent and all future clalms.

(8] theirfarmation 5o colected under (d] above may be shared [ discdosed:

1] toall insurers and/cr ary other third parties thet assistin mhui‘hl, imvestigating, contralling or managing fraud,
regulators, law enforcement and government ag onabhy required for the purpodss steted, or

1ii] for complyiag with requirements under 2ny ragulatjsfs

lewes or eourt asders.

Driver's Sgnature nm-ﬁri.aw? Parsanne’s Siznature
[ Erhver is not the policyholder) Narme:
Date & Tinae: NRICFIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris NP.C

1 Paskr Ris Drive 4 #01-01 SINGAPORE

519457
Tel Me: 1800-5852809

REPORT OF A TRAFFIC ACCIDENT

AL

1003
Repart No, T/20200808/2054

Date/Time Repor Made:
oemarznzn 17:45

Station Diary No.-
48

Hum& of Infm'rnanr Addrass
GOH YEOW HENG APT BLK 514 PASIR RIS STREET 52 #06-98 SINGAPORE
510514
iD Type /1D No.: Contect No.:
NRIC NO / S6821315J Home/Office: Mobile: 84871117
Nationality: Email; a
_SINGAPORE CITIZEN
Sex: Age: Date of Birth: - | Typs of Informant:
Male 52 05/05/1888 Driver
Race: Language: | Institution / School Name:
Chinese English .
Occupation: Driving Licence Informatlon:
GRAE DRIVER Class: 3 Date of Expiry:
of 50 o e _!
Typeof Non-injury Drink | DatesTime of Type of Location:
Accident: Others | Drive: Accident: Straight Road
: | 08/05/2020 12:30 J
Location: '
Along Road 1 Traveling Toward Road 2
WHITLEY ROAD L
STEVENS ROAD -
= Road e o]
Weathar: Read Surface Road Speed Limit: |
Clear | Dry ]
Traffic Flow: Traffic Control Traffic Valuma:
| One Way Traffic Light - Working _ Moderate |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance:
L | Mo B
B s i A
Type Modet | Coler | Condition | No of Passs ;
SFG81 a.as Car | | Slightly |0 1
) | lDameged!
 SMMS5B0C | Car | Shghtly |1
I | Damaged| 1
[Detaiis of Persen involved : 1
Any Pedestrian Involved: No ) |
No. of Pedestrians Injured: NIL [ Use of Pedsstrian Crossing: NA |

Accident Sketch Plan



searont R

Police Station Of Origin: 2ef3
PasirRis N.P.C Report No. T/20200506/2054
1 Pasir Ris Drive 4 201-01 SINGAPORE

518457 CONKTINUATION OF REPORT

Tel No: 1800-5852298

M. e S e e e e e e } |
Name GOH YEOW HENG ID Ne. $6821315) |
Related Vehicle' | SMMS580C (Gar) CEH!:# MNo. S4B71117 i
HospitalClinic | NIL Classof | Class: 3

Driving Date of Expiry: NIL
Licence &
) Expiry Dale

| Date Treatment | NIL | Date Discharge _ NIL
Mo. of Gays granted Medical Leave [ NIL Degres of Injury | NIL

Brief Cetalls.

On D6/05/2020 at around 1228Hhrs, | was driving my Grab vehlcle (SMMS80C) on the fourth lane of the 5

lanes road along Whitley Road. It was towerds Stevens Road and | was approaching the junction of
Whitley Road and Bukit Timah Road. The weather was cleer and the road surface was dry. While
approaching the Junction, the traffic light had just turned green and there wae no vehicles in front of mine.
As guch | pracesdad to continue driving, When | wes abesrt 1o cross the traffic light, & vehicle
(SFGE188G) from the third lane suddenly cut abruptly into my lane and caused my vehicle to hit onto the
left side of the vehicle's door.

There was no one injured during the accident. There ware damages to both vehicles from the coliision,
Mo iraffic police or ambulance atiended to the scene. | requested fo exchange particulars with the driver
however he refused. He only came out of his vehitle and started to take pictures of the damages. He told
me that | only neaeded to take the vehicle registration plate number and that it was sufficient. | had one
passanger during that point of tima that is willing to be my witness. He s James Hennah and his contact
number is 81882030. | also hava the footage of tha Incidant stored in a thumbdrive if required,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris MP.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852588

Skeotch Plan
Informant is not able o provide sketch pian

RN

3of3
Report No. T/20200508/2054

COMTINUATION OF REPORT

IMPORTANT: Please attach & copy of your vehicle's Insurance Certificaie io this report. If you don't heve

the certificate with you now, please fax a copy to 65474885 stating the report number as refarence.

F.

Signature Of Officer Recording Tha Report:
Gy .

[Signature Of Informant:  #

Staff Sgt MOHAMAD ADHA BIN MOHAMAD A o
Signature Of Interprater: | Deta/Time: d
hot applicable | D&/05/2020 17:45

“Officer In Charge Of Case: Classification Of Case:

TEIGIAS
Staff Sgt WONG SIEU LUI
Contact No.: 65478151

Authenticstion Stamp

NPiGE
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HOTLINE TEL: {&5) &=39-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKE AND COMPIMSATION) ACT [CHAFTER 18%)
WMOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENEATION) RULES, 1960
ROAD TRANSPORT ACT, 1907 (MALAYSIA) AMD ROAD TRASPORT [AMENDMENT] ACT 2019

WOTOR VEHICLES [THIRD-PARTY RESKS] RULES, 1959 [MALAYSIL) BTG
{Tha bafow oacess i subject 10 GST)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 5%2500.00 (Sect | & 1)

CERTIFICATE NO. SMMEEOC WINDSCREEN EXCESS 587100.00

|POLICY NO. 999993872
SUM INSURED Market Valus
INEURING WITH COEPARF Yes

1) VEHICLE REGISTRATION NO. SMMGA0C

}HAME OF INSURED Hang Leasing Pre Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE

PURPOSES OF THE ACT 25 Felwuary 2020

4 ) DATE OF EXPIRY OF INSURANCE 24 February 2021

5 ) PERSON OR CLASSES OF PERSOMNS ENTITLED TO DRIVE*

Any DRFEON Who i driving 0n Ihe INSUred's ondar of wilh Thair pamesson

552.,500.00 Section | & 553,500.00 Sectian |§ Excess is applicabile for driver wha it between 26 years to 85 years old with minimum 2 years driving experience,
An additional excess of $1,000.00 applies to Section Il per accident i applicable In the event of an accidant scouTing outside Singxpore.

[The policy does not cover drivers who are below 26 years old and or with less than 2 year driving experience

Iwmumm&wﬁﬂhmhmmlmm er other laws or regulations 1o drive: ihe Motor Viehiche of has boan 50 permined and is not gisgualified
Dy order of @ Coun of Law or by redson of My enicmen of rogulabon in that bohall from driving thi Moior Yahice,

&) LIMITATION AS TO USE*

1) Uselor sodial, domestic, pleasare purposes ant business purposes of irsured
4 Use lor socal domesiic, plaasune purposes s business purpasos of any porson whom the vohicle is hineo
) Use o the cariage of passenpers for hira of PewaT oy Ary parson i whom iha wehicle i hred.

The Policy does not cover, 1) Use for tuition, drving best, racing. pace-making. reliabibey inal or specd-icsdng, 2] Use whills! drawsng & ralier except
I bowing (oiher inan for neverd) of any one disablen mechanically propafilod vehice. 3) Uisefor any purposa in conneciion with ma Molor Trada

LOSS OF USE Mot incisded

HIRE PURCHASE COMPANY MAYBANK SINGAPORE LIMITED

“Limnithiions rendened inoparaive By Secton B of ihe Motor Vehicles (Third-Perty Risks and Compensation) Act [Chapier 189) and Section 95 of e Rood Tramport Act, 1987
[hamaysia) e Road Transport (Amendmant) ACT 2019, arp nod 10 be inchuded wnder thaso headings.

| Fe nenacy Confy hat the pailcy (o which inis Conificate reinks s Sued in accoedance with o privdsions of th Motor Vomizies
[Third- Party Risks end Compensation) At (Chapler 139) and Part IV of the Read Teanspor! Act, 1967 [Mataysia] and Roed Trarapert (Amendenent AZ1 X019

Issued in Singapore 21 Feb 2020 AlG Asia Pacific insurance Pta. Ltd

501295000

Insure Link Pte Led .

2 Kallang Awve \9
#08-16 CT Hub

Singapora 339407

!DTHI:ITE:‘I:’I’EEFREEHTATFE
ORIGINAL EEPOEC

Driving License




REPUBLIC OF SINGAPORE
ipenTITY CARD NO. SBB21315J
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Driving License



Land Transport % Authority serialno. A 08201

| %,

) ! F 3 - - —
Name: (g feoul '"/l..\‘-"_'.r‘u-_f NRIC: 36 % 2l S5

-
wd

a =,

TEMPORARY TAXI DRIVER’S VOCATIONAL LICENCE

1. You have passed the vocarional licence competency test and have been granted a Taxi Driver's Vocationna! Licence {TDVLL

05 NOV 20%

TDVL Commencement Date:

2. You must display this Temporary TDVL in your vehicle at all times while driving a taxi/chauifeured private hire car,

3. LTA will subsequently inform you to collect your Vocational Licence Curd that will replace this Temporary TDVL,
You must collect your Vocetions] Licence Card within 6 months of the TDVL Commencsment Date and display it in vour taxi‘ear
thereafter. Otherwise, your TDVL may be revoled.

AR GWBPOR TATIONN
Kwan Mei Fong [€ josHUASOON T
Assistant Registrar of Vehicles \& =X ECUTIVE o
Land Transport Authority of Singapore W * / =
This Temporary TDVL is handed 10 you by N 0 fesiftafficer name),

{centre officer designation), of {centre name).
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