§S1Y21340006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 04/03/2021 15:31 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (04/03/2021 15:31 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/03/2021 15:31 (SGT)
03/03/2021 17:45 (SGT)

Ang Mo Kio Ave 3, Singapore
TWDS CTE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SS1Y21340006

GBJ4394K

Yes

SH ELECTRICAL SERVICES
5XXXX918D
singhuat1988@gmail.com
(Phone) +65-98876776
+65-98876776

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No
5108824634-01

YEW SING HUAT
GXXXX887T
19/07/1988
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20210304/7013.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

17/08/2012

8 YEARS AND 7 MONTHS

Male

(Phone) +65-91884793
singhuat1988@gmail.com

BLK 660 WOODLANDS RING ROAD #12-319

730666
No
Other
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SS1Y21340006

GBJ5281X

Commercial vehicle
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLP5711Y
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address _

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YEW SING HUAT
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBJ4394K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH N
IMPORTANT NOTICE
1. Please repornt eorrgetiv the detalls of the accident 1o speed up the daims arocess

7 ™ formougt e completed by the Pollcyhalder ang/or the Autherisad Driyer
Information prowdend must ce 35 rate a. ible. Any wittul rmgrearesentation or wiihholding of matesizi
facts may 3llaw insuranee companec to eapidiate polioy lighilisy.

4 The issus and acceptonce of this Form By insursace tempanies is 007 3n admisslon of policy labiVty &4 1he part 27 the ‘asurance
companles,

Auy falss repodting may 5o raferred Lo the Polke for invastigation.

6. The report will be forwirded by the insuress of the GIA Records Management Cantre estadlishes by the General Iadurance
Assoclation of Singapore (Gik) for aichiving and That conies of This repers wid for a | ve ba made avaisble upon application by
‘nrerasted parties,

w

w

~J

gy the lodgment of this repart te the insurers, yau hereby consent 10 the archiving of this repor: at the eentre and to copies of
the report being rade avallable aforessld,

£ Consent under the Pevsans! Data Proteetion Act wnea)
fundesstond, acknowledge, ageae and consent that:

(2] My insurer, my workshop and the General Insurance Assosiation of Singapore ("GIA“} moy/are permitted ta callect, use,
disciose and/ar process my personal datafnersonsl infarmation ses et in shis [form] ang any other peresast Informatian
orovided by me of passessed by my insurer {eollectaely the “Personal Information”; and dlsclose and transfer tuch
fersonal Information 1o all insurerfs! wha have Insured venicie(s] invalved In this accident {21l insureris] who have insured
vehicielsh invelvad In this accident shall bis collectively refarred bo as the “Insurers”}, the Incurers' lawyers/law fieme, the
Manetary Authority of Singapare and sny relevant government agencyfauthority [such as the galice), for the purposels)
of:

(] precessing, handling and/far dealing with my claims inciudlng the settlement of the clalns and any necessary
investigations relsting to the claims;

(i} investigating the a¢cident snd/or my calms;
(i) careying out and/or dealing with my instructions o responding 1o 3ny enguiries by me:

() administering my claims {including the mailing of corraspandence, Satemenls, invaices, coports &f notices 1o me,
whith could invebve disclosuce of tenala personal data 35eut me to bring about delivary of 100 same a5 weil 25 01 the
external cover of envelopes/mall packages); andfor

(V) complying with spplicable law in administening, vrocessing, handhing sndfor dealing with rmy cialms.{collectively the
“Purposes”)

8] 2l insurer{s) who have insured vehicte(s) Invoived in this accident and the Insurers’ lawyersflaw tirmg, may/are petmitted
to colleet, use, disclose andfor pracess my Peesanal infezmation fof ene or more of the sbove Purposes; and

(e} my Personal Information may/can be disclased by any of the lnsurers and/for GIA To thel third parsty service provigess or
agentsincluding thaic lawyers/fave firms), which may be sited outside of Singupore, far one of more of the abovs Putposes,

i) my Persanal information will 3150 be colucted and used 1o comalle clalms history for the purpoge of fravd detection,
investigation and management in preésent and 311 futyre claims,

le)  the Infermatien so collected under (¢} above may be shared 7 disclosed:

{1 toa¥insurers andfor any other third partiss that assist In eealuating, iwestigating, controlling or managing fraud,
rogulators, law enfercemant and government agencles as reasanably raquired for the purpeses stated, or

() ter cometving with requirements ender any regulstions, laws ae court orders,

Policyhathars Signature Oriver's i f Reparting Centre Pessonnel’s Signature
Date & Time: (g driver is not the policyholder] Namp:
Cate & Time: NRIC/FIN No.:

> wllgiae] st b ] e G g Lo € R o
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUPSTANCES OF THE ACCIDENT
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DECLARATION
1/\We declare the foregoing particulars 210 LUS w0 evary respect.

% 7

Date & Tume: (If driver is not the palicyhoider} Name:
Oate & Timne: HRAIC/FIN No.

@ Accident report SS1Y21340006

F’chMr‘s Signatue cnvtr'-%ule fepeating Centre Personnal's Signatuce
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POLICE REPORT

SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

JIFERTAEE

AR

Ti20210304/7013

10f3
Report No. T/20210304/7013

Date/Time Report Made:
04/03/2021 13:37

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: ] Address:

YEW SING HUAT

ID Type / ID No.: Contact No.;

FIN NO / G8395887T Home/Office: Mobile: 81884793
Nationality: Email:

MALAYSIAN singhuat1988@gmail.com

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

Male 32 19/07/1988 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Informaticn:

Elecltrician Class: 2B,3 Date of Expiry:

General Information of the Accident

ANG MO KIO AVENUE 3

Type of Injury Dr?nk Dat(_afTime of Type ofiLocazion:
Accldant: Others Drive: Accident: X-Junction
...... - ' No 03/03/2021 17:45

Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry -
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
CHAIN COLLSION ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBJ4394K | Van TOYOTA HIACE VAN 0

TURBO 5DR!

MT
GBJ5281X | Van 0
SLP5711Y | Car 0

@Accident report SS1Y21340006
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

T

20f3
Report No, T/20210304/7013

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
GBJ43%4K | NTUC Income Insurance Co-Operative | NTUC 23/04/2020 | 22/04/2021
l Limited
Details of Person Involved |
Any Pedestrian Involved: No '
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Driver |
Name YEW SING HUAT 1D No. G8395887T ‘
Related Vehicle | GBJ4394K (Van) Contact No.,| 91884793 i
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3 |
Driving Date of Expiry: NIL |
Licence & |
Expiry ;
| Date 03/03/2021 Date 03/03/2021 |
| No. of Days granted Medical Leave | 03 Degree of Slight |

Brief Details.

| (GBJ4394K)was stopped stationary at AMK Ave 3 towards CTE at an extreme RH lane of 8 lanes due to
the traffic light being red.

Suddenly, | felt a huge impact from behind. Veh "b" (GBJ5281X) collided into the rear portion of my
vehicle and caused damages.

| alighted and realized there were a total 3 vehicles involved.

After the incident, | felt discomfort and went to Mount Alvernia Hospital to seek medical treatment and
was given 03 days MC by a doctor.
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POLICE REPORT #3

SINGAPORE TR

s POLICE FORCE

30f3

Police Station Of Origin;
Report No, T/20210304/7013

Trafiic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signalture is
required.

Signature Of Interpreter: Date/Time:

Not applicable 04/03/2021 13:37

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP1638
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OTHER DOCUMENTS

(f iIncome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number : 5108824634.01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBJ4394K

Chassis Number : JTFHTO2P500248885
2. Name of Palicyholder : SH ELECTRICAL SERVICES
3. Effective Date of Insurance : 23 Apr 2020
4. Expiry Date of Insurance ' ;22 Apr 2021
5. Persons or Classes of Persons entitled to drived

(a) The Policyhelder.
{b} Any other person who is driving on the Policyholder's order or with hisfher 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 disqualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or prefession.
(b) Use for the carriage of passengers or goods in connection with the Policyholder's business,
This Policy does not cover
(a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
{c} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Moter 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) : $$500
EXCESS {SECTION 2} : NJA
WINDSCREEN EXCESS : S$100
INSURE WITH COE :YES
HIRE PURCHASE COMPANY i DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

!/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 ¢ YETTAINSURANCE AGENCY PTE. LTD. {OC000573346)
Date of lssue t 14 Apr 2020 15:45 brs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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