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She0S2 1INDO0T [ Nationgl Assessment Centre Services [408933]
ENTRY DATE & TIME: 200372021 12:05 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (23/03/2021 12:05 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease repor correctly the details of the accident to speed up the claims process,
¢ Policybokder andfor the Authorisad Driver

2. This Form must be
3 Information provided must be as truthful and accurate as possible. Any wilful
poiicy liability,

isrepresentation or witholding of material facts may allow insurance companses 1o repudiate

4 The issuwe and acceptance of this Form by insurance companses 1s not an admission of policy liabdlity on the part of the insurance COMPAanes,

reporing may be referred o the Police for investl

&. This repor will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copies of this report will, for a fee, be made available wpon application by inleresied parties
7. By the lodgament af this repart to the insurars, you heraby consant 1o the archiving of 1his report at the cantre and 1o copies of the report being made available aforesaid,

Date of Submission

Date of Accident

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

23/03/2021 12:05 (SGT)
22/03/2021 09:00 (SGT)
Bartley Rd East, Singapore
TWDS TAMPINES AVE 10
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIWVER

Mame of Driver
MRIC Mo

@& Accident report SN09213N00O1

SGHGE881.

Mo

YIP YAHUI

SXHXXE01C
YIPYAHUIEYAHOOD.COM
(Phone) +65-07836832
+G5-97836832

Toyota
Wish

Private use

Mo - Claiming third party
Private car

Auto

1754

NTUC Income Insurance Co-operative Ltd
Comprehensive

Mo

5110191453-01

YIP YAHUI
SHXXE01C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Posicode

|s the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle 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?
Mumber 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?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3
Mame
Gender

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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

@& accident report SN09213N0001

15/01/1983

Indoor

07/07/2009

11 YEARS AND B MONTHS
Female

{Phone) +65-97836832
+65-97836832
YIPYAHUI@YAHOO.COM
BLK 518D TAMPINES CENTRAL 7
#01-42

524518

Yes

Mo

Chain Collision
Clear

Dry

Mo
3
Yes
Mo
Yes
4

Mo

REMA WEE YU XIN
Female

RACHEL WEE YU XUAN
Female

YEO SIEW KIANG
Female

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

a0 Bedok North Road Singapore 469676
Mo

Page 2 of 19



Are accident photas available for attachment? Yag

Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
“ehicle Registration Mumber SKV1530J
Vehicle Manufacturer -
Vehicle Model >

Vehicle Yarian -
Wehicle Colour g
Vehicle Category Private car
Mame of Driver i
Contact Mumber =
Address

Address complement -
Postecode -
Insurance Company Mame =
Mature Of Damage &
Details of property damaged in accident E
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2 :

Vehicle Registration Mumber SLAS3SET
Vehicle Manufacturer 5
Yehicle Model Z
Wehicle Variant =
Yehicle Colour o
Vehicle Category Private car
Mame of Driver -
Contact Number -
Address -
Address complement -
Postcode .
Insurance Company Mame =
Mature Of Damage :
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YIP YAHUI
Address -

Address Complement e

Post Code -
Approximate Age Years Cld -

Injuries Sustained SLIGHT
Injured person in which vehicle? SGHEEE1
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Mame of injured person RENA WEE YU XIN
Address %

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured persan in which vehicle? SGHEEE1
Were seal belts worn? 2

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SN09213N0001 Page 3 of 19



KETCH

1M ANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form rust be com pleted by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or withholding 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 Tabiity on the part of the insurance
COmpanies.

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

§. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties.

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copkes of the
report being made avaiable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that .

{a) My insurer , my w orkshop and the Gensral Insurance Association of Singapore {(“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me of
possessed by my nsurer (collectively the "Personal Inform ation”) and disclose and transfer such Personal Information o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s} w ho have insured vehicle(s) involed in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/autharity (such as the palice), far the purpose(s) of

(i) processing, handling and/or dealing with my claims including the settiement of the claime and any necessary investigations relating to
the claims;

{ii) investigating the accident andlor my claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopes/mail
packages), andor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes’)

(b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersilaw firms, maylare permitted 1o collect,
use, disclose andlor 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/ar GIA to their third party service providers or agents
{including their law yers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

\ i X fl _
—d s A_A ——— = s
Palicyholder's Signature / Date & Driver's Signature ( driver is not the policyholder) / Date Witnessed by Reporting Cantre
e ST Personnel
Sketch Plan

BAZZTLEY RoPD CAST TowA120S TAWPIIES AVE [p

VEM. A-SGHEZ4IT
VEH- B ~SK1 15307
VEH- - SLASZSET

~>



. Describe Circumstances of the Accident
o THE STATED PATE Arp Z7mn7é. I, VErTICE A

LAS  TrEALELL AL G SN TAre S7 9728 ;,--.f,NZC-fE . LS

[

707y JErICLE L AS it G T2/ 7. Setmen Ly,

JCHUE R _BANG onlo /2y yErficLes [2EAC

Dor7/eN,. T e KEALL/SED 7 LA VPV ED

-

IN A AT CallisionN oF S$ pERY CLES .

Declaration

|'We declare the foregoing particulars are frue in every respect.

3 e IL-M il
—— R, ) ' ) e —
& y — ey o

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnegsed by Reporting Cantre
Time & Ture Parsonnel



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE ABOETE
Tel No:1800-2440000

W

WAV AV

1of2

322/7096

Report No. G/20210322/7096

Date/Time Report Made
22/03/2021 21:1

Vide Report No.

'Station Diary No.

Name Of Informant Address
YIP YAHUI 518D TAMPINES CENTRAL 7 #01-42 SINGAPORE
524518
ID Type / ID No. Contact No.
NRIC NO / S8300601C Home/Office: Mobile:
97836832
Nationality Email Address
SINGAPORE CITIZEN YIPYAHUI@YAHOO.COM
Occupation Sex Age Date of Birth |Race
Administration manager Female 38 15/01/1983 Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
22/03/2021 09:00 BARTLEY ROAD EAST

Brief details.

On the stated date and time | was travelling along the stated venue with my mum Yeo Siew Kiang and
my 2 daughters Rachel Wee Yu Xuan and Rena Wee Yu Xin. We were in our vehicle SGHE6881J.
Suddenly vehicle SKV1530J came from behind and hit onto our vehicle rear portion. We then alighted
and realised that it was a 3 car chain collision. The last vehicle is SLAB356T.

The impact was great and we all suffered bodily pain. We then proceeded to K L TAY CLINIC AND
SURGERY to seek treatment. Me and my mum were given 3 days MC each.

| then send my 2 daughters to Unihealth bedok clinic to seek treatment and they were given 2 days MC

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
report has been authenticated by

SingPass. No signature is required.

Date/Time:
22/03/2021 21:13

Mot applicable

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE O

POLICE FORCE

20of2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20210322/7096
each.
Signature Of Officer Recording The Report: | I::“ai!;|r1atuna Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 22/03/2021 21:13
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



Date of Accident
Accident Place
Vehicle. Mo, (Car Plate No.)

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver).

!
fwf
. £2/03/200] Accident Time: 0900 (24-HR-Format)

BARTLEY (oA EXST Towels ﬁﬁﬂ%‘yﬁﬁ

: gé?H é,gng/MakeIMudel:JQyﬁrﬁ £;"/’.’fg‘f‘.r')’__

. Nve PolicyNo: 51101 A14s3 -0
Yip Yahui 283 oo b0l C

- Owner's Hp _178% 6822 Company Tel
2! ' AL Blave |

_15]111943  DRIVER'S License Pass Date_ 7/ 7] 2091

- Spouse | Parents \ Children '\ Sibling | Employee' Others:
Bk S18D Tampres Gahal 7 #ol-k2 524 18

1 ) = 2 =
@ OUTDOOR (e.g. working inside or outside office)
YIPYAHU I B YAHEC  £O477

" CLEAR & DRY)\ RAINING & WET \ AFTER RAIN & WET
: Reporting Only@tmh Claim Own Insurance
e

&9

Was there any video Captured by car camera: YES @ -z
Exact puipose for which vehicle was being used at the Ome of ucciden@ u;&}'n Work purpose

Any Injury (If YES, Pls stale}:#é:f

) Ot

Vehicle, No: :

Wehicle Make'Model:

" SKvi1szeT

r Party Driver’s Particular (if any /c-:'
(&= ) 1
vehicle. No: S.A4 S3S6 T
Vehicle Make'Model:

MName Dnver:

Mame Driver;

IC No. Drver/Contact:

1C No. Driver/Contact:

* NEW - Passenger’s name & gender:

RENE WwEE YU XIN

— e ALE

Racrips) L/EE Y XUAN — FEPTIALE

YEO Sigws KiAaNG

— FPTALE



(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1387 (MALAYSIA)

AOAD TRANSPORT [AMENDMENT) ACT, 2018 (MALAYSIA)

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

Certificate Mumber: 5110191453-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SGHBEEL)
Chassis Number : INE1DD305275
2. Mame of Policyholder ¥IP YAHUI
3. Effective Date of Insurance : 20 Jun 2020
4. Expiry Date of Insurance 19 Jun 2021
5. Persons or Classes of Persans entitled to drives

(a) The Policyholder.
{b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motar Vehicle.
f, Limitations as to Used
[a} WUse far social demestic and pleasure purposes and in connection with the Policyholder’s business or profession
This Policy does not cover
{a} Use for hire or reward.
b) Use for racing, pace-making, reliability trial or speed-testing.
[c] Use for the carriage of goods {other than samples) in connection with any trade or business,
{d) Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section & of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 55 of the Road Transport Act, 1927 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} C MSA
EXCESS (SECTION 2) A
WINDSCREEM EXCESS . 55100
ADDITIONAL EXCESS T
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP MO
INSURE WITH COE $YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE : WO
EXCESS WAIVER YES
PRIMARY DRIVER CYIP YAHUI
NAMED DRIVER (1) C O MSA
MAMED DRIVER (2} : NJA
HIRE PURCHASE COMPANY MA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

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

Agency . META AGENCY PTE. LTD. (00000573430}
Date of ssue ¢ 22 May 2020 15:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
601C

SGH6881)

MNo

30 Apr 2021
TOYOTA

WISH 1.8 A
Grey

2006
12722563835
ZNE100305275
97.0 kW (130 bhp)
$22,081.00

20 Jun 2006

20 Jun 2006

1

$24,290.00

Forfeited

$0.00

31 May 2021

B - Car (1601cc & above)
5

$23,024.00

$383.00

$383.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must
be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan (if

applicable), whichever is earlier.

The information contained herein is correct as at 22 Mar 2021



324/2021 Claim Handling{accident reperting Claim Task 001 OD-MX)
Claim Handling
Bccident MT/ 1128582 —x p— : -
Fality M. mn:uu-sa-m Wehick No. SGHAEA1N 5T Regstration Ho,
Certificate Mo,
Polcynalier Mame FIPYAHLI Palicyhalder KRIC SEICOL01C
Product Code PRIVATE CAR INSLRANCE Corver Typs drwvi CLASSIC Loading ]
Cantact No.(Matba) STEIEEI2 Contsct Na.[Dffice) o Corfact MojHom) |
Errad| Adidress Specisl Famark P | Mo ¥
e g e TCA WMo Yes eCode Reason
NGO Propection g MC0 Entilemant %) 3] Prosabe Hfd (5]
= Accident Details -
Repart nmﬂ ) 24/03/ 2021 17156 Agcident Repart \l‘!th-ln 4nm el Accident Type Chain Cafifion
Date of Acoident FLAHZ02L Tne of Ascsent hn:mm 5100 Cowntry of Accident Singapare
Reparteg Cardre Orange Force 1CH Mo,
mcrdest Locakion BARTLEY RD EAST TWDS TAMRINES AVE 10
“# Total Excess Applicable )
Excess Type Per Aeeident Wirdscroen Exoess 100040
0D Srandard Excess 0.co TP Standard Expess G0
¥IED OO Ewcmes .00 ¥IED TP Escess 0,00 Driver s Covered? Covered
Additianal Excedt .00
Tutal OO Exeeds Apphcable 0,00 Totad T Excess Applicabie 0,00
= Banefits
Coverage - B = - - = Sum tnured o - . o SEESEESS :
Excass Walver SOGHFINN. 33
w GST Reglstered Infarmaticn
GET Registered he GET Registration Date
GET Registration K. GST Status Werified Yes
Modification Hiskary
- lehﬂhr Hmlm ldumu
-n;nu 1l ELE 42; BOT-1500 3 = _t.ﬁuul_ =3 -uE_nmc II.E!MI:IIIM_ o m: Sk = ﬂwpo;ﬂusu o
Aeddress 4 Addness Type Singapars address Post Code ATETE
Wit Mo, Related Pakey Number 51L0191453-00
N Briwer Info
Drm.'r Hamre ¥IP vAHLUI Driver Tyesk Hain n_m:er o -
Unnaresd drisver Maims Driver HRIC ERIODE0LC Lrwer DOB 15/81/1383
Regisber Date of Drver Lense  G47001/2008 Driver Age k- Drrnng Experienc 11
Corkack No.{Mobie] WTHIEEIT Corkact Mo, (OHTice) a Contact Ha.[Home) o
Address 1 pLK 5180 Acddress 3 TAMETHES CENTRAL 7 Addrais 3 THE FREMIERE & TAMPINES
Arddriss & SINGAPORE 524516 Address Type Singapcm sddness Peait Code 524518
LA Moo adi-a2
ﬁ;‘:’r;":h‘f'"“”" ¥es o Mo Driver Vahick ko, Briver Insurar Cempany
Declaration =
m":;;""““'"‘”‘"‘ 0w Aevy inury? #¥es  No
Hiadification History
Clalm D01 OD-MX M
Clalm Typn = Cib-HE _"-l [nsured Name E'_IP Hu;ll InfuFad KRIT ml'_—i.l:—j
Contact W Habile) r_a!sa:z Cantact Mo.{Home) @;l Contact ho, [Offcn) T IAGRIZ ]
Emall Addrass [ipyaraigryvahon com L wehicls Humber Soman) TR Vmhici Mumber [Bwism il
Caaim Descriptian [sneRB11 ; SKvES30] ON 33 Mar 2021 ] | o of Preterred workshop | =
:Tgmu Wiarkshop Contact |_—'—'—__| tnsured Lisodity * pet at Fauk »
Riequire Finalisaticn [ves ¥ Freferaned Repair Opticn [Frafamed worksnop, Name unkngwn__ ¥ | 1A repart Fmcuived -
Date Regisbered [24p0372021 18:03 _—l Ciaim Clese Date |‘_____§ Biats hacaka l—?w@—wm_ : ==
gt Taken By ROSELINDA workshop Repaier Tetnl Les but Repaired
Prink AKX latar
'_S-;Fl'l Submit
Attachmant
- B | I - . e
.Hm M. MT/1125582 Claim Ha, ool
Last Doc, Received ® ves O Mo Upinad Date 2440372021 00:00
Path = Category ® Corfidenial Wrgency = qun
[ Graoas Fis | Mo fia chosen [ | [Piease seet £ T -
(Gnoosa Fils | Na fls chasen (irar | [Fease setee R —
[ Chioosa File | Mo fie chosen | Cicar | [Please Select I S e ) |
[ Choose File | Mo file chosen [coear | [Fiesn Seiec “w]na | [wermar ]|
@mnhm [Ciear | [Ploase Seimct ~] e | [mermat | [
Cnogse Fila | Ma Bla chosen [(ciear | [Frens Seiect I e S |

hitna: Joiclaim.income.com sglgesficmieclaimiclaimal

ntSave do?stype=1&saction=&od0rTp=1 &isztﬁhupa!-mgﬂhenk=13ta3k1m1,anuald=2?953. a

12



2452021 Claim Handling(accident reporting Claim Task 001 OD-MX)

_I Sena Mes

Arachment Uplnaded By/Date Categary T Urgeney Description ey
i
= "*’C-P'“"‘—UB"'—“EU::.:'i;;‘;'m‘:"a;fﬁi?&tm CENTRE SERVE HMRICY Driwing License 4 HMormal WRIC/ Dirwing License 2021.3-24
o

WAC_PAYA_UBI_BO0G0T] NATDOMAL ASSESSMENT CENTRE SERV]
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