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SMOSF14K0003 | Mational Assessment Canire Services [408053)
ENTRY DATE & TIME 2000402021 11:49 [8GT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (20004/2021 11,48 (5GT))

"’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repan LRIEClly the details of the accident tn spesd up the claims process
arised Dyivar
&, Any wiliul misr

2. This Ferm mast be complated by the Policyholder andior the A
3. Information proveded must be as fruthful and accurate B5 poss
polcy kabiliny

Bprosentaion or witholding of maenal facis may allow inzurance companies 1o repudiale

4. The msue and accepiance of ihis Form by insurance companies is not an admission ol policy llabdity on the pan of the insurance companies

5. Ay false reponing may be refarred 1o the Police for Investigation,
B. This r 1 will be lorwarded by the insurers of the GilA Records Man
and thal coples of this report will, for & feg. be Made avalablo upon
7. By the lodgement of this "EpOn 10 1he insurels, you hereby consent 1

Date of Submission

Date of Accident

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

Bement Conire established by the General Ingurance Association of Singagore (GIAL far archivi 9

20/04/2021 11:49 (SGT)
19/04/2021 14.20 (SGT)
Venus Dr, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacture

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
Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

MName of Driver
MRIC No

. Accident report SNO9214K0003

GBJ1010M

Yes

YEAP MEDICAL SUPPLIES FTE LTD
2X XXX HBROC
F{GCKDRJE@GMNL.CDM

{Phone} +55-68481010

(Office) +65-6B481010

Toyota
Dyna

Emplayment

Mo - Claiming third party
Commaercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd
Comprehensive

Mo

2070142406

ERNAWAN BIN MOHAMED
SXOOKBTEH

Page 1 of 18

IS repa at the centre and 1o copees of the repaer being made available afor




Date Of Birth
Ceccupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posteode

s the driver the policyhalder?

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 Vehicla 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?

Mumber of Fassengers Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Police Siation Name

Palice Station Phone No

Pelice Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE RE PORT:L/20210420/7008

ATTACHMENT(S)

Are accident photos available for attachmant?
Was there any video caplured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

1811011972

Outdoor

03/03/2006

15 YEARS AND 1 MONTH
Male

(Phone) +65-00121353

ROCKORIE@GMAIL.COM
BLE 448 YISHUN RING ROAD
#12-86

760448

Mo

Employee

No

Collision - Change/fcross lane
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Yes

Woodlands Division Headguartiers

{Phone) +65-18004660000

1 Woodlands St 12 Singapore 738627

Mo

Yes

Yes

WITH WORKSHOP
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SN09214K0003

SMPA4284D

Private car

Page 2 of 18



Name of Driver LEE TECK LOON
MNRIC No SBT3

Contact Number (Phone) +65-97483790
Address ¥

Address complement -

Posicode

Insurance Company Name =

Nature Of Damage .

Details of property damaged in accident -

No. Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

INJURED

Name of injured person ERNAWAN BIN MOHAMED
Addrass =
Address Complement -
Post Code -
Approximate Age Years Old .

Injuries Sustained SLIGHT
Injured person in which vehicle? GBJ1DT10OM
Viere seal belts wom? Yes
Was this injured conveyed to hospital by ambulance? Mo
; Page 3 of 18
Accident report SNO9214K0003 o



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be tompleted by the Policyholder andlor the Authorised Driver,
3. Information provided must be as ummmmﬂmm, Any wiful misrepresentation or withholding of material facts may
i icy liability.

dllow insurance companies 1o Iepudiate policy liability

4. The issue and accaptance of this Form by insurance companies is not an admission of policy liabity on the part of the insurance
companies .

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

6. The report will be forw arded by the insurers of the GIA Records Managemen! Centre established by the General hsurance Association
of Singapore (GIA) for archiving and thal coples of this report will for a fee be made avaiable upon application by interestag parties,

7. By the lodgement of thie repart to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
report being made avallable aforesaid,

8. Consent under the Personal Data Frotection Act (PDPA)

lunderstand, acknow lzdge, agree and cong ent that :

{2} My insurer | My workshop and the Ganeral nsurance Association of Singapare ("GIA™) may/are permitted in collect, use, disclose
andfor process rmy personal data'personal information sat out in this [form] and any other personal information provided by me ar
Prssessed by my insurer [collectively the "Pers onal Infarm ation"} and disclose and rransfer such Personal Infermation to all insurer(s)
who have insured vehicke(s) volved in this accident {all insurer(s) w ho have ingured vehicke(s) involved in this accident shall be
collectively referred to as the ‘Insurers"), the nsurars' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police}, for the purpose(s) of ;

(9 processing, handiing andior dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims:

packages); andfor

(v} complying with applicable law in adminisiering, processing, handling andiar dealing with my claims.

{eollectively the ‘Purposes")

(b} akl insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitled to collest,
use, disciose andior process my Personal formation for one of rmore of the above Purposes: and

(e} my Personal information may/ean be disclosed by any of the hsurers andior GIA 1o their third party service providers or agents
(Including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

= g A '|

!

T P oA /
s . J

— T £

Folicyholder's Signature / Date & Driver's Signature (F driver & not the policyholder} / Date Witnessed by Reporting Centre
Time & Time Perzonnal

S_k_e_tch Plan

D i B
I 55 1 B o
BEEEENEE




Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every respect.

Policyholdar's Signature | Date & Driver's Signature (I driver is not the policyholder) / Date Witnesged by Reporting Cantra
Time & Time Personnel



SIGAPORE T

1of2

POLICE REPORT (NP299)

Palice Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

Report No. L/20210420/7008

Date/Time Report Made Vide Report No. |Station Diary No. T
20/04/2021 10:08 ; |

Name Of Informant ‘Address

ERNAWAN BIN MOHAMED |448 YISHUN RING ROAD #12-86 SINGAPORE 760448
ID Type / ID No. Contact No.

NRIC NO / §7237876H Home/Office: Mobile:

g | 90121353

Nationality Email Address

SINGAPORE CITIZEN ) !rmkarie_@_g‘mail.com _ -
Occupation Sex Age Date of Bith  |Race

Lorry driver _ Male 48 16/10/1972  Boyanese
Institution/School Name !Language

= _|English -
Date/Time Of Incident Location Of Incident

19/04/2021 14:20 - 19/04/2021 14:20 448 YISHUN RING ROAD #12-86 SINGAPORE 760448

Brief details.

I WAS DRIVING MY COMPANY LORRY (GBJ1010M) ALONG VENUS DRIVE. IT WAS A TWO WAY
TRAFFIC AND EACH WAY THERE IS ONLY ONE LANE EACH.AS | WAS TURNING RIGHT TO UNIT
71 VENUS DRIVE, SUDDENLY A VEHICLE BEARING (SMP4294D), TRAVELLED AGAINST THE
FLOW OF TRAFFIC (WANTING TO OVERTAKE MY VEHICLE FROM MY RIGHT) AND HIS VEHICE
(SMP4294D) LEFT HAND SIDE COLLIDED INTO MY VEHICLE (GBJ1010M) RIGHT HAND PORTION.
DUE TO THE IMPACT MY HEAD HIT ONTO MY DOOR GLASS. | WENT TO SEE A DOCTOR AND
WAS GIVEN 3 DAYS MC.

Egnature Of Officer Recording The Report: |Signature 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:
Mot applicable 20/04/2021 10:08
EJfﬁcer In-Charge Of Case: -C_Iemsiﬁcatiun Of Case:
- | -

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

T

CONTINUATION OF REPORT

2of2

Report No. L/20210420/7008

Subjects Involved
Suspect
Person Name LEE TECK LOON. :
ID Type NRIC NO ID No 1570256331 j
Gender Male Race \Chinese =
Address 233 TAMPINES ST21 #03-613 |Mobile No 97483790
SINGAPORE 521233 .
Person Name ERNAWAN BIN MOHAMED
ID Type NRIC NO ID No S7237876H }
Gender Male Age 48 B e
Race Boyanese Language English =
Occupation Lorry driver Address 448 YISHUN RING ROAD #12-
| | !ss SINGAPORE 760448
Mobile No 190121353 Is Informant A ves
Victim? | =—ir)
Person Name |ERNAWAN BIN MOHAMED (Informant) =]
-

Signatﬁre Of Officer Recording The Report:

Nat applicable

| Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

_Signature Of Interprater:

Not applicable

Date/Time:
20/04/2021 10:08

Officer In-Charge Of Case:

;ﬂ.uthenucatinn Stamp

Classification Of Case:
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ACCIDENT STATEMENT

ACCIDENTDAYE / 7/ c/y - ) (D/MM/YYYY), IME:(_/ e ) (HHMM)

. LOCATION:

1.

| e .:*.'!rf' e ssemy or

e A .
% My e pasizaga-

] !NSUH_ED / POLICY HOLDE

—_

DETAILS OF vEHICLE
G)VEHICLE NUMBER: < /-

bJINSURANCE COMPANY: /77 ¢,
clPOLCY NUMBER:___J¢

e)MAKE & MODEL; = -~ i’

dJPOLICY TYPE: (COMPREHENSIVE /£ THIRD PARTY / THIRD PARTY FIRE &THEFT)
1 5 L - I

" NO. PLEASE STATE THRD PARTY CLAIM / REPORTING ONLY)

AINAME, " Ch /P medcca, —(MALE / FEMALE)
BINRIC/FIN/P ASSPORT:  —m - 1 __CONTACT LX< £ /6 ¢
c]ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER :

QINAME: £ Zawian / s 2 A EN [MALE / FEMALE]
BINRIC/FIN/PASSPORT:__ 921 /k 7 677 _CONTACT Gprd /453
| ADDRESS: :

“dIDATE OF BIRTH: (/L / /o 7 oo —] (DD/MM/YYYY)

&|OCCUPATION: {(INDOOR / CUIDOCR) ’
fIYEARS OF DRIVING EXPRERIENCE: 24

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES '/ NO)

! ()
48x =

i

\; lﬂ.&,ﬂ -

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
9. QIWEATHER CONDITION: (CLEAR / RAINING [ OTHERS 2
BJROAD SURFACE: (DRY / WET / OTHERS e =
8- WAS ANYBODY INJUREDY (YES /NOY.
7. Q]REFORTED 1O POUCE(YES/ NO) ,
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE = e
Q] VEHICLE NUMBER: _S /1722744 ___ MODEL:_ d
biver B) DRIVER'S NAME:. /- 77 F ki
"7 €] NRIC/FN/PASSPORT: « 70 0« =4 CONTACT: 7 7§
9. THIRD PARTY VEHICLE
d] VEHICLE NUMBER: MODEL:_
€] DRIVER'S NAME:
fl  NRIC/FIN/PASSPORT: CONTACT::.
fmaﬂ = e o o
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COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder : YEAP MEDICAL SUPPLIES PTE LTD Vehicle No. : GBJ1010M
Period of Insurance 11 Oet 2020 Ta 10 Oct 2021 Policy Mo. : 2070142408
Engine No. : 1KD2824381 Endorsement No.

Chassis No. : JTFATISY30K211555 Issued Date : 07 Oet 2020

ABOUT THE COVER

Make/Modal :TOYOTA DYMA 150 VAN
Engine Capacity/Tonnage = 1.8 Tonnage Sum Insured - Market Valuea First Year of Registration - 2018
Driver Restriction o MA Off Peak Car : No Insuring with COE/PARF  : Yas

Person or Classes of Persons Entitled to Drive*

) Any persan whi is driving on the Policyhidiers, order 0r with hoir PeITRE SN
b} This Policy wil indaennify the Palicyhakinr or dny aulbarsed dimver only I fe'she meals the specifiad a8 cordiegn,

Vi hawe 50 pay s s fonal sue ol $3,000 an “Yaung andéar Inaxperioreed Drver Encess (YIIRT] il Yow are or Yeur Sethooissd Driver jmsmed ar unnared) is undnr the age o 23 andior hes

foas
19an 2 yaan' diving eapesisnce

Aga Condition : All Age Caondition

Limitation as fo use*

11 Usir in comnection w the Poleyhelder's Susingss.

2] Use far the camiage of passenger {other Ban ks hire ar rewaed] in comnectian with ine Polcyhakders busingss,
3} Use fer sacial damasss er ploasuen purpasos, This Poiicy does not cover a) use for hira or rewand, Griang tuiton, driving besi, racing, pacE-making, rel ality ial or soeedlesting: and b) uss whis)
dmwing 8 wailer oucen! ke towang of angano dsabled using a Fachanicaly propold vohitle.c) use for any purpose in sonnoZion with Mote Trade

© Limdations randernd inoperstve oy Secfon 3 of the Malsr Vencies (Thed-Party Risks and Campensalion) Ag! (Cap. 783), Seslian 35 of e Raad Transpen Act, 1987 [Malaysiah snd Raod Trorssar
{Amandamant] Act 2073, are nat 1o be incluced vrder inese Peadings,

| Seetion 1

Fire - 50 Own Damage - 5800 Theft - 30 Flopd Cover - 0

Seclion 2
Fregery Damage - 30

Windscroen : 5100

Mamed Driver and EXcesSs jwhorn assicabiei
I

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS REL

ATED REPAIRS)

Any accident ropars Io e Valvcle Ay b camied oul al Ihe repaier of Your cheess (uriose Eppclcally exchoed by Us) .
For Appreved Reponing CantressAlG Authansed Fiepairers, please contact our 24-hauwr accidont Sme:gancy hatbng ol «565 B35 6200. Allematively, you may reler 19 ANS wobsiie mww apsgoraAlGSs |
Mabila App. Simply search and downlasd *AIG 56 fom iTunes or Googls Phy |

IMPORTANT NOTES

I Hira Purchase Company/Employer's Loan: MNA

W hieresy canify thal e policy b which this Centiteats of ksurance relabes is issued in aecordance viin Ihe pravsians of e Mt Venidis(Thind Porty Risks and Campensaton) Act (Cap, 189), Pad IV ol
the Raad Transporl Acl. 1887 {Malaysia), Aoad Trarspart {Amendmenl) Azt 201% and Motar Viehicles (Third Party Risks) Rules, 1859 [Malarysia)

DE30304000 AlG Asia Pacific Insurance Pte. Ltd,

GEM PTE LTD This computer generated document does nat require a signature.

3 SHENTON WAY #13.03 AXA TOWER

SINGAPORE 088811

Underwritten by AlG Asia Pacific Insurance Ple, Led, ok Pre L




