SLOU218B0001 / LONG SHENG MOTOR SERVICE
ENTRY DATE & TIME: 11/08/2021 16:57 (SGT)
SUBMITTED BY: LING SIEW ING

VERSION: 1 (11/08/2021 16:57 (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

11/08/2021 16:57 (SGT)
10/08/2021 15:00 (SGT)
Singapore
ANG MO KIO AVENUE 5
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SLOU218B0001

SJJ9957J

Yes

CERTACT ENGINEERING PTE LTD
196800577N
chakforever17@gmail.com

(Phone) +65-84535079

(Office) +65-84535079

Honda
Freed

Employment

No - Claiming third party
Private car

Auto

1500

India International Insurance Pte Ltd
Comprehensive

No

D19MPC0004804_01

YIP CAl WAH
T0170694|
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Date Of Birth

Occupation

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 vehicle 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

10/02/2001

Outdoor

03/03/2021

5 MONTHS

Male

(Phone) +65-84535079
chakforever17@gmail.com
APT BLK 474 JURONG WEST STREET 41
#03-402

640474

No

Employee

No

Collision - Cross Junction
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

ON THE STATED DATE AND TIME MY VEHICLE SJJ9957J WAS STATIONARY ON THE STATED VENUE AS RIGHT TURN
ARROW WAS RED. | WAS THE FOURTH VEHICLE ON LANE 2. WHEN THE RIGHT TURN ARROW TURN GREEN THE CAR IN
FRONT OF ME MOVE OFF AND | FOLLOW SUIT. AS | MADE MY RIGHT TURN HALFWAY SUDDENLY VEHICLE SKR4623B WHO
WAS ON MY OPPOSITE DIRECTION BEAT THE RED LIGHT AND MY VEHICLE COLLIDED INTO HIS VEHICLE RIGHT PORTION.
THE IMPACT WAS GREAT AND MY AIRBAG WAS DEPLOYED. LATER TRAFFIC POLICE AND AMBULANCE CAME AND | WAS
CONVEYED TO SENGKANG GENERAL HOSPITAL. | SUFFERED PAIN ON MY ARMS, HEAD, NECK AND BACK. | WAS THEN
HOSPITALIZED FOR A DAY AND WAS GIVEN 14 DAYS HL.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKR4623B
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SLOU218B0001

YIP CAl WAH

Male

(Phone) +65-84535079

APT BLK 474 JURONG WEST STREET 41
#03-402

640474

SJJ9957J

Yes
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SKETCH PLAN

SKETCH PLAN
TANT CE

1. Please report correctly the delais of the aceident to speed up the claims process.
2. This Form rmust be eted by the Policyholder for the A rised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholdng of material facts may
alow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admssion of policy liabiity on Ihe part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Prote ction Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(2) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted o coliect, use, dsclose
andfor 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 Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (akinsurer(s) who have insured vehicle(s) involved in this accident shall be
coliectively referred o as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/cr dealing w ith my claims inchiding the setliement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident and/or my claims;
(#) carrying out andior dealing with my instructions or res ponding to any enquiries by me;

() administering my claims (inchiding the maiing of correspondence, stalements, invoices, reporls 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 Ihe exlernal cover of envelopes/mai
packages); and/or

(v) complying with applicable law in administering, processing, handiing and/or dealing w ith my clairs.

(coleclively the “Purposes”)

(b} a¥insurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yersilaw firms, may/are permitled to collect,
use, disclose andior process my Persenal Information for ene or more of the above Purposes; and

(c) my Perscnal formation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/faw fisms), w hich may be sited cutside of Singapore, for cne or more of the above aupgses

-
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Policyholder's Signature / Date & Driver's Signature (If dgiver is not the poficyhcider) / Date Wilnessed by Repml'nb Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

A fer Folice Regor-t'

- Declaration - - . : &

- - - - - -

VWWe declare the feregoing particulars are true in every respect.

s e , i % oo % A - 5 N W
e L o&' L o
Policyholder's Signature / Date & Driver's Signature (If driver is not the pelcyheider) / Date Witnessed by Reporling d‘nlm
Tire 11~ -von @ - ey aTme ).of. yon (R 83:40pm Personnel
& o o o g o
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

SR

iof3

Report No. T/120210811/7009

Date/Time Report Made:

Vide Report No.: Station Diary No.:

11/08/2021 12:05 Fi20210810/0105

| Informant's Particulars T i =
Name of Informant: Address:

YIP CAI WAH 474 JURONG WEST STREET 41 #03-402 SINGAPORE
640474

ID Type / 1D No.: Contact No.:

NRIC NO / T01706941 Home/QOifice: Mobile: 84535079

Nationality: Email:

MALAYSIAN bayunbin0225@gmail.com

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

Male 20 10/02/2001 Driver

Race: Language: Institution / School Name:

Chinese English

Qccupation: Driving Licence Information:

Qualily control/assurance engineer Class: 3 Date of Expiry;

General Information of the Accident : :
Type of Injury Drink Date/Time of Type of Location:
Accilent: Atlended by Police Drive: Accident: X-Junction

: No 10/08/2021 15:00
Location:

ANG MO KIO AVENUE &

Weazther: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderaie
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved ; i
Vehicle No. | Type Make Model Color ‘Conditio | No of
SJJ9957J | Car HONDA Fit Seriously | 0
Damaged
SKR4623B | Car Seriously | 0
Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

I

7

LIV

2¢f3

Report No T/20210811/7009

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name YIP CAI WAH

D No. T0170694I

Related Vehicle | $JJ9957J (Car)

Contact No.{ 84535079

Hospital/Clinic | SENGIKANG GENERAL HOSPITAL PTE.

Class of Class: 3

LTD. Driving Date of Expiry: NIL
Licence &
Expiry
Date 10/08/2021 Date 11/08/2021
No. of Days granted Medical Leave | 04 Degree of Serious

Brief Details,

On the stated date and time | vehicle SJJ9957J was slationary on the stated venue as right lurn arrow
was red. | was the fourth vehicle on lane 2. When the right turn arrow turn green the car in front of me
move off and | follow suit, As | made my right turn halfiway suddenly vehicle SKR4623B who was on my
opposite direction beat the red light and my vehicle collided into his vehicle right portion.
The impact was great and my airbag was deployed. Later traffic police and ambulance came and | was
conveyed to sengkang general hospital. | suffered pain on my arms, head, neck and back. | was then
hospitalized for a day and was given 4 days HL
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POLICE REPORT #3

POLICE FORCE TN

TI202

T

Police Station Of Origin: 3ef3

Traffic Police Report No T/120210811/700%
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Sketeh Plan
Informant is not able to provide sketch

Signature Of Officer Recerding The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticaled by Singpass. No signature is
required.

Signature Of Interpreter: | Date/Time:

Not applicable 11/08/2021 12:08

Officer in Charge Of Case: Classification Of Case:

TRJTPIB /

MOHAMMAD ABDILLAH BIN PALIL

Contact No.; 85476246

Authentication Stamp
NP16E
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OTHER DOCUMENTS

fiia INDIA INTERNATIONAL INSURANCE PTE LTD
o Rep No 198703792k | GST Ieg. No MZ.00TEH06.X

't
},; Inrianartonat

& :‘) INSUF"\NC‘ Offlce (65) G34T6100 Emad  msure@nicomsy
& it T (65)62244074  Website wnwill comsg

CERTIFICATE OF INSURANCE

MOTOR VIIRCLES (TINEDPARTY RISKS ANDCOMPENSATION) AUT (CHAPIER 30y
MOTOR VEICLES 1DIIZDPARTY RISKS ANDUCOMPENSATION) EULES S0 ROAD TIANSIORY AUT 10T p\aiassing
MOTOR VLIRCLES iITIEDPARTY RISKS) RULES, 1999 MALAYSIA)

Al Accidents must be reported within 24 hours of the incident repardless of whether it will lead to a claim.

64 5 Cel Soreet | w04 | 05 ] 10602 | TOR Muwlding | Mapapore Q89711

CERTIFICATE NO.: D19MPCO004504_01 COVER: COMPREHENSIVE
1. Endex Mork and Registration Number of Vehicle : SIJ9957S
Chassis No : GB3I00103S
2. Namc of Policyhelder : CERTACT ENGINEERING PTE. LTD.
3 Effective date of Insurange t 308ep 2020
4. Expiry date of Insurance t 29 8ep 2021

5. Persons or Classes of Persons entitled to drive®

Any person who s dnving on the Pohcyhelder’s azder or with thewr permission,
Frovaded that the person dnvang 15 permitied m accordance with the licensing or other Jaws or regulations to dove tite Motor Vehicle o has been so
peemtited and 15 not disguahficd by arder of 3 Court of Law o7 by reason af any enactment or segulation i thaz behalf fiom duving the Motor Vebicle

6. Limitations as o use®

Use only for socmal, domestic and pleasure purposes and for the Policyholder's business
The Policy docs not cover

a)  Use for ire of reward,

by Use for racing, pace-making, relialality tnal, speed-testing

¢)  Use for the camriage of goods other than samples in connection with any trade o business
d) Use for any purpose in coanection with the Motor Tradz.

*Limutanons rendered inoperative by Section 8 of the Mator Vehicles (Thied-Party Rasks and Compensaation) Act (Chapter 189)and Section 95 of ihe Road
Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

@’Accident report SLOU218B0001

Excess Scet [ (For Employecs) : SGDOO0.0D

Excess Seet I (For Non-Fmployees) - SGD1.100.00

Windsereon Excess SGDI00.O0

Iire Puschase Company : Hong Leong Finance Linnted

TOR DRIVERS BELOW 21 YEARS OR ABOVLE 63 VEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE.
ADDITIONAL EXCESS OF $2500/- ON SECTION | WILL BE APPLICABLE

We HEREBY CERTIFY that she Poliey to which thus Ceruficate relates 15 wssued in secozdance wath the provistons of the Motor Vehicles (Thud Party
Rasks and Compensanon) Act (Chapter 1 §9) and Fan [V of the Road Transpon Acy, 1987 (Malaysa)

AgentBrokee AGBO02 1 Tan Shi Jack For lbia Inteeaational Insurance Pre Led
Date of Issue FPLOS2020 13 36 13

MX4 - Povate Car 1Company) i\?
i

diiensed Sigratory

Rucywen F1OR2020 18 36 11 Page laft 1R 202011 370
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