§81Y22130001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 03/01/2022 11:24 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (03/01/2022 11:24 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i r andfor the Authorised Driver

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

03/01/2022 11:24 (SGT)
31/12/2021 18:15 (SGT)
KPE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SS1Y22130001

SKX5485U

No

YAP LI YUN

SXXXX5642
ARKA110882@HOTMAIL.COM
(Phone) +65-97819947
+65-97819947

Suzuki
Sx4

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124618565

YAP LI YUN
SXXXX5642
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Date Of Birth 11/08/1982
Occupation Indoor
Date Of Driving Pass 24/02/2012

Driving experience
Gender

Mobile Number
Alt. Phone Number

Email Address ARKA110882@HOTMAIL.COM
Address BLK 619B PUNGGOL DRIVE #15-769
Address complement =

Postcode 822619

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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

9 YEARS AND 10 MONTHS

Female

(Phone) +65-97819947

+65-97819947

Chain Collision

Weather Conditions Raining
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes

Police Station Name
Police Station Phone No
Alt. Police Station Phone No (Fax) +65-64443009

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? &

Bedok Division Headquarters
(Phone) +65-18002440000

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO POLICE REPORT NO.G/20220101/7004.

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 SLQ4305M
Vehicle Manufacturer N
Vehicle Model -
Vehicle Variant . -
Vehicle Colour -
Vehicle Category Private car
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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) 3
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLH4352Z
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
Name of Driver =
Contact Number B
Address =
Address complement =
Postcode -
Insurance Company Name B
Nature Of Damage N
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHA2222M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address =
Address complement s
Postcode =
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report gorrecily the defais of (he aceident (o speed up the claims process,

2, This Formreust be ¢omploted by the er andlor 1h

3. Informateon provided must be as tratliful and accuralo as possible. Any w #ul msrepresemaucn af wthhiniging of material facts may
alow insurance corpanws lo re pudiate policy liahility,

4. The issue and acceptance of this Form by nsurance cempanes is nal an admission of pelicy liatrkty on the part of the insurance

COMpanes.
5o Any false reporting may he referred to the Police for inve stigation.

6. The report will be forw arded by the insurers of the Gl Records Management Centre estabkshed by the Genarat Insurance Association
of Singapora (GIA] for archiving and that copies of this report w il For a fee be made availabie upon application by mlerssled parbes

7. By the k<dgement of ihis report o the insurers, you hereby canseat 1o the archiving of Ihis repert at the centre and to copies of tho
treport heing made available oforesaid.

8. Consent under tha Personal Data Protection Act {PDPA) |
lunderstand, acknow ledge, agree and consent that |
{a} My nsurar , my workshap and the General lsurance Associtkn of Smgapore {"GIA™) may/are permited (o coflec!, use, disclose
andfor process iy personal dala/personal information set outin thas [foam] and any other persenat information provided by me or
possessed by ny insurer {colleclvely the “Personal Information”) and dischose and transfer such Peraonal Information (o all insuser(s) )
whg have nsured vehicle(s} invalved i this acckient {all insurer(s} w ho have insured vehicke(s) involved in this accident shall be |
collactively referred to as the “Insurers ), the hsuress' faw yersaw frms, the Monetary Authordy of Singapora and any relevan)
government agency/authorily {such as the police}, for the purposs(s) of

(i} processaing, handing and/er dealing w it my claims includieg the selfflement of the ¢laims and any necessary nvestigations relating to
the clains;

(I} investigating the accident andlor my ¢laims;

{iv) carrying out andior deafing wilh iy mstructions or responding to any enguines by mw; |
{iv} administenng rmy claims (mcding the maiklg of correspondence, stataments, mvoices, repoets of natices o me, which coukd involve
disclosure of certain parsonal dala about me lo brag about delivery of the same as well as on the exiernal cover of envelopesinad
packages); andior

() complying with appscable lav in administering, processmg, handling andfor dealing with my claims.

{collectively the "Purposes™)

(b} all nsurar(s) w ho have insured vehicle(s) involved in this acoident and the knsuress' law yersffaw barns, may/are permilted to cobact,
use, declosa andfor process my Persanal formation for one ar mora of the above Furposes: and

(5} my Persongl nformation mayfean be disclosed by any of the Insurers andior GIA Lo theis third party service providers or agents |
(mcheding their kaw yersilaw firms), which may be sited outskle of Singapore. for one or mora of the abovs Purpnses.

ﬁ;lrr.yhaidur‘s Sanatdre { Date & Qeiver's Sieatwre (K drver is not the policy hokier) / Dale Wilnessed by Reporting Cenle [
e & Tive Personnel |
Sketch Plan

A SO gy |
B s LG K2ey [8%] |
¢ SiH4dye z .

D gHG 2212 w0 ‘
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'SKETCH PLAN #2

Describe Circumstances of t_he Accident

g‘fv(ﬂf o }"'n\ e,

re.port
=

Declaration

W deciare the foregoing particudars ara rue m every respect.

/‘h{{ > i /fw

Talicybotter's Sgnature / Bale &
Tme
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Driver's Signatura (X drver is nat the pakicyholder) / Dele
& Time

Winessed by Heporting Centre
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POLICE REPORT

@ Accident report SS1Y22130001

T

1of?2

POLICE REPORT (NP299)

Report No, G/20220101/7004
Palice Station Of Origin
Bedaok Division HQ
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2440000

Date/Time Report Made \Vide Report No. iStation Diary No.
01/01/2022 11.08 ' ‘
Name Of Informant INdress
YAPR LI YUN {6198 PUNGGOL, DRIVE #15-768 SINGAPORE 822619
ID Type / 1D No. {Cantact No.
NRIC NO ¢ 882735647 Home/Cffice Mobile:
... 97819947

Nationalily Email Address
SINGAPORE CITIZEN ARKAT10882@HCTMAIL CONM ;
Ocecupation Sex lge Date of Birth  [Raca
lnsurance underariter Female |39 }wgggjg_&g__ N !(C?me:.m
InstitutionsSchoot Name Language

English —
Date/Time Of Incident Location Of Incident
31122021 18:15 ! 'KALU‘\NG PAYA LEBAR EXPRESSWAY

Bricf details.

Chain collision along KPE {lowards city} before tunriel on 1st lane al 6.15pm, involving 4 cars:

1) SHA2222M (comfort taxi}: driver Mr Kumar

2} SLH43562Z (black Honda Shutlle); driver: Mohammad Hamza Khan Abdul Wahab {S7936444D)
3} SKX5485U (red Suzuki SX4) -- mine

4) SLG4305M (dark blue Mazda3); driver: Soh Wei Kwang (87237 ¥09E)

LTA & traffic police arrived at the scene soon after, nobody sustained bodily injuries.

Signature Of Officer Racording The Report: JSignature Of informant:

Not applicable The identity of the person making lhis
report has been authenticated by Singpass.
INo signature ie required.

Signature Of Interpreler: . Date/Time:
Not applicable (0101/2022 11:08
- |
Qfficer In-Charge Of Cass: !Classiﬁcatiun Of Case:
|
|

[
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

G/20220101/7004

CONTINUATION OF REPORT

20f2

Report No. G/20220101/7004

Subjects Involved

Victim
Person Name YAP LI YUN
ID Type NRIC NO ID No S8273564Z2
Gender Female Age 39
Race Chinese Lanquage English
Occupation Insurance underwriter Address 619B PUNGGOL DRIVE #15-
769 SINGAPORE 822619
Mobile No 97819947 Is Informant A Yes
Victim?

Person Name [YAP LI YUN (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
01/01/2022 11:08

Officer In-Charge Of Case:

Classification Of Case:




(7 \Income

made yours

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)

Al A

6.

Certificate Number: 5124618565
1.

Index mark and Registration Number of Vehicle
Chassis Number

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drive#
(a) The Policyholder.

Cover : drivo CLASSIC

: SKX5485U

: TSMJYB22500218465
: YAP LI YUN

1 17 Nov 2021

. 17 Dec 2022

(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 other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to Use#

(a) Use for social domestic 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 Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor 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.

This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS (SECTION 1)

EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

: N/A

: N/A

: $$100

: N/A

: PLEASE REFER OVERLEAF
: NO

1 YES

: NO

: NO

: NO

: YES

: YAP LI YUN

: N/A

: N/A

: N/A

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of Issue

1 17 Nov 2021 15:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

I/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)

¢ INXURE NETWORK SERVICES (00000614975)




