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SN0922B70004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/11/2022 13:14 (SGT)
SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(07/11/2022 13:14 (SGT))

IMPORTANT NOTICE

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

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 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

Reported by

Date of Accident

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

07/11/2022 13:14 (SGT)
Driver

04/11/2022 13:30 (SGT)
Singapore

BEDOK NORTH ROAD
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

{Q%%?Accident report SN0922B70004

GZ3066X

Yes

FEC SERVICES PTE LTD
TXXXXX236K
PHBMS@YAHOO.COM
(Phone) +65-67489386

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

1998

ERGO Insurance Pte. Ltd.
DMCG22002672

YAP KWEE WAH
SXXXX832A
22/09/1955
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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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
PLEASE REFER TO ATTACHED REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

& Accident report SN0922B70004

04/06/1977

45 YEARS AND 5 MONTHS
Male

(Phone) +65-92721517

PHBMS@YAHOO.COM
BLK 717 TAMPINES STREET 72 #03-65

520717
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SHD5913S
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Vehicle Colour -
Vehicle Category , Taxi
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YAP KWEE WAH
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? . : : -
Were seat belts worn? ! Yes
Was this injured conveyed to hospital by ambulance? No

7 Accident report SN0922B70004 Page 3 of 12



Describe Circumstance of the Accident

Reter tv the FMT ce report U= T/2s22(105/70c(S

T

Declaration
I/We declare the foregoing particulars are true in every respect.

\5\\" |
,Z :;//n [LoLv

Policyholdemmre /Date & Time Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
[ Date & Time (Name as in NRIC/ID card)

vJun2022



SKETCH PLAN
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 Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Anvy false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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.
8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or 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 (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law 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/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purpeses”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
—
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Police Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NI RN AR

120221105/7015

10f3
Report No. T/20221105/7015

Date/Time Report Made:
05/11/2022 12:49

Vide Report No.: Station Diary No.:

Informant’s Particulars

Name of Informant: Address:

YAP KWEE WAH 717 TAMPINES STREET 72 #03-65 SINGAPORE 520717
ID Type / ID No.: Contact No.:

NRIC NO / S2571832A Home/Office: Mobile: 98195033
Nationality: Email:

SINGAPORE CITIZEN sales@fec.com.sg

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

Male 67 22/09/1955 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class: 2B,2A,2,3,4 Date of Expiry:

General Information of the Accident

BEDOK NORTH ROAD

Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road

] No 04/11/2022 13:30
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
GZ3066X Lorry NISSAN CABSTAR G| Blue Slightly |0

Damaged
SHD5913S | Taxi TOYOTA PRIUS Red Seriously | 0

Damaged




e AR A

T/2022110
Police Station Of Origin: 28l
Traffic Police Report No. T/20221105/7015
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
GZ3066X SHC INSURANCE PTE. LTD. DMCG22002672 06/03/2022 | 05/03/2023
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Driver
Name YAP KWEE WAH ID No. S2571832A
Related Vehicle | GZ3066X (Lorry) Contact No.| 98195033
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A,2,3,4
Driving Date of Expiry: NIL
Licence &
Expiry
Date 05/11/2022 Date 05/11/2022
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

On 4/11/2022 at 1.30pm, | was driving along Bedok North Road towards Kaki Bukit. As the traffic light
turned red., the vehicles in front came to a stop and | came to a stop as well. All of a sudden, there was a
loud bang. Vehicle B SHD5913S failed to come to a stop and hit onto the rear of my vehicle GZ3066X. |
felt discomfort in my neck and was awarded 5 days MC at Mount Alvernia Hospital on 5/11/2022.



POLICE FORCE UANAAL AR RN

20221105/7015

Police Station Of Origin: 3of3
Traffic Police Report No. T/20221105/7015
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 signature is
required. W

\

Signature Of Interpreter: Date/Time: '

Not applicable 05/11/2022 12:49

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168
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ACCIDENT STATEMENT

Accibentoate S 7 [ /'iu‘lly(gb/fv\M/wm) e [-Do p )i
. LOCATION: BQ‘C&%K KoRT l~\ P\‘»O\d

1. DETAILS OF VEHICLE '

o VEHICLE NUMBER_ G Z_3~E € X

b)INSURANCE COMPANY: B RG ©

e)POUCY NUMBER: DM C Gy 22 00 2672
d)POLICY TYPE; (COMH\EI‘(FNSIVE ¥ THIRD PARTY / THIRD P ARTY FIRE &THEF)
e)MAKE & MODEL NTSS an G abStar  Ady mpnual

TYPE(SALOON / COUPE / MPV /Y AN /(ORRYY MOTOREYCLE, / OTHERS)

g)VEHICLE CATEGORY (PRIVATE /(COMN ERCIA MOTOECYCLE)

n)PURPOSE OF USING AT ACCIDENT TIME: Warktng,

) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YESAND)
IF NO, PLEASE STATE (THIRD PARTY CLAIM ) REPORTING ONLY]

2. INSURED [POLICY HOLDER '
ANAME_FEC Seryices Pre Lp (MALE / FEMALE)
k< ~b)NRl(‘/FlN/PASSPOR1 1 99.99S233€C conracT._ 927 2 AT (]
c)ADDRESS: € |_kalk) Buki4 Ave (#] 63 -39 Shun L5
: IndwSXia ] Perls, Spur %(7‘73‘3 :
¥ CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

B oo )
~r e D-ﬁ~ hetSsan ag  PRIVER .
' | 9% ) NAME: \fA P kW‘fC W‘*H (MALE / FEMALE)

“C) sAiney clidvar-
.(A_-) liver) NRIC/H)\!/&/\SSPORT S237 (85324 CONTACT: 927205 (7
(D c) ADDRESS; \\(7(1 Tampines ST 72 ( H 63-C3Y S pLIC.CONT (]

*d)DATE O BIRTH: (22— A/ [F5S )(pD/MMAYY YY)
&)OCCUPATION: [INDOOR AO UTDOOR)
F)YEARS OF DRIVING EXPRERIENCE: é&f
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES)/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR J RAINING /OTHERS

b)ROAD SURFACE: (DRY)/ WET / OTHERS
6. WAS ANYBODY INJURED {YES/ NO) IYapP kKw ef Wa h

7. c)REPORTED TO POUCE (YES ] NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: on [ne
. TF RTY VEHICLE ' —_ -
A posenger 6 oo =SHO T3S jovme Ta¥T 4 o
Clwélading driver) B} DRIVER'S NAME:_ .
( > c) QRIC/HN/PASSPOI\F CONTACT:
— 9. THIRD PARTY VEHICLE
Yy Voo d) VEHICLE NUMBER; MODEL:
Mo el pAsse g e) DRIVER'S NAME:
“‘“”) diyes \f MRIC/FIN/P ASSPORT: CONTACT:.
C_ )

)

(7!"}“1 P\\bw\ygyc\‘\&.\... g tn
‘ fur - CTYETINE .
' \nb{a@



ERGO

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

Certificate/Policy Number

Vehicle Registration Number
Cover Type

Policy Type

Name of Policyholder/Insured
Commencement Date of Insurance

Expiry Date of Insurance

Excess

Finance Company/Hire Purchase Owner :

DMCG22002672

GZ3066X

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

Fust-Response Accrdent Reporting Hotline ™

24-Hour Helpline: 6100 1620

Comprehensive
Commercial Vehicle (Pte Use)

FEC SERVICES PTE LTD

06/03/2022
05/03/2023
EXCESS: (SECTION 1)..rreoeeroeereeeeeee s$ 700.00
ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION I). s$ 300.00
EXCESS: WINDSCREEN COVER(VEH BELOW 10 TONS).. S$ 100.00
YOUNG&INEXP DRIVERS(SECTION 1) s$ 2,500.00

*Persons or Classes of Persons entitled to drive:

1. The Policyholder

2. Any Person who is driving on the Policyholder's order or 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. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

* Limitations as to Use:

1) Use in connection with the Policyholder's business

2) Use for carriage of passengers (other than for hire or reward) in connection with the Policyholder's business
3) Use for social domestic and pleasure purposes

This Policy does not cover :

1) Use for hire or reward, racing, pace-making, reliability trial or speed-testing
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle ¢

Limitations rendered inoperative by Section 8 of the Motor Vehicles (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 (*).

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), the Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), Part IV of the Road Transport Act, 1987
(Malaysia) and Road Transport (Amendment) Act 2019 (Malaysia).

For and on behalf of ERGO Insurance Pte. Ltd.

Approved Insurer

/

Authorized Signature

AQ000131 HEGBON ENTERPRISES PTE LTD

Vehicle Chassis Number : JN1SF4F23Z0861006, Vehicle Engine Number : QD32221677

CP1, 16/02/2022 09:57

ERGO Insurance Pte. Ltd. Co. Reg. No.: 199305211H GST Reg. No.: M2-0116930-5

8 Temasek Boulevard #04-01 Suntec Tower Three Singapore 038988 Tel: +65 6829 9199 Fax: +65 6829 9248 www.ergo.com.sg
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Patient Name : YAP KWEE WAH Receipt No. : 220122370

ID No. : $52571832A Date : 05/11/2022

Account No. : 0220730463 Page : 1 of 2

Item Qty UOM Amount ($)
ANAREX (PARA450/0ORPH35) 30 EA 11.70
ARCOXIA TAB 120MG 5 EA 19.90
ECG DURING OFFICE HRS 1 EA 38.10
FAMOTIDINE TAB 20MG 10 EA 3,80
KEFENTECH PLASTER 30MG 8/PKT 2 EA 14.76
QUTPATIENT NURSING SERVICE 1 EA 23.00
PROCEDURE-NURSING 1. EA 18.55
RMO CONSULTATION FEE 1 EA 39.00

Total Charges 168.81

GST @ 7% 11.82

180.63

Paid:

NETS BY YAP KWEE WAH ) 180.63

Mode of Payment : NETS Reference No.

Mou nt Alvern 1a Hos pital 24-Hour Walk-in Clinic and
Medical Certificate FM et

Serve all with Love W S

s

This is to certify that YAP KWEE WAH, $2571832A, is granted Outpatient Sick Leave for 5 day(s) from 05-
Nov-2022 to 09-Nov-2022.

Remark :

A& E/24-HOUR WALK-IN CLINIC
Mgunt Alvernia Hospital
&29 Thomson Road
Singapore 574623
Tel: 63476210

eertificate is not valid for absence from Court or judicial proceeding unless specifically stated.

N
= —— 0511112022
Dr. Lim Si Yuary Daniel Date
MCR : 638792




