Address BLK 217 PETIR ROAD #08-379
Postcode 2367

Was driver an employee of the Insured's Company Yes

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident Gl il et
Type Of Accident Collision- Head to Side

Weather Conditions Clear

Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? Yes

Was any other material or property damaged? Yes

Was there any video captured by Car Camera? No

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? Yes.

If Yes,Please state which Police Station

Police Station Name Bukit Panjang

Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: Singapore
Police Station Contact TEL NO: 1800-8929999 - FAX NO:
Was notice of intended Prosecution given? No

if Yes,against whom?

Circumstances of Accldent Pl
PLEASE REFER TO THE POLICE REPORT ATTACHED. T/201511 19/2061
Are accident photos available for attachment? Yes
' DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD32C
Vehicle Make/Model/Colour
Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

Name YAP BACK YANG
Approximate Age 66

Injuries Sustain

U




Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

XD2071B
Yes
Yes

BLK 217 PETIR ROAD #06-379
2367




19-11~18; 14: 31 ; i
T L TR NG ) i

SKETCH PLAN
’ IMPORTANT NOTICE

1. Please report gorreclly the detslls of the accldant to speed up tha clelms process.

2. This Form rrust be 14 3
3. information provided nusel be as truthful and accuraic as pogalple. Any wilul misrepresentation or withholding of materlal facte may
sliow Insurance companies to ; \ L .

4. The iasua &nd acceplance of this Formby Inaurence corrpanies Is not an admisalon of policy llablity on the part of the neurance

companies. 1

f nve

8. The report w il s {orw arded by the lns,uriarn of the GIA Recorda Management Cenlre established by the Genaral Insurance Assaclation
% of Singapore (GIA) for archiving and that coples of thia report will for a fee be made avallable upon appllcation by Interested parties.

| . 7. By tha Indgement of this repart fo Ihe Insurers, you hereby consent lo the archiving of thls report at the centre and to coples of the
repatt-being made evellable aforesald. . -

l 8. Consant under the Farsanal Data Protection Act (PDPA)

| | understend, acknow ledge, agree and congent that :

‘ {8) My Insurer , my w orkshop and the General lnsuranae Asgsacistion of Singapore {*GIA") may/are permittad to calleat, Use, disclose
and/or process my personal datalpersonal information set outin this [farm] and any other peraonal information providad by ma or

possessed by my Insurer (colisctively the “Farsonal {nfarm ation”) and discloge end trensfer such Fersonsl inforrmalion to ell insurer(s)

who have Insured vehicla(a) Invelvad In thia accldent (all Insurer(a) who heva insured vehicle(s) involved In this eccident shall be
cnljacuvely referred lo aa the “Insurars®), the Insurers' lew yers/aw firms, the Monstary Authorlty of Singepere and eny relevant
governmant sgency/autharity (such as the police), for the purpose(a) of :

() processing, handling and/or dealing with oy clatms Including the setliamant of the clalms and any necesaary Investigations releting to
the olalms;"

(ll) Investigating the scclkdent and/ar my clalms;

(1) carrying out end/or dealing w ith my metructiona or responding lo any engulrles by me;

(iv) administering my claims (Including the maling of carrespondence, slaiements, voices, reparts or notices to me, which could involve
disclosurs of cartain personal data about me 1o bring about dellvery of the same a& \all as on the external cover of envelopea/mall
packages); end/or

(v) cotrplying w ith applicable law In adminiatering, proceesing, handling end/or desling with my claims.

(collaclively the *Purposes”) .

(b) all Insurer(s) w ho. have Insured vehicls(s) Invoived In this eccident and the neurers’ law ysreflaw firms, may/are parmitted to coflect,
uss, disclose and/er procese my Personal inforawtion for one or more of the above Purposes; and

(c) my Parsona! lnformation may/can ba disciosed by any of the insurers and/or GIA 10 thelr third party service providere or agents
{Including thelr law yers/law firms), w hich may be sitad outside of Singapore, for one or more of the above Purposes,

& 0 oo

Polioyholdsr's Signetura / Date 2—"Drivers Signature (If driver Is not the polioyholder) /Date  Witnessed by Reporting Centre
Time : & Time Personnsl
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Plpase note that you might be able to submit an Own Damage Claim under own palicy within 14 days.
‘/? Clalm Own Damage ( JClam TP ( ) Reporting Only {- ) Clalm OD/TP at other workshop

Workshop name:

‘. i T g : \ .
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Dascribe Clrcumstances of the Accident

# ar 3
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Declaration

JWe declare the faragoing particulars &re true In every respeal.

%0 \q/ll/%'Tf

Driver's Signature (1 driver is nat the policyhoider) / Date
& Tima

Policyholder's Signalure / Date &

Tire Personnel

Wiffeesed by Reporting Centre
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T/20151119/2061
20f3
Report No. T/20151119/2061

Continuation of CSF For NP168

Name YAP BACK YANG [ ID No.

Related Vehicle | XD2071B (Lomry) ' Contact No. | 94799459

Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 3,4A,5
Driving Date of Expiry: NIL
Licence &

_ Expiry Date &
Date Treatment [ 14/11/2015 Date Discharge 18/11/2015
No. of Days granted Medical Leave (MC) | 21 Degree of Injury | Slight
Brief Facts.

On 14 November 2015 at around 0605hrs, I was exiting the open space carpark into Sungei Kadut Street 3. 1
checked both lanes were clear before turning left into Sungei Kadut Drive. After tuming into the lane, I felt an
impact hitting my vehicle's front right portion. After that, I immediately lost consciousness. When I woke up, I
found myself already in Ng Teng Fong General Hospital. I do not remember anything about the incident, According
to the doctor's diagnosis, I suffered fractures in my right rib cage and right knee. I was subsequently given 21 days
of MC After getting discharged from the hospital yesterday, 1 received a letter from Traffic Police [Rof:
TP/IP/55963/2015)] TP 10 Putch Bte SHariff asking me to lodge a police report.




