MNA117171265-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/12/2017 16:46
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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 ability.

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.

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

6. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/12/2017 16:46
30/12/2017 12:00
CTE TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SKH8161T

YAP, AH YENG
S2665319C

NOEMAIL

(LOCAL) +65-97354423
OTHERS-97354423

HONDA
ACCORD 2.0L

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
MT/00424277

YAP, AH YENG
S2665319C

02/11/1962

INDOOR

13/07/1994

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97354423

OTHERS-97354423
NOEMAIL
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BLK 350 YISHUN AVE 11
#04-221

Postcode 760350
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20171230/2088

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJQ6581S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YAP AH YENG
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SKH8161T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name YAP ZHI KAI
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SKH8161T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode
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Sketch Plan

InP M

.

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

2. This Form must be completed by the Policyholder and/or the Autherised Driver.

3. Infarmation provided must be as truthful and accurate as possiblg, Any wilful misrepresantation or withholding af matarial
facts may aflow insurance companies ro repudiate policy liability,

4. The [ssue and acceptance of this Form by insurance companies s not an admission of policy liability an the part of the insurence
COMpanies,

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

B. The repost will be forwarded by the insurers of the GIA Records Managemaent 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 upan apalication by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and to copies of
tha report being made avallable aforesald,

8. Consent under the Personal Data Pretection Act (POPA)
I understand, acknowledge, agree and consent that:

fa] My insurer, my werkshop 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 infarmation
pravided by me or possessed by my insurer (callectively the "Personal Infermation™) and disclose and transtor such
Persanal infarmation to all insurer(s) who have insured vethicleys) involved in this accident (all Insurer{s) who have insurad
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the insurers' lawyersfaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
ef:

(i} processing, handling and/or dealing with my claims including the settiament of the claims and ANY RECELLIrY
imvestigations relating to the claims;

(i} Investigating the accident and/or my claims:

{lii} earrying out and/for dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices te ma,
which could invalve 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
“Purposes”)
(b] allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawryerstaw firms, may/are permitted
to caflect, use, disciose and/or process my Personal Infarmation for ane ar more of the above Purposes; and

[} my Personal Infarmation may/can be disclosed by any of the Insurers and/sr GIA 1o their third party service previders or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d]  my Persenal information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all futire claims.

(e} the information so collected under (d) above may be shared / disclosed:;

() te all insurers and/'or any other third parties that assist In evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, or

i} tor complying with requirements under any regulations, laws or court orders.

: - - Ll TR j
[ i [ - .}ul[l’-’;;}l‘j
b A | %) =
Policyholder's Signature Driver's Signature Reporting Centre Persdanel's Signature
Dabe & Time: {1 driver ks not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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Date & Time [If driver is not the policyholder] Mame
Date & Time MRIC/FIN Mo.: ™~
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Sketch Plan #3

oo L T
POLICE FORCE T/20171230/2088
Police Station Of Origin: ot
Eunos NPP Report No. T/20171230/2068
629 Bedok Reservoir Road #01-1620 .
SINGAPORE 470628 CONTINUATION OF REPORT

Tel No: 1800-4439599

Details of Person Involved
Any Pedestrian Involved: No

MOHAMMED AZHAR BIN YUSOF

1D Ma. 57243378C
Related Vehicle | SJQ65815 (Car) Contact No.| 96946384
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL

nted Medical Leave

i e s ] e

YAP AH YENG ID No. S2665319C

Related Vehicle | SKH8161T (Can) Contact No.| 97354423

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 2B 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 30/12/2017 Date Discharge | NIL

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On the above mentioned date, time and location, | was driving my car bearing registration number
SKH&161T along Central Expressway (CTE) towards City on the lane 1 of the said expressway. My son
namely, Yap Zhi Kai, NRIC: T0225081G, mobile number: 83872336 was at the front passanger seat

beside me. All of a sudden, | felt something collided onto the rear of my vehicle. | then came down to
make a check and discovered a car bearing registration number SJQE8581S had collided onto the rear of
my vehicle and ‘caused my rear bumper to be dented.

We then exchange particulars and left the place. As my son and myself felt pain onto our neck and back
area. Both of us went to Mount Alvernia Hospital and we are given 5 days of medical leave. | wish to state
that during the time of incident, no government property was damaged.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Pualice Station Of Origin:

Eunos NFP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439890

Ti20171230/2088

Tofd
Report No. Ti20171230/2088

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

30/12/2017 15:47 14

Informant's Particulars

Mame of Infarmant: Address:

YAP AH YENG AFT BLK 350 YISHUN AVENUE 11 #04-221 SINGAPORE
760350

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

NRIC NO / S2885318C Home/Office: Mobile: 97354423

Mationality: Email:

MALAYSIAN -

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

Male 55 02/11/1962 Driver

Race; Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

MANAGER Class: 2B.3 Date of Expiry:

e

Date/Time of
Accident Straight Road
01272017 12:00
Location:
Along Road 1
CENTRAL EXPRESSWAY
| CTE towards City
Waeather: Road Surface: | Road Speed Limit:
_Clear Diry
Traffic Flow: Traffic Contral: Traffic Volumea:
Two Way " Mot Controfled Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
i [s]

5JQ65815

SKHB161T HONDA

Slightly
Damaged

DIRECT ASIA |
(SINGAPORE) PTE. LTD.

| SKHE161T
L

NSURANCE

24/11/2018

25/11/2017
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Police Report

SINGAPORE
POLICE FORCE

TrRO1T123v2088

2ot3
Repont Mo. T/201 7123002088

Paolice Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No. 1800-4439555

CONTINUATION OF REPORT

Any Pedestrian Involved: No _

Mo. an’ndaninan: In rBd HIL

MDHAMMED A.ZHAR BIN YUSDF

§7243379C
| Related Vehicle | SJO65815 (Car) Contact No.| 956946384
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave MIL Degree of Injul NIL
B T Nl T =
YAP AH YENG ID No. S2665319C
Related Vehicle | SKHB161T (Car) Contact No.| 97354423
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence & '
Expiry Date
Date Treatment | 30/12/2017 Date Discharge | NIL

MNo. of Days granted Medical Leave |05 Degree of Injury Sl'gg- ht

Brief Details.

On the above mentioned date, time and location, | was driving my car bearing registration number
SKHA8181T along Central Expressway (CTE) towards City on the lane 1 of the said expressway. My son
namely, Yap Zhi Kal, NRIC: T0225081G, mobile number: 93872336 was al the front passenger seal
beside me. All of a sudden, | felt something collided onto the rear of my vehicle. | then came down to
make a check and discovered a car bearing registration number 5JQ65815 had collided onto the rear of
my vehicle and caused my rear bumper to be dented.

We then exchange particulars and left the place. As my son and myself felt pain onto our neck and back
area. Both of us went to Mount Alvernia Hospital and we are given 5 days of medical leave. | wish to siate

that during the time of incident, no govemmaent property was damaged.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Eunos NFP

620 Bedok Reservoir Road #01-1620
SINGAPQRE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

T/20171230/2088

Report No. T/20171230v2088

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have

the certificate with you now, please fax T;:Sllpy to 65474885 stating the report number as reference.

Signature Of Officer Recording The R
Gl
Sgt 2 SHAHRIN AZHAR BIN JUMAD

E

Signature Of Info t:

A

Signature Of Interpratar:
Not applicable

e

Date/Time:
30/12/2017 15:47

Officer In Charge Of Case:

TP ! AEIT !

Sr Staff Sgt LEE SOON LYE
~Contact No - 85478239 Ir,rﬁwll

Classification Of Case:

‘. LT E o B w4 !
Stamp |I |

BIGNATURE ~
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
m & Haffles Quay F16-00 Singapare 048580
“ﬂm Tel {E5) 6224 0000  Fax (65) 6274 003D
ki T Oipsrating Hours - Morday to Friday, 09:00 = 1700

RECOADS MAMAGIMENT CENTRE UEN: SEE53D000G [ GST Reg. Mo.: MADR01T7ES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with wham yousubmitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo lL'f“""‘:"- n7rim E‘ 5 Vehicle Registration No: Sk HE[ k| 'T

Namegas shownin NRIC) : \II AP ) dH ‘ft NG NRIC/FINfPassportNo : > 2 kb x319¢

(*vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

- A ELE 250 \h'h S "l ‘rw Ell #oy-92 | Sinnapnrﬂ{'?i-u?‘i't*
Contact (Tel) - Mobileno.:____ 11 3442

Email Address roEm Bl —

Date of Accident 30112 %ol T mimeofAccident: 2100
Place of Accident (Te  Twps Ty

Insurance Company: Dk tct JI']ll'“_'ﬂ'j'i Ij-l 4§ li.i Lhem {—g"i‘-l ":}ﬁ»f} 'IH}ZLH .

{B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ﬂ .:’lf'{ r._.r:-'-'j; wh b L-i f‘fl- £ i1

\.

Policyholder / Driver's Signature Reporting Centre Pepspnnel's Signature
Date: Name:; A

MRIC/FINMD.:

Date:
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