MNA118123648-02 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/09/2018 14:14
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/09/2018 14:14
23/09/2018 17:00

CTE EXIT OUTRAM ROAD
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

FBK5540T

LEE MING YANG

S8839635I
ANDREWLEE_05@OUTLOOK.COM
(LOCAL) +65-91995565
OTHERS-91995565

TRIUMPH
DAYTONA 675-675CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

SI117V13963/VMS/R02

LEE MING YANG
S8839635I

11/10/1988

INDOOR

04/04/2013

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91995565

OTHERS-91995565
ANDREWLEE_05@OUTLOOK.COM
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BLK 104 TOWNER ROAD
#02-316

Postcode 322104
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 YES
ambulance?

Was any other material or property damaged? YES
| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

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 MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2369999 - FAX NO: 62268438

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180924/2000
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP4504K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHNG YEW CHAI
NRIC/Passport Number S6941945C
Contact Number 97693212
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE MING YANG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBK5540T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

| ANT NOTICE

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

2. This Form must be completed by the Policyhold, IOy or thg Authoriseo LUrver.

3. information provided must be as truthiul and accurate as possible. Any wiltul mistepresentation or withholding of material
facts may allow nswrance companies to repudiate policy ligbility.

4. The issue and sccaptance of this Form by inserance companies s nat an sdmission of policy liability on the part of the insurance
companies

6. The report will be forwarded by the insurers of the GIA Records Managemaent Centre established by the General Insurance
Assoclation of Singapore (GIA) Tor archiving and that copies of this report will for @ fee be made available upon application by
interasted parties,

7. By the lodgment 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 avallable aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent thiat

(a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA®] may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infermation set out in this [form| and any cther personal information
provided by me or possessed by my insurer {collectively the “Personal information™) and disclose and transfer such
Personal Infermation to all insurer(s) wha have msured vehicle[s) invalved in this accident {all insurer(s) who have insured
wehicde|s) Involved in this accident shall be collectively réferred to as the “Insurers”™), the Insurers’ lawyers/law firma, 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 deating with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and,/or my claims;
(i) carrying out and/or dealing with my Instructions or respending to any énguiries by me;

{iv] admilnistering iy dalms (including the malllng of correspondence, statemants, involoes, réports of ROUICES 10 ma,
which could involve disdosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); ond/ar

(¥} complying with applicable law in administering. processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(B) allinsurer(s) who hive insured vebiclels) invalved in this acoderit 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

(e} my Personal information may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agentslinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
muestigation and management in present and all future daims,

{e) theinformation sa collected under (d) abave may be shared [ disciosed!

i} o all insurers andfor any other third parties that assist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fil} for complying with reguirements under any regulations, lews of cowrt orders,

A o9 aolf
Palicyholder's Signature Drjver's Signature Repgfting Centre P 5 ture
Date & Time. {Hf driver is naot the pql.ll:ﬂvqmnr' B

14 h,‘ ...l . Date & Time! NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN Eall!hm_ﬁpp@,

A
%wﬂ*
Fo b 7/ I
Mt T | B

ASTA 1S : ﬁl P | Clh, Atk MALE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o
Zak 7
7Y )

DE TION
| I:r; the foregoing particulars are true in evary respect.

H holder's ture Driver's Signature

iy Signa an

Date & Time: W |1 diriwer is nat the policyholder)
™M ’ﬂlr "‘ Date & Time
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POLICE REPORT

WA

1of3

Police Station Of Origin:
Bukit Merah East N.P. c Report Mo TI2018082472000
A 391 New Bridge Road Police Cantonment -

Complex SINGAPORE 088762

Tel No: 1B00-2365988

REPORT OF A TRAFFIC ACCIDENT R
Date/Time Reporl Made: | Vide Report No.: Station Drary No.
24/09/2018 00:28

Name of informant. s
LEE MING YANG AP BLK 104 TOWNER ROAD #02-318 SINGAPORE 322104

“ID Type / ID No.: | Contact No.:

NRIC NO / S88396351 | Home/Office: Mobile: 91895565
Nationality’ 1| Email

SINGAPORE CITIZEN .

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

Male | 29 | 11/10/1888 Ridar

Race: | Language. Institution / School Name
Chingse ___ English_ e

Ocoupation: | Driving Licance information:

SERVICE ENGINEER | Class 282A23 ___ Dateof Explry

1n]ury'

7 Cenveyed By Ambulance Diiver | Accident: Bend
. d e e Mo 1230072018 17.00.
|_Lut=liﬂn'

g Road 1
| CENYRAL EXPRESSWAY
@mmmm___ = T I
Road Surface | Road Speed Limit: .

| Clear ) Dq.r_ e e e | |
| Traffic Flow. " Traffic Control; | Traffic Volume:
| One Way | Traffic Light-Working .
| Type of Collision | Anyone conveyed by
| Between Moving ‘Vahicias - Head To Raar ambulance:
f= . - __l¥Yes

Am Pedestrien Involved: No
"No. of Pedestrians Injured: MIL ~ TUse of Pedestrian Crossing: NA
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POLICE REPORT

GAPOR '
SeapORe AR

TI20180624/2
F
Station Of Origin 20f3
East NP C Regan No. T/20160824700C
2 391 New Bridge Road Poiice Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tal Na: 1B00-2360595

"Releted Venicie | FEKES40T (Motorcycle]
[ |

"~ " Contact No.| 91895585

R S——rT .._______--—-._-._.._—n—..-—_______a..————'._—-—-—-———
Hospital/Clinic 1_ SINGAPORE GENERAL HOSPITAL | Class of Class: 2B.2423
. | | priving | Date of Expiry’ NIL

| Licence & |

oy s > P Rl
i SBO41945C ’I
| | i et __.__________——'
Iﬂeia;tnd Vehicle | SLP4504K (Car) Comtact No.| 97883212 '
| T e ' — o
Hospitacinic | NIL "Ciassof | Class: NiL
| ' | Drving | Date of Expiry: NIt
| | Licence & | -
___L_ o e e Expiry MJ___ | s ___Ii
Date T L | NIL | Dale Discharge | NIL
No. of Days granted Medical Leave | NIL ~TDogeeofinuy [NIL ____——————

Brief Details.

On the abovementioned date, time and incation, | was riding along CTE exit Qutram In my vehicle
EBKES40T. At the point of tine, the vehiche 1 P4E04K was in front of me.

As the traffic fight wurned graen, SLP4E04K make & right lum then proceed to make an gmergency brake.

As | was unable to stop in time, the head of my motoraycle hit into the rear of SLP4504K. SLP4504K then
make & turn towards the left and continued to drive off. The driver did nat stop until another yehicle, whom
was the witness, honked at him. Ag my motoreycle wes near 10 the curb, | stood my motorcycie up a8 |

did nat want 1o distupt tha fiow of traffic. Afer spaaking 10 the driver, he Informed me that only realized
that he made the wrong tum into Chin Swee Road and wanted to turm to Tiong Bahru instead. | then

After the accident, | was canveyad by the ambulance 1o SGH and was given 4 days of MC. My injuries
are in the medical report that will be attached 1o the Traffic Report
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POLICE REPORT

SINGAPORE
oW B

Palice Station Of Origin: J0fd
Bukit Marah East N.P.C Report Mo, T720180824/2000
A 381 New Bridge Road Police Cantonment

Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2366828

Sketch Plan
informant s not able to provide skelch pian

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 fex a copy fo 85474885 sialing the report number as reference.

Signature Of Officer Recorging e Report! Signature Of,informant:
A
Sgt 2 PANG LIN TONG . \

| = ¥

Signature Of interpreter: T [DateiTime:

Not applicable 24/05/2018 00:28
“Officer In Charge Of Case: TTTT T [Classinication Of Case:
P/ GIT/

Staft Sgt MUHAMMAD KHAIRIL BIN EAMAL {
Contact No.: B547T6131

Authentication Stamp
NP18E
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Accident Photo
r St i
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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

Page 18 of 40



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

Page 25 of 40



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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Driving License

RE  DRiviNG LicencE
wwanme $6941945C

CHNG YEW CHAL

B Dale 24 Nov 1968
e Cute 8 Jul 2003
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Driving License

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
PASS DATE

Class 3 Mol Cars and Motor Traclons the weight of I5 Jun X002
which unladen does not ex ceed 2500 kilogams
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Addendum Sheet

. ]
ili o k

A : GENERAL INSURANCE ASEGEIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
(T[IGENERAL & Raffla Quay #38-00 Sugapare 048300 "
\TTY INSURANCE,  Tel[85) 6216 0010 FaxjES) 63240030

appentafine #

g Cparatiag Héun : Maaduy te Fridey, 09:00=11:20
RECIATE MARADEHENT CENTRE WL SEE330800 § ONT Rag, Naud MREIITTIN o

IMPORTANT NOTE: Pleasesubmitthe cnmpllud Add:ndumfnrm o I:he jame Aulhur!ﬂdREPﬂFHl‘Ii:Ctntrl.'
with whom you submitted the Qriglnal Report,

ADDENDUM

|&) PARTICULARSOFPERS .NMAE&:‘INETHE.&MENBMENTE: &
Criginal ReportNo }" \'13 ng Wh!clalﬁaghtrnlun No; FE’LE% fr
Namejss ihawnin NRIC) ] m—- !\J M \{M’A MNRIC/FIN/Passport No : %ﬁrf

i ' icle | rlat
{*Vehicle Driver Pﬁhlgle.ﬂwneﬁ?ﬁ*leasedeuz as appropriate

Address } . . Singapore| ]
Contact (Tel) = Moblle Na.: ;”q,n!m

Emall Address H

: !
Date of Accldent ;_};_[nﬂ }ﬁu}ﬂ Time of Aceident r"?‘ﬂ‘D
Place of Accident {?t ﬁ\ﬂq W]W
(74

MENDMENTS:

Insurance Company:

Lam; INFORMATION

" ihavemade a repart @ bove mentionedaceident snd would ke to Include additional Informationar
make the ToTEWIng amendments!

o i Tt Sy fla 1 kol

W
o~

Folicyhoider / Driver's Slgnatire
Date:

anffF]N M
Date:
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Addendum Sheet

£

P Ll jl y

: TENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRL
/Tl [ GENERAL & Raifies Cuay 61800 Siejapore 04280 .y
7Y INSURANCE' Tal (63) 6234 0010 Fax (85) 6324 0030
LRG| Cperating Hours ¢ Mondey te Fridey, 0500 = 17:00
RECOREY ManadBuinl CINTRE

; R s
(MMPORTAN TE: Please submitthe completed Addendumformete the same Authorlsedfeporting Centre

VLM SEEI0EI0G [ OFT Rag, K MIJOSITTHS

with whem you submitted the Originel Repart,

(&)

{8}

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS: ¥
Origlnal Report N & Muﬂuﬂi 1564 E 0| vehicle Registration ot _FBK St[ﬁ?f(?
Mamelss inswnin NEIE] Lﬂﬁ !hlﬂ.’;‘f I&Q MRIC/FIN/Passport Ne ¢ mg%i

[(‘:."ehrr.ie Etiv:rﬁthﬁcla aneﬁ *| Please delete as appropriate

Address Singapore| ]

Contact (Tel) =1 wobiie o, TGRS

Emall Address |

Date of Accident Time of Accident : IT-‘}G

Place of Accldent {'?t EY{? ﬂu’lw ﬁDKQ
insurance Company': J,LMW

ADDITIONALINFORMATIONS A

" |have made a report on the above mentioned aceident snd would like ta include additional informatienor

make the fellowing amendments:

DEIYIMA (W i Do ck{(ﬂw(mﬁ (Cmfii 3)

q=

Z

Pollcyholder / Driver's Signature :'-“-lpa*t ent F"ej: I’: Signature
Ame
e
W MNRIC/FINNg,:
. @ I‘B

Date:
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