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KAMATTET 2354001 | MNaticnal Ascessman Centre Semices - LUk
ENTRY DATE & TIME; 240320108 14:14
SUBMTTED BY ROSLIBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fiaase repon QOITECY the detadls of ihe accident 1o speed up the claims prooess
2. This Form must be compleled by the Policyhalder gndior the Authorised Driver.

A Intarmation provided must be-as truthful and acoermite ss possible, Any wilful misrepresentation or witholdng of maesdsl fecls may allow iNserance companae 1o

rapudiata palicy sbality

4. Thi sssue and acoeptance of this Form by insurance companies s not o admissen of policy lisbity on the part of the nsurance companies
5. Any false reparting may be raferred to the Police for Investigation,

& Thin report wlll be farwarded by the insurers of the GlA Racords Management Centre established by the General Insurance Association of Singapore (GWA) for
archiving and that copes of this repad will, for a tee, be made available upcn apphcation by interested partios

1. By tha lodgemant of this repart 1o e insurans, you heraby sonsenl b the archiving of this repor at the canire and 1o cophas ol the repor being mads avadabie

aloresald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location COf Accident

Country/State of Loss

24/08/2018 14:14
23/09/2018 17.00

CTE EXIT QUTRAM ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame O Regisiered Owner
MRIC No

Email Address

Monile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was being used at
time of accident

Are you clafming under your own insurance policy
for repair to your vehicle?

If No, Please state action 1o be taken
Wehlcle Catagory

Insurance Company

Mamae of Insurance Company
Type Of Coverage

Flaat Palicy

Policy Number

Cover Note Numbar

Driver

Name of Driver

NRIC Nao

Date Of Birth

Oocupation

Ciate Of Driving Fass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBKSS40T

LEE MING YANG

S8839635]

ANDREWLEE 05@OUTLOOK.COM
(LOCAL) =65-81996365
OTHERS-91995565

TRIUMPH
DAYTONA BT5-675CC

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

LIBERTY INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT
MO

SNTV13863VMSIR02

LEE MING YANG
588346635

11/10/1988

INDOOR

121122013

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91995565

OTHERS-310955685
ANDREWLEE_05@OUTLOOK.COM

Page 1 of 39



P— BLK 104 TOWNER ROAD
: #02-316

Pestcode 322104
Was driver an employes of the Insured's Company  NO
If No, Relalionship of the Driver with the Insured ~ OWNER

Venhicle Registration Number of Driver's Qwn -
Vehicla -

Insurance Company of Driver's Qwn Vehicle

General Infermation of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Rpad Surface DRY

Other Information
Was any forelgn vehicle involved in this accident? NO
Number of vehicles invalved in the accident

Was any body injured |n the Accidant? YES
Was any injured conveyed to hospital by

ambulance? D
Was any other material or property damaged? YEG
| have been apnmachad by unknown person(s) NO
saliciting/offering accldent claims assistance.

Mumiber of Passengers (Including Dnver) 1
Details of Police Action

Was the accident reportad to the police? ¥ES

If Yes Please state which Police Statian
Police Station Name BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 351 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX

Police:Siation Address BLOCK A . POSTCODE: 088762 , COUNTRY: SINGAPORE

Folice Station Conlact TEL NO: 1800-2365950 - FAX NO; 62268438
Was notics of intended Prosecution given? NO

If ¥as, against whom?

Circumstances of Accidant

PLEASE REFER TO POLICE REPORT T/20180824/2000

Attachmentis)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audic recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLPAS04K

Vehicle Make/Model/Colour
Details Of Properties

Yehicle Catagory PRIVATE CAR
Mame of Driver CHMG YEW CHAI
MRIC/Passport Number S6941945C
Contact Number graeaz12
Address

Postcode

Insurance Company Nama

Mature Of Damapge

T

Page 2of 30



Me. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame

Approximate Ags

Injuries Sustain

Injured person in which vehicle?
Ware seat bells wom?

Was this Injured conveyed to hespital by
ambulance?

Address

Posicode

LEE MING YANG

SLIGHT INJURY
FEKSS40T



SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudlate policy Hability,

. The issue and acceptance of this Form by insurance companiesis nat an admission of pelicy llability on the part of the insurance
companies.

. Any false reporting may be referred to the Palice for investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapare (GIA} for archiving and that coples of this report will for a fee be made available upon application by
interestad parties,

. 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 available aforesaid.

. Consent under the Personal Data Protection Act (PDPA}
| upderstand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Aseociation of Singapore {“GIA”) may/are permitted ta callect, use,
disciose 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 disclese and transfer such
Personal Information to all insurar|s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant govarnment 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;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims {including the malling of correspandence, 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 25 an the
external cover of envelopes/mail packages); and/or

() complying with applicable law in administering, processing, handiing and/for dealing with my claims.[collectively the
"Purposes”)

(b} all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitied
to callect, use, disclose and/or process my Personal Information for one Gr more of the above Purposes; and

¢} my Persanal Information may/can be disclosed by any sftha Insurers and/ar GIA ta 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.

(d} my Personal Infarmation will also be collected and used to compiie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so callectéd under (d} above may be shared / disclesed:

(i) 1o all insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders

-
Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholdar)

l‘f{&ﬂ!tﬁ Date & Time:




SKETCH PLAN ULk _KepD

PYFCEER T s =5 iipnad
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECUARATION
1w Eﬂ the foregoing particulars are true in every respect.

1'l':‘.:l‘[Ii:'g«r'u:mr:h:r' 5 Signature Driver's Signatute
Date & Time: 01 ¢ {If driver is not the policyholder)
1"1‘1\*:“ Dats & Time:




LatE PORCE A0

Tr20180924/2000
10of23

Police Station Of Origin: .
Bukit Merah East N.P.C Repait No. TI20180824/2000
A 391 New Bridge Road Police Cantonment : -
Complex SINGAPORE 088762
Tel No: 1800-2369989
REPORT OF A TRAFFIC ACCIDENT - R L
DatelTime Report Made: T Vide Repart No.. | Station Diary No..

24/09/20 15

18 00:28

- = Kr=at 07 el e L

“Name of Informent: Address:

LEE MING YANG | APT BLK 104 TOWNER ROAD #02:316 SINGAPORE 522104
LEEMINGYANG . e

|D Type / 1D No.. | Contact No.:

NRIC NO / 58839635! | Home/Office: Mobile: 91996565

Nationality: [ Email:

SINGAPORE CITIZEN -
Sex. | Age l Date of Birth: | 1ype of Informarnt.

Male | 28 44/10/1988 _ Rider -
Race! Language: | Institution { Schoe! Name:
Chinese . lenglsh ,
Occupation: | Driving Licence Information:
SERVIGE ENGINEER ___E_igg@_‘i@.zﬂ,z.ﬁg__ - Date of Expiry:

_' ,r -}o“"_i_- =

ype of i nu o Datm of . Tpa Location:
Accldant Conveyed By Ampulance Driva:  Accident: Bend
fsaoub | e lna . 123009/201817:00 | |
| Location.
Along Road 1 |
| CENTRAL EXPRESSWAY
|
LQEEEAMME@—EL—_.— S e o % ___________||
| Weather: Road Surface: | Road Speed Limit: |
he. DD ¢ B - -~ e
]Trafﬁc Flow: | Traffic Control: Traffic Volume:
One Way | Traffic Light - Working __ '. |
"Type of Coliision: Anyone conveyed by '
Between Moving Yehicles - Head To Rear | ambulance: I

i s | e |

e s

SLP4504K \T;‘Er
=

— e o kT =5
= e

| AFEERERNTR TR ARy AP .'.:;.,.12.% 3 LT
Any Pedestrian Involved: NO '
No. of Pedestrians Injured: NiL T Use of Pedestrian Crossing: NA




BOLICE FORCE T

Ti20180824/2000
. - T3
Police Station Of Origin: 30
Bukit Merah East N.P.C Report No. Ti20180824/2000
A 391 New Bridgs Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-23698238

Sketch Plan
Informant is not able to provide skelch pian

IMPORTANT: Please attach & copy of your vehicie's Insurance Certificate ta this report. if you don't have
the certificate with you now, pleass fax a copy 1o 85474885 giating the report number as reference.

Signature Of Officer Recording The Report: | ' Signature Of Informant:

Al
Sat 2 PANG LIN TONG | | \
L/ E—— 3 s )

Signature Of Interpreter: | [Date(Time:
Not applicable || 24/08/2018 00:28

- — ._.__|
Officer In Charge Of Case: ' ' [Classification Of Case:
TPIGIT/ '

Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL |
Coniact No.; 65476131

Authentication Stamp
NP1ES
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(1)

ACCIDENT STATEMENT

ACCIDENT DATE(ZD /0% ; 20|13 |(DD/MM/YYYY), TIME:| 1. 00 |(HH:MM]

iocation: CTE -EAz7 _OuTram 404D

1.

DETAILS OF VEHICLE
a] VERICLE NUMBER: FBlk S540T
B]INSURANCE COMPANY; LIRELTY ZASURANCL
¢ POLICY NUMBER:
d|POLICY 1YPE: [COMPREHENSIVE / THIRD PARTY / THIRD B ARTY FIRE &THEFT]
o] MAKE & MODEL: TRzUm?H DAY Tous 615 _
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTDBEYCLE / OTHERS)
o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORIZYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:_PEASoAML
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (vES/3)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING CMLY)
[MSURED / POLCY HOLDER
AlMAME:_LEE M2AJL YR [MALE / FEMALE]
BINRIC/FIN/PASSPORT; 28851435 2 CONTACT: 1915565
c] ADDRESS:[0%_Tolwuce “odo fOL-51& S/ 8ALled

« CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

DRIVER '

QI NAME: L (MALE / FEMALE)
bJNRIC/FIN/P ASSPORT: CONTACT:

] ADDRESS:

. Falat ol
~)DATE OF BIRTH (/{0 /[ J¥0 ) (DDIMM/YYYY)

&]OCCUPATION: (INDOOR / OUTDOO | 2
fIDHTE: OF DRIVING RACR s - ud {3 ;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __
Q)WEATHER CONDITION: (ZIBAR / RAINING / OTHERS )
bJROAD SURFACE: (BRY / WET / OTHERS - — ]
WAS ANYBODY INJURED g / NO) :
o)REPORTED TO POLICE ({ES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: BUKLT mptAt BT APC
THIRD PARTY VEHICLE

a) VEHICLE NuMBER: SEI” 45 041< MODEL.AAZE 5

b) DRIVER'S NAME LG YEW (Hd% ==

o] NRIG/FIN/PASSPORT: S6A4|YHSC CONTACT:

THIRE FARTY VEHICLE

] VEHICLE NUMBER; MODEL: "
. e DRIVER'S NAME: ST
VR NRIC/FIN/PASSPORT: CONTACTS e

TNBAL. = Andlewke 05 @) pu-tiaola . (o
QL0 =
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The Policyholder only

[1B0D0-542

3789)

AUTIY ASSISTANCT ITOTLINE

@D

CERTIFICATE OF

BACITIOR WEH
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AUUCTDENT RSO
TFRITVE ARSISTANCE
PLEMHEY ASSERTANLT

LER |THARD PARTY FiRss AN (COILEDT MEATIOMN) ACT
EHICLES | TeIHD PARTY RISES AMND CORMMPERTATICN BULES 1960

o 5

INSURANCE

BOAD TRANSPOET ACT 1087 [VIAL A YSIA

MOTOR VERICLES | THERT) PARTY Sk B

LET, $908 (MALAYSIA

SI117V13083 VMS /R02

MY1

O07-Sep-2017
FBKSS40T

SMTTTATAFAFTOT921

LEE MING YAMNG

08-OCT-2017 00:00

or-0CT-2018 23:59

LEE MING YANG

Liberty Insurance Pte Ltd
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LR T ]
B[N

11t

Lty Faame
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Tel (B9 BI21 BEIY Fur (5516225 A
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A) Use lor hire or reward
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Third S@1y Fre & Tl

MAREET VALLIE AT THE TIME OF | D85
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4
A '.'_.:.'.
i ] GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL' & Ralflzs Quay 41800 Singapore 045580
ly NEURAH[:E Tal [65) 6224 0010 Fax{65) 6224 G040
AFIRCLETIN Cparating Hours 1 Monday te Fridey, 09:00 = 1100
RECORDY MANAGEREN! L‘-i‘hTHE VEMI SEE5500304 [ Q5T Hu Ko, MADOOIITES .

IMPORTAMTNOTE:

Please submitthe completed Addendumfcrm to 'LhE ame Authurlsed Reporting Centre
with whnmvou submitted the Originzl Report,

ADDENDUM
(&) PARTICULARSOFPERS MMUNGTHEAMENDMENTS
Criginal ReportNo G?Nﬁtﬁfl?kk(g vahlcle&eglstrat!on Mo F&Lfﬁ‘ﬂj f
N3mEtss shownin MRIC) ! U{K b’M \/M NRIC/FIN/PassportNo Sﬂg%ﬁ(

[*Vehicle Dr:verﬁ’ﬁ"htcle{}mner] :I)Uleasedeleteasapproprlate

Address

Singapore] |

Contact {Tel) -~ Moblle No.: c”qa!m

Emall Address

Date of Accident tll;_[ngl{'}\&wf Time of Accident : {’}‘G-G
Placeof Accidant ¢ C?‘Q ﬁlﬁ‘] &W&ZW Z.ﬁﬂﬁ

insurance Company |
{8} CDITIONALINFORMATION JAMENDMENTS!
" Ihavemadeareport o bove m=nt1nnedac:ldent and would llke to lnclude addltlonal Informationor

make tHETEoWIng amendments:

Qo W T Gtie) S Mo 1 ol 4folT

Policyholder / Driver's Signetore rt.lng Cefitje P 159 |=| s Sjgnat
Date Nima

NRIC/FIN N

Cate:



