MNA118124332 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/09/2018 13:45
SUBMITTED BY: Jackson Ho Zhao Tian

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 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

ACCIDENT STATEMENT

25/09/2018 13:45
24/09/2018 15:30
CTE TWDS AYE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE4263G

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

THE OAKS CELLARS PTE LTD
199608586R
NOEMAIL

OFFICE-89999999

TOYOTA
HIACE 3.0 M

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

BVCPSB0083231701

YAP LIAN HUI VINCENT (YE LIANHUI VINCENT)
S7911381F

24/04/1979

OUTDOOR

19/03/2012

6 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91841387

OFFICE-91841387
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180925/2048.
Attachment(s)

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

Was there any audio recorded?

BLK 338B KANG CHING ROAD
#13-304

612338
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLB4393L

PRIVATE CAR
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name YAP LIAN HUI VINCENT (YE LIANHUI VINCENT)
Approximate Age

Injuries Sustain NECK & HEAD

Injured person in which vehicle? GBE4263G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

| TICE

1. Please report gormectly the details of the accident to speed up the clalms process.
2. This Form must be g0

i ANE ALNorises

3, Information provided must be as teuthful and securste as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to rapudiate policy Hability,

4. The issue and acceptance of this Form by insurance companies s not an admission of palicy liabllity on the part of the Insurance
companies.

& Thereport will be forwarded by the insurers of the GIA Records Management Centre astablished by the General insurance
Association of Singapore (GLA) for archiving and that copies of this repart will for 2 fee be made avallable upon application by
Intarosted parties.

7. iy the lodgment of this report to the insurers, you hereby consent to the archiving of this répoert #t the cantre and to coples of
the report being made svallable aforesakd.

8.  Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that:

{a) My Insurer, my werkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal Information set out In this [form] and any other personal infermation
provided by me or possassed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal information to all insurer(s) who have insured vehlclie(s) imvolved in this sccident (all Insurer|s) who have insured
vehicia(s) involved In this accident shall be collactivaly referred to as the "Insurers”), the Insurers’ wyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purpose(s)
of

(I} precessing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating 1o the claims;

{h) Investigating the accident and/for my claims;
(i} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(vl adminlstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld invalve disclosure of certain parsonal data about me to bring about delivery of the same as well as an the
eicternal cover of envelopes/mall packages); andfor

(v} complying with appiicable law in administering, processing, handfing and/or dealing with my ciaims.(collectively the
"Purpases”)

(b all insures(s) who have insured vehicie(s) invobved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes: and

[c}  my Personal Infarmation may/can be disclosed by any of the Injurers and/ar GIA to their third party service providers or
agentifincluding 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 histery for the purpose of fraud detection,
investigation and managament in present and all future claims.

{e} the Information so collected under [d) above may be shared / disclosed:

(1} toall insuwrers and/or any other thind parties that assist in evaluating, investigating, controliing or managing fraud,
reagulatars, law enforcement and govesnmient agencies as reasonably required for the purposes stated, or

{ii} for eamplying with requiremants under any regulations, laws or court orders.

P ; e

ok s { [
Palieyholder's Signaturs Driver's Signature Reperting Centre Personnel B Signature
Dote & Tima: (Ir drbver ks mrt the palicyholder ) Nama:
Date & Time: MAICFIN Mo
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Accident Sketch Plan
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SKETCH PLAN
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Policyhoider's Signature Dirinmr's Srl.putfrl ' Reporting Ce Personnel's Signaturs
Date & Timae: [IF driver is not the policyholder) Name:
Date & Time: NRIC/FIMN Na.;
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

Police Report

Tr201 809252048

1of3
Report Mo, Ti20180925/2048

60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4860989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
LaSONNE 1201 | L
Informant's Particulars $
Mame of Infarmant: Address:
YAP LIAN HUI VINCENT APT BLK 338B KANG CHING ROAD #13-304 SINGAPORE
612338 r——"
10 Type / ID No.: Contact No.:
NRIC NO / ST911381F Home/Office: Mobile: 91841387
Mationality: Email:
' SINGAPORE CITIZEN. i) :
Sex: Age: Date of Birth: - 'ITypeu'Flnfnrmaﬂt:
Male 39 24/04/1878 | Driver - _
Race: | Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry: E
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accidant: Hit and Run Drive: Accident: Straight Road
= No 24/09/2018 15:30 i
Location
Along Road 1
CENTRAL EXPRESSWAY
L CTE towards AYE O SR Y S|
Weather: Road Surface: Road Speed Limit
Clear Dry J
Traffic Flow: Traffic Control: Traffic Volume:
One Way . Not Controlled | Moderate
Type of Collision: P Anyone conveyed by
| Between Moving Vehicles - Head Tao Rear | ambulance:
5 | No |
Details of Vehicle Involved |
Vehicle No. | Type Make  Mode! Color Condition | No of Passenger
GBE4263G | Van ' 0
SLB4393L | Car ; To
' Details of Person Involved £ 1 b

Any Pedestnan Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian C:m-s-sing: NA
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Police Report

SINGAPORE |l]l|ﬂ‘!“!!!!j!|ll‘lﬁ

POLICE FORCE
Police Station Of Origin: 20f3
Hougang N.P.C Report No. T/20180825/2048
B0 Hougang Avenue 8 SINGAPORE 53B775
Tal No: 1800-4890999 GONTINUATION OF REPORT
l Mame T"YAP LIAN HUI VINCENT | 1D Ne. S7911381F
I‘mma Vehide | GBE4263G (Van) Contact No.| 91841387 1
| HospitaiClinic SINGAPORE FAMILY CLINIC & Classof | Class 3 =N
. SURGERY (HOUGANG)  Driving | Date of Expiry: NIL .
Licence & }
| i Expiry Date | o

| Date Treatment | 24/08/2018
[No. of Days granted Medical Leave 04

of Injury | NIL

Degree

Brief Details. ;

Dn 24/09/2018 at about 1530hrs, | was driving my vehicle along CTE towards AYE. The vehicle in front of
me suddenly jam braked as such | did the same. Immediately | felt an impact from the rear and my head
hit the headrest and | was stunned for about less than 3 minutes. When | apened my eyes, | spotted a red
color car drove off on my left side. | spotied damage on the front right bumper of the said car. | made a
check and the rear left bumper of my vehicle damaged.

| made a check with the vehicle behind me SLK3566P and the driver is one Agnes (HP: B7276465) who
informed that she spotted the red car hitting my vehicle and drove off. | exchanged contact details with
her and later on, she provided me with me with the vehicle registration number of the red car and added
that she is willing to be a witness. :

| had went to the doctor and received 4 days medical leave for pain on the back, left shoulder blade and
NEeck.

Theare is in-car camera in my vehicle focusing only the frant.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel Na: 1800-48580999

Sketch Plan
informant is not able to provide sketch plan

TR20180925/2048

Jof3
Report Mo, T/20180025/2048

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referance.

Signature Of Officer Recording The Report: Signature Of Informant:
= Fi
Staff Sgt MUHAMMAD HELMI BIN SUBAWL | || o
£ f

Signature Of Inlerpreter: | | DatefTime: =
Mot applicable 25/08/2018 12:01
Officer In Charge Of Case: | [Classification Of Case:
TP /HRT !
5| KALESWARI PALANI ==
Contact Mo.; 65476902 ST |' =

Authentication Stamp ; k24 | |1

HP 168 __J:)-' e rer_ |-'_'- -
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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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