MNA118144427 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/11/2018 11:43
SUBMITTED BY: Roslinda Binte 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.

ACCIDENT STATEMENT

Date Of Report 08/11/2018 11:43

Date Of Accident 08/11/2018 08:00

Exact Location Of Accident ALONG CTE BESIDE EXIT 10
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT8251D
Insured/Policyholder

Name Of Registered Owner YAP ENG SENG

NRIC No S1304911D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93880159
Alternative Phone No OTHERS-93880159
Vehicle Particulars

Manufacturer HONDA

Model CITY

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SD18V05206/VPC2/R00

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

YAP ENG SENG
S1304911D

26/04/1958

INDOOR

29/11/1982

35 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93880159

OTHERS-93880159
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

BLK 28 BALAM ROAD
#08-29

370028
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20181108/2030

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

XD6628U

COMMERCIAL VEHICLE
LAKSHMANAN SUBRAMANIAN
G7724570M

91676861
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YAP ENG SENG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKT8251D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the jccident to speed up the claims process,

1. Thig Form must be sempleted by the Policyholder and/or the Authorised Driver.

3. information provided must be as rythful and acourate a possible. Any witful misreprasentation or withhalding of material
facts may allow insurance companees to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy labiity on the part of the insurance
companies,

b The report wall be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assocaton of Singapore [GIA) for archiving and that copees of this repart will for a foe be made available upon application by
mteresed parties,

7. By the lodgment of this repert 1o the insurers, you hereby consent to the archwing of this repart at the centre and 1o copees ol
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowbedge, agree and consent that:

la] My insurer, my workshop and the General iInsurance Association of Singapare [“GIA") may/are permitted 1o callect, use,
disciose and/for process my persansl data/personal infarmation set out in this [form] and any other personal mformation
pravided by me ar possessed by my insurer (callectively the “Personal Information”] and disclase and transfer such
Personal Intormation to all insurer(s) who have insured vehicles) involved in thin sccident (all insurer]s) who have insured
wvehiclels) iInvalved in this accdent shall be collectively referred to as the “Insurers”], the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of :

1} processing, handling andfor dealing with my clalms including the settlement of the claims and any necessary
mvestigatrons relating to the daims;

(i} westigating the accident and/or my claims;
(i) earrying out snd/or deabing with my instructions or responding to any enguirles by me;

(v} zdmimistering my clams {incheding the mailing of correspondence, stalements, mvoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well &3 on the

external cover of envelopes/mail packages); and/or

¥} complying with spplicable law i adminstering, processing, handling andfor dealing with my claimd fcollectively the
“Purposes” |
(b}  allinsureris) who have nsured vehiclels) involved in this accident and the insurers' lawyers/law flirms, may/are permitted
o collect, uie, disclose and/ar process my Personal information fior one or more of the above Purposes; and

e} my Personal information may/can be dischosed by any of the Insurers and/ar GIA ta their third perty service providers o
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abowve Purposes

(d} iy Persanal infarmation will aleo be collected and used to compile claims histary for the purpose of fraus detectssn,
Ivvesthgstion and management in present and afl future claims.

fe] theinformation so collected under [d] above may be shared / disclosed:

(i} o &% miurers andfor any other third parties that assist in evaluating, imvestigating, controdling or managing fracd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

(i} for complying with requirements under any regulations, laws or court arders

':({}"'-‘ o F f *{-:.'

Policyholder's Signature Driver's Sgnature Iu-pnrhn"fznu-a Personnel’s Signature
Dase & Time: g | |7! {If drtver s rot the policyhalder] Nama
Date & Time: NRICSFIM No.:
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Accident Sketch Plan

SKETCH PLAN

CTE pecrog Exi7 /O
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DECLARATION

I/\e declare the [pregoing particulars ane true |n every respect.
II

- };JI“'IIHLA-L-' {*3 .l"ri }{":

it

Fnll:'p-'hé!;d:-;r'm Sigra Dirfwed"s Bgriature Heporting Centre Persannel’s Signature
D & Time: @) j? (M driver is not the poficyhalder) Nama:"
Date & Time NEICTEIN Mo.:
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Individual Statement

) o e

Police Station Of Ongin: e
Geylang N.P.C Report No. T/20181108/2030
132 Paya Lebar Road SINGAFORE 409014
Tel No: 1800-8486000 CONTINUATION OF REPORT
 Driver Siiic -
MNamea YAP ENG SENG 1D No. $1304911D
 Related Vehicle | SKT8251D (Car) Contact No.| 93880159
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/11/2018 Date Discharge | 08/11/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
—--—Lgm — T TR e e
Name Lakshmanan Subramanian ID No. G77245T0M
Related Vehicle | XD6628U (Lorry) Contact No.| 91676861
HospitaliClinic | NIL Class of Class: 4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
No_of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 08/11/2018 at about 0800hrs, | was driving my vehicle a grey in color Honda city bearing license
plate number SKT8251D along Central Expressway (CTE) and was exiting via exit 10 when | noticed that
there was a Volvo lorry bearing license plate number XD6628U driving very close on the lane beside me.
Suddenly, the lorry then started moving into my lane and it resulted in his vehicle side-swiping the right
side of my vehicle. It resulted in damages to the entire right side of my vehicle bedy. We then stopped at
the side and exchanged particulars. However, | felt some discomfort an as such, proceeded to see a
doctor and was awarded a 5 days medical certificate.
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Accident Photo
. .

KT8251D
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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

HONDA AUTOMOBILE(THAILAN
ovas 0. MRHGM6660G P
. ONEND. L1521-270427

A G ZF6 NH-797M
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Priice Staticn CF Crigen

Geiyang MF.C

152 Fava Lebar Koad SINGAPOREE 408814
Tal Mo: 1300-Baa654G0

(TP BB e b

1283
Riomom B, TXa0181 1082030

REFQRT OF & TRAFFIG AGGIDENT
Dete'Time Repon Mads: | Wida Raport No.: Staticn Dhary No.:
08/1172018 11 00 ' | 24
=
Informant’s Particulars
Mamme o Informant Address
YAP ENG SENG | APT BLK 28 BALAM ROAD #08-20 SINGAPLHE 30028
I Typae J D WO | Gontack Mo,
MRIC MG 53048170 Huarse (NG Wiohile: 93880150
I"-I:|I||:-'1:|I|1_,l U Email. o S
SINGAPCRE CITIZEN
Sex Age: | Dataof Bith: | Type of Informent
Male |60 | 25041058 Ditfver =
Hace: Lenguage IngsAulion ! School Mame.
Chinsage |
Decupation i Diivirg Licance Infomsation:
Brading canstruction engirsar I Class: 3 Crata aof Exgiry:
General Information of the Accident = — -
Tvna of | Ireaury |:|'l'll'll! CataTirrae af Twpa af Lozafion:
.F-.::';Eiﬂd-enl Ctiars Drive: Accident: Exprassway exit
Mo QEM 1018 D800
LLocation.
Alzng Road 1
CEMTRAL EXPHESSWAY
Along CTE besde Exit 10
Waathar Road Sufaca Rasd Spead Limit:
Clear Diry
Traffic Flow Traffic Camrod Traffes Waliemes
O Way Mot Comirslled | He=awy
Tyge of Callisicn: Anyone convayed by
Between Moving Vehicles - Sde Swipe - Same Drachon ambulances. |
Mo
Details of Vohicle nvolved i 1
| ehlcla Mo, | Type Make Ml | Coder Candtian | Na af Passenger
SKT82510 | Car HONDA CITY 1.5 5V Geay Senously 0
. e it LCamaged _ |
ADEE28) | Lomy VOLYO FAAXITO G4R White Slightly O
SLEEPER | Camaged
CAB | =

Dotails of Person Invohoed

finy Pedesinan invalved: Ma

Mo of Pedastrans injured: NIL

Lisie of Pedfastian Croseing Ma
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Police Report

SINGAPORE T

Palice Station Of Ongin: 2ol 3
Zaylang MLP.C Hepart Ho TR01E1H0E9030
132 Paya Leoar Road SINGAPORE 409014
Tel No: 1BZ0-84 85954 COMTNUATION OF RERORT
| Diriver : 3
M AR ENG SENG [ 10 M £13048140
Realed Vehicic | SKTAZE10 (Car) Contact No.| 93330158
Hosgital Cliic | MOUNT ALYVERNIA HOSFITAL | Clazsof | Glass: 3
Dirwing Date of Expry- NIL
Licence &
_ ExpiryDale|
Oate Treatment 085112018 | Date Discharge | ORA 122018
Ha, of Days granted Mecical Leava 05 Degree af Inpury | Shight
Limvar i : :
| Marng Lakshmanan Subrarmanian iD Mo. G7T24570M
Reatad Vehicle | XDBA2EL (Larmy) Corect Mo | 51676861
| HospitaliCiine. | NIL ' Classof | Ciass 4
Orivirsg Date of Expiry: NIL
Lissnee &
| Expiry Date
Data Tragtment | NIL | Date Discharge | NIL
_Mo. of Days granted Medgcal Leave | NI Dagras of Injury | NIL |
Bricf Details,

On the DA 172218 & about 0800hre, | was driving my wehicle & gray in calor Henda city beering fcense
plate rumber SKTE251D alang Cantral Excressway (CTE} ang was exiling via exd 10 when | noticed thal
ara 'was a Volvo loery beanng license plate numbar XDEEZEU driving very close on the lane baside me
Suddenly, the larry then starfed mowiag inte my lane and it resultad in his vehice sde-zw plreg thee right
side of my wahizle. |1 resulted in damages to the entire right sikde of my vehicls Bady. We then slopped al

e sice and exchanged partculars. However | felt some discamfart an as such_ procesded 1o see 3
dactar and was swarded a 5§ days medcal cartificals.
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Police Report

1| SINGAPORE
23, poLice Force TN

Lrtl P B L )
Faboe Seatan I::I'I'I:.'.'Irlgln' Icl3
Geylang NP.C Repon Mo TRME108%030
152 Faya Letar Road SIMNGAPLIREE 408014
Tel No: 1800-5436539 CONTINUATION OF AEPORT
Sketch Plan

Irfemnant is nat alile 1o provide sketch plan

IMFﬂE_'I'M-.IT- Pleaza atlach & copy of yeur vehicle's Insurance Certificate 1o this repart 19 you don't have
The cerlificate wih you row. paase tax a Copy io GE4TABRE stating the report number as reference

Eu;!nature Of Offeer Recording Tha Repaort | | Signature OF Informant
Sgt 2 TOO YONG FOOK [ M/

Sigrature CF Intarprabar; CiatedTime:
ot moplicable 0aM 12018 11:00

CHficar in Charga OFf Case Classdication Of Cass

TP ¢ AEIT ¢ )

Sr Steff Sent MOHAMAD ZULFAZDLLBIN

ABDLILLAH e LR
&dhertication Stamp j

KA
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Identification Card

AEPUBLIC OF SINGAPIAE
DEWNTITY CAAD HE 130487110

= TaE EWO BEKG
g - LI
Ei,-__-, ey P
bl
_______._—-—-—'_'_'_-_ TR
W
gt B
awt W T ERLAS ROR
Cannion yrae
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