MYT218153019-01 / Yew Tee Automobile Tech Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 26/11/2018 14:39
SUBMITTED BY: Toh Lei Ming

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

26/11/2018 14:39
26/11/2018 13:00
AIRPORT BOULEVARD
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

SJX973Y

LIM POH MENG NICHOLAS

S$8024419C

NOEMAIL

(LOCAL) +65-88081608
OFFICE-88081608

HYUNDAI
ELANTRA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
8-V0018261-MVA

LIM POH MENG NICHOLAS
S$8024419C

17/08/1980

INDOOR

04/04/2005

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88081608

OFFICE-88081608
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?

| 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 ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 339B SEMBAWANG CLOSE #14-07
752339

NO

OWNER

CHAIN COLLISION
RAINING
WET

NO

YES
NO
YES

NO

YES

SEMBANWANG NPC

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
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

GX5987K

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

Vehicle Registration Number SHD1859S
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

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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Sketch Plan #2 Pg. 1

SKETCH PLAN ‘ L. .
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DESCR!BE CIRCUMSTANCES OF THE ACCIDENT
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police report Pg. 1

POLICE FORCE L

Police Station Of Origin: 1of4
Sembawang N.P.C Report No. T/20181126/2130
4 Sembawang Crescent SINGAPCORE
757633
Tel No: 1800-5549999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
26/11/2018 17:09 62
forman ulaj :
Name of Informant: Address:
LiM POH MENG,NICHQOLAS APT BLK 339B SEMBAWANG CLOSE #14-07 SINGAPORE
752339
ID Type /1D No.: Contact No.:
NRIC NO /88024418C Home/Office: 64838428 Mchile: 88081608
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:
Male 38 17/08/1980 Criver .
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SECURITY PROJECT MANAGER Class: 3 Date of Expiry:

IGeneral Information of

Type of Datg/’i’ ime of Type of Location:
Accident: Others Accident: * | Straight Road
' 26/11/2018 13:00
Location:
Along Road 1

AIRPORT BOULEVARD

Airport Boulevard before Changi Airport Terminat 4
Weather; Road Surface: Road Speed Limit:
Heavy rain Wet 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume;
One Way : Not Controlled Light
Type of Collision: : Anyone conveyed by
Moving Vehicle Against - Others ambulance:
No

GX5987K Seriously | 0
Damaged
SJXa73Y Car HYUNDA ELANTRA | Silver Seriously | 0
1.6 AT ABS Damaged
D/AB 2WD
4DR
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police report Pg. 1

SINGAPORE AR
POLICE FORCE _ T/20181126/2130
Police Station Of Origin: 2of4
Sembawang N.P.C Report No. T/20181126/2130
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5548999

SJX973Y | QBE Insurance (Singapore) Pte Lid | V0018261 1 14/07/2018 | 13/07/2019

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

Use of Pedestrian Crossing: NA

Name Muhammad Imran Bin Abdul Aziz ID No. 59631472H
Related Vehicle | GX5987K (Van) Contact No.| 97571184
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave ] NIL Degree of Injury | NIL

Name

LIM POH MENG,NICHOLAS ID No. $8024419C

Related Vehicle | SJX873Y (Car) Contact No.| 64838428

Hespital/Clinic | GREEN CROSS MEDICAL CENTRE Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 26/11/2018 Date Discharge | 26/11/2018

No. of Days granted Medical Leave | 03 Degree of Injury | Serious

Brief Details.

On the 26/11/2018 atabout 1300hrs, it was raining heavily. At that point of time | was travelling alone at
the third lane along Airport Boulevard near to Changi Airport Terminal 4 exit as there was road work
ahead. Hence | was not moving as my vehicle was in stationary there was a van traveling behind me fail
to stop as such the van had colfided to my vehicle which was stationary as | was about to filter off to the
second fane due to road work. There was no CCTV install in my vehicle and there was a taxi SHD 18585
travelling infront of my vehicle was also stationary during the accident happened. Due to the impact my
vehicle also moved forward resulting hitting the rear of the taxi.

After the accident happened we had exchange our particulars among the two of us. After which | had
went to seek for medical treatment and | was given 3 days of medical [eave. | had alsc reported the
accident to the car insurance company and they adviced me to lodge a polce report as | was given 3 days
medical leave or more.
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police report Pg. 1

SINGAPORE e

OLICE FORCE IR
Police Station Of Origin: 4of4
Sembawang N.P.C Report No. T/20181126/2130
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT
Tel No: 1800-5549999 .

Sketch Plan
Informant is not able to provide sketch plan

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 a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of informant:
L/
SI WONG TECK CHENG & /\Q
Signature Of Interpreter: Date/Time:
Not applicable 26/11/2018 17:09
Officer In Charge Of Case; CiassifirationOf Case:
TPTAEIT/ SH 085
SSI1 2 SITIMARSITA BINTE BOHARI
Contact No.: 65476219 -
Y Signature:

Authentication Stamp
NP188 Singapora Police Force
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

police report Pg. 1

AR AT

CONTINUATION OF REPORT

3of4
Report No. T/20181126/2130
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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 23



Accident Photo
¥
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

_&mﬁ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
2 RERRR AT & Ra# ™ Quay #18-00 Singapore 048580 {‘“’

o INSURANCE Tel (6. 2240010 Fax (65) 6224 0030
¥ ASSOGIAFION Cperating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MATBEMER] CERTRE UEN: $6BS50020G / GST Reg. No.; 400017735

IMIPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whomyou submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

{B)

Original ReportNo : M‘{TZ‘S’I 53019 Vehicle Registration No: .S'j)(q:f%\/
Namefasshownin NRIC) © L‘M gPOH MENGI N’(H&%EIN/PESSPDWNO . 880244'(6(‘6-

(*Vehicte Driver/ Vehicle Owner} {*) Please delete as appropriate
: FHo339
. BLK 3396 SEMBAWONG CWOSE H14-0F o o |

Mobile No. : 8% 0}?{66‘9’

Address

Contact (Tel)

Email Address

Date ofAccident  : o6 [ 11 [ 2018 Time of Accident: _2° 90

Place of Accident ARPORT BOULEVARD

Insurance Company: G BE InSuran ¢

ADDITIONALINFORMATION JAMENDMENTS:

I'have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Upload Rilice PReport

Policyholder / Driver's Signature Reportinglf:enlre Personnel’s Signature
Date: Name:

NRIC/FIN No.:

Date:
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