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ENTRY DATE & TIME: BH04/2018 1220
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase reaarl mrren:tlx b= cdetalls of the accident o sposd up lhe clams procesa,

2. This Form must be comploted by the Policybholder andior the Authorised Driver.

3, Information pravided must be as fruthful snd accurale as possibée, Any wilful misrepresentation of witholding of malzrial facts may ailow insurance companiss i
repudiate policy liabifity,

4 The lzswe d@nd acceplance of this Form by msurance companies s not an admission of policy iEbility on e part of the insurance comp:nles

5. Any false roporting may be referred to the Police for investigation.

&. This rapon will b forwarded By tha insurars of tha GlA Records Managnmnﬂl Centra astablizshoed by fa Ganaral insurancs Associnton of Singapare (GIA) for
archuving and thal copias of bis report will, for a fee, be mada avaliable upon application by Inferested partes

7. By the ledgemaent of this roport to the msurers, you horeby consent to e archiving of this report at the céntre and 1o coples of the repon baing made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 268/04/2019 12:20

Date Of Accident 25/04/2018.07:20

Exact Location Of Accident CTE BRADDELL FLYOVER TOWARDS CITY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLABT3IIL

Insured/Policyholder

Name Of Registered Owner YAHYA BIN MOHAMED

NRIC Ma 512178766

Emaill Addrass YYTETEEGMAIL.COM

Mablle Phone No (LOCAL) +65-92309662

Alternative Phone Mo OTHERS-82308662

Vehicle Particulars

Manufacturar HONDA

Model HRV 1.5 LX CVT ABS DVAIRBAG 2WD

Exact Purpose for which vehicle was being used at

tiroa of accident ON THE WAY TO WORK

Arp :.rnl.l_ulal'.ning und_:—:r your own insurance policy NO

for repair 1o your vehicle?

If Mo, 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 Mumber SD1ev02050NVPCZ/RO0

Cover Nole Mumber
Driver

Name of Driver
MRIC No

Cate Of Birth
Cecupation

Date Of Oriving Pass
Driving Experience
Gander

Mobile Number

Fax Number
Contact Number
EMail Address

YAHYA BIN MOHAMED
S1217676G

A0/0B/1856

INDOOR

01/08/1978

40 YEARS AND B MONTHS
MALE

(LOCAL) +65-92309662

OTHERS-82300662
YY/7876@GMAIL.COM

F'.agu 1ol A



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Waohicle

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?

Mumber of vehicles (including own vehicla)
Involved in the accident

Was any body Injured In the Accident?

Was any Injured convayed to hospital by
ambulance?

Was any other matenal or propery damaged?

| have besen approachad by unknown persan(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Detalls of Police Action

Was the accident reporied to the police?
If Yes Please state which Palice Station
Police Station Mame

Police Station Address

Palica Station Contact

Was notice of Intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 817 WOODLAMNDS STREET 82
#01-333

730817
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG
2
YES
NO
YES
ND
3

NAME:
GENDER:

: KALIMAH BINTE ALl
: FEMALE

MNAME:
GENDER:

: KHAIRIL ARIFFIN BIN YAHYA
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408855 , COUNTRY:
SINGAPORE

TEL NO, 85470000 - FAX NO:
MO

PLEASE REFER TO SKETCH AND POLICE REPORT

Attachment(s)
Ara 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

Vahicle Registration Number
Vaehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame of Driver

SMK2248C
LEXUS

PRIVATE HIRE
YONG SHIAD VOON

Pape 2 of 21



NRIC/Passport Mumber

Contact Numbaer

Address

Postoode

Insurance Company Marma

MNature Of Damage

MNo. Of Passanger (Including Drivar)

Passenger 1

Mame

Approximale Age

Injuries Sustain

Injured parson in which vehicle?
Werae seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address

Posicode

MName

Approximata Age

Injuries Sustain

Injured person In which vehicle?
Were saat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

Mame

Approximale Age

Injurias Sustain

injured persan in which vehicle?
Were seat balts wom?

Was this Injured conveyed to hospital by
ambulanca?

Addrass
Pastcode

S6060018A
93822324

2
MNAME:
GEMNDER:

DETAILS OF INJURED PERSON 1
YAHYA BIN MOHAMED

SLIGHT INJURY
SLABTIIL
YES

MO

DETAILS OF INJURED PERSON 2
KALIMAH BINTE AL

SLIGHT INJURY
SLAGTIIL
YES

MO

DETAILS OF INJURED PERSON 3
KHAIRIL ARIFFIN BIN YAHYA

SLIGHT INJURY
SLABTIIL
YES

NO

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass,

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 withholding of material
facts may allow insurance companies to repudiate policy liabill

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance

compan|es.
5. Any false reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranca
Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested 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 coples of
the report being made available aforesaid.

#. Consent under the Persenal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted 1o collect, use,
disclose and/or process my personal dataf/personal information set out in this [farm] and any othir personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be coflectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpoze(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;
{1l carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data ahout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, precessing, handling and/or dealing with my claims (collectively the
“Purposes”|

(b} all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use; disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

lc)  my Personal information may/can be disclesed by any of the Insurers and/or GIA to 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 Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared / disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

. ﬂ/,z-r/wéoiﬁ

Fallt?tﬁr's Signatura Driver's Signature }éldl'lll‘ig Centre Pprsognel’sSignatyre
Date B Yohe: A~ Ih'"‘ {'3‘ {If driver is not the palicyholder) Name: 8 IM
Date & Time: MRIC/FIN N, |

U pow



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in‘every respect

N /il 15

F‘olicvho(:_:j‘s Signature Driver's Sigrature Reporfing Cantre Persgnnel’ Elgna
Date & TiMe: 2 '/l.p h -] {IF driver is not the policyhalder) Mame: ,@
.0 F."' ) Date & Time: NRIT/FIN Mo,




POLICE FORCE AN

TI201804267021

Police Station Of Origin: 1of4

Traffic Police Report No, T/20190426/7021
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/04/2019 20:39

‘Informant's Particulars

e ————
B B Sas gt o T e

e of Informant: Address;

YAHYA BIN MOHAMED APT BLK 817 WOODLANDS STREET 82 #01-333
SINGAPQORE 730817

ID Type / ID No.: Contact No.:

NRIC NO / 512176766 Home/Office: Mobile: 92309662

Nationality. Email:

SINGAPORE CITIZEN yy7676{@gmail.com

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

Male 30/08/1956 Driver

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

CIVIL SERVANT Class: 2,3 Date of Expiry:

J|| 1Hr"r; ||| ||l‘jq| I"I T‘.-._"";:f[‘.f.r:;.;j'. ¥

Date/Time of

-|- aof Injury,r : pe of Lﬂcaﬂnn
: ; Others Accident: Flyover
Accident: 25/04/2019 07:20 N
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ?Imburance:
o

SLAB731L | Car

SMK2248C | Car LEXUS Grey Slightly |1




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

R A

2ol 4
Report No. Tr20180426/7021

CONTINUATION OF REPORT

 Details of Person Involved

Any Pedestrian Involved: No

No of Pedestnans iruured NIL

| Use of Pedestrian Crossing: NA

Name YAHYA BIN MDHAMED ID No. 51217676G
Related Vehicle | SLABT731L (Car) Contact No.| 92309662
Hospital/Clinic | MILLENNIUM MEDICAL GROUP Class of Class: 2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/04/2019 = Date Discharge | NIL
No. of Days granted Medical Leave | 05 Dagraa uf |l'|_]L,II"_0," SIight
(PRSSeNgefi ANCEYIE. LRl Cal Tl iR I A & AT el v XN
Name KHAIRIL ARIFFIN EIN YP.HY.A ID No 5943564 3A
Related Vehicle | SLAG731L (Car) Contact No.| 92336367
Hospital/Clinic | MILLENNIUM MEDICAL GROUP Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/04/2019 Date Discharge | NIL
Mo, of Days granted Madl::al Leave | 05 Degree of Injury | Slight
Passenger n:fx D] WML g Ll TR 7 -t H .
Name l KALEMAH BINTE ALI ID No. 51444523D
Related Vehicle | SLAB731L (Car) Contact No.| 81251488
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date I
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight




POLICE PORCE AT

1201904267

?Gi#& Station Of Origin: Sof4
raffic Police Report Mo, T/20190426/7021
10 Ubi Avenue 3 SINGAPORE 408865 o
Tel No: 65470000
CONTINUATION OF REPORT

Driverie=uuds v N ZDLan) <N : A j oy h
MName YONG SHIAD VOON ID No. S69690184A
Related Vehicle | SMK2248C (Car) Contact No.| 93822324

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

Brief Details.

| was driving m/car SLA 6731 L along CTE towards City at Braddel Flyover. | was on the extreme left [ane
towards Braddel exit. | came to stop behind queue of vehicles. About 5 seconds later the vehicle in front
of me started moving and before | could move m/car SMK 2248C coming from behind collided onto the
rear of my car. My carfarked forward about one car length. The car driven by lady driver sending her son
to school informed that she has failed to apply brake in time causing the front of his car to slammed on
mine. It caused extensive damage to the rear of my car.

At the time of the accident there were two passengers in my car. My son seated at the front passenger
seat and my wife on the left rear seat. All were on seat belt. | suffered back and neck pain, right hand
middie finger and left hand thumb and shoulder, | also felt giddy during the day. My son also had back
pain. Both of us were given 5 days MC from 25 Aprto 29 Apr 18,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

R

TI20190426/7021

4ofa
Report No. T/20190426/7021

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
26/04/2019 20:38

Officer In Charge Of Case:
TP/ TPHQ /

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:;

Authentication Stamp
NP8




]1‘” '] I.fr_-‘
ACCIDENT STATEMENT

ACCIDENT DATE 22/ O4 3619 )(DD/MMMYYY). TME_CT =20 JHHMM|
tocanon;__ CTE Hvagde fljews fvwaac Sihy

1. DETAILS OF VEHICLE
Q| VEHICLE NUMBER: Sta €72 L
B)INSURANCE COMPANY: L 18egR Ty
c]POLICY NUMBER:_SD | BN 020 Se /VPc 2 [Rag
d}POLICY TYPE: ICGF}&PREHENSWE / THIRD PARTY / TH*R'B'P‘#EPPF’RE-H—HEFF}

o)MAKEL MODEL; ' Howta way
TYPESALOCGN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

9 VEHICLE CATEGORY:[PRIVATE ACOMMERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME:_O* TH € Laby To uabpx
) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (¥ES/NO)
IF NO, PLEASE STATE (THIRD PART( CLAIM / RERORHNE-OMLY)
2.. INSURED / POLICY HOLDER

iz AINAME_- JAHYA B4 Mounmen (MALE / FEMALE)
BINRIC/FIN/PASSPORT:_S121F6F6 & coNTACT: F2269L
onA c)ADDRESS:_Be 817 wesh sy Cleser s HOl- 322
. C ] 26813 , ] : .
s ol * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o S DRIVER
tjmcm-?qﬁrﬁé'}, QJNAME: Y AU [MALE / FEMALE)
T AV ) NRIC/FIN/P ASSFORT: CONTACT:
£33 ] ADDRESS: :

“d)DATE OFBIRTH: [ 20/ ©F ; £6  jiDD/MM/YYYY)

8] OCCUPATION: (INDOOR / SUFBSOR
s %

)
NDATE oF bRIVING  PAS, 78
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (&6 / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Mk
5. a)WEATHER CONDTIO M: (CLEAR
b]ROAD SURFACE: (DRY / £ . J
6. WAS ANYBODY 1MJUREQQY§J ND) '
7. Q)REPORTED TO POUCE (YES /NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:

i " 8. THIRD PARTY VEHICLE
S He ok fasceager o) VEHICLE NUMBER: SMK 2248 MODEL:

Cloduding cotver) bl DRIVER'S Name:_ TONG SWIRC Voen BF LT
( 5‘-%' " ) NRIC/FIN/PASSPORT: S 6969618 A CoNTACT: _#9 3831324
= 9. THIRD FARTY VEHICLE )

{__,E:.u.-:

= Mo ol RSaiAaL- d}) VEHICLE MUMBER: MODEL:
S PR o DRIVER'S NAME:
L 1“"“9‘1‘”5 A} ' NRIC/FIN/PASSPORT: CONTACT: .

Omat| = YN T1E6TER Fmai ) . Com
\IDED T



REPUBLIC OF SINGAPORE
IERNTITY CARD NO. 3121?5?&13
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IQOGHLIBERTY Liberty Insurance Pte Ltd

: o Registration no 1980027810
I li]{.'rl‘l 1800-3423?39] 61 Club Straeg
’ . MITO ASSESTANCL IMOTEIN] #02-00 Libarty Houwan
| 1S l"l.ﬂ{.'{‘ 24 nk kLR ER RN ?arﬁﬁ‘;;zﬁ:% Fax; (55) 6225 6800
A DIMDRSONESRMM /oo oo i bery s som g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1587 {MALAYSIA)

MOTOR VEHIGLES (THIRD-PARTY RISKS} RULES, 1859 {MALAYSLA)

Certificate No SD18V02050 VPC2 /RO0

Form MX1

Date of Issue 22-FEB-2018
1.Index Mark and Registration No. af Vehlele: SLABTAIL
2.Chassis number of Vehicle: MRHRU1B30FPODOTSD
3.Name of Policyholder: YAHYA BIN MOHAMED
4.Effective date of Commencement of Insurance 11-MAR-201E 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 10-MAR-2020 23:58 PM
6.Persons or Classes of Parsons entitled to
drive*:
A} The Palicyholdar.

B} Any other person who is driving on the Policyholder s order or with his permizsion.

Provided that the parson driving is permitted In accordance with the licensing or othar laws or regulations to drive tha Motor Vehicle or has
been 80 parmitted and iz not disqualifisd By order of a Court of Law or by reason of any enectment or regulation in that behail from driving
thie Molor Vehicla.

And provided further that the Molor Vehicla |s registered under the Road Traffic Act and jts ragistration under the Road Traffie Act has not
bean cancellad at the time of the accident loss or damagea.

T.Limitations as to use*:
Use= only for socisl, domestic and pleasurs purposes and for the Policyholder's business.
8.The Policy does not cover:
A) Use for hire or reward.
8) Use for racing, pace-making, reliability rials or speed-tasting,

C} Uss for the carfage of goods (other than samples) In connection with any trade or business,
D) Use for any purpose in connection with the Muotor Trade,

“Limitations rendered inoparative by Saction 8 of the Mator Vehicles (Third Parly Rizks and Compensation) Act {Chapter 188) and Section 95
of the Road Transport Act, 1887 (Malaysia) are not to be included undar thasa headlngs.
I"We heraby certify that the Policy to which this Certificate relates Is issued In accordance with the provisions of the Mator Vehicles (Third
Party Risks and Compensation} Act |Chapter 189) and Parl [V of tha Road Transport Acl, 1887 (Malaysia),
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature
Eor Information only;
COVERAGE : Comprahensive, Unlimitad Windscreen, MCO Protection
SUM INSURED: MARKET VALUE AT THE TIME OF LDSS
EXCESS: Saction | 58800, Additional Excess For Young & Inexperenced Drivers 33000 Windscrean Excess
55100
FINANCE COMPANY: OVERSEA-CHINESE BANKING CORPORATION LTD
PRODUCER NAME: KAH MOTOR COMPANY SDN BERHAD =~
PLMY/PLMY23-FER-18 S1_CI_T1_T3_OE_Template2-Ver?. 23-FEB-18

Fab 23, 2018, 11:42 AM




