MNA119077819 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/06/2019 17:37
SUBMITTED BY: Liew Shan Hui

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 14/06/2019 17:37

Date Of Accident 13/06/2019 23:00

Exact Location Of Accident JUNC OF HOUGANG ST 51 & HOUGANG AVE 4
Country/State of Loss SINGAPORE

Vehicle Registration Number SDV9909G
Insured/Policyholder

Name Of Registered Owner THIAM SAI YIONG
NRIC No S7121856B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92718295
Alternative Phone No OFFICE-92718295
Vehicle Particulars

Manufacturer PORSCHE

Model CAYENNE
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 SD19V05222/VPS/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

THIAM SAI YIONG
S7121856B

03/07/1971

INDOOR

21/06/1995

23 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92718295

OFFICE-92718295
NOEMAIL

Page 1 of 19



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 (including own vehicle)
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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 572 HOUGANG ST 51 #03-33
530572

NO

OWNER

COLLISION - CROSS JUNCTION
RAINING
WET

NO
2

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

FBF1839K

MOTORCYCLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

TANT NOTICE

facts may allow insurance companies to

The issue and acceptance of this form by insurance tompanies is not an admission of policy liability on the part of the
IMSUrance companies

& reporting MY SE TETErmed 80 the police fo HEStion,
The regort will be forwarded by the insurers of the GLA Records Management Centre establizhed by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaflable upan application by
interesied parties.
Ey 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 avallable aforesaid.
Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of singapore | "GIA") may/are permitied to coliect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other 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) who have Insured ¥ehicle(s) involved in this accident (all Insurer(s) wha have insured
vehicle{s) Invalved in this accident shall be collectively referred to as the “Insurers"), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant Bovernment agency/authority {such as palice), for the purpose(s) af :

{1 Processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the claims:

{1 Investigations the accident and/or my claims;

fimy Larnang out and,or dealing with my Instructions or respanding ta any enguiries by me;

] Administering my claims {including the mailing of torrespondence, statement, involces, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as
on the external cover of envelops/mail packages): and/ar

v} Complying with applicable law In administering, processing, handling and/or dealing with my claims. [collectively
the “purposes”)

{b] AN insureris) who have insured vehicke(s] Involved In this accident and the Insurers' lwwyer/law firms, may/are permitted
te collect, use, diclose and/or process my personal informaticn for one or mare of the above purposes: and

{el My personal information may/can ba disclased by any of the insurer and/or GIA 1o their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapare, for one or more of the abave
purposes,

{d] My personal infermation will alse be coliected and used to compile claims histary for the purpose of fraud detection,
Imvestigation and management in present and all future claims,

(el The infermation so collected under [d) above may be shared / disclosed:

(]} Toall insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
i Far complying with requirements under my regulations, laws ar court orders.

N

Policy holder's signature Driver's signatu reporting centre personnel's Signature
Date [ time: (if driver is not policy holder) Date / time:

Date [ time:

Poge 5
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Accident Sketch Plan

SKETCH PLAN

A-spedirGq | [T __““ﬁ
B~ FBF K39k __

—_— _— e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Rekev e DPolice vepov+
T ol

DECLARATION
I/We declare the foregoing particulars are true in

W

i
Policy holder’s signature  Driver’s signature reporting centre personnel’s Signature
Date & time: Mdrin:ih not policy holder) NRIC/FIN No.:
Date & time:
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POLICE FORCE

POLICE REPORT

60 Hougang Avenue 9 SINGAPORE 538775

Tal No: 1800-4880958

REPORT OF A TRAFFIC ACCIDENT

TI20190614/2060

1ef3
Repan Mo. T/2019081472080

Date/Time Report Made:
14/06/2019 12:37

Vide Report No.;
F/20180613/0183

iy

S‘Illinn_ﬁi;y Mo.:
63

.Addm:.

Name of Informant:
THIAM SAl YIONG APT BLK 572 HOUGANG STREET 51 #03-33 SINGAPORE
230572

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

NRIC NO /571218568 Home/Office: Mobile: 82718205
Nationality: Email;

SINGAPORE CITIZEN

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

Male 47 03/07/11871 Driver

Race; Language: Institution / School Name:
Chinese

Occupation; Driving Licence Information:

MARKETING | Class: 28,243 Date of Expiry:

Date/Time of — Type of Location:
i : X-Junction
13/06/2018 23:00

Location:

Junction of Road 1 and Road 2

HOUGANG STREET 51

Road Speed Limit:

Traffic Flow: Traffic Controi: Traffic Voluma:

Dual Carriage Way Traffic Light - Working Light

Type of Colligion: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes
FBF1839K | Motorcycle Cﬂ”ﬂ
SDVB909G | Car Slightly |0
m |
of Person inveived

| Any Pedestrian Invelved: No

No. of Pedestrians Injured: NIL

| Uss of Pedestrian Crossing NA
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POLICE REPORT

POLICE FORCE RN

Tr0190614/2080
Police Station Of Origin: i
Hougang NP.C Repon Ne. T/20180614/2060
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 18004890999 CONTINUATION OF REPORT
Name THIAM SAI YIONG IDNo. | 571218568
Related Viehicle | SDVBS0SG (Car) Contact No.| 92718285
HospitaliClinic | NIL Class of Class: 28,24 3
Driving Date of Expiry; NIL
Licence &
- - Expiry Date
Date Treatment | NIL e Disc MNIL
No. of Da nted Medical Leave NIL Degree of Injury | NIL
Brief Details.

decided to make a right tum after the last car have cleared the road. However, before | could complete
my right tum, | suddenly saw one molorcycle bearing FBF1830K coming from the opposite traffic. As
everything happened too sudden, both myself and the rider was unable to stop on time and as such the
Manmmotcmyducdlidadwﬂthhﬂpnnhnnfwmtﬂu. My vehicle suffered a dent on the left
body, front left rim damaged and spider-web crack line on the windshield. | was unable fo identify the
damage of the motorcycle as it was down on the road.

| went down to make a check on the rider who was lying down on the floor. He complained pain at his
head and | mys«!if cbserved that there was bleading coming from his mouth. One passerby also called for
ambulance and soon after medical staff arrived and attend to us at scene. The rider was then conveyed to
Sengkang General Hospital. Traffic police was also at scene and interviewed all parties. They also ook
my S0 card which contain the footage of the said incident.
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POLICE REPORT

Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang NP.C

80 Hougang Avenue B SINGAPORE 538775
Tel Ne: 1800-4850889

Sketch Plan
Informant i not able to provide sketch plan

TRO19061472060

Jol3
Reporl No. T/2018061472080

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:

Signature Of Informant:

E/ e
Sgt 2 KOH YEW WEI /\_P i
Signature Of Interpreter. | Date/Time: ~ ) =
Not applicable 14/06/2019 12:37
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/ e i S
Sr Stalf Sgi NORAMEERA BINTE MDHAMEE{ e SNOPS |
HUSSEIN Frd Lﬁ
. 65476236 % il .
Authentication Stamp T SonAme L ———
NP 168
‘ i FOMCE
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DRIVING DOC

REPUBLIC OF SINGAPORE
IDENTITY CARD Mo. ST121B56B

L]

- —

S3EART

LT

O
27-10-1818

ART BLK ET? WOUGANG BTREET B1
#03-313 .
EIRGAPDRE S308TF

a—
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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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