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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report E::ll'l'&?m."ﬂhe details of the accadent lo speed wp the claims process.
£, Thes Form must be completed by the Polcyholder andior the Authorised Driver.

4. Information pravided must be as ruthiul and acourale as possible. Any witful mesrepresentaton or withalding of malerial facls may allow insurance companies o

repudiata policy liability.

4. Theissue and acceptance of this Form by insurance companies is not &n admission of policy lability on (he part of the insurance companies.
5. Any false roporting may be referred to the Police for Investigation.

G Thes repor will be forwarded by the insurars of the GlA Records Management Cenlre estabisshed by the Ganaral Insurance Association of Singapore (GLA) for
archiving and that copuas of this raport will, for a fes, be made available upon epplication by interested partas.

!, By the lodgement of this report 1o he insurers, you hereby consent o the archiving of this report at the centre and o coples of the repor being made avadable

aforesaid,

ACCIDENT STATEMENT

Date Of Repor
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

08/08/2019 13:44

O7/08/2019 15:30

BALESTIER RD (OUTSIDE LAM'S ABALOME)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MNRIC Mo

Emall Address

Mobile Phone Mo

Altermative Phone Mo
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 vahicla?

It Mo, Please state action to be taken
YVehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Mumbar

Cover Note Number

Driver

Mame of Diriver

NRIC Mo

Date OFf Birth

Crecupation

Date Of Driving Pass

Criving Experiance

Gender

hMobile Number

Fax Mumber

Contact Number

EMail Address

SKESG46Y

YAM CARMEN
§2509127C

NOEMAIL

(LOGAL) +65-97451109
OFFICE-87451109

MERCEDES-BENZ
C180 KOMPRESSOR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D 300104066 QMX

YAM CARMEN

52599127C

13/10/1965

INDOOR

221071988

20 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-87451109

OFFICE-97451109
MNOEMAIL
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Address 3 OXFORD ROAD #04-D4
Postcode 218814

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidem COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Number of vahicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? ne

Was any other material or property damaged? YES

| h_axr_c_ been approached by ununown person(s) NO

solicitingfoffering accident claims assistance.

Mumbar of Passengers (Including Driver) 1

Details of Police Action

Was the accident reparted o the palice? YES

If ¥es Please stale which Police Station

Police Station Name TRAFFIC POLICE DIVISION HO
Police Station Address gﬁg;g;&ﬂl AVENUE 3 , POSTCODE: 408865 , COUNTRY":
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REFORT T/20190807/7018

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Numbar XD6185E

Vehicle Make/Model/Calour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature OFf Damage
Page 2 of 20



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name YAM CARMEN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKESB4BY
Were seal balts warm? YES

Was this injured conveyed 1o hospital by NO
ambulance?

Address

Postcode

Page 3 of 20



ACCIDENT STATEMENT
* 72 LR O MM /OY), TIME: (9 20 | {RHMM

ACCIDENTDATEL T ./ — (T _JI-
Locanion. -~ Balesties Rl _[G“fﬂ’”_im“i.ﬁbﬂw#— =3
| DETAILS OF VEHICLE

~[EMICLE MUMBZR Skt BIE:H-LHI’ -

TURANTE COMB A MY fins | & i
-|POLICYT NUMBER;
NIPOLCY TYPE: [ COMF
SIMAKE & MODEL;_Mese ABO .
HTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE { OTHERS}
gIVEHICLE CATEGORY:(PRIYATE / COMMERCIAL / MOTORCYCLE}
hIPURPOSE OF USING AT ACCIDENT TIME:___ fri/ale "t
i1ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)

IF NO, PLEASE STATE (THRD PARTY"CLAIM / REPORTING OMLY}

AFREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)

2. INSURED / POLICY HOLDER
AJNAME: Newm  Cormen (MALE / FEMALE)
bINRIC/FIN/PASSPORT:__ 3287013 3¢ coONTACT: 115 (1o9

Hotp-or U)1IBGIY

c|ADDRESS: } Oxfordd

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

- o
fé—!...'-;. 3{- re.-r;-:g” j_g_, DRI’H’ER- o -
|.I: b c} «-"-I.-r--:- ""[ '/:r‘ ﬂJMAM:‘. iMAL:f F:M&"r
s o EE BINRIS/FINPASSPORT: CONTACT
Co\) =JADDRESS:

=ci)DATE OFBIRTH: {13 /127 165 )(DD/MM/YYYY)
3)DCCUPATION: [INBDDR f OUTDOOR]
AIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY?T (YES
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Eron
5. 2 WEATHER CONDITION: (CIEAR / RAINING / OTHERS ]

b)RDAD SURFACE: / WET / OTHERS, : mi 3
4. WAS ANYBODY INJURED (£E8 / NO)
7. Q]REPORTED TO POUCE (YES/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

e 8. THIRD PARTY VEHICLE 2
S R a) VEHICLENUMBER: _ xD 6185 MODEL:

My Oy ’,[h':;:ﬂ..}:-r

7§D}
o

i line

{ Wdudine deiveey B DRIVER'S NAME:
/ \} c) NRIC/FIN/PASSPORT: CONTACT:
el 7. THIRD PARTY VEHICLE
i i nisne d) VEHICLE NUMBER: MODEL:
ST ETETIT o) DRIVER'S NAME:
CONTACT: .

(lndudion dvisec) ) NRIC/HN/PASSPORT:

£, 7

—

Ohasl = ric0 60 ay+0ssrvic es Casvail. oy

lax = 6284 7040



SKETCH PLAN

IMPORTANT NOTICE
Flaa3e repp T corracthy tha datalls of the acodant ta spesd up 12 C2IMa @ QL2535
Th i 230w ui ae complatad by the Policyholder and/or the Authorised Driver
farma yoayidan must 02 35 truthful and accurate as possiblg. ASy Wi Tl MUSTROMER2ATETI00 2 witahalding of mats
facts may ai i~3708 zymaaniss to repudiats policy liability
F i  Fayie B BawttFa 12 T Oy ISLCANSE SIMOoANISs 5 AOT 3N 3AMLEE0N T Py hadiily the part
coMmpantias

Any false reaorting may be raferrad to the Pollce for investigation.

The report will be forwarded by tha insurers of the GIA Records Managzment Cantra astablished by tha Gzneral Insurance
Association of Singapars (GIA) far archiving and that copies of this report wili for a fee be made availadle upon applicatinn by

intarasted parties.
3y the ladgment of this report ta tha insurers, you hareby consent ©a tha archiving of this report at tha centre and to copiss of

the report being made available aforssaid,

8. Consant under the Personal Data Protection Act (PDPAJ

| understand, acknowledge, agrae and conzent that:

T

';”

(b)

{c)

(d}

]

"
\ W

My insurar, my workshao and tha Ganaral Insurance Association of Singapore ["GIA") may/are parmitted to collect, use,
diszlose and/or process my parsonal data/sersonal information s=t out in this [form] and any other personal information
provided by me ar possassad by my insurer [collzctively the "Personal Information”) and disclose and transfer such
Parsanal Informatisa to all insurar(z) wha have insured vehiclals) invohrad in this accidznt (all insurar(s) who have insurad
yahiclalz) involvad in this azsidant shall be collactively referred to as the “Insurers”), the Insurars’ lawyerslaw firms, the
Monetary Autharity of Singasore and any relavant governmant agancy/authavity (such as the polica}, for the purnosa(s)
of :

(i} aracessing handling and/ar dealing with my claims inzluding the sattiemant o the claims and any nac2ssany
invastigations refating to the claims;

(1} invastigating tha acoident and/or my claims;

liil) carrying out aad/or J2aling with my instrustions or responding to any BRquines by me;

(v} administaring my chaims {inciuding tha mailiag of correspondance, stataments, invoices, radorts o nalizes £ me,
which zould involve dizzlosurs of certain personal data about me to bring about delivary of the sama 35 well 3z on the
acrarnal cover of envelopes/mail pazkages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”)

all insurer(s) who have insured vehicla(s} involved in this accident and the Insurers’ lawyers/law firms, may/fare permited

to collect, use, disclose and/ar pracess my Personal Information for one or more of the abowve Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms); which may be sited outside of Singapore, for one or more of the above Purposes.

my Parsanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in presant and all future claims.

the information so collectad under (d) above may be shared [ disdosed:

{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

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

0N

. b

o

Fuiicyﬂuldtr'ﬁlgﬂ’ature Driver's Sdgnature_-_

ntre Persannel’s Signature

Date & Time: (Hf driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.;



SKETCH PLAN

=: 44

SEENEEEERN R W
iy

b 9

H‘i
BHERRERRE. 5% Z_LIT
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT "

ohicke A SKE ALYty

W ¥

+

f}.-:l _F__,f i /H_‘f ) ! /éﬂ.“?_,_,.- A 3
,.-F-{ t/'?ﬁ/;_{:" II.-"XL/;" IIII,—"L/._/:.;T 'rfi" d_{:_ £ {‘“-‘I'fz DJ/?A

/ 7

/ F

2
Vi
fr/
r /"J
4
/./
.
./’r
/ 3
ol

DECLARATION
I/ We declare the foregoing particulars are true irrll?E_UEhp' respect.

s MLk |
|

\\,I |
U\ N N\

£

Dirrver's Signature
(f driver e net the policyhclcer]
Cate & Time:

Policyholder's Signature

Dzte & Time:

Re
M2

rsﬁg Centre Perscrnel’s Signature

NRIC/FIM Me




SINGAPORE
POLICE FORCE

9

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made
07/08/2019 1653

| Vide Report No..

AR b

1afta

Report No. T/20190807/ 7018

~ [ Station Diary No.

Informant's Particulars
Mame of Informant Address:
YAM CARMEN 3 OXFORD ROAD #04-04 SINGAPORE 218814

“ID Type / 1D No.. Contact No - :

NRIC NO / 52599127C Home/Office: Mobile: 97451109
Nationality- ~ [Emaill. '

SINGAPORE CITIZEN enquiry@ncob0.com

Sex: Aga "Date of Birth. | Type of Informant; -

Female |5 | 13/10/1965 Driver

Race Language: Institution / School Name:
Chinese English

Occupation Driving Licence Information:

Self-Employed Class: 3 Date of Expiry:

General Information of the Accident |
Type of | Injury Drink | Date/Time of Type of Location:
AF d | Others | Drive: Accident: Straight Road

| Aeeident i |No | 07/08/2019 15:30 =
Location:

BALESTIER ROAD

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow

Traffic Control. | Traffic Vaolume:

Dual Carriage Way Not Controlled Heavy

Type of Collision | Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ﬂmbulanoe:
L a

Details of Vehicle Involved

Vehicle No. | Type Make Model | Color Condition | No of Passenger |
SKESG46Y | Car MERCEDES |C 180 | Silver Seriously | 0

BENZ ' EDRMPRESE = Damaged

XD6185E | TRUCK 0

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SKESB48Y | E_?éGLI_I;_«ISUFEANCE (SINGAPORE) 300104066 15/03/2019 | 14/03/2020 |




SINGAPORE
POLICE FORCE SRR

T/20120807/

Police Station Of Ongin: 20i3

Traffic Police Report No. TI20190807/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No. 65470000
CONTINUATION OF REPORT

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing. NA

| Driver

| Name YAM CARMEN ID No 52599127C

! - —

| Related Vehicle | SKES646Y (Car) Contact No.| 97451109

Hospital/Clinic | NIL . Class of Class 3

Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | 07/08/2019 Date Discharge | 07/08/2019

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

Brief Details.

ON THE STATED DATE & TIME. | , VEHICLE A WAS TRAVELLING STRAIGHT ON THE STATED
VENUE. SUDDENLY VEHICLE B CUT INTO MY LANE AND HIT ONTO MY VEHICLE RIGHT
PORTION. THE IMPACT CAUSING MY VEHICLE SWERWVE TO THE LEFT AND ONTO THE CURE.
| WISH TO STATE THAT I'M INJURED AFTER THE IMPACT

CLINIC : Intemedical 24 Hr Clinic



SINGAPORE
POLICE FORCE TR R

90807/

Police Station Of Ongin 3of3

Traffic Police Report Mo, T/20180807/7018
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: ' [ Signature Of Informant
Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is

required.
Signature Of Interpreter: Date/Time:
Not applicable 07/08/2019 16:53
Officer in Charge Of Case. Classification Of Case:
TR/ TPHQ/
YEO GEAK ENG CECILIA
Contact No.: 654765404 ‘

Authentication Stamp
MP1E8



REPUBLIC OF SINGAPORE DRIVING LICENCE REPUBLIC OF SINGAPORE
. IDENTITY CARD NO. S2599127C

YAM CARMEN
Y = CHINESE -
Wb ST e ﬁ
12=-10=1885 F

iy of BT

HONG KOMNG

¥0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

2Talee
EFFECTIVE DATE
Class 3 Wofor cars with unisten weighnt =< J000Kg with =< T 22 Jul 1939 !
_— ﬁﬂﬂmﬂﬂL“ﬂ“h‘mdmﬁﬂﬂﬂdmﬂmﬂﬂ "

wehicies with uniaden waight == 2500kg wac e 52599127C
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SIG Insurance (Singapore) Pte. Ltd.

Tel +65 6827 TRBE, Fax +65 6427 7800
Co-Reg No. 2004122126 GST Reg. No. 20-04

A Member of EXERENN] INSURANCE GRO

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807

122136

1P

MOTORMAX
RENEWAL CE RTIFICATE
POLICYHOLDER INFORMATION
Name : Yam Carmen Date of Issue ¢ 18/02/2019 =t
Policy No. * D 300104066 Qi
Address : 66 Marine Parade Road Account No, 2 |
:;1-15 AT Period of Insurance ; 15/03/2019 19 14/03/2020
€apore 449300 Premium : SGD919.03
(inclusive of G5T)
RISK NUMBER 1
Insured Details
Registration No, ! SKESG46Y Year of Registration : 2012
Make/Model ¢ Mercedes Benz ¢ 180 KOMPRESSOR Capacity : 1597 ¢CC
Engine No, * 2719103135724 Seating Capacity ¢ 05 (incl. Driver)
Chassis No. ¢ WDD20404524672085 Off-peak Car : No
Financial Interest : Tokyo Century Leasing (Singapore) Pre. Ltd. a5 Hire Purchase Owners
Coverage Details
T
Type of Cover : Comprehensive S5um Insured i Market Valug 3t the Time of Loss
Windscreen ! Unlimited Windscreen Excess - 5GD100
Ne Claim Discount 1 50% NCD Protector : Covered
Annual Premium : 5GDB58.91 Good Driver Discount: 5%
Excess : S5GDS00 (Own Damage Excess)

Authorized Driver(s) : Yam Carmen

Any other
permission

Limitations As To Use 3

of goods o

This Policy extends to include the

exceptions/exclusions of this Policy

‘Automobile and Medical Assistance
The Automobile and Emerg

appointed assistance company to assist You in an emer,
ﬂlﬂﬁlﬂﬂw Area unless otherwise stated.

The caller will be required to always

SGSGSACMI01902181714

Person provided he is driving on the Policyhalder's order or with the Policyholder's

Use only for social domestic and pleasure purposes and for the Policyholder's business. The Policy
does not cover use for hire or reward racing pace-making reliability trial Sﬂﬁd-tﬂ'stlng the ca

ther than samples in connection with any trade or business or use for any purpose in

following endorsements and clauses subject otherwise to the terms conditions and

Services Endorsement

ency Medical Evacuation and Repatriation Assistance Services are arranged by Us through Our
n

Eency caused by or arising out of the use of the insured Vehicle within

identify themselves by their full name and Policy number,

MSIG 24 HOUR EMERGENCY HELPLINE
(65) 6337 1208

QMX091807
Page 1 of4




