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MBAT 19120671 / Natienal Assagamaend Conlre Services - Ubi i
ENTRY DATE & TIME- 14/1 172019 05:01 Your NCD will be affected due to late reporting

SUBMITTED BY: Liaw Shan Hui Actual e-Filling Submission Date & Time: 11/11/2019 09:11

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the detais of the accidant te speed up the claims process

2, This Form must be completad by the Policyholder andior the Autharised Driver.

2. Information provided muest be as fruthful and accurate as possible. Any wilful misrepresentatian or wilholding of materal facts may allow Insurance companies io
repudiate poficy liability.

4. The issue and acceptance of this Form by Insurance companies is ned an admission of policy lability on the part of the insurance companies

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

B. This report will be farwarded by the insurers of the GIA Records Managemem Centre established by the General Insurance Association of Singapore (G} for
archiving and that copies of this report will, for a fee, be made available upon applcation by interested paries.

7. By the lodgement of this report 1o the insurers, you hereby congent ta the archiving of this report at the centre and 1o copées of the repart being made availakle
aforesaid

ACCIDENT STATEMENT

Date Of Report 11/11/2019 09:01

Date Of Accident a7/11/2019 10:05

Exacl Location Of Accident 1 NORTH LINK SLIM BARRACKS RISE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

SKL1076G

YUMNG YEW HON DAVID
517335648

MOEMAIL

{LOCAL) +65-96622807
OFFICE-96622807

TOYOTA
CAMRY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
M
PNPV2018-00012482-01

SALLY ENG KSA KOON
51736003E

28/07/1966

INDOOR

28/01/1988

31 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +85-91111117

NOEMAIL

Page 1 al 18



Address BLK 607 CHOU CHU KANG ST 62 #05-127
Fostcode 680607

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber ?f vehJcIEE_ {including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hz_w_r_tl bean a;_}pr{:-achad by ur\knumm_p&rsun[s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name CLEMENTI POLICE DIVISIONAL HOQ (D DIVISION )
Police Station Address gﬁﬁngﬁﬂELEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: 1800-7740000 - FAX NO: 67741705
Was notice of intended Prosecution given? NGO

If ¥es.against whom?

Circumstances of Accident

REFER TO POLICE REPORT D/20191108/7000

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? [ [o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP428TL

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage
Fage 2 of 18



MNo. Of Fassenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SALLY ENG KSA KOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKL107EG

Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Postecode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the detaiis of the sccident (o spead up the claims process,

This Form must be completed by the Policvholder sndfor the Authorised Driver.

]

Infonmation provided must be a5 truthful and sccurste a5 possible. Any wilfui misrepresertetion of withhelding of material
facts may allow insurance companies to repudiate policy liability,

ik

4, The lssue and acceptance of this Form by insurance companias s not 2n admission of policy lability on the part of the inzurance
oompanies.

Any falze reporting may be referrad to the Police for investization.

The report will be forwerded by the insurers of the GIA Records Management Certre extahlishad by the Senersl Insurance
Aszociatfon of Singapore (GHA] for archiving snd that coples of this report will for a fee be made svailsble upon 2pplication by

w

i

irterasted parties.
7. By the lodgment of this report to the insurers, you hareby consent to the archiving of this report &t the centre and to coples of
the report being mads available aforesald.

4. Covsent under the Personal Data Protection Act (PDPA)

lunderstand, acknowladge, agres and consent that:

(2] My insurer, my workshop and the General Insurancs Association of Singapore ("GIAY) may/are parmitted to collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personsl information
provided by me or possessed by my insurer (collectively the "Personal information™) and disclese and transfer such
Persoral Information ta all insurer(s) who have insured vehicle(s) lhwolved in this zceident {2l insurei(s] who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
wionatary Authority of 3ingeperc and any relevant government zgencyy/duthorniy {sudh as the police), for the purposels)
o
(i) processing, handling and/or dealing with my dlaims induding the settlement of the daims and any necessary

investigations relating to the claims;

fiE) drvestigating the sccldant andfor my clalms;

(i) earrving out and/or dealing with my Instructions of responding to any enguiries by me;

iiv) administering my cialms (incuding the mailing of correspondence, statements, invoices, reports or notices to mia,
which could Involve dieclosura of cartaln personsl data 2hout me to bring shout daiivery of the tame 22 well a2 on the
erternal cover of 2nvelopes/mail packages); andfor

v} compiving with applicable law In sdministering, orocsssing, hending and/or dasling with ty clzime.(collactively the
“Purposes”)

[b)  allinsureris) whe have nsured vehiclels) involved in this aecident and the Insurers’ lavyers/law firms, may/are permitied
to coflect, uze, disclose and/for process miy Personal information for one or mare of the above Purposes; and

{c) iy Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party serdes providers or
agante{incfuding their lawyersflaw firmas], which may ke sited outside of Singapore, for ene or more of the shove Purposes,

{dl  my Personal Infarmation will lso be collected and used to compiie claims history for the purpose of fraud detection,
imvestigation and management in present and 2i futurs claims.

{2)  tha information o collected undar (d} ahove rmay be shared [/ disclosed:

T
al

M o el Insurers zndfor zny other third pariiss thet assist in eveluzting, hvestlgating, contralling or maneging fravd.
regulstors, lzw anforcamant and government agencles 2s ressonzbly reouired for the purcoses steted, or

for complylng with reculrements under any reguletions, laws or court orders.

=1

clder's Slgneture Dirlyrer's Signaturs b Renorting Canire Parsonnels Signsture
Dzhe s Time: i drivar = not the potlophaider Name:
Dzt & Thre: WNRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

* foler Yo e obodied Dl foport Mo - D/ 0131109 /3000

DECLARATION
I/We declare the foregoing particulars are true in every respect,
- d——-:_’;‘
st
Policyhalder's Signature Criver's Signafu(’rE“\l Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:




SINGAPORE AR

POLICE FORCE
10f2

POLICE REPORT (NP299)

Police Station Of Origin

Clementi Division H

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

Report No. D/20191102/7000

Date/Time Report Made Vide Report No. Station Diary No.
08/11/2019 00:00
Mame Of Informant Address
SALLY ENG KSA KOON APT BLK 607 CHOA CHU KANG STREET 62 #05-127
= SINGAPORE 680807
ID Type / ID No. (Contact No.
NRIC NO / $1736003E Home/Office: Mobile:
81111117

Mationality Email Address
SINGAFORE CITIZEN eng.sally@gmail.com
Occupation Sex Age Date of Birth  |Race
Supply and distribution/Logistics/Warehousing [Female 53 28/07/1966 Chinese
manager
Institution/School Name Language

) English
Date/Time Of Incident Location Of Incident
07/11/2019 10:00 - 07/11/2019 10:05 SLIM BARRACKS RISE

Brief details.

On 07.11.2019 at between 10:00 - 10:05 am, | (Vehicle A - SKL1076G) was travelling along One-North
Link (close to the junction of Slim Barracks Rise) when Vehicle B - SLP4287L, drove out from Central
Exchange Green without looking at oncoming traffic. The driver of vehicle B did not bring her vehicle to a
stop at the mandatory stop line. This resulted in a collision between Vehicle A and Vehicle B. Vehicle A
had collided head first against the left side of Vehicle B. |, the driver of vehicle A suffered serious bruises
across her neck, arms, back, lower ribs and thigh area. Driver of vehicle A went to A&E after the accident

Signature Of Officer Recording The Report; Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter; Date/Time:
Mot applicable 08/11/2019 00:00
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp




SINGAPORE T

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. D/20191109/7000

and was given § days of medical leave with need for further consultation with a specialist.

Subjects Involved
Suspect
FPerson Name Joyee Lin Xin Yi
ID Type NRIC NO 1D No S7602881H
Gender Female Age 43
Race Chinese Language English
Mobile Na 88932881
Wictim
Person Name ISALLY ENG KSA KOON
ID Type INRIC NO ID No S1736003E
Gender Female Age 53
Race Chinese Language English
Occupation Supply and Address Type
distribution/Logistics/\Warehousi |
ng manager
Address APT BLK 607 CHOA CHU Mohbile No 91111117
!KANG STREET 62 #05-127
SINGAPORE 680607
Is Informant A Yes
Wictim?
Person Name ISALLY ENG KSA KOON (Informant)

Signature Of Officer Recording The Report: lSignatl.rre Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter; Date/Time:
Not applicable 09/11/2019 00:00
Officer In-Charge Of Case: C!assiﬁcatic;n Of Case:

Authentication Stamp




Diate of Accident
Appkdsrn Place
Vehicle. Mo, {Car Plate No.)

Insurace Company

Ovmer or Conipany Natne /IC Mo,

Dwner or Comipairy Coniact MNe.
DRIVER’S Name / [C Mo
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No/ Alt Mo,
DERIVER'S Occupation

Fmail Address

Weather & Road Swrfsce

Renaoriing Tope

; IEELE Mﬂ Aceident Time: |0, (S . 124-HR-Formag)
| toth Ve S by i

. S0 E Makeniods: YO fmmxh-
YD Poticy No:__INPY 018 - 000123 2-0y
‘{unq] Yo ton dovid  ( S13335648 )
. 96622 809 cwmersme
. SN Bg ko bon ( SRAMED
:__13_;__5_4-_\96_5_531‘»‘ER*8 License Pass Date_ 18- 01- |88 -
§pousd Parents \ Children \ Sibling \ Employee\ Othess:______
e 603 dioa ch fong Sheet 61 % 65-N3 () BRogod
SR i E—

TROOCR | OUTDOOR {=.2. warking inside or outside ofiice)

_ Company Tel

 CSEAR 0PV | RAINDG & WET) AFTER RAIN & WET

s Reporting Onay f.':lais@ﬂy S Csim Croin nsuiancs

Number of Passengers (Including Drivery \__ﬂ ENE r B e e e el

Was there any video Captured by car camera: YES
Bxact purpose for which vehicls was being used st theTime of accident: Zrivate e \ Work prposs

Any Injury (If YES, Pls state):

Nos

Other Party Driver's Partlentar (if any)

Vehicle. No: WP P/]AL

Vahicie, No:

Vehicle Make'Modsl:

Vehicle MaksModel:

Name Driver

Nams Drivse:

1 No, DulvesyCortact:

G Mo, DriveryContact:

* NEW - Passenger’s pame & gender:




YOUR PRESTIGE CAR INSURANCE SUMMARY

Please call <45 63122 2071 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

All pitidenty Ml be reported wilhun 24 Rowrl o the nest worong day of the indent

regardiess af whether @ wil i2ad 19 3 clpm

2709/ 2019
26/08/2020

24/03/1966
Male
6a99777
wees

POLICY NUMBER PNPV2018-00012482.01

Abaut this policy

PFremium paid £51,47393 Coverape start date
{Inclusive of GST) Coverage end date

Whao is insured Lo drive: You and any Authorised Driver

Faliy Type PRESTIGE

About you [As the policyholder)

Your nama © YUNG YEW HON DAVID

Agdress 617 Choa Chu Kang Strest 2 05127 Singapare REOROT

Email enp.salty@pmad.com

MEICFFIN 517335648 Late of birth

Marital status Married Gender

Current no claims discousnt 0% Mobile Number

Yoars of driving exparience Throe ar more Cernficate af ment
About your car

Car make and modsl TOYOTA CAMRBY 2.4

Year of fursl registration 2012

Car plate numbier SKL107RG

Issued on; 08/09/2019
. i
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Flease refer 1o contract for speahc terms, conditsond

g Lo Ingurance Summary need Lo be changes
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