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ENTRY DATE & TIME: 06/06/2024 15:00 (3GT)
SUBMITTED BY: Claims

VERSION: 1 {06/06/2024 15:00 {SGT))

IMPORTANT NOTICE

1. Please report comrectly the details of the acmdem to speed up the clalms process,

2. This Form must be

?:SlNGAPQRE ACCIDENT STATEMENT

3. Information provided must be as tuthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy kiability.

4, The issue and acceptance of 1h;5 Form by msurance ccmpanles is not an admission of pelicy liability on the part of the insurance companies.

6. Tﬁxs repon WI" be forwarded i:y 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 avaiable upon application by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made avsilable aforesaid.

_ ACCIDENTSTATEMENT . .

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

06/06/2024 15:00 (SGT)

Both Folicyholder and Actual Driver
05/06/2024 08.05 (SGT)

PIE, Singapore

(EXIT 12) TO KPE

Singapore

* DETAILS OF OWN VEHICLE -

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobhile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

W Accident report SA1824660008

SLTeQs50T

Mo

KOH WEI LIN, WINNIE
SXXXX232Z
KOHWINNIEWL@GMAIL.COM
(Phone) +65-86862265

Honda
Vezel

Private use

No - Claiming third parly
Private car

Auto

1496

Income Insurance Limited
5121523818-03

KOH WEI LIN, WINNIE
SXXXX232Z
18/02/1992

tndoor
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Driving Pass Date 10/05/2012

Driving experience 12 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-86862265
Alt. Phone Number -

Email Address KOHWINNIEWL@GMAIL.COM
Address 63 CIRCUIT RD

Address complement #02-265

Postcode 370063

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

 DETALSOF OTHERVEMIGLEPROPERTY1

Vehicle Registration Number SLT3625E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address compiement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLV2839B

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMA3714U

Private car

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SA1824660008

KOH WEI LIN, WINNIE
Female

3 DAYS MC
SLT6050T

Yes
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SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

. SINGAPORE
é POLICE FORCE
Pokes Slaton Of Ongin Tal
Traffic Polite Raport Mo, TRO2406057005

10 Ubl Avenie 2 SINGAPORE 408885
Tel Mo BH4700G0

REFORT COF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No Station Daary Noo
GH06/2024 2118
infomanis
Name of [nforman Address:
KOH WEI LIN, WINMNIE 53 CIRCUIT ROAD #02-2585 SINGARPCRE 370063
I Tynpe 713 No ‘Contant No
NRIC MO F 592082322 HomeOfice: Mobie: 55882285
Naticnaiiby ST Emal o ‘
SINGAPORE CITIZEN KOHWINNIEWL@GMAIL COM
Saw Age. Date of Birlh. Type of Informant
Female 32 1810201992 Drreer
Race {Language
Chiness Englsh
Becupaton o Driving Licence [nfermaton.
Accountant {excluding tax sccountant} Clzss: Datz of Expuy

P 7 Ingury Drink Drive, | Date/Tima of Accident” | Type of Lozcation: |
Type of Accant | fiharg Ng 05:06/2024 0805

Locaion.

PAN ISLAND EXPRESSWAY

Waathar ' Rozd Surizce’

Trathe Flow T irathe Contol, Traffic Volure:

Type of Colsion T Anyone conveyed by
ambufance,
No

| HONDA VEZEL 16X Ag Blue
| .

SLTA0ROT | NTUC Incomie insurance Co.Operative
_Limlle{i
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POLICE REPORT #

SINGAPGRE

POLICE FORCE
Podice Station Of Onigin ol
Traffic Polica Report Mo, T0240505/7005

10 Ubs Avenue 3 SINGAPORE 408885
Tel Mo $5470000 , ,
CONTINUATION OF REPORT

Any Pedesinan Invoived: No
Mo. of Pedestrians injured: NIL

[Use of Pedestria

Name KOH WETLIN, WiINN 1D No.
“Related Velici= | SLTA05AT (Motor cary Contact Mo, 56852085
HospilaiiChnie | ML R Ciass of | Class NIL
: Griving Date of Expiry: NIL
- Licencs &
Expiry Date

DOate Trealiment N, Date Discharge | NIL
Mo of Days granted Medicat Leave (G | D3 Degree of inury - Senous !
Brief Datail

On the sialed date and time. | was driving SLTS050T atong PIB{Tuas! slip road towards KPEIECPY when | was
graduzlly coming 1o 2 stop due to vaffic conditions

Before | came lo 2 complate stop. 2 massive impact slammad info the rear of my velcls unexpeciediy causing itto
surge forward.

The impacl was £0 huge that | crashed into the rear of the vetuels in frand despite having kept safety distance.
My body lurched forward and was restrained by the seat halt

I was in @ daze for awhiie before | alighted.

Lipon alighiing. 1 remiised that | was invoived in a 4 car chain collision involving:
SLvz83sR

SMA3T el

SLTe0507

S1.T26258

whare ming was the 3rd car

My vehicle was badly damaged due W the collision

Vimmediately feft pain in my chest and back areas

A3 such [ was conveyed o TTSH vig ambulence

On the way io TTSH. t starled feebng pain in my neck and both shouiders =5 weli
was reated and aischarged the same day with 3 days MC

The same evening, | aise discovered that | had suffered conlusions and abrasians over my iInner arms and nght foot
aeas

| witl senk olicw ug reatment if the pain does not go sway
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POLICE REFPORT #3

SINGAPORE
POLICE FORCE

. . . GomE T
Police Statan Of Ongin. Iofd
Traffic Fohoe Report Mo, TRO240655/%005

16 Ul Averue 3 BINGAPORE 4088858
Tel No: 88470000 ,
CONTIUATION OF REPORY

“Sigrature Of Gificer Recording 112 Repor. Signature Of Informant
Not applicable The idently of the parson making this repornt has been

auvthenticated by Singpass. No signatures is required

Sigrature Of interpreter. ' Date/Time
Nol applicable 05062024 2118
Officer In Charge Of Case : Classification Of Case

TP IARIT
FeHKRUL RAZ! BIN SUMAIME
Contact Mo 85478404

NP1SE
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