MNA118060118 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/05/2018 17:00
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 ability.

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/05/2018 17:00

08/05/2018 07:35

BKE TWDS WOODLANDS NEAR EXIT 7
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SLW4121U

KHO BENG GHEE MARK
$1286023D

NOEMAIL

(LOCAL) +65-96390620
OFFICE-96390620

NISSAN
SYLPHY 1.6 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800014522

KHO BENG GHEE MARK
$1286023D

16/01/1958

INDOOR

08/11/1979

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96390620

OFFICE-96390620
NOEMAIL
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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 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?

| 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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 603 SENJA RD #07-61
670603

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:

470629 , COUNTRY: SINGAPORE
TEL NO: 1800-4439999 - FAX NO: 62444376

NO

YES

YES

WITH DRIVER
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

SLK9865L

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YN8601T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GBE3252U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number YP6965X
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name KHO BENG GHEE MARK
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SLW4121U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address
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Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

. Please raport gorrectly the detalls of the accident to speed up the claims process.
. This Farm must be g Ll d dfor the Authorise s
. Information provided must be as truthful and accurate a5 possibe. Any wilful misrepresentation or withholding of rmaterial

facts may allow [nsurance companies 1o repudiate policy Nability.

. The lsspe snd sccsptance of this Form by Insurance companies is nol an admission of palicy liability on the part of the insurance

COMmpansgs.

a Lk

. The report will be torsarded by the insurers of the GlA Records Managemant Cantre established by the General Insurance

LSE TEPOTEEN kil o ETERIEL ’ Wil 11 NWESTTEATCN

Assaciation of Singapore [GIA) for atchiving and that cogles of this report will for 2 fes be made availabie upon spplcation by
imterasted parties.

. By the lodgment ol this report 1o the Insurers, you hereby consent o the archiving ol this report atl the centre and to coples of

the report being made avaidabie atoresaid.

. Consent under the Personal Data Protection Act [PDRA)

| understand, acknowiedge, agree and consent that:

fa)

(&)

[l

{d)

My insurer, rry worlshop and the General Insurance Association of Singapors ("GLA") may)sre permitted w colleet, usa,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer |colbectively the “Personal Information”) and disclose and transfer such
Personal information to all Inserer{s) who have insured vehicle(s] inwolved in this accident [all insurer(s) wha have insured
vehlcle(s) Involved in this accldent shall be collectively referred to s the “Insurers™), the insurers” lawyers/law firms, the
Maonretary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of

{1} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} imvestigating the accident and/or my claims;

{ill} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v administering my claims [including the mailing of correspondence, SLatements, invoices, feports or notices ta me,
which could invokee disclosure of certain personal data about me to bring about delivery of the same a3 well ad on the
external cover of envelopesymail packages); and/or

(] complying with spplicable law in sdministering, processing, handling and/ar dealing with my chaims fcollectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitbed
ta eallect, use, dic'ose and/or process my Perdonal Infarmation for one or maore of the shave Purpoes; and

mry Persanal information mayfcan be disclosed by any of the insurers andfor GiA to their thind 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.

vy Personal information will also be collected and vsed to compile claims history for the purpose of fraud detection,
imyestigation and management in present and oll future claims.

the information so collecied under (d) above may be shared / disclosed:

11y o all insurers andfor any other third parties that asist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il}) for complying with requirements under any regulstions, Liws of court orders.

'Puuemueﬂ Signature Dirlver’s Signature Reporting Centre Persannel's Signature
Date & Time: {14 driver is not the poticyhalder) Name:
Date & Thme: INRIC/FIN No.!
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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Policghalder's Signature Dirived"s Sagnatire Reparting Cenire Personners Sgnatuse
Date & Time: [If driver is nat the polovhalder] Mame:
Date & Time: MRIC/FIN Mo
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POLICE REPORT

PaLice rORCE R

TR20180S082101

Police Station Of Origin: Tt
Eunos NPP Report No. TI20180508/2101
625 Bedok Reservoir Road #01-1620

SINGAPORE 470828

Tel Mo: 1800-4430080

REPORT OF A TRAFFIC ACCIDENT g
Date/Time Report Made:; i Vide Report No.; Station Diary No.:
08/05/2018 16: J/20180508/0058 23

i Address:
KHO BENG GHEE MARK APT BLK 603 SENJA ROAD #07-61 SINGAPORE 670603
ID Type 7 ID No.: Contact No.:
NRIC NO | 512860230 Homel'Office: Mobile: 963806820
Mationality: Email:
SINGAPORE CITIZEN °
Sex Age: Date of Birth: | Type of Informani;
Male |60 16/01/1958 Driver
Raca: Language: Institution / School Name:
Chinessa ) ’
Oocupation: Diriving Licence Information:
SALESMAN L ﬂm:_ZB.B Date of Expiry:

Type of
Accident:
Location:
Along Road 1
BUKIT TIMAH EXPRESSWAY
BKE TOWARDS WOODLANDS, NEAR EXITT
Waather; Road Surface: Road Spead Limit:
Clear Dry
Traffic Flow: Traffic Controk Traffic Valume:
Dugsi Carriage Way Mot Controlled Heawy
Type of Colfision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear embulance:

MITSUBISHI |FUSO

il 1A Demaged =
SLKO86SL | Car HONDA cvIC Red Seriously | 0
I - : Damaged
SLW4121U | Cer NISEAN SYLPHY 1.8/ Silver Seriously |0
CVT | Damaged
YN8601T | Lorry MITSUBISHI |FUSO, White Serlously | 10
Damaged
YPESESX | Lomy MITSUBISHI |FUSD Red Slightly |1
s Damaged| |
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pofice Station Of Origin:

Eunos NPP

628 Bedok Reservoir Road #01-1620

SINGAPORE 470620

Tel No: 18004439599

CONTINUATION OF REPORT

TFE0180S082101

2ofs

Report Mo, Ti20 1805082101

GBE3252U (Lory)

NIL

Contact No.| 84280585

Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

T LAU KAl HENG ANTHONY

S8108182D

Relsted Vehicle | SLKSBBSL (Car) Contact No.| 87878000
Hospital'Clinic | MIL Class of Class: 28,3
Driving . | Date of Expiry: NIL

| KHO BENG GHEE MARK

S12880230
Related Vehicle | SLW4121U (Car) Contact No. | G63806820
“HospitaliClinic | MOUNT ALVERNIA HOSPITAL Clessof | Class. 28,3
Diiving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | 08052018 Date Discharge | 08/05/2018
| No. of Days granted Medical Leave 04 | Degres of Injury | Slight : |
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POLICE REPORT

POLIE FIRCE A ARHmY DAy

TiAB0S0EF 01
Police Station Of Origin: _ sot4
Euncs NPP . Roport Ne. T/201B08082 104
628 Bedok Reservolr Road #01-1620
SINGAPORE 470620 CONTINUATION OF REPORT

Tel No: 1B00-44 30006

T N RS s Tl
Name Unknown ID No. NIL |
Related Vehicle | YNBBOTT (Lorry) Contact No.| NIL '
HospitalClinic | NIL Class of | Glass: NIL
Drriving Date of Expiry: NIL
Licencs &
| Expiry Date
Dats Treatment | NIL Date- NIL
No. of Days granted Medical Leave | NI : Ajun TR
Name | NGSHENGWANG  |DNo.  |G2484212R
Related Vehicle | YPB965X (Lomry) Contact No.| 83427877
Hospital/Clinic | NIL Classof | Class NIL
i Driving Date of Expiry: NIL
l Licence &
, Explry Dats
| Date Treatment | NIL Date Digcharge | NIL
No. of Days granted Madical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned fime and date, | was driving my vehicle, SLWea121U, along BKE towards
Woodlands, on the maost lefi lane. As | approached exit 7 of BKE, thers was a jam and as such | slowed
down and stopped my vehicle and walted to axit via exit 7. Out of a sudden, | felt an impact from the rear
of rmy vehicle. Due 1o the impact, my body was thrown forward. Afterwards, | had discovered that eno
lorry(YNBBO1T) had collided onto the rear of vehicle(S1 K3865L) which was stationary bahind me, and this
collision had caused vehicle(SLKS865L) to swerve onto the road shoulder which wag on tha left and it had
bounced off the railings and collided onto the front left of my vehicle, Conseculively, lomy(YNBG01T) had
eaflided anto the rear of my vehicle. Also, | am unaure whether did my vehicle collided to (ha
lormy(GBE3252U) which was indront of ma due to the impact, however | am aware that GBE3252U and the
lomry that was infront of GBE3252U, lorry YPBOASX, both lorry had miner damages. Traffic Police and
ambulance had came down to scene, and ambulance had conveyed the passengers or lomy YMNES01T.
Also, the rear bumper and front left portion of my vehicle was badly damage dus to the accident.

Iwnu!dﬂmmm:thnllhadanh—mrwmnudmﬂumdhﬂm&hmm.Irudmm;rwam
1o hospital for medical review as | feit pain from my neck, and | was given 4 days of MC. Traffic Police 10
Norameera had informed me lo lodge a traffic accident report for this. ;
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Euncs NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tal Na: 1800-4435008

Sketch Plan
Informant is not eble 1o provide sketch plan

IMPORTANT: Ploase attach & copy of your vehicle's Insurance Gertificate to this report. If you don't have
the certificate with you now, please fax a copy 1o mrmmhnﬂnmwum.

T/201 BOS0A2101

Report No. Ti201805082101

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
G/
Sqgt 2 LEE WE| LIANG W/

Signature Of Intarpreter:
Not applicable

0&/05/2018 15:08

.' f‘mmn@,
A - —.'—.

Dfficer in Charge Of Casea;
TPIGT/S

Staff Sgt MOHAMED SUFIAN BIN SUDIN
Contact Mo, 65476367

 Classification Of Case:

Authentication Stamp ig SINGAPORE
NP EE POLICE FORCE

SIGNATURE
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Accident Photo

Page 11 of 23



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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Accident Photo
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Accident Photo
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Accident Photo

T
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