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LINAT1SIE2012 ¢ National Assaszmont Canlre Sardces - LU
ENTRY DATE & TIME: 25052018 11,55
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detads of the accident io speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as fruthlul and accurate as possiske. Any wiful misrepresentation or witholding of material facts may allew nsurance companies 1o
repudiate policy ability .

4, The issue and acceptance of this Form By insurance companies is nat an admission of poficy liabilily on the pan of the insurance companies

5. Ay Takss reporting may be referred to the Police for inveatigation,

& Thes rapar will be forwarded by the insurers of the Gl Records Managemeni Centre established by the Ganeral Insurance Association of Singapore (G1A) for
archiving and thal copies of this report will. for a fee, be made avalable upon appbcation by inerestad paries,

7. By the lodgemeant of thés rapor 1o the insurers, vou herety consent 10 the archiving of this repo al the centre and 1o copies of the report biing made avaiable
aloresan,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

25/05/2018 11:55
24/05/2018 15:40
JOHOR CAUSEWAY TWDS JB CHECKPOINT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGYT90M
Insured/Policyholder
Mame Of Registered Owner MR TAN LIAN WHATT
MWRIC Mo 515510571
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-81711622
Allernative Phane Mo QOFFICE-91T11622
Vehicle Particulars
Manufacturer TOYOTA
Madel PICNIC AUTO W/O ROOF RACK

Exact Purpose for which vehicle was being usec at

time of accident ERDATELSE

Are you claiming under your own Insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experignce
Gendear

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN30T2511700

LEE BEE LIAN ANNA
S68362927

24/10/1968

INDOOR

081211986

31 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-90223935

NOEMAIL
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Address BLK 544 AMK AVE 10 #06-2282
Posicode 560544

Was driver an employee of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waeather Conditions CLEAR
Road Surlace DRY

Other Infermation
Was any foraign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JSKT324 (BUS)

Mumber of vehicles involved in the accident 3
Was any body injured in the Accident? YES
Was any imjured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| h;w_e been anmauheﬂ by unknown personis) NO
soliciting/offering accident claims assistance.

mMumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? YES

If Yes Please state which Police Station
KAMPONG GLAM NEIGHEQURHOOD POLICE POST
ROAD: 17A BEACH ROAD , POSTCODE: 199526 . COUNTRY":

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2089999 - FAX NO: 62938498
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

AFTER PASS THE WOODLANDS CUSTOM, | WAS DRIVING ON THE JOHOR CAUSEWAY TWDS JB CHECKPOINT ON THE
EXTREME LEFT LANE. WHILE ALL VEH SLOWLY MOVING DUE TO TRAFFIC CONGESTED, ALL OF A SUDDEN, | FELT AN
IMPACT FROM BEHIND, AWHILE LATER, | FELT SECOND IMPACT AGAIN, AFTER THE INCIDENT, | ALIGHTED FROM MY
VEH AND REALIZED | WAS INVOLVED IN A 3 CAR CHAIN COLLISION ACCIDENT, VEH B (SJKB629X) HIT ONTO MY VEH
REAR PORTION, THERE WAS ANOTHER THIRD VEH WHICH WAS A MALAYSIA BUS (JSK7324) HIT ONTO VEH B REAR
PORTION.

Attachment{s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SJKEE2HX
Viehicle Make/Model/Colour

Datails Of Properies

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber

Contact Number



Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger {Including Driver)

Vehicle Registration Number
Vehicle Make/ModeliColour
Details Of Proparies
Vehicle Categary

Mame of Driver
NRIC/Passport Number
Contact Mumbar

Address

Pastcode

Insurance Campany Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were saal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

JEKTIZ4

DETAILS OF INJURED PERSON 1
LEE BEE LIAN ANNA

BODY
SGYT90M
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4, Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

&, The 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 lodgment 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,

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, uze,
disclose and/or process my personal data/persanal information set out in this [form) and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer({s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/authority (such as the palice), far the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which eould invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{B) allinsurer|s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes: and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

td)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inwastigation and management in present and all future claims,

{e) the information so collected under (d) above may be shared [ disclosed:

[}) 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 orders.,

L )_,\_'_,f-
A .‘__'I'h..a'u
L
2
Palicyholder's Signature Drriver'q Signature Reporting Centre Persannel's Signature
Date & Time: (If driukr is not the policyhalder) Name:

Date’E Time: NREIC/FIN Na.:
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.
\\J‘-’r;ﬁﬁy i
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If dri'.rer;is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




POLICE FORCE 0O A R

TI20180525/2082

Police Station Of Origin- Ve
Kampong Glam NPP Repott No. T/20180525/2082
17A Beach Road SINGAPORE 199596

Tel No: 1800-28899949

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/05/2018 14:23 36
informant's Particulars T_
Name of Informant: Address:
LEE BEE LIAN ANNA APT BLK 544 ANG MO KIO AVENUE 10 #06-2282
) | SINGAPORE 560544
ID Type /1D No.: Contact No.:
NRIC NO / 568362922 Home/Ofiice: Mobile: 90223835
Nationality: Email:
~ SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant:
Female 49 | 24N 0/1968 Driver ) _
Race: Language: Institution / School Name:
Chinege i S
Occupation: Driving Licence Information:
PROJECT RELATION MANAGER Class: 3 Date of Expiry:
Type bf | Non-Injury Drirk Date/Time of Type of Location:
Accidert: Others Drive:. Accident: Straight Road
_ W= == INo | 24/05/2018 15:50 . =
Location:

Along Hoad 1 |
BUKIT TIMAH EXPRESSWAY

™ | Along Johor Causeway before Johor Bahru Checkpoint on extreme left lane el

Weather: Road Surface: Road Speed Limit: .
) — Dry - |50 Km/h -
Traffic Flow: Traffic Controt; Traffic Volume: ‘
Dual Carriage Way | Not Controlled _ Heavy -
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear | ambulance: |
|2 | No p e

JSKT324 Bus/Coach/Mi| YUTONG ZK6126HG | Yellow Slightly |20
nibus - o Damaged
SEYTa0M Car TOYOTA PICNIC Blue Slightly 0
AUTO WO Damaged
| ROOF | |
_|RACK ) _ : ]
SJKBB29X | Car MERCEDES |S300L Black Slightly 0
. b BENZ. | B | Damaged




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Kampong Glam NFP
17A Beach Road SINGAPORE 195596

R

Ti20180525/2082

Tel No: 1800-29859989 CONTINUATION OF REPORT

2of4
Report No, T/20180525/2052

Pxny P&destnanlnunlued No

Nu c-f F‘Ed&ﬂtnans !nlured NlL

| Use of Pedestrian Crossing: NA

arné ~ [ MOK TH!N LOY

Related Vehicle | JSK7324 (Bus/Coach/Minibus)

ID No. F1488105X

Contact No.| NIL

Related Vehicle | SGY790M (Car)

Hospital/Clinic | NIL

Hospital/Clinic | NIL Class of Class: 4
Driving Date of Expiry: MNIL
Licence &

. o Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days ranted Medtcal Leaue | NIL Degree of Injury | NIL

T A Y T e T ¢ ] N s

MName LEE BEE LlﬂN ANNA f ID No, 568362927

Contact No.| 90223935

Licence &
Expiry Date_J_

Date Treatment | NIL

Class of Class: 3
| Driving Date of Expiry! NIL

| Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

f SR R S

Name | Unknown Driver

ID No. NIL

Related Vehicle | SJKB629X (Car)

Hospital/Clinic | NIL

Contact No.| 81253636

Licence &
Expiry IZ:+'.='|‘EE1I

Class of | Class: NIL
Driving Date of Expiry: NIL

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

On the abovementioned date, time and location, while driving along the Johor Causeway on the extreme
left lane, while driving very slowly, | had to brake my vehicle (SGY790M) as | was in a jam. Suddenly, |
felt an impact to the rear of my vehicle, and subsequently a second impact. | exited the vehicle and

discovered that two subsequent vehicles behind me had collided into my car. The first vehicle behind me

is 5JK6629X and the second vehicle is JSK7324.

The rear bumper of my vehicle was shifted out of position and the rear door was knocked out




SINGAPORE O TAGIAD MR

POLICE FORCE T120180525/2082
Police Station Of Origin: =
Kampong Glam NFP Report No, T/20180526/2082
17A Beach Road SINGAPORE 199596
Tel No: 1800-2989999 CONTINUATION OF REPORT

| am lodging this report for insurance purposes.



POLICE FORCE 0 ML A

T/20180525/2082

Police Station Of Onigin: Sol%
Kampong Glam NPP Report No. T/20180525/2082
17A Beach Road SINGAPORE 199596

Tel No: 1800-2989992 CONTINUATION OF REPORT

Sketch Plan
Informant i not able to provide sketch plan

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

Signature OFf Officer Recording The Report: | [ Signature Of Informant:
Al i o
Sgt 2 POON HONG PIN JAMES ﬂéw \ D
. | Tl:‘ = / ,--ﬂ.;
| | : - ’ o
Signature Of Interpreter: Date/Time: |
Not applicable 25/05/2018 14:23
“Officer In Charge Of Case: : | Classification Of Case:
TP/ GIA |
Staff Sgt TANG SIEW PING
Contact No.. 65478430
|-

Authentication Stamp AL
NP168 /}M
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" YOU ARE LICENSED TO DRIVE VEHICLES

Class 3 Hmrﬂrlmum&nwﬂwttmmﬂ? 08 Dec 1986
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

Wi
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. Custe o8 Euplry of bnpurnece 10 BEPTEMBER 2010 KK NECT. I - AOK s 3.e..rers.ns.. S9550.80
| ® MIE AS AT DATE OF ACCIDENT
8- Persoms o Canant of Persont antilad o drive * X O WINDBCRERN. ... ............ .. 6510888

b TRE POLICYMOLDEN.
Bl OAEY OTHER FEREON WHO IE DRIVING OF THE POLICYNOLOEN'N OROER ON WETH HIB PERMIGSION,

FRCVISED THAT TWE FERSON DREIVING 1§ FERMITTED IN ACCOMDANCE WITH THE LICENSING 08 CTEER LANE OB
EFEGLATIONS TO DRIVE THE MOTOR VENICLE OR WAS BEEE $5 FERMITTED AMD 1§ NOT UOSQUALLIFIED WY CROER OF A
COURT OF LAN 0N BV MEANON OF ANT FMASTWENT OR BESULATION IM TWAT BENALT FRON GRIVING THE ®OT0R VEHICLE.

B L imkalised b W e ¥

CEE FON BOCIAL, DORESTIC AND PLEASUNE FURFOSEN AND FOR THME POLICYHCLDER'§ WUEINESS.

THE POLICY DOES WOT COVER USE FOR HIRE OR REWAMD TUITION DAIVING TEST BACING PACE-BAEING, RELIADILITY
TEEEL, SFEED.TIETING. TRE CANNIAGE OF Q0OCS OTHER THAN SAMFLCE IN CORNECTION WITH ANT TRADE CN GURINEES
CR USE FOR ANT FURFOSE IN CONMECTION WITH THE MOTOR TRAZE.

EECESE WEICHEVER I AFFPLICABLE FON LOSSES OCCURRIRG OUTEIDE CINGAFONE (CONSTRUCTIVE TOTAL LOSE / THEFTI
=Ll BE DOURLED,

CHE TIME WAIVEW OF EXCESS FON THE FIRST S$8530 WILL AFFLY TO THE IRSVALD AND MAMED DRIVERS IN THE EVENT CF
CWE LAMAGE CLAIM AT OUR AUTHORIBED WOREENOPS POR EACH POLTCY YEAR.
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