MNA118075007 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/06/2018 13:44
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

09/06/2018 13:44

08/06/2018 16:55

PIE TWDS CHANGI 600M B4 LORNIE EXIT
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

SJJ1793S

CHAN YONG HONG
S8425239E

NOEMAIL

(LOCAL) +65-98197705
OFFICE-98197705

TOYOTA
COROLLA AXIO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00474783

CHAN YONG HONG
S8425239E

22/08/1984

INDOOR

05/06/2015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98197705

OFFICE-98197705
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)

Passenger 1

Passenger 2

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?

Was there any audio recorded?

BLK 519 PASIR RIS ST 52 #10-31
510519

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

3

NAME:
GENDER:

: MUHAMMAD AMIRUL MUSTAKIM BIN KAMARUDIN
: MALE

NAME:
GENDER:

: MUHAMMAD FIFI ARRIAN BIN HASBY
: MALE

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES
NO
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

SGW1241K

PRIVATE CAR
MAURICE LIM BOON TIONG
S1450101J
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Contact Number 97492669
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHAN YONG HONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJJ1793S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name MUHAMMAD AMIRUL MUSTAKIM BIN KAMARUDIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJJ1793S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name MUHAMMAD FIFI ARRIAN BIN HASBY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJJ1793S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Fiease report correctly the details of the accident to speed up the claims process,
1 This Form must be completed b

3. Information provided must be as truthful and accuraty 35 possible. Any wilful misrepresentation or withhalding of material
tacts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
campaniss,

6. The raport will be forwarded by the insurers of the GIA Reeords Management Centre established by the General Insurance
Association of Singapore [GIA] for archiving and That espiet of this report will for a fee be made available upon application by
interested partles.

7 By the loogment of this report ta the insurers, you hereby eonsent to the archiving of this report at the centre and to coples of
the réport being made available atoresaid

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree ard consent that

{3l My insurar, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to coflect, use,
disclose and/or process my personal data/personal information set aut in this [form| and any other persanal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal information to all ingurer(sl who have insured vehicle(s) invobved in this accident (all insurer(s) who have insured
wehiclels) involved in this accident shall be collectively refarred ta as the “Insurers™), tha insurars’ laveyers/law firma, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for the purpasels)
af

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

(i} Frvestigating the accident and/or my claims;
(i) carrying out andfer deakng with my instructions or respanding to any enguiries by me;

(v} edministering my claims {including the mailing of correspondence, statements, invoices, reports ar notices 1o me,
which could invalve disclosure of certain parsanal data abaut me 1o being about delivery of the same as well as on the
external cover of envefopes,/mad packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”|
(bl all insurer{s) wha have insured vahicleds) invohied in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to colkect, use, dicelose and/or process my Personal infarmatian for one or more of the above Purposes; and

] my Personal information may/can be daclosed by any of the Insurers and/ar GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d)  my Persenal information will also be collected and used to compile claims Ristory for the purpose of fraud detection,
Irvestigation and management in present and ofl future daims

(el  the infarmation so coliected undor [d) above may be shared / disclosod:

(i toalinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcoment and government agenties as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulabions, laws ar court arders,

LS

Policyholder's Signature Driver's Sgnature Reparting Centre Personnel's Signature
Date & Time: [If driver 's not the padieyholder) Barme:
Date & Time: MNIRIC/FIN Ma.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

?'lc-'s; Refer 4 felice ET”{

DECLARATION
I'We declare the foregoing particulars are true in ewery respect,

o

Policyholder's Signature Driver's Signature == Reporting Centhe Persannel's Signature T
Date & Time: [IF driwes is not the policyhoider) MNamsa
Date & Tirne: NRICSFIN MNa,:
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Pasir Ris M.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457
Tel No: 1800-5852990

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Ti20180608/2187

1of4
Repart Mo, T/20180608/2187

Date/Time Repont Made Vide Report No., | Station Diary No..
08/06/2018 23:53 | 138

Informant's Particulars s -] 'Ew. e I
Name of Informant Address:

CHAN YONG HONG

AFT BLK 518 PASIR RIS STREET 52 #10-31 SINGAPCORE

510519
ID Type / ID No.- Contact No.
NRIC NO / S8425239E Home/Office: Mobile; 98197705
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
]'ulnl& 33 22/0B/1984 Diriver
Race. Language: Institution / School Mame:
Chinese
Occupation: Driving Licence Information:
ENGINEER Class: Date of Expiry:

T .

Injury Location:
il Others Straight Road
' Location:
Along Road 1
PAN ISLAND EXPRESSWAY
_600m before Lornie Road Exit
Weather: Road Surface: Road Speed Limit:
Clear . Dry '
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: |
Ne

Details of Vehicle Invoived

Vehicle No. | Type

4 =

R | -

SGW1241K | Car

SJJ17935 | Car

TOYOTA

COROLLA

AXIO 1.5X A

Vi I

B

¥ =

e
ra e i

Y

i

SJJ17938

SINGAPORE

DIRECT ASIA INSURANCE
LTD.

MT/00474783 16/04/2018 | 16/11/2018
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris NP.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel Mo: 1B00-5852999

AR T,

CONTINUATION OF REPORT

Tr20180608/2167

2of4
Repor No. T/20180608/2187

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pﬂdﬂstrmnﬁ Injured NIL
B -

Use of Fudaamm Gruumn NA

e T B 1 .
Name | HAL.IRICE LIM EGON TIONG ID No. S14BD1D1J
Related Vehicle | SGW1241K (Car) Contact No.| 97492669
[ Hn;pit:lﬂ:ﬁni: | NIL Class of Class: NIL
l Driving Date of Expiry: NIL
Licence &
== Expiry Date
Date Treatment | NIL Darte Discharge | NIL
Mo. of Days granted Mediml Leava NIL
Name CHAN YONG HDNG
Related Vehicle | SJJ1793S (Car) | Contact No.| 98197705
|
Hospital/Climic PROHEALTH MEDICAL GROUP @ i Class of Class: NIL
BUANGKOK PTE LTD Driving Date of Expiry: NIL
Licence &
| Expiry Date i i
Date Treatment | DB/06/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On the above mentioned date time and location, | was driving along PIE on the first lane. The traffic was
quite heavy and movemant was slow. When around 600meteres before the Lomie Road Exit the car in
front of me suddenly jam braked. As a result | also jam braked which resulted in a Head to Rear Collision.
After the collision | made a check with my other 2 passengers and they informed that they were fine. |
then made my way outside to assess the damage of the vehicle as well as the other party's vehicle. |
made a check and the rear end of my vehicle was damaged. The boot, rear bumper and rear lights was
totally damaged and inoperable, The damaged on the other party’'s vehicle was the front bonnet was

dented and its front bumper was also damaged

| made a check with the driver namely, Maurice Lim Boon Tiong if he was alright to which he replied he
was fine and needed no medical attention. A few moments later, The EMAS came and assisted with
traffic flow and any damage that can be assisted with. | then exchanged particulars with the other party

and afterwards went on our own separate ways.

| do not have any in-car-camera installed in my car and | am also unsure if the other party had any in-car-

camera installed in the car.
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POLICE REPORT

SINGAPORE LD

POLICE FORCE

Police Station Of Origin Jof4
Pasir Ris NP.C Repart No. T/20180608:2187
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999
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POLICE REPORT

SINGAPORE
POLICE FORCE I

TI201B0608/2187
Police Station Of Origin: Ao
PasirRis NP.C Report No. T/20180608/2187
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852998

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie's Insurance Ceriificate 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 Of Officer Recording The Report: Signature Of Informant:
G/ ""'ﬁi_____
Sgt 2 MUHAMMAD KHIRUL NA'EM Blhl%

KHIRUDIN L" -
‘Eignatum Of Interpreter: Date/Time:

Mot applicable 08/06/2018 23:53

Officer In Charge Of Casg+ TlassMeaton Of Case:

TPIAEITI Y SINGAPOHE I
Sgt 2 YEO KIA HUAT o f POLICE FOACE |

Contact No.: 65476325 f? i.
) e

Authentication Stamp | Ay
NP168 1 SIGRATURE {
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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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