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WA 1B062300 | Mational Assessment Canire Servioas - Ui
ENTRY DATE & TIME: 25M&/2018 1348
SUBKMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report L?R.'"rlb‘ﬁ“}' the datgils of the accident to speed up 1he claims process.

2. This Form musl be completed by the Policyholder and/or the Authorised Driver,

3. information provieed must be as iruthful and accurate as possibe, Any witlul misregresentation or witholding of material facts may allow nSurance companies 1o

repudiate policy ability

4. The issue and acceplance of this Form by msurance companies is not an admission of policy liability on the pan of the mesurance companies,
5. Any false reporting may be referred to the Police for investigation,

8. This repor will be forwarded by the insurers of the GIA Records Management Centre established by ihe General Insurance Association of Singapore (GIA)} for
archl'.-,r'g and that Coples ar thits rep:-rl will fora fee, be made avadable upon aﬂﬂllcahﬂn |_'|!|l inferesied parias.
7. By the lodgemant of this raper 1o the insurers, you hereby conzent 1o the archiving of this repon al the centre and 1o copies of the repord being made available

aforesawn,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/06/2018 13:44
25/06/2018 09:25

BKE BEFORE PIE GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mabile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Name of Dnver

NRIC Mo

Date OF Birth

Coccupation

Date Of Drving Pass

Driving Expernence

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SHW2544H

FARIDAH BTE JANTAN
51247750C

HOEMAIL

{LOCAL) +65-93868640
OFFICE-93868640

HONDA
VEZEL 1.55 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERMATIOMAL INSURANCE PTE LTD
COMPREHENSIVE

MO

Mag4n47

DINAH DIYANAH BINTE KAMSAIM
S8923821E

18/07/1989

INDOOR

271052008

10 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-93860553

NOEMAIL
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Address BLKE 124 MARSILING RISE #06-114
Postcode 730124

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZLING

Road Surface WET

Other Infermation

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accideni? YES

Was any injured conveyed lo hospilal by NO

ambulance?

Was any other material or property damaged? YES

| h.f_ll.-_e_ been appr&ached by er_mrlown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME FARIDAH BTE JANTAN
GENDER: : FEMALE

Passenger 2 NAME: - DANIAL KAMSAIM
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

Palice Station Mame TRAFFIC POLICE DIVISION HQ

— :m%i: Fr1 g F-Ii_IEBI AVENLE 3, POSTCODE: 408865 , COUNTRY:

Police Station Contact TEL NO: 65470000 - FAX NO

Was notice of infended Prosecution given? M

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT

Attachment|s)

Are accident photos available for altachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLX2023C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ARIFIN BIN AZIZ
MRIC/Passport Mumber

Page 2od 33



Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumber SJB5280X
Vehicle Make/Model/Colour
Details Of Properties
Yahicle Category PRIVATE CAR
Mame of Driver CHIA KOON TECK
MNRIC/Passport Number
Caontact Number
Address
Paostcode
Insurance Company Name
Mature Of Damage
Mao. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame DINAH DIYANAH BINTE HAMSAIM
Approximate Age

Injuries Sustain NECHK

Injured person in which vehicla? SKW2544H

Wara seat belis womn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

“ostcode

DETAILS OF INJURED PERSON 2

Mame FARIDAH BTE JANTAN

Approximate Age

Injuries Sustain WECK AND BRUISES ON HAND AND FACE
Injured person in which vehicle? SEW2544H

Were seat bells woarn? YES

Was this injured conveyed to hospital by NO
ambulance?
Address
Fostcode

DETAILS OF INJURED PERSON 3

MName DANIAL KAMSAIM
Approximale Age

Injurias Sustain BODY

Injured parson in which vehicle? SKW2544H

Wera seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

NO
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Policyholder and/or the Authorised Oriver.

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.
. Any false reporting may be referred to the Pollce for investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be mage available upan application by
interested parties.

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.

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") mayfare permitted to collect, use,
disclose and/or process my persanal data/personal information set sut in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident {(all insurer{s) wha have insured
vehicle(s) invelved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposel(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;

{ii} investigating the accident and/or my claims;
{iii} earrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (ineluding the mailing of correspondence, statemeants, invoices, reports or notices to. me,
which could invelve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with apalicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

ik} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

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

{d) my Personal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared / disclosed:

{i] toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment sgencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.

4 /

Policyholder's Signature Dri'..re:‘s 5ig'nature Reparting Cekére Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN Mo



SKETCH PLAN

A= 3Kw 254%H

Bo SLX 203% G

M<= 530 Safox

BKE Before FPIE C—'mw*‘r};

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple nse Refer +4a Psivce Rr.“iﬂu’f'

DECLARATION

I/We declare the foregoing particulars are true | ery respect.

Policyholder's Signature Driver's Si#?‘ure Repaorting Cen;re Personnel's Signature
Date & Time: (If driver is Hot the palicyholder) Name:

Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R A TA R

TI201B0625/7025

10of4
Report No. T/201B0625/7025

Date/Time Report Made:
25/06/2018 23:13

DINAH DIYANAH BINTE KAMSAIM

Address:

Vide Report No.: Station Diary No.:

APT BLK 124 MARSILING RISE #06-114 SINGAPORE

730124
ID Type / ID No.: Contact No.:
NRIC NO / S8923621E Home/Office: Mobile: 93860553
Mationality: Email:
SINGAPORE CITIZEN dinahsaim@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Female 28 18/07/1989 Driver
Race: Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
Shipping clerk  Class: 3A Date of Expiry:
General Information of

BUKIT TIMAH EXPRESSWAY

In BKE before BKE/PIE Gantry

Type of Date/Time of Type of Location:
Accident: Accident: Straight Road

: 25/06/2018 09:25
Location:

Weather: Road Surface: Road Speed Limit:
Drizzling Wet 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled . Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

ite . MO .

Ca ; daC'wir.:
SKW2544H | Car 0
|
SLX2023C | Car Kia Cerrato | Gold 0




SINGAPORE
POLICE FORCE
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T/20180625/7025

2of4
Report Mo, T/20180625/7025

Police Station Of Origin:

Traffic Police Division HC

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

CONTINUATION OF REPORT

Any Pedestrian Involved: N i

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name Chia Koon Teck ID No. 569008674
Related Vehicle | SJB5280X (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL
- Driving Date of Expiry: NIL
Licence &
B Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Inju NIL
Name DINAH DIYANAH BINTE KAMSAIM ID No. S8923621E
Related Vehicle | SKW2544H (Car) Contact No.| 93860553
Hospital/Clinic "BANYAN CLINIC PTE LTD. Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 25/06/2018 Date Discharge | NIL
No. of Da ranted Medical Leave 02 ree of Inju Slight
‘Name Arifin Bin Aziz ID No. S78094198B
Related Vehicle | SLX2023C (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

| was driving the car to work on 25 Jun/AM. The traffic was slow as it was raining and during peak hours.
It was stop and move kind of traffic in BKE.

As i just tapped on my accelerator
break (sudden break) and | immed
front. After a few seconds later, the car

to move forward, the car in front of me, Honda Civic SJB5280X jam
iately hit my brake and managed to stop my car from hitting the car in
behind, KIA Cerato SLX2023C hit the rear of my car and caused

my car to hit the car in front of me. My foot was on my brake and the brake assist of my car was alerady

activated,



POLICE FORCE TR R TAMATE R

T/20180625/7025
; : e 3of4
Police Station Of Origin: -
Traffic Police Division HQ Report No. T/20180625/7025
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

I'would like to express that i feel that the Kia Cerato was driving at relatively high speed for a slow maoving
traffic as the impact of the damages was very bad.

When we were communicating with the other drivers and exchanging details, the driver of the Honda
Civic said that the traffic was normal and didnt jam break, however, i strongly suspected it was a jam
break incident as i noticed the car in front of him suddenly signaled left to change lane. That might have
cause the sudden break.

I'had my brother and my mother in the car with me. My brother was in the front passenger seat and did
not suffer any injuries. My mum and |, however, are feeling major discomfort on our necks and my mum
suffered bruises on her hand and her face. We have visited the doctor earlier today and was given
medication and 2 days MC.



e

POLICE FORCE MR MO

TI20180625/7025

Police Station Of Origin: ' aof4
Traffic Police Division HQ Report No. T/20180625/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Flan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: [ signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 25/06/2018 23:13

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ !/

SITIMARSITA BINTE BOHARI

Contact No.: 65476219

AuthenticattonHStamp
MNP16E



REPUBLIC OF SINGAFPORE ' | . SINGAPORE
IDENTITY CARD NO, SB923621E :

Hama '-

DINAH DIYANAH BINTE
KAMSAIM

Anos
JAYANESE -

Uwin af birtn Sax « "
18-07-1988 F r

Country o birth
SINGAPORE

LTI

Elutw of l3sus
28-08-2004
Addigss
APT BLK 124 MARSILING RISE

#08-114
SINGAPORE 730124

v i



INDia INDIA INTERNATIOMAL INSURANCE PTE LTD

i InTernaTiONAL Co. Reg No, 198703792K | GST. Reg. No. M2-00TBB06-X
|nsurANCE 64 Cocil Street 404, K05, WO6-D2 108 Building Singapore 049711
S 1 HGAFDGRTE Office {65) 62476100 Email  Insure@ilicom.sg
Ferving the region aiecr 1347 Fax (O8] A2244174  Wehsite www lilcom.sg

CERTIFICATE OF INSURANCE

RAOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAITLER 189
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960 ROAD TRANSPUR T AT 1987 {MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKES]RULES. 1939 {MALAYSIA)

This certificate 1 not transferable (o 4 new owner of the vehicle. 11 for any reason the Insurance 15 wermimated during 45 currency. the Certificate muest be
retpmed fo the Insurer, or of the Certificale has been lost or destroyed o Stolutory Decloration 1o thet effect musl be made Failure 1o comply with this
abligation 15 an offence under the begislation relating 1o compulsory [nsurance

The Cernificate must be returned if the Insurance 15 suspended during its currency

Apency Code:  203H3SE Insured! Mamed Drivers Excess S600/- Sect |
Comprehensive Unnamed Drivers Excess: 51100/~ Sect, | & additional 52500/- Seet. I for age
<21 years o =63 vears &/or §'pore DL, < 2 years
Windscreen Excess:  S100/-

CERTIFICATE KO, M494047
I Index Mark aml Registration SKW 2544 H
Mumber of Vehicle
1, Mame of Pobley Halder Faridah Bte Jantan
L Effective dute of the Commencement of
Insuranee for ile jarposes of the Act 23 Qctober 2017
b Irate of Expiry of Insurnnce 22 October 2018
L Person or Ulasses of Persons entiled to drive®

{3} The Pohcyholder
Ihe Policyholder may also drive o Motor Car not belonging to or hired (under a hire purchase agrecment or otherwise) 1o hundher or
hisfher employer or hisfher pariner.

(B Any other person whao is driiving on the Pohicyhobder's arder ar with hisfher permission
Provided that the person driving 1s permitted in accordunce with the licensing or other lavws o regulmions 1o drive the Motor Vehicle or has
been so permitled and is not disqualified by order of a Court of Low or by reason of sy enactment of regulation an that behalt from driving
the Molor Vehicle.

G Linsitations as o usc®
Use only for secal, domestic and pleasare purposes and for the Policyholder's business.
The Policy does not cover use for hire or reward, racing, paee-making, relinbility trial, speed-testing, the carmage of geods other than samples
in connection with any trade or business or use for any purpose in connection with the Motor Trade

*Lamilationa rendered inoperanive by Section B of the Muor Vehicles [ Third-Pany Risks and Compensateon) Act (Chapeer 187 and Secison 95 of the
Road Tinnspont Act, FEET (Malaysia), are nod 1o be incloded sder these leadmps,

IAWE HERERY CERTIFY that the Policy 1o which this Certificate relotes 15 1ssucd in accordance with the provisions of the Maoter Vehicles (Third-
Party Risks and Compensation) Act {Chapter |89 and Pan IV of the Road Tronspon Act. 1987 (Mualovsia)

[ave of lsave 15 TT/10/2017 Tor Indin Internationul Insurance Pre. Ll
(APPROVED INSURERS)

M X VIPRIVATE CAR)
INDIVIDUAL OWNLERSHIP

MPL g

Perligyhabders wre berehy surned thot wieder the Mator Yehiche ( Third Pany Kisks and Compensationh Act4Cap FR4E 0 shall be undasiul for any person
10 use o e canse or penmil uny other person o use o mator velick: withour 3 valid polcy of insuranee wodvr the A

Policyhalders are further warned that on the sale of o motor sehecle they marst serrender the Certiticie ol Insoranae ad the Policy o the msurame
company. 10 the Cenlicate ol Insarance has been lost or destroved a Statmary Declaraton w tha effeet must be made Farhare s comply with this
nhlagatican s an ellence wnder e Motor Yehicles { Third Pany Risks and Compensution) Act (Cap 189

The Policy will cease to be vahd once the moder vehecle hus boen sold te snother person wnless the transler of mterest kas been duly nastilied e oond agreed
1o by the insurance company concerned. 11 the insurance company sgree iocever the new osner they sl endsese the pabey agcordmg by and sall issec a

new Certficaie of Insorance i 1he new awner's name

:! INCTEIE EVENT OF AR ACCIDENT SOTIFECATION SHOULID BE GIVES INPIEDEATUEY 10O THE COMPANY . FAILUHE 10 D0 SEWILE RESULT X
| UNBERWRITERS DECLINING LIAGILITY

Agenl/Broker Name: Excel Hire Purchuse Company: OCBC Bunk Lid




