MNA118084962 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/07/2018 14:28
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

02/07/2018 14:28
30/06/2018 15:50

PIE TWDS CHANGI 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

SKX1267J

LIO AH KOOI
S1468386J

NOEMAIL

(LOCAL) +65-94568048
OTHERS-94568048

PEUGEOT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
MT/00339981/01

LIO AH KOOI

S1468386J

13/04/1950

INDOOR

23/12/1972

45 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94568048

OTHERS-94568048
NOEMAIL
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Address 1 JALAN MANIS
Postcode 329236

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: : MR MANI

GENDER: : MALE

Passenger 2 NAME: : MRS MANI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address gl?\jg?o\;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180630/7009.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SKT3048H

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

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
Nature Of Damage

No. Of Passenger (Including Driver)

SKV3966Y

PRIVATE CAR

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
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

SHF696R

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

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
Nature Of Damage

No. Of Passenger (Including Driver)

SJW9617Y

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

I Ptammmnmm-ﬂulhnfhmmmumupmmmwm
2. This Form must be cormpl;

3. information provided st be as truthiul and accuraty as posgible. Any withul misrepresentation or withhaiding of material
facts may allow Insurance compandes to rapudiste pobley labiliy,

Ui Telicyholder §ndy or the Authorised D Vel

4, The Issue snd acceptance of this Farm by insurance companies is not an admission of policy llabilty on the part of the insursnce
cofmpanias,

B. The report will be forwarded by the insurers of the GIA Recsrds Management Centre established by the General insurance
Association of Singapore [GIA) for archiving and that coples of this report wﬁhrnhhmﬁtmhbllummhr
Interavted partics.

1. By the ladgmant of this report 1o the Ensurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the repart being made available aforesaid,

E. :mmﬂur«mnmmuﬂ_wu
| understand, acknowledge, agres and consent that:
[l My insurer. my workshop and the General Insurance Assoclation of Singapore ["GLA™) may/are permitied ta collect, use,

i) processing, hangling and/ar dealing with my clalms including the settbemant of the elaims and any necessary
[nvestigations relating to the claims:

[il} Imoestigating the accident andfor vy cladma;
(i) carrying out #nd/or dealing with my Iratructions or responding 1o any enguiries by ma;

{iv) administering wdﬂm{ﬁﬂﬂﬂhmm;dmmm Invnices, reports or notices to me,
whikch could involve disclosure of certain personal data about me to bring about delivery of the s as well as on the
external cover of envelopes/mad packages); and/or

Iv] eamplying with applicable law in idministering, processing, mmmmmwmmwm
“Purposes”)

{b]  allinsureris) who have insured vehicle(s) involved in this secident and the Insurers' lawyers/law firms, may/ace permitted
hur.nllu:.mm-:n#nfnrmwml Infarmatian for one or more of the above Purposes; and

le]  my Persana! Information may/can hmhmﬂmm“mﬁwauwwmwmmm providers or
agenta{including their lawyers/law firma), which may be sited custside of Singapare, for one or mare of the above Purposes.

{dl  my Personad information will alss be ecllected o wied (o compile claims history for the purpose of fraud detection,
Irvestigation and management in present and ail future claims.

{e] the information so collected under (d) above may be shared | disclosed;

i} to ilm:ﬂnrwmmwmmmmm#mmmliqmmmm
regulators, law enforcement sod government agencies 5 reasonably required for the purposes stated, or

(i) for cdmplying with requirements under any regulations, laws OF CowrT orders,

ﬁ cf’é\ -'i‘ff;t e /o fip

Polcyholder's Signature Driver's Signature Hﬁh&mw:aﬂw
Date B Time: {H driver is not the policyholder) Narne:
Date & Time: NRIC/FIN No.:

GUARAAL ShetchPranFonn_v L
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lefor 4o Folice Repord  T)3013 0630 Jyorg

DECLARATION
I/We dedare the foregoing particulars are true in every respact.

f\ W\ .?ﬁf\.w r.u/{'« ) P

Pelicyholder's Signature Drivers
Signature
S T {# driver is not the poicyholder] WMIM:HEBWIFWIM
Dita & Tone: NRIC/EIN Mo.:

SHARMIC SerlchPMankann Wi
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Individual Statement

SINGAPORE
SNGAPORE WA R

Police Station OF Origin: 2013
Traffic Police Division HQ Repert No. Tr204 BOE3OTO0D
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

26/11/2018

L
Any Pedestrian Involved: No
No. of Pedestrians Inj red: NiL

Name | LIO AH KOOI

Related Vehicle | SKX1267. (Car) Contact No.| 54568048
HospitallClinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/06/2018 Date Discharge | 30/06/2018
Mo. of Days granted Medical Leave | NIL Degres of Injury | NIL

Brief Details.
On 30/6/2018 at 3.50pm, | was driving on PIE towards Changl Before Lomie Exit. The Traffic in front of
me was slow undwfmtiufmntvahiclemppudllMmm&uﬁnw.lmhﬂmﬂtmm

the back of my car and followed by a few more impacts from tha rear portion. The great impacts pushed
my vehicle forward & hit onto the rear portion of the front vehicle (SJMEB1TY) .

After which | stopped & alighted from my car & | realized | was involved in a 5 cars chain collision. | was
the Znd vehicle in this chain collision.
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 18



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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Police Report

SINGAPORE
POLICE FORCE

Pedice Stalion OF Ongin;

Traffic Polica Disigion HO

0 Ltad Ayenie % SRGLPORE dosmms
T Pdo: S5ETOC0O

EEPDET OF A THAPFIC 4L CIDENT

TRAapEINTI0E

Tols
Repiw o, TR0 BETOE

DaleTima Rapot Mada | Vide Repori Mo,
SOSN8 191R ERI1H0EA0144

| Actdress: .
LIy AH KO | 1 JALAN MANIS SINGAPORE S28235
1T Type f 10 Mg, Ganact Mo.:

_MRIC WD S 14ER508. | oot Flobla: S4S8Rden
Fiaicc 1l iy Emai : '
BINCIAPCRE CITIZEN e semnanial qEgnal.com
Farn: sy Dtz of Rirth: | Typa of Informant:

Male B3 | 13041950 | oiver
Racn Lenguaga: Instiuticn / Scheel Nama:
CrEnege Englah
Docupstion: Driving Leanea Informaton:

Rl wylale ngant

Dtz of Exgiry

3l frifarmatiod SE e A A P e FEahhd SR
Hen-Injiny D Tima o | Type of Lonation

T o

Lisiedtiol | A#anded by Polos Avcidert Etraight Road
. = ]
'Lu MEE01E T8 =l
PAN SBLAND EXPRESSWAY

PIE towsrds Chargi bafors Lomie o
Waather | Food Buteee: R Somed | il
| Clear Dry HE: K

I'ratin Flon, Traffic Condrol: Tratfie Vilume

G Wéay Mot Controfesd Wolarane

Tope of Calisinn Aryore convaved
Dirtazen Moving Vehisies - Hasd To Hear Ak ance; "

bl

| BHFS08R

EIWEEATY | Car VO_KEWAGD 0
SHTsEn G [ WAZoa e e
SHYEDARY ; HYUNEA| [ Grey | 0

Page 16 of 18



Police Report
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10 Ukl Syanie 3 SINGAPDIRE 408562 o 2
| Mo B5A TG

CORTIN LA TION OF SEPORT

Relalad Vehicle | G41ZETd (Can Contact Mo, S4358048
[ HosptaiClinie. | ML Ciassof | Glgss 3
[oriing Ceabe of Sxpiry: il
Lizsrce &
Esgpery Duae:
| et T resrmem (vl D=cha 18 =}
Mo of Days gramed Medical Leave | ML Cagraa of Injury [ WL
Sried Datuis.
O B0RFZ015 2t 2.52pm, | waes criving an FIE towasds Chiungi Beinne Lamin Fxit. The Tratic in front of

mwumﬁnmm&:mwuwa:mmmsmm.mlmguimﬁmm
the: Dack al my car and foliowad by & few more impacts fram the mer portion. The graal impacts pushed
rng.l I-Tmrﬂ'f-m % ni cevin the réar porfion of the froed valicls (50351 7Y)

ef wihich | slappad & alipfted from vy car & | sealiced | was in , i B o
o S i ko a Tiiee st R oy wokiad in o § cars chaim o | pars
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Police Report

FOLICE Foncs ARG EATAIOAEY

TR Ao
J_-I"ul-ae&;nu-ﬂfljrlgln: e
e Pofes Lnision 2D alimme
10 Ui Ayenue 3 SINGHPORS 308055 g al
Ta! fdo: SR TG0 CONTIYIFATION OF REPOST
Skalzh Flan
farmane (s nol abl= 1o pioe de ckelokh ban
~Signature OF Cffibar Fecording The Report Eignatuee Ot Informant:
it appleabla The identity &f the peraon making this depurt has
bean adlhenlizsted by SingPass. Ko sigrenus |
| resjura,
~Eignanas OF imerpealar | [DateTe =
ke applicabla SUDERIAE 10014
C#icar i Chamge Of Case. o C ]
ety G lassificabion OF Case:
YN MINGSHEMS NaNIFL
Gl Mo R4 7RIS
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A
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