MNA118090535-02 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/07/2018 16:06
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.

ACCIDENT STATEMENT

Date Of Report 13/07/2018 16:06

Date Of Accident 13/07/2018 13:55

Exact Location Of Accident ALONG PIE TWDS TUAS B4 EXIT 12
Country/State of Loss SINGAPORE

Vehicle Registration Number EW1869Z
Insured/Policyholder

Name Of Registered Owner KOH YONG XIN

NRIC No S8340354C

Email Address NOBLEFRIEND1983@YAHOO.COM
Mobile Phone No (LOCAL) +65-94353294
Alternative Phone No OTHERS-94353294
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E200

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMPCSN3029281801
Cover Note Number

Driver

Name of Driver KOH YONG XIN

NRIC No S8340354C

Date Of Birth 23/12/1983

Occupation INDOOR

Date Of Driving Pass 07/01/2004

Driving Experience 14 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94353294
Fax Number

Contact Number
EMail Address

OTHERS-94353294
NOBLEFRIEND1983@YAHOO.COM
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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?

I 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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 184 JELEBU ROAD
#12-28

670184
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

| WAS TRAVELLING STRAIGHT ALONG PIE TWDS TUAS B4 EXIT 12 ON THE EXTREME RIGHT LANE. THE VEHICLE IN
FRONT OF ME, SLF4482S WAS DRIVING ERRATICALLY, ACCELERATING, DECELERATING, TAPPING ON THE BRAKES

WHEN THERE IS A CLEAR PATH INFRONT. AS WE REACHED NEAR THE DOWN-SLOPE END ON THE FLYOVER,

SLF4482S E-BRAKED, WHICH CAUSED ME TO E-BRAKE ALSO. AS | WAS ON THE DOWN-SLOPE, TRAVELING AT

AROUND 70KM/H, | WAS UNABLE TO STOP ON TIME AND MY VEHICLE COLLIDED INTO THE REAR PORTION OF

SLF4482S. THEN THE CAR BEHIND ME, SLD270Z, COLLIDED INTO THE REAR OF MY VEHICLE. WHEN | CAME OUT TO
INSPECT THE DAMAGE, | REALIZED THAT | WAS INVOLVED IN A 4-CAR CHAIN COLLISION. A TAXI, SHC5148P ALSO

COLLIDED INTO THE REAR OF SLD270Z.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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
Contact Number

Address

Postcode

Insurance Company Name

SLD270Z
MINI COOPER

PRIVATE CAR

YAP LIU CHENG CHI
S2628446E
96884707
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHC5148P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver CHUA LYE HUAT ALLEN
NRIC/Passport Number S1349157G

Contact Number 98168365

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLF4482S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SELVY LUKITO
NRIC/Passport Number S78867011
Contact Number 81017262
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

1. Piease report correctly the details of the accident to speed up the claime process
&, This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy llability.

4, The issue and acceptance of this Form by insurance companies is not an adgmission of policy liability on the part of the insurance
COMpanies,

B, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknawledge, agree and consent that

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persenal Infarmation
provided by me or possessed by my insurer (collectively the "Personal Information™ | and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle{s) involed in this accident (all insurer{s) who have msured
wehicke(s) involved in this accident shafl be collectively referred to as the “Insurers”), the insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such a3 the police), for the purpose(s)
of :

{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii} investigating the accident andfor my claims;

(i} carrying out andfor dealing with my instructions or respanding to any enqguiries by me;

{iv] administering my claims {(induding the mailing of correspondence, statements, invoices, reports or notices to me,
which could imvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
enternal cover of envelopes/mall packages): and/for

(v} complying with applicable law In administering, processing, handling and/or dealing with my clabms. [collectively the
“Purposes”)
(b} all insurer{s) who have insured vehiclels] Invalved in this accident and the Insurers’ lawyersTaw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(€] my Personal information may/can be disclosed by any of the insurers and/er GiA to their third 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,

(d) my Personal Information will slso be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(11 taall insurers and/or any ather third parties that accist in evaluating, imvestigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stoted, or

{ii} for compliing with réquirements under any regulations, laws or court orders.

A
/{é;. 13/67 | 201 -”é% /3 fo 7 /8

Palicyhalder™s Signature Drlver's Signature H!pc@‘({l-mu Persannel’s Signature
Date & Time: (I driver i not the policyholder) MName!
Date & Time: NRIC/FN No.:
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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
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Accident Photo
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Identification Card
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Raffles Quay A18-00 Sngapore D2B5E0
Ted PES] 6224 DOAD  Fax |65 6224 D030
ARyecATHN Diperating Hers : Monday to Friday, 09:00 = 17:00
RECLEDS HANAEMENT CENTRE WEN: SSEA%0ON00 | 5T ug. o MAOONI TTIS

IMPORTANT NOTE: Please submit the completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original ReportNo : “rusm i fosds Vehicle RegistrationNo: _~ .

= A - 4 o0 =T T
MNAME s shawnin WRICY: O A Ao MNRIC/FIN/PassportNo : _ —* = = 2
(*Vehicle Driver / Viehicle Owner) | *) Please delete as appropriate

i - B " j .Y = J P ': s E v
Address : el I Celu L 3 Singapore| )

Contact (Tel) : Mobile No,;_ F#¥2yJ0 T

Email Address

Date of Accident L2 Time of Accident : i P

o P LT - T - e £ .-{.- = ~
Place of Accident e aj & bnips FeypEit )
Insurance Company: e N T i

(B] ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

)f';*‘-w ‘e S 2 i
4

Policyholder / Driver's Signature Ilepe:rfing Centre Personnel's Signature
ate: Mame:

MRIC/FINNo.:

Date:
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Addendum Sheet

GENERAL £ Raffies Guiay §18-00 Singapors 48540

m Tol [65] 6224 0010 Fax (65 6224 0030

ARLLCLAT A Operating Mours : Monday to Fridsy, 09:00 - 17-00
SECOAGT MAAASIMENT CEWTH] mmmrmruu:Iﬂlﬂu

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PAHTI’CULARSDFPERWNMAIING?HEAMEHDMEHTS:
Original ReportNa ; 2as - foFa5 3y - o Vehicle RegistrationNo; __ £ ‘5 £ 7.2
MNameja snownin iy : 75 7 Sranva o sne NRIC/FIN/PassportNe : _ = =% <5 ug
{*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate
E " F - - o R D = Tos o
Address : =4 S _Yeiogo £L L Singapore| )

Contact {Tel) | Maobile No, : sy 3.0 F

Email Address

Date of Accident it T Time of Accident - Sy
Placasthccidun: | rPConrsy =7 FRBA . rual e iaes Fivess )
Insurance Company: € <7~ T sl ials,

(B] ADDITIONALINFORMATION JAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

£} iy & A i ol = PR, (= P BN = Ll "
'a:-'f't-ﬁ-'h I-|r||lu T F' F
Palicyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: MName:
NRIC/FIN Mo,
Date:
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