MNA118110468 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/08/2018 10:49
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

27/08/2018 10:49
25/08/2018 17:30
BRADDELL RD TWDS PIE
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

SGH6312K

KOH,KAI SERN
S7613789G

NOEMAIL

(LOCAL) +65-93827852
OTHERS-93827852

TOYOTA
ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

MT/00485653

KOH,KAI SERN
S7613789G

03/05/1976

INDOOR

01/02/1999

19 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93827852

OTHERS-93827852
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?

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 311A CLEMENTI AVE 4
#40-151

121311
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180827/7001

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

Nature Of Damage

SGX28827

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH,KAI SERN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGH6312K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

MP NT

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

2. This Form must be o

ind/or the Autharised Drver

3, Information provided must be as truthful and acgurate as possible. Any wilful misrepresentation or withhalding of material
{acts may allow insurance companles to repudiate policy liability.

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.

6. The repoet will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GiA) for archiving and that copbes of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agres and consent that:

{a) My insurer, my werkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal Information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Persanal Infarmation”) and disclose and transfer such
Persanal Infarmation to all Insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s] wha have insured
vehiclels) imvolved in this accident shall be eollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of:

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

{ii} investigating the accident and/or my claims;
(i) eareying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, invaices, reports or notices to me,
which could involve digclosure of certain persanal data about me to bring about detivery of the same as well as on the
external cover of envelopes/mail packages); and for

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

(¢} My Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purpases.

{d] my Personal Information will ako be collected and wsed to compile claims history far the purpose of fraud detection,
Investigation and management in present and all future claims,

{e] the information so callected under (d) above may be shared / disclosed:

{i} toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agenches as reasonably required for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

| ‘g“" o7/ot fi5

Palicyhalder’s Signature Driver's Signature Repling Centre Persarnel's Signature
Date & Time: (i driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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1AWe declare the loregaing particulars are true in every respect.
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Palicyhalder's Signature Driver's Signature Repo Centre Personnel's Signature
Date & Time: (If driver s not the policyholder) Mame:
Date & Time: MHRIC/FIN Ma.:
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Individual Statement

SINGAPORE
S~ LT

Police Station OFf Origin: 20l3
Traffic Police Division HQ Report No. T/20180827/7001
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

SGHB312K | DIRECT ASIA INSURANCE
(SINGAPORE) PTE. LTD.

Any Pedesirian Invalved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name KOH KAl SERN ID No. S57613783G
Related Vehicle | SGHE312K (Car) Contact No.| 93827852
Hospital/Clinic CHONG MEDICAL CLINIC Class of Class: 3
Driving Diate of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/08/2018 Date Discharge | 26/08/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Details.

On 25.08.2018 at 1730hrs, | was driving along braddell road near braddell underpass towards PIE when
SGX2882Z cut into my lane and collided into me. | had to jam brake, | hit myself against my dash board.
| consulted a doctor.
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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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Police Report

SINGAPORE
POLICE FORCE |“"“"!ﬂ!!ﬂ!ﬂ!“|l“

Palcs Station OFf Origin: T
Traffic Police Dedalen HQ Aeport Mo Tid 20877007
10 Uk Avenue 3 SINGAPORE 4088585

Tel Mo; BRd 7000

REPORT OF A TRAFFIC ACCIDENT

DateTir Report Made; Vida Report Mo, Sistian Diary No.;
ZTI08/2018 0812

Mamea of Informant; | Adornss:

KOH KAl SERN AFT BLK 3118 CLEMENT | AVEMNUE 4 #40-151 SINGAPDRE
121311

10 Typs /1D Mo Cnminct ko

MRIC KO S761 379G HomeOiffice: Mabile: G30ZTRGE

Maticngdity: Ernail;

SINGAPCRE CITIZEN  kohityeeni@gmail cam

Sex: Aga: Date of Birth:  Type o Informant: R

ktala 4z 01051878 Cirjwer i

Race: Language: Irsdilution | School Namea:

Chinese = English ]

Decupation: Driving Licancs Infsrration:

Diher adméinisirative clerks (eg public | Class: 3 Data of Expiry;

~ralabons clerk]

DatefT me of

Acdenl Hraight Road
2EMIEZ018 1750
Location;
BRADDELL ROAD
‘Wealhar | Road Surface: [ Road Speed Limit
Cloar Dry BOWmh
Traf Flow: Traffic Gonirol: Traffic vialume:
| Ona ‘Way Mot Cantrofed Light
Typa of Collisan Anyone corveyed by |
Betweon Moving YWehichas - Side Swips - Same Direclion ambiance:
Mo

SGHEIZK | Car TOYOTA CORCLLA | Golo Sarously | 1
ALTIZ 1.6 Damaged |
AT ]
SEXIBRIZ | Car I ‘WWhi b= | ]
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Police Report

SINGAPORE
POLICE FORCE AT A

Tra B

Palice Station Of Origin: i
Traffc Pofice Diviaion HO Ao Mo TEa0 S0EET 00T
0 Lk gyenue 2 SINGAPORE 408865

Tl M 65470000 COMTINUATION OF REPORT

SGEHEI 2K | DIRECT aSia INSURANCE | MTHC4BSEE]D 16062018 | 159062018

Aty Pedesinan Invobvad: Ko

Mo, of Pedesirians Injured: NIL Lise of Pacesirian Crossing: NA
Mame KOH KAl SERN D Mo, BYE13TEAG
Ralated Vehicl | SGHIZ1E (Car) Contact No.| 8383752
HosptallChne | CHONG MEDICAL GLINIC Classal | Class 3
Drwing | Date of Expiny: NIL
Licancs &
o . Exgiry Dale
Celes Treabrmeni | 2HQR2018 Date Discharge | 2518
Ma. of Days grarded Medical Leave [ 03 Degrae of Injury | Sericus
Briaf Details.

O 25.08.2098 ad 17 34hrs, | was driving slong braddall raed rear braddell sncamass iowands FIE whan

SGX2BH2T cut mio my kana end colkded inta me. | had to jam braka, | hit mysal egainst my dash board,
| consuled a doctar.
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Police Report

SINGAPORE
POLICE FORCE OO MR A

TEMRE T

Pelice Station Of Crigin 3
Traffic Falca Dhision HO Reaprart Mo, Ti20 808277001

10 Ui Avensn 3 SINGAPCRE 408865
Tal Mo 65470000

CONTIHUATION OF REPORT
Zkalch Plan
Infarmaant is nol able fo pravide sketch plan
Sgnatune OF OMMcer Reconding The Report Sigratura OF Infonmant:
Mot spplicakda The ideniity of thae parson maklng thie napor bas
| bman autnRlicalan by SingPess. Mo signaiune iz
e,
Signature Of ntarprater: "1 DatefTime:
Mt Applicabda 2TOR2018 0812
Ceficar In Charge OF Case: | Clagsificatian O Case:
™! TRB!
TAMN JEQK LEMNG
Caonact Mo, 65678144

Sulkhwrtization Slamp
HE1GE
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