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MMNAT1811TS05-01 | Nasonal Assessmeant Centre Senvices - Libi
EMTRY DATE & TIME: 1110002018 13:47
SLIBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase rapar EI!‘.'rrEI::tE the details of the accident 1o speed up the claims Process,

2 This Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Wnformation provided musi be as truthfil and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow inBurance companies to
repudiate policy abdity

4. The issue and acceptance of this Form by insurance comganies & nod an admission of policy lability on the part of the insurance comganies

5. Any false reporting may ba referred to the Palice for investigation,

6. This report will ba forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapors (GIA) for
archiving and that copeas of this report will, for & fee, be made available upon application by interested parties.

7. By the lodgement af this report 1o he insurers, you hereby consent o the archiving of this report at the centre and o copies of the repad being mada svalable
atoresasd

ACCIDENT STATEMENT

Date Of Report 110972018 1347
Date Of Accident 10/09/2018 11:20
Exact Location Of Accident CTE TWDS TOWMN B4 BRADDELL EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLOs483T
Insured/Policyholder
Name Of Registered Cwner HITACHI CAPITAL ASIA PACIFIC PTELTD
Co Reg No
Email Address NOEMAIL
Mobile Phone Mo
Allernative Phone No OFFICE-68336152
Vehicle Particulars
Manufacturer TOYOTA
Model CHR

Exact Purpase for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state aclion lo be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy MO

Policy Mumber 1700027302-01

Covar Note Mumber

Driver

Mame of Driver KONG CHEE ¥I

MRIC Na 587848801

Date Of Birth D&l11/1987

Cecupation INDOOR

Crate Of Driving Pass 270972011

Driving Experience 6 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98346649
Fax Mumnber

Contact Number

EMail Address ERIC.KONG@DVI.COM.SG
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Address BLK 3590 ADMIRALTY DRIVE #07-200
Postcode 750359

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle 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 CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by NO
ambulance?

Was any other maleral or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. L

MNumber of Passangers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If ¥es, Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ
Bl Statim Al ;?qgi:;gﬁu;l AVENUE 3, POSTCODE: 4085865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NOD

If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG CTE TWDS TOWN Bd BRADDELL EXIT, WHEN | NOTICED MY FRONT VEH STARTED TO
SLOW DOWN, AS SUCH | MANAGE TO SLOW DOWN MY VEH, ALL OF A SUDDEN | EELT AN HUGE IMPACT FROM
BEHIND, THE IMPACT PUSH MY VEH MOVE FORWARD HIT ONTO THE VEH WHICH WAS INFRONT OF ME. AFTER THE
INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED | WAS INVOLVED IN A TOTAL 4 CAR CHAIN COLLISION. VEH B
(BEARING NO GBCI9206A) FROM BEHIND HIT ONTO MY VEH REAR PORTIOMN,

Attachment(s)
Are accident photlos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBCI2064

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Numbear

Address

Postcode
Papge 2 of 27



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/'Calour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumnber
Vehicle Make/ModelColour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Postoode

Inzurance Company Name
MNature Of Damage

MNo. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicla?

Were saat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
5G0Q1008A

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLWS247H

PRIVATE CAR

DETAILS OF INJURED PERSON 1
KONG CHEE Y

BODY
SLQe483T
YES

WO
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SKETCH PLAN

IMPORTANT NOTICE

1, 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 Driver,
Information provided must be as truthful and accurate as possible. Any wilful misrepresentztion or withholding ef material
facts may allow insurance companies to repudiate policy liability.

2.
i

HITACHI CAPITAL ASIA PACIFIC PTE. LTD.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies,

Any false reporting may be referred to the Police for investigation.

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

. By the lodgment of this report to the insurers, you hereby cansent 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)

{b)

ch

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal information
arovided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred ta as the “Insurere”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/ar

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

all insurer|s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for one or mere of the above Pu rposes; and

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

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

the infarmation so collected under (d) above may be shared f disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

e

TAKASHIBEKIMOTO MR)
Manager
Qrg, H 5 d 3 ¥ Tast = " 4
T ., Crivs s St Repgrtios e Faroprels SEnanie
Date & Time; {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

INSURANCE Tal (65) 6224 0010 Fax (65) 6224 0030
AREOELKON Dperating Hours : Manday to Friday, 09:00— 17:00
RECCROS MANAGEMENT CENTRE UEN: 3665500206 / G5T Reg. No.: MS00017735

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo @ MMA 1131 3%e S - Vehicle Registration No: SLa €49§3T7.
Nameasshownin NRiC): _Koug Cheg i NRIC/FIN/PassportNo : _ S¥3R3 4“¥8n T
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ; Singapore( )
Contact (Tel) z Mobile No. : 1834 664G

Email Address

Date of Accident le fq |1 ¥ - Time of Accident : f1v2o.
Place of Accident - CTIE  Hwitd Towe Gy Broaglolell Exi+,
Insurance Company Alg.

(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:

Awa e uof Addd In Police HtF_.-r'f

vl
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Mame:
/4 [l X oty I

12/ 90,



OLICE FORCE AU A

T/20180912/2083
Police Station Of Origin: 1004
Traffic Police Division HQ Report No. T/20180912/2083
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
12/09/2018 13:34
Informant's Particulars
Name of Informant: Address:
KONG CHEE YI APT BLK 359 ADMIRALTY DRIVE #07-200 SUN BLISS
SINGAPORE 750359
ID Type / ID No.: Contact No.:
NRIC NO / S8784880I Home/Office: Mobile: 98346649
Nationality: Email:
MALAYSIAN _
Sex: Age: Date of Birth: | Type of Informant:
_Male 30 08/11/1987 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SALES Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of Injury _ Drink Date/Time of Type? of Location:
Accident: Attended by Police Drive: Accident: Straight Road
No 10/09/2018 11:20
Location:
Along Road 1
CENTRAL EXPRESSWAY
TOWARDS BRADDELL EXIT
Weather: Road Surface: Road Speed Limit:
Clear Dry N
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved -
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBC9206A | Lorry 0
SGQ1008A | Car 0
SLQ6483T | Car Seriously |0
I § Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

R

CONTINUATION OF REPORT

T/20180912/2083

2of4

Report No. T/20180912/2083

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name KONG CHEE YI ID No. S8784880I
Related Vehicle | NIL Contact No.| 98346649
Hospital/Clinic | NIL Class of Class: 2B,3 ]
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
Name MARIMUTHU CHANDRABABU ID No. G78680B7TW
Related Vehicle | NIL Contact No.| 90105824
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.

ON THE ABOVE MENTIONED DATE & LOCATION @ ABT 1120HRS,

| WAS DRIVING MY CAR(SLQ6483T) ALONG CTE TWDS BRADDEL EXIT.VEHICLES WERE MOVING
SLOWLY DUE TO A ROAD ACCIDENT INFRONT.| WAS SLOWING DOWN AS WELL BUT
UNFORTUANATLY A LORRY FROM THE BACK OF MY CAR,CAME IN A HIGH SPEED AND COLIDED
ON MY CAR.MY CAR MOVED FORWARD DUE TO THE HUGE IMPACT AND HIT THE VEHICLE IN

THE FRONT.

AFTER THE HIT,| APPROACHED THE LORRY DRIVER AND TOOK DOWN HIS PARTICULARS AND
CONTACT DETAILS.| THEN,TOOK SOME PHOTOGRAPHS OF THE DAMAGED VEHICLES.
(l AM HOLDING ON TO THE VIDEO FOOTAGE OF THE ACCIDENT).

THATS ALL



) SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LR

CONTINUATION OF REPORT

1/20180912/2083

dof4
Report No. T/20180912/2083



POLICE FORCE G

T/20180912/2083
Police Station Of Origin: 4of4
Traffic Police Division HQ Report No. T/20180912/2083
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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:
TP/
YOGENDRAN S/0O RAJASAKARAN

Signature Of Interpreter: Date/Time:
Not applicable 12/09/2018 13:34

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Sgt 2 LEE MING CAl _
Contact No.: 65476960 S

Authentication Stamp
NP188



pe of passengd DRIVER ) e 5 |
a]MNAME: © < v (MALE f FEMALE
Cincludig divar) b;NRiCIFJNFFASS%RT: e CONTACT:_4%34% €€49.
(1) ) ADDRESS:
"d)DATEOFBIRTH: (__/__ / ___ }{DD/MM/YYYY)
e]OCCUPATION: (INDOQR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Hirer .
5. Q]WEATHER COMDITION: {CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES / NO)
7. @]REPORTED TO POLICE (YES / NO) 7
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
8 Mo o P jesseease @) VEHICLE NUMBER:_ GBC A20C A MODEL:
Clocludine chivery B) DRIVER'S NAME:
¢ 3 " ©) NRIC/FIN/PASSPORT: CONTACT:
"—_— 2. THIRD FARTY VEHICLE
% fs ol pasamae. G VERICLE NUMBER: 3G 1e0F 4 MoDEL:
Fr f T 8] DRIVER'S NAME:
Linduding deiver lﬁ'rJ NRIC/FIN/P ASSPORT:__ CONTACT: .
( 3
— Slw 9243 4.
WGAF'L’v\.j prlice Fcpa."l G Emﬂfl - Evi
'CKong @ Erj"-ﬂ'*::.am+53
t:119€_ p . 13
A0 =

ACCIDENT STATEMENT

ACCIDENTDATE(_L 2/ 9 /15 yoD/MM/YYYY), TIME(__ LT - 20 ) iHH:MM)

LOCATION:___ CT& +tuols +oww b4%  Bradoet (EE  Exct

1.

DETAILS OF VEHICLE
a]VEHICLE NUMBER: SLa, 64k3T
bB)INSURANCE COMPANY: AiG .
c|POLICY NUMBER:__
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LDRRY / MOTORCYCLE / OTHERS)
0] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME.___ Privade  (sS€
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DNLY}

INSURED / POLICY HOLDER e Lid.
AINAME_ Witogh: Copital Ay .l’-c.'f- iMALE;"FEMALEj
b NRIC/FIN/P ASSPORT: CONTACT:_G¥3) g2
c) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Nk =y, ,



" REPUBLIC OF SINGAPORE
mEnTTrcaRn no. SB784880I1

KONG CHEE Yl

X & #

Tacw

CHINESE 9
Date of Birie Hax al
9 0B-11-1887 M
.

crutifryPlacs al vk

MALAYSIA

-

FaD2&54E

sRc ke SETE48801

Hmanality
MALAYSIAN
fnta ol insuw
13-04-2016

AT

APT BLK 359 ADMIRALTY DRIVE

- §07-200

SINGAPORE 750359

- = T 1._"_ ol

Class 28 =< 3040 ge .

Class 3 Matar cars with unisden woight == i 27 Sep 2011
passs mu“"m..ﬁ“"mm"“? 37 Bap a0t
vehichis unladen waight =< 2500kg
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE
Name of Policyholder . : Hitachi Capital Asia PacificPte Ltd - - - Vehicle No. : 5LOB483T

Period of Insurance ;18 Jul 2018 To 17.4u12015
Engine No.. = ; :
Chassis No

ABOUT THE COVER

Make/Model ' TOYOTA C-HR 1.8

Engine Capacity/Tonnage : 1,797.00 CC Sum Insured : Market Value First Year of Reglstration - 2017

Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  * Yes

Parson or Classes of Persons Entitled to Drive* |

Any porson wha B diiving on the Policyholter's order or with Iheir parmsissian,
Trits Pakey will indemnfy e Policyholder or any sulhonsed driver ondy If halghe meels the specified age canditian,

au have (o pay an addiional sum of 53,000 as “Young ardlar Inexperianced Driver Excess® (*YIBS®} Il You ane or Your Aulharised Driver (namad or unnamed) is urdar e ags af X3 andior has las
Han 2 years dening eparancs.

Aga Condition All Age Condition

Limitation as to use”

Usi anly lor sacial, domestic ard plassiute purposes and for tha Paliéyhoidess busnoss.

This Palicy doas nal eover use for hire or raward, deivieg |ulion, driving 1s, recing, pece-making, refiabiliy ¥inl or spend-tasling, the carrage of goods piher than samples In conrection with any trads o
Buiginaas or uss for ary punpodas i conneclion wilh Motor Trads.

Logs of Usa 1600ac - 1600ce Oplianal

* Limilations rancaned inaperalive by Section & of ihe Motor Venlcles [Third-Pady Risks and Compaasaton) Act (Cap. 189) and Secsion 95 of tha Road Transpoel Act, 1887 (Malaysial, are not b Be
| Incuded under these headings.
e —

e e ey

Seclion 1
Fire = £ Own Damage - 3500 Thalt- $0 Flood Cover - 50

Saction 2
Fraparly Domage - 50

Windscreen ; 5100

MNamed Driver and EXCess (where applicabis)

| Kong Chae Yl - 5800 (Cwn Damage)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REP

Approved Heponing Caniresl AIG Authorised Repairers (For claims reésted ropass)
Ay sccitar rensits 1o the Vehicle can be carried out @ the repalrer of Your choice junless specifically excudad by Lig}.

Far Approved Reporing Cantres/flG Aulhorised Eepaiers, pleris contact our 24-hour aceitien arrergency haling al +55 6338 G200 Alemalivaly, you may refer o 816G websils wanw Akg.Com.sg or AlG
50GE Mobile Agp. Sirply search and cownioad "AIG 53" from iTunes o Gnogia Fiay,

IMPORTANT NOTES

Hire Furchase CompanyEmployer's Loan: NA .

1fVe henebry canify that the policy o which fis Cerlificale of neurance relales I lesued In accordance with the provisiona of the Molor Vehicies(Third Party Risks and Compansalion) Aot (Cap. 189), Part IV of
Ihe: Road Trensporl Act, 1887 (Malaysia) and Mol Vahides [Third Farly Riskg) Rules, 1858 (Malaysia),

DS04080011

Y,
GAM PTE LTD
B EHENTON WaY #13-03 AXA TOWER

SINGAPORE 0884811 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd, AUTHORISED REFRESENTATIVE o




