MNA118117805-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/09/2018 13:47
SUBMITTED BY: Liew Shan Hui

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

ACCIDENT STATEMENT

11/09/2018 13:47
10/09/2018 11:20
CTE TWDS TOWN B4 BRADDELL EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLQ6483T

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

HITACHI CAPITAL ASIA PACIFIC PTE LTD

NOEMAIL

OFFICE-68336152

TOYOTA
CHR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700027302-01

KONG CHEE YI

S8784880I

08/11/1987

INDOOR

27/09/2011

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98346649

ERIC.KONG@DVI.COM.SG
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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?

| 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 359 ADMIRALTY DRIVE #07-200
750359

NO

OTHER - HIRER

CHAIN COLLISION
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

I WAS TRAVELLING ALONG CTE TWDS TOWN B4 BRADDELL EXIT, WHEN | NOTICED MY FRONT VEH STARTED TO
SLOW DOWN, AS SUCH | MANAGE TO SLOW DOWN MY VEH. ALL OF A SUDDEN | FELT 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 GBC9206A) FROM BEHIND HIT ONTO MY VEH REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBC9206A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGQ1008A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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
Vehicle Registration Number SLW9247H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name KONG CHEE YI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLQ6483T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Peass report cormecthy the detalls of the secident 1o speed up the claims praeess.
2. This Form must be completed by the Policyholder and/or the Authorised Diriver,

3. Informatien 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.

4. The lssue and scceptance of this Form by Insurance companies I3 not an admission of policy Rability on the part of the insurance
companies

6. The report will be forwarded by the insurers of the GIA Records Management Cenire 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.

By the lodgment of ths report 1o the insurers, you heneby consent to the archiving of this report at the centre and to cophes of
the report being made availabie aforesaid.

8 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

=d
P

[a} My insuter, my workshop and the General Insurance Assoclation of Singapore (“GLA"] may/are permitted o collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provaded by me or possessed by my insurer (collectively the “Personal information®) and disclose and transfer such
Persanal Information to all insuren(s) who have nwured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehiclals) mvatved In this accident shall be collectivaly referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agencyfautharity (such as the police), for the purpose{s)
of:

{i} processing, handling and/or dealing with my claims including the sertlement of the claims and any necessary
inveitigations relating to the claims;

{i{}) Investigating the accident and/or my daims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could invehee disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); anc/or

{v| complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(8] ol insureris) whao have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, wse, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal informaticn may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
agents{including their lawyers/law firma), which may be sited outside of Singapaore, for one or more of the above Purposes,

{d]  my Persanal information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) the information so collacted under [d) above may ba shared [ disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agendcies as reasonably required for the purposes stated, or

5] for complying with requirements under any regulations, laws or court orders.

HITACH: CAPITAL ASIA PACIFIC PTE. LTD.

- ~
'!1'- msﬂlﬁmm TO (MR
=Rt
?:;'l I re . Driver's Signature Reporting Centre Personnels Signature
Crate & Tirme: {if rlﬂmh.r-ﬂ:thipulicﬂwddn’[ MHame:

Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s
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DECLARATION
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o S

TAH, “\.Z'«.Hl- ;:.E.Hl!\'l;.'_l'l'_'! |r-.lH

sy . PR
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Drivet's Signature
{iF diriwer is not the polacyholder)
Date & Time

Reporting Centre Persannel’s Signature

Mame:
RRICFIN Na
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HG

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

POLICE REPORT

T

12018091 2/2083

1ol4
Report No. T/20180812/2083

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.;
12/08/2018 13:34
Informant's Particulars =
MName of Informant: Address:

KONG CHEE Y1 APT BLK 359 ADMIRALTY DRIVE #07-200 SUN BLISS
SINGAPORE 750359

ID Type / 1D No.: Contact No.:

NRIC NO / 58784880 Home/Office: Mobile: 598346649

Nationality: Email;

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 30 0B/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

s No 10/09/2018 11:20
Location:
Along Road 1
CENTRAL EXPRESSWAY

| TOWARDS BRADDELL EXIT
Weather: Road Surface: Road Spaed Limit:
Clear Dry —

Traffic Flow: Traffic Control: Traffic Volume:;
One Way Not Controlied Moderate
Type of Collision; Anyone conveyed by
ambulance:
No
Details of Vehicle Involved ¥ _ I s
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBC9206A | Lorry 0
S5GOQ1008A | Car o
SLO6483T | Car Seriously | 0
| Damaged
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ui Avenue 3 SINGAPORE 408865

Tel No: 85470000

POLICE REPORT

T/20180912/2083

CONTINUATION OF REPORT

2ol 4

Report No. T/20180912/2083

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
MName KONG CHEE Y 1D Mo, S8T848801
Related Vehicla | NIL Contact Mo, | D8346649
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. G7B68087W
Related Vehicle | MIL Contact No.| 90105824
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmeant | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.

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

| WAS DRIVING MY CAR(SLO6483T) 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.
(1 AM HOLDING ON TO THE VIDEQ FOOTAGE OF THE ACCIDENT).

THATS ALL
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

POLICE REPORT

LTI

CONTINUATION OF REPORT

3of4
Report No. T/20180912/2083
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20180912/2083

4of4
Report No. T/20180812/2083

CONTINUATION OF REPORT

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;
TR/
YOGENDRAN 5/0 RAJASAKARAN

Signature Of Infummny_

Signature Of interpreter: Date/Time:
Mot applicable 12/09/2018 13:34
Officer In Charge Of Case: Classification Of Case:

TPIGIT/
Sgt 2 LEE MING CAl
Contact Mo.: 65476960

Authentication Stamp
MP168
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 27



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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Accident Photo

TOYOTA MOTOR CORPORAT | ON JAPAN
MODEL AA- Y X 10-Al
BIE 27R-F)
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Accident Photo
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Addendum Sheet

GEMERAL & Ralfles Quay §18-00 Sngapors OAE580

INSURAMNCE Tel (B3] 6224 0010 Fax (E5) 6224 D030

- Dperating Hours | Monday 1o Friday, 09:00 - 17:00
WECCRDS MANAGEMENT CENTRE LIEN: SSESSM000 / BET Rmg. Mo MASHIITTIS

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

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

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : __ MuA 11F113Fe S - Vehicle Registration No: SLa e9%53T.

MNamejas shawnin NAK) : Kow 3 ches & NRIC/FIN/PassportNo : _ S¥3% 4 ¥Bo T

{*Vehicle Driver / Vehicle Dwner) [*) Please delete as appropriate

Address 2 Singapore| ]

Contact (Tel) : Maobile No. : 183466495

Email Address

Date of Accident  : lo fq |1 F - Time of Accident : lir2e.
Place of Accident = st Tow By Braglaole!l Esi+,
insurance Company: Alg .

(B8) ADDITIOMALINFORMATION /AMENDMENTS:

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

ﬂw‘ ﬂﬁ‘d IH Pll-'.‘:g. ﬂgfﬂﬂ'f

.
Policyholder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: I Kﬂl'. /M[ E Name:
NRIC/FIN Mo,

12/90p.
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