MPA418131226 / Premium Autocare Centre - Alexandra
ENTRY DATE & TIME: 09/10/2018 18:45
SUBMITTED BY: Wong Khong Seng, George

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 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.
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

09/10/2018 18:45
09/10/2018 09:30
ALONG ROAD 1 PAN ISLAND EXPRESSWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJY4646K

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ALATAS SINGAPORE PTE LTD
200007503W
NOEMAIL

OFFICE-64693911

AUDI
A4 1.8 TFSI MU

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5077401437-02

GISBERT LUNDA
S2723908J

25/01/1960

INDOOR

12/04/2012

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97360225

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?

| 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

210 LOYANG AVENUE #01-03
509063
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO
NO
YES

NO

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO THE SKETCH PLAN AND POLICE REPORT . T/2018009/2105

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

SLQ6709T
PEUGEOT / WHITE

PRIVATE CAR

LIM SIAN RONG SASON
582198671

93201182
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKT5876X
Vehicle Make/Model/Colour MAZDA 3
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)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
1. Please report correcthy the details of the acodent to speed up the claims process.

. Thig Form must be completed by the Policyholder and/or the SAuthorised Driver.

Infeserriation provided most be as trothful and acourate a4 possible. Ay wilful misrepresantgtion or withholding of material
Tacty may allgw insurance companies to repudiate policy liability.

The lssue and aceeplanes of this Form by insurances companies 15 not an admission of policy liability on the part of the insuranae
LOMpanies,
Any false veparting may be referred to the Police for Investization,

The regart will 22 forwarded by the insurers of the GiA Fecords Managemant Centre established by Lhe General Inserance
Association of Singapere (GIA) for archiving and that copies of this repost will for a for be made available ugon application by
intarested parties.

By the lodgment of this report to the insurass, you hereby consent to the archiving of this report a1 the centre and 1o copies of
the report being made evailakle aforasald.

Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

lal My insurer, my workshep and thie General Insurance Association of Singapaore ["GIA"] maySara permitted to collact, wse,
discloge ;lndlurc' process my persanal datu,"pl_'rwnill imlarmatian el st in s [fD."I'l'uE and any other per_mnal information
provvided by me or possessed by iy insurer fopllectively the “Parsenal Informatlon®) and discloze and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicke|s] involved in this accident [all insureris] who have insured
vehiclefs) imvahvad in this accident shall be collectively reforiod o as the “Insurers”), the Insurers' lawyers/law firme. the
Manetary Authority of Singapore ang sny relevant governmend agencyfauthority fsuch as the police), for the purposels)
of:
[l processing, handling andfor deal ng with my claims including the settlermeant of the clalms and eny necessary

irvastizations relating to the claims;

(i} irpostigating the sccident andydor my claims;
(i) csarrging out andfor dealing with my instreclions or responging te any enguiries by me;

[iw} admimistering my clalms (including the malling of correspondanca, stakements, invoices, reports or notices Lo me,
winlch could irvabee disclosure of certain personal datz about me to bring abewt delivery of the same as well 25 an the
external cover ol envelopes/mail packages); and/for

[v} complying with apolicabla law In administer ng. processing, handling and for dealing with my claims [vallectvely the
“Purposes"}

(bl allinsurens) whe heve tnsured vehicels] inwalved in this accdent and the Insures’ lneyersfaw firms, mayfare permitted
to collect, use, disclose andfor process my Personal Infarmation for one ar more of the above Purposes; and

[£]1  my Personal Infarmation may/cen ba disclased vy any nf the Insurers ansdor GIo o thelr third party service providers or
agentslincluding their lawyerslave firms), which may be sited outside of Singapare, for one of mare of the above Purposes.

[l my Personal Infermation will also be collected and used to compils claims hlstory for the pursose of fravd detzction,
investipatian end management in present and all future clairms.

[8]  theinlormation so collected ender (d) above may be shared J digclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or rmanaging fraud,
regulators, law enforcerment and governmant azencies a: reasonably required for the purgoses stated, o

(1] for complying with requirensents uesder any regulations, lzws or court erders

i 2 =
i'cil:h‘hblﬁw-' DriertSipEture T Rpparting Contra Peruennal's Sigiamacs
Date & Time:™- = 7 [of driver is not the policghalder) Mame: m."mﬂ?;. mff; S, ﬁ-}ﬁ:;ﬁ&

Date & Time: NRIZSFIN M- {?11' H’*‘Fﬁ(‘
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Sketch Plan #2
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DESCRIBE CIRCURSTANCES OF THE ACCIDENT

DECLARATION i /—n}
' F -k‘f'_\\\
IfWe declare the aﬂ? articulars are brug in eyery respect g f ll._; .
‘5‘ & .-"'_ﬂ--'-_ Ii.f;_' : :
s lp| e i :
T o ._["l:i}i-q-r': Signature — rting Contre: Personnel's Signature
! U deiver is not the policvholder) =55 Marme: b fonbn fﬁ{ﬂv"@ ﬁ*‘ﬁ‘ﬁm‘}(
Date & Time: MEKFIN N, [ﬂumw

Page 5 of 23



Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Clementi M.P.C

20 Clement Avenue 5 SINGAPORE 128858
Tl Mo 1800-87 20504

REFORT OF & TRAFFIC ACCIDENRT

T A DO T

Tafd
Fapo Me TEDE1Q0L (S

Date/Time Report Mada: Vide Repor No Station Diary Mo
0102018 15:12

Name of Informani: Address:

GISBERT LUNDA 210 LOYANG AVENUE #01-03 SINGAPORE 506063

ID Type ! 1D No.: Conlsct Ne.:

NRIC NO / 52723908 Homa/Offics: Mobdla: 97360225
G . ki S ——
AUSTRIAN

Sax Age: Date of Binh Type of Infprmant;

Mial= 54 25011860 Dirivar

Race: Languags: Instituticn ! Schoo! Name;
Caucasian Engheh

Occupation; Driving Licence Information:

WORKEHOP TECHMICAL Class: 3 Drarie af Expary:
DIRECTOR

Typa of
Accident ;
| CA 1 V20 B 0930
Locatisn:
Along Road 1
PAN ISLAND EXPRESSWAY
L PIE lowards Tude, nearto Exit 17, Lane 1
Weather Road Surface: Road Speed Limit
Crizzing Wk
Trafic Floy: Traffic Contral: Traffic Volume:
Qi Wary Mot Controlled | Heavy
Type of Collision: Anpone corveyed by
Betwean Moving Vericles - Head To Rear Embuiance:
[ Mo

| SJY4846K | Car ALIDI Ad Vihite Slighty |0
= Damaged |

SKTSaTEX | Car MAZDA Mazda 3 Red | Sightly |0
Iv . 5 Damagad |

|Ed_l.'.'|E='.l'|:rEI-T Car PEUGEDT Wihite Witete Shghtly | D
— Damaged
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Police Report

SOLICE FORCE RT3

Tr20 181008505

Police Statien Of Ongin: e
Chamantl N.P.C Reager Mo, TE016 HI0Z 06
20 Clementi Avenue 5 SINGAPORE 120858

Tal Mo: 1800-87230088 EONTINUATION OF REPORT

Any Pedestrian Involed No
Mo, of Pedesbrians injured: MIL Use of Padesinan Crossing: NA

Mama | GISBERT LUNDA 1D M. S2T23008.)
Related Vehicks | BIYAB45F, (Car) Contact Mo, | BraBbz2s
l o

HospialClinic | ML Clasa of Class: 3
Driving Date of Expiry: NIL
Licmnoe &
Expiry Dale

Dade Treabment | MIL Date Dischasge | NIL

Mo, af red of In MIL

ATHAKAN KUMARATH I Mo

SIRIRIHG
KOCHUMADHAVAN '

Related Vehicle | SKTS8TEX (Car) | Contaci No.| 8101 3871
HospitaliClinic | NIL "Classof | Class: NIL
Dmang Data of Expiry. NIL
| Lcence &
 |EpiryDate]
Dabe Treatment | NIL Date Dischangs | NIl
Mo o Days af | | HIL
LIM JIAN RONG JASON 1D Mo GEZ18B6T1
Related Vehice | SLOSTOT (Car) Contacl No.| 53201182
"HospialCline | NIL Class of | Class: NIL
Diriving Diate of Expiny MIL
Licenca &
= Expiry Date |
Date Traatmant | NIL | Date Discharge | NIL
Mo, of Days granted Medcal Leave | NIL | Degree of Injury | NIL
Briaf Detalls,

On DOA VIO &t about 0§20hs, | was driving my company car @ white Audl A4 wih regisiration numbar
SJYAB46K along PIE (Tuas) an the extreme right kane. The road surlace was wet and it was drizzling

When | was near 1o Toa Payoh Exit (Ex 17, the traffic was congesied and | was prepared 10 slop. | was
driving behind & red Mazds 3 with registration number SKT387EX and | staned 1o slow down, As | came
in stop behind the red Mazda, there was an impact coming from the rear of my vehicle mxdgng me
forward, colliding into the rear of the red Mazaa in front of me.
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Police Report

POLICE FORCE TR 0

Tr201 B 002108
Police Station Of Origin: Jof4
Cement N.P.C g ba TIE01B00SI0S
0 Clamenti Avenve 5 SINGAPORE 120858
Ted Moc 1800-87 X096 CONTINUATION OF REPOAT

ARer e eolligions, | alighted from my wahicle to make a chedk. | discovenad that it wa a chain accident
involing 3 cars which | was pesitionad in the middle. The car that collided indo mine was a white Peugaat
with registrafion number SLOBTOET driven by @ young man named Jason. Tha driver of the red Mazda
#an came down and spoke o s,

The redd Marda sufered a scralch about 2om leng. The white Peugeat behind me suffened scralches on
B frart bumpear at the lower right and a demaged regisiration piate holder. The damages (o my car was
& demed raar trunk, a faulty left tail light and here wera ratting noise coming fram the rear, The while
Peugeoi driver was on the phong after tha accident.

Soon afler, & man came and he approached us. He infroduced himself as a Demick and he claimed 1o
own a car workshap which he may be able to render assistance to us. He provided his name cands 1o me.
The man had given me 2 name cards which bears his name Derrick Lim HP; 82633808 howevar
baionged 1o different companies at the same area. | suspect thal the while Peugeat driver and Defrick
Lim are acquaintances.

Subseguantly, & red tow tneck amved and the fow iruck driver approached us and ha only asked me il |
needed bow truck service ko fow my vehicks o a workshop. | refused the offer and managed |o exchangs
particulars with 1he respective drivers. After the sxchanpe of particulars, we left the accident location

saparately,

There is na carmera in my car. | do nol know if the other 2 cars has camenas instalied. | think that there
might be CCTVs in the wicinity. No one was injured and no police was called in.
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Police Report

SINGAPOR
SOLICE FORCE AVARARTGIR O -

T Et B2 108

Pofica Station OFf Origin: dold
Clemantl H.F.C Raspord Ho. T204 810083108
20 Clameant Avenue 5 SINGAPORE 120858

Tel Mo: 1800-87F 28865 CONTINUATION OF REPORT

Sketch Plan
Informant i nat able to provide skedch plan

IMPORTANT: Please atiach a copy of your vehick's Insurance Cestificats io this repart. i you don't have
the carificate with you now. please fax @ copy to 85474885 stating the report numbser as referenca.

gunmr?ﬁl'ﬂrﬁ-m Recording The Hm#- ‘Eignature Of Informant.

II .-':-: -:.:.-:.

Sgt 2 JAVIN ANG YEE PING Cﬂ fﬁfwﬂ
Sagrature OF Interpreter DaieTime:

Net applioable DS/T2018 15:12

Cfficer In Charge OF Case: Clessification Of Case

TPIGIA !

Staff Sgi WONG SIEU LU

Contact Mo 854TE151 fl;ﬂ o _, = i':

Authentication Stamp | ~ ° / i
Y _ .ag§ .
| .

G —— - ——— - L
LI ATLIRE L

el e e e— .
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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

Page 17 of 23



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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