MNA118136509 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/10/2018 10:14
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 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

22/10/2018 10:14
19/10/2018 19:00
CTE(SLE) B4 MERCHANT RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK6182T

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

METRO CAR LEASING PTE LTD
201810490D
NOEMAIL

OFFICE-96638481

MAZDA
MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102453024

LOH SZE HOW(LUO SHIHAO)
$9221616J

26/06/1992

OUTDOOR

04/07/2013

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96638481

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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 161 LOR 1 TOA PAYOH #11-1608

310161
NO
OTHER - HIRER

CHAIN COLLISION

CLEAR
DRY

NO

YES

YES

YES

NO

5
NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

YES

TRAFFIC POLICE DIVISION HQ
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
NO
NO

: UNKNOWN
: FEMALE

: UNKNOWN
: FEMALE

: UNKNOWN
: MALE

: UNKNOWN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SLE1380C
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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 2
Vehicle Registration Number GBA8418Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
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 LOH SZE HOW(LUO SHIHAOQ)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLK6182T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name PREGNANT LADY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLK6182T

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 PMeass report corrgetly the details of the acsident to speed up the claims process.

2 Thin Forem st be gomy

A infnimaton oressded must be as trathiul and accurate a3 podsibie Any wilful msrepretentatian or wethhaldimg of material
Farta iy allow dsuraliie companies 1o repudiate policy Nabdliny. -

4 Thie bsue anid acceplangce of thds Form by imurance companies 13 not an admission of policy Rability on the part of the msurence
Lompanies

5 vy false reporting may be relerred to the Pollce for investigation,

b Thie vepeet will be forwarded by the incwsrers of the GLA Records Management Cantre established by the General insurance

Assocation of Sangapore [GIA) for archiving and that copies of this report will for o fee be made available upon application by
imierested partiey

I By g bndgment of this report to the insurers, you hereby consent 1o e archivng of thes report at the centre and to coples of
the report being made available alosesaid

4 Conyent weder the Fersonal Data Protection Act [POPA)

| inderitand, schbmutedge, sgiee and consent hal

La) By insurer, my warkshop and the General Insurance Assoclation of Singapore ("GIA") may/are pormitted 1o collect, use,
disthose andfor process my personal data/personal information set out in this [form] and ary other persanal information
provaded by me of possessed by my insurer [collectively the “Personal Information”) and disclose and transder wueh
Fersanal Information te ll Inswher|s) who have insured vehiche(s] involved in this accident (all insureris) who kave imured
wehiclefs | involved o thiv acckdent thall be collectivedy referred to as the “insurers®], the Insurers’ lawyers/law fiems, the
Pt ary Suthonty of Singagore gnd sivy relevant governiment agency/authority (such as the police], far the purposs(s)

of

1} mocesung, handing andfar dealing with my daims includeng thie settlement of the claims and afy necessary
iwestigations ielating 1o the cladms;

[} swestigating the accident and/or my claims;
(1] carrying out andfor dealing with my instructens or responding to sny ergueries. by me;

[y admmnesrering my claims (including the maibng of correspondence, statements, invoices, reposts or notices 1o e,
which could mvolve disclowre of certain personal data about me to bring sbout delivery of the same a4 well a3 on the
cuternad cower of envelopes/madl packages): and/or

[¥] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes” |
bl Al msureris] wh have insured vehicie(sl invalved in this accident and the Insurers’ lawyers/aw firms, may/are permitted
o onllect, use. disclose andfor process my Persanal Infarmation for one or more of the above Purposes; and

el my Personal nfermatien may/con be daclased by uny of the Insurers andfor GUA to thelr third party service providers o
agentslincluding their lavwyers/law firms), which may be sited putside of Singapore, for one or more af the above Purposes

fd] vy Pevsanal infovmation will also be collected and used to comgibe claim history for the purpose of Iraud detectson,
vmsligateon aivd management in present ard all Future daims .

fed  1he nformation so collected under (d] abawe may be shared [ dischosed.

1 to afinsurers and/or any atber third parties that asaist in evaluating. investigating, controlling o mansging lraud,
refulsiors. law enforcement and government agencies as reasonably fequined for the purposes stated, or

Hill Tor gomplymg, with requirements under amy regulations, laws or court ordars.

Phisc yhaltders !qn.-n- Drmr'fs—wul Heparting Centfe Persannel’s Signature
Dt & These { driver is not the palicyholder) Marne
Date & Tome: NRIC/FiM Mo
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Accident Sketch Plan

SKETCH PLAN

Vthigle A~ SLe 61921

vehnele B SLE 390C |
velnete € 6 BASHIBY

(E(SLE), betort Mevchomrt

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pedv 40 fouce Beport-

) I’
aBioarticulars are Trye in every resgect
Sphcyholder s Sigreturs Dirivers #ﬂﬂl." Aeporting Centre Personnel’ s Signature
Dte & Timso K driver is not the pabovhalder) Hume,
Date & Tome MREICEN o
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SINGAPORE
POLICE FORCE

Palice Station Of Ongin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 4088685
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TIRO1B10187 6

Tef3
Report No. T/2018101&7016

Date/Time Report Made.
19/10/2018 21°53

Vide Report No.:
A20181019/0105

Station Diary No.:

Address.

LOH SZE HOW APT BLK 1681 LORONG 1 TOA PAYOH #11-1608
SINGAPORE 310161

1D Type ! ID Ne. Contact No.

NRIC NO | §8221616J Home/Office: Mobile: 96638481

Nationatity: Email;

SrMGAPD_HE_ CITIZEMN brain_dead1992@hotmail com

Sex: | Date of Birth: | Type of Infarmant:

Male |26 | 26/08/1892 | Driver

Race Language: Institution / School Name:

Chinese English

Occupation Driving Licence Information:

GRAB DRIVER Class. Date of Expiry:

N T R e L
Al Intormatic ol tr ‘Areic 1
o PITINOTITIdLion on ine Accioant

CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dy
Traffic Flow Traffic Control, Traffic Volume:
One Way Not Controlled Moderate
Typa of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes |

"GBABA1BY | ( TOYOTA DYNA Seriously | 1
Damaged
SLE1380C | Car MERCEDES Seriously | 1
BENZ
SLKB182T | Car MAZDA 3 Seriously | 5
Damaged
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POLICE REPORT

SINGAPORE
POLICE FORCE [ATRAAEMAC D oA

TI201810187018
Police Station Of Origin +A
Traffic Police Division HQ Report Mo, TRZO1B101S7018
10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000 CONTINUATION OF REPORT

LOH "" ID No. 592216164

|
| Related Vehicle | SLKE182T (Car) Contact No. | 96638481
Hospital/Clinic | KIRIN CLINIC & SURGERY Class of | Class: NIL i
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 19/10/2018 Date Discharge | 19/10/2018
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight |
Brief Details.

ON 18/10/2018, | WAS DRIVING MY VEHICLE ALONG WITH 4 PASSEMGERS IN MY CAR FROM SGH
HEADING TOWARDS YISHUN. BEFORE THE EXIT TO MERCHANT ROAD, OMN CTE(SLE), THE
WEHICLE IN FRONT OF MINE MADE AN EMERGENCY BRAKE TO FILTER OUT. | IMMEDIATELY
BRAKE AS WELL. SUDDENLY, | FELT AN IMPACT ON MY VEHICLE'S REAR PORTION, SHORTLY
FOLLOWED BY ANOTHER IMPACT. | THEN REALISED | WAS INVOLVED IN A CHAIN COLLISION
OF 3 VEHICLES,

THE FEMALE PASSENGERS IN MY VEHICLE WHO ARE PREGNANT, WERE THEN CONVEYED TO
THE HOSPITAL & ACCOMPANIED BY THEIR HUSBANDS. | THEN SEEK MEDICAL ATTENTION AS
WELL AT KIRIN CLINIC & SURGERY AND WAS GIVEN 3 DAYS MC.
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POLICE REPORT

POLICE FORCE L

TR2O1810197018

Police Station Of Origin b
Traffic Police Division HQ Report Mo, TI201810187016
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 685470000 CONTINUATION OF REPORT

Sketch Plan
Informant ie not able to provide skelch plan

Signature Of Officer Recording The Report: 1 ['signature OF Informant
Mot applicable The identity of the person making this repart has
been authenticated by SingPass. Mo signature is
required.
Signature Of Interpreter: Date/Time;
Mot applicable 19/10/2018 21:53
Officer In Charge Of Case Classification Of Case:
TRITRIB/
TAN CHIN YONG
Contact No.: 65476178 [
Authentication Stamp )
NP184
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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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