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MMETIB14ES1E | Haticnnl Aeeosemant Corire Services - Uk

ENTRY DATE & TIME: 121 172018 20:08
SUBMITTED BY: Jacksen Ho Zhaa Tian

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor carreclhy the details of the accident to speed up the claims process
£, This Form mus! b2 completed by the Policynolder andlor the Authorised Driver

3, Informatan provided must be as truthful and accurale as possiole, Any witful misrepresentation o witholding of maserial facls may allow insurance companies lo

repudiale policy liatility,

4. The a8 and acceplance of this Farm by insurance companies ig not an adrmission of policy liability an the par of the insurance cormpanies

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

G, This report will be forwarded by the insurers of the GIA Recornds Managameni Centre establishad by tha Goneral Insurance Association of Singapore (GIA) lar
archiving and that coplee of this report will, for a fee, be made available upon application by interested parties.

T, 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 repad being made avallable

afaresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair 1o your vehicle?

If Mo, Please state action to be taken

Wahicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Caver Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Numbear
EMail Address

ACCIDENT STATEMENT
12/11/2018 20:08
10/11/2018-18:30

PIE {CHAMGI) BEFORE ENG NED AVE EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SHA18595

WONG TENG SAN
51243499E

MOEMAIL

(LOCAL) +85-06325715
OFFICE-96325715

TOYOTA
ESTIMA AERAS 2.4 A

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

8-\0009573-MVA-ROO3

LIM AH GUAN (LIN HE YUAN)
516971041

04/08/1065

INDOOR

10/05M1985

33 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96325716

OFFICE-96325715
NOEMAIL
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BLK 138D YUAN CHING ROAD
#12-153

Pasicode 614138
Was driver an employee of the Insured's Company NO
If Mo, Ralationship of the Driver with the Insured GOTHER - MANAGER

Address

Vehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Aceident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number WWHI6E2 (COMMERCIAL VEHICLE)
Mumbar of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NOH

soliciting/offaring accident claims assistanca.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : LIM DING YANG

GENDER: : MALE

Details of Palice Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHEQURHOOD POLICE CENTRE
Palice Station Address gmﬁ;g;gmfﬁ. LEBAR ROAD , POSTCODE: 4009014 , COUNTRY"
Police Station Contact TEL NO: 1800-84860290 - FAX NO: 62486730
Was notice of inlended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181110/2141

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? ¥ES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER

Was there any audio recorded? M

Vehicle Registration Number WWHSG82

Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Page 2 of 23



Contact Mumbaer

Address

Postocode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

Vehicla Registration Mumber BFPO3818
Vehicle Make/Madel/Colour

Detalls Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Coantact Number

Address

Pasicade

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number SKKG298C
Vehicle Make/Model/Colour

Delails Of Properiies

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Pastcade

Insurance Company Name

Mature Of Damaage

Mo, Of Passenger (Including Driver)

Page 3of 23



SKETCH PLAN
IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.
% This Form must be comoleted by the Pollsyhelder and/or the futhorised Oriver.

3, nfarmation provided must be as sruthful snd agsurpte 25 possible, Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudlata palicy lability.

The issue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the Insurance
sompanies.

wun

Any falge raporting may be referfed to the Police for investigation.

. The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singzpore [GIA) for archiving and that coples of this repart will for a fee be made available upon application by
inlerestzd parties,

7. By the lodgment 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 avallable aforesaid.

E. Consant under the Parsonal Data Protectlon Act [POPA)
| understand, acknowledge, agree and consent that:

(2] By insurer, my workshop and the General Insurence Association of Singapore ("GIA") may/are permitted to collect, uss,
disclesa and/or process my personal datafpersenal infarmation set out in this [ferm] and any other personal infermation
provided by me or possessed by my insurer {eollectively the "Personal Information®) and disclose and transfer such
Persanzl Information to all insurerls) who have Insured vehiclels) involved in this accident (all Insurer(s) whe have Insured
vehicle(s) Involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tionetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of !

[} processing, handling andfor dealing with my claims including the ssttlement of the claims and any necessary
investigations relating to the claims;

(fl} investigating the accident andfor my claims;
[iii} carrying out and/er 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 involve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with ppllcable law in administering, processing, handling and/er dealing with vy clalms.{callectivaly the
“Purpases”)

{b) &l insurer{s) who have insered vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} 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 slted outslde of Singapore, for one or more of the above Purposes.

{d!  my Persanal 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.

{#] theinformation so collected under (d} sbove may be shared J disclosed:

i} teall insurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
repulators, law enfercernent and government agencies as reasonably required for the purposes stated, or

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

-
Palicyholder's Signature Drf]ua:‘-slslgnature Reporting Centre P vm:!‘s Signature
Date & Time: {if driver Is not the policyholder) Mame:

17 WOV it Darﬁrh’[ﬁ' 018 NRIC/FIN No.:
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DECLARATION
I/\We declare the foregolng particulars are true in every respect.

Polieyhaolder's Signatire Drgz/r'ﬁsigrﬁture N
Date & Time: {If dFiver is not the palicyholder)
Date & Time:

17,N0V 08

il Bl S LR RFD0T

12 KOV 2019

Al
Reporting Centre P onnels Signature

Name:
MRIC/FIN No.:




i ] 17Nl r TG
IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Complete snd spbmit this form Lo tha individuzl Insurance suthorised reporting centre.
| % Flease report carrdctly on the detals of the accident to spaed up the claim process.
¥ This form must be filled up by the policy holder and/for authorised drver.

% Information provided must be as froliful 2and accurate as possible. Any wilful misrepresentation or withholding of material facis may aliow

Insuranca eompanies to repudiate palicy liability.

o Theissus and gcceptance of this form by insurance companies 15 not an admisslon of policy lakility on tha part of the insurance companies.

& any false resorting may be referred o the traflic polics dopartment for investigation,

ate of accldent

ACCIDENT DETAILS
ol iig

(DD/MM/YY) |

| Time of accldent

| Exact location of accldent

EE

(HH:MM)

C1e Puesds  Chang ﬁ':tft‘”f

| Vehicle reglstration number

DETAILS OF VEHICLE

SkA SAS
Vehicle make and model "It},k_,,gﬁq BChie
Type of vehicle Ssloon MPY o~ ~ CRVD Vann
L lorry O Bus O Motorcycle o Others:
| Vehicle category Private &~ Cammerclal O Motoreycle o

| Purpose of using at sald time

Are you claiming under your
own insurance company’

Yes O No &
Third part claim =i

if no, please select:
Repartingonly o

Insurance company

INSURANCE INFORMATION
Qe

Policy number

%= VOOOUSAS - MuA - RS

| Twvpe of policy

Comprehensive &’ Third party fire & theft o

TPonlyo

i L
¥ &

Mame

INSURED / POLICY HOLDER

Wote  Tohe  Sha Male o~ Femaleo
NRIC / Fin / Passport number x4 54a46
Contact (154098 .
Address

SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name It Na Guos (Lt W win)  Maleo  Female o
NRIC / Fin / Passport number S FI 04 Z =
Contact B
Address e 3BT Yon Ch'w"} Read Ri2-1532
S(p1n33)
Email address wretntea aine il s Lean
| Date of birth od | ok (]G5
Occupation Indoor @~ Outdoor o
Driving date pass IGEY TS

Poge 1



T GENERALINFORMATION OF THE ACCIDENT
Wes driver an employee of Yes O Mo o~
| the ingured’s company? If no, relationship of the driver anc insured: Mgl
. _c.g_nt capturad by camera? | Y es Mo O -
Weather condition ~ |Cleero _ Raininge’ _ Others: e
|_.’.c~-_--.n."; surface Dryo  Wete” )
| Mo of passenger L {inclusive of driver]

o gt PASSENGER 1
Name L Doy, Yohs
!__'Egr:r;tle;-' i Male &~ Famale o )

PASSENGER 2

P =
| Gender . Male o Femnsle o

PASSENGER 3

Gander | Maleo Female O

e PASSENGER 4
l Mame
| Gender Male O Female O

PASSENGER 5

i'fi. :
Mama

‘ Gender Male O Female O

et PASSENGER 6
MNama

Gender | Maleg __ Female O

Mg OTHER INFORMATION
Was anybody injured? Yes O No 2~
| Was other vehicle damaged? | Yes " Noo

DETAILS OF POLICE ACTION

| epﬂrted to police? Yes @ Noo If yes, please state which police station.
' Police station name Geuludd, N8 C
3
]L_f.lame ,
MName

Paoge 2




e

Vehicle registration number

THIRD PARTY VEHICLE 1
LwHAGRY

e .
| Wfehicle maka modal

| SEEELh——

i
Name

| NRIC/ Fin / Passport number

| Contact

5 1 f THIRD PARTY VEHICLE 2

Vehicle registration number

ROQ RBLB

Vehicle make model

| MName

NRIC / Fin f :z'z.us-;épcriz number

Eﬁntac?

Vehicle registration number

THIRD PARTY VEHICLE 3
SK.62A9C

| Vehicle make model

Name

"NRIC/ Fin / Passport number

Contact

| vehicle registration number

THIRD PARTY VEHICLE 4

_\Ehide imake model

Mama

NRIC [ Fin f Passport number

|Emtact

Vehicle registration number

RD PAR

Vehicle make model

Mame

| NRIC/ Fin / Passport number

Cantact

Vehicle registration number

THIRD PARTY VEHICLE &

_Uehir.{e malke model

Mame

NRIC / Fin / Passport number

Contact

Vehicle reglstration number

THIRD PARTY VEHICLE 7

Vehicle make model

Mame

MRIC / Fin / Passport number

Contact

Page 3



i Mame

Injuries sustained
BLE =

INJURED PERSON 1

Which wehicle person in?
Were seat belts worn?

YesD

Noo

Was injured conveyed to
hospital by ambulance?

YesO

Moo

|_ Nme .

INJURED PERSON 2

! Injurias sustainad

| Which vehicle person in?

Waere seat belts worn?

Yeso

Noo

Was Injured conveyed to
hospital by ambulance?

Yesno

Moo

Mame

INJURED PERSON 3

Injuries sustained

"u_r'Jh‘uch vehicle person in¥

Vere seat helts worn?

YesO

NoDO

Was injured conveyed to
| hospital by ambulance?

¥es O

No o

[
MName

INJURED PERSON 4

| Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O

oo

VWas injured conveyed to
hospital by ambulance?

Yes O

Moo

1

NaE

INJURED PERSON 5

| Injuries sustained

Which vehicle person in?

VWere seat belts worn?

Yes O

Nono

Was injured conveyed to

Yes O

Noo

| hospital by ambulance?

MName

[ Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Poge 4




SINGAPORE
POLICE FORCE

(©)

Police Station OF Origin:
Ceylang M.P.C

RN A

0181110/2141

1ofd
Report No. T/20181110/2141

132 Peya Lebar Road SINGAPCRE 408014

Tal No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Times Report Mada:

Vide Report No:: Station Diary No.:

10/11/2018 22:51 E/20181110/0186 e 107
Informant's Particulars irle A i e
MName of Informant: Address:
LIM AH GUAN APT BLK 138D YUAN CHING ROAD #12-153 SINGAPORE
- 514138
ID Type / ID No.: Contact No.:
NRIC NG/ 81697104 Homea/Office: Maobile: 96325715
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 53 04/08/1965 Driver
Race: Language: Institution / School Name:
Chinese
Qccupation: Driving Licence Information:
BUILDING MANAGER Class: Date of Expiry;
General Information of the Accident =
Type of Mon-Injury Drf'nk Date/Time of Type of Location:
Acoident: Attended by Police Drive: Accident:
' No 10/11/2018 19:00
Location:
Along Road 1

FAN ISLAND EXPRESSWAY

| TOWARDS CHANGI

| Weather; Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:;
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Na

| Details of Vehicle Involved

i 2 e N o P Sl A |."-=-'
Model ~ |Color | Condition |[No of Passenger

Vehicle No. | Type | Make

EPCQ3818 Seriously |0
Damaged

SKA19585 | Car Seriously | 0

. Damaged

WIWHEEBEZ | PICKUP Seriously | 0

| | TRUCK Damaged




SINGAPORE
FOLICE FORCE

Folice Station OF Crigin:

Geylang N.P.C

132 Paya Lebar Road SINGAPURE 408014
Tel No: 1800-8486929

SRRSOV

CONTINUATION OF REPORT

/2018111002141
2ald
Report No. T/20181110/2141

Details of Person Involved

B At |1 f-:.'i'—r."..r-"-. ey :t_"i'ih

Any Pedestrian Invalved: No

| Use of Pedestrian Crossing: NA

Mo, of Pedestrians Injured: NIL

Driver ke el ST, 2 AR N o e R T e
| Name YAP CHIN BOON ID Neo. G2329862M
Relzted Vzhiclz | BPQ23818 Contact No.| 0178788313
Hospital/Clinic MIL 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
Driver R T O T e T e e A
Name LIM AH GUAN ID No., 518971041
Related Vehicle | SKA1959S (Car) Contact No.| 86325715
Hospital/Clinic NIL Class of Class: MNIL
Driving Date of Expiry: NIL
| Licence &
, Expiry Date
| Date Treatment | NIL Date Discharge | NIL
NIL

No. of Days granted Medical Leave
=

NI

De_.gree of Injury

Driver e IR i S SR TS R ARG 1 U P

Name KHAN ATIQUR RAHMAN ID No. (G3013043Q

Felated Vehicle | WWH9682 (PICKUP TRUCK) Contact No.| NIL

Hospital/Clinic | NIL Class of | Class: NIL

Driving Date of Expiry: NIL
Lieence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave

| NIL

Degree of Injury

NIL

Brief Details.

On the above mentioned date, time and location, | was travelling in my vehicle (SKA1959S) along PIE
towards changi and | was headed to Bedok area. During that point of time, there was not much traffic,
however | was travelling on lane two which was slightly congested. | came to a complete as there were
traffic in front of me. | looked at my rear mirror and | also saw the vehicle (SKF7294K) that was behind me
coming to a complete stop.

Moments later | felt a heavy impact on both the rear right and left side of my vehicle. | would like to state
that both myself and my son.whom was sitting beside me was not injured. When | came out to make a



T

» POLICE FORCE T/20181110/2141

Jof4

Holice Station Of Origin:

Seylang N.P.C Repart No. T/20181110/214
132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486899 CONTINUATION OF REPORT

check, | realizad that (WWHSB82) was on tha rear right sids of my vehicle while, (BPQ3818) was on the
rzer left side of my vahicle. | am not sure of exactly the specific events leading to an accident however

this rasulied in & massive chain collision involving a total of 4 vehicle.

doth ambulance and traffic at scans however no one was conveyed to any hospital. The rear left and right
sids of my vehicle is badly damaged as well, | am lodging this report for insuranca claiming purposes.



SINGAPORE
POLICE FORCE

Palice Station Of Qrigin:

Geylang N.P.C

134 FPaya Lebar RKoad SINGAPURE 402014
Tel No: 1800-8486999

Sketch Plan £
infermant is not able to provide sketch plan

LT

AR

T/20181110/2144

404
Repart No. T/20181110/2141

CONTINUATION OF REFORT

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:

G/ r

Sgt 2 CHANG JUN KAl (\
e 5

Signature Of Informant:

AR
- \

“Signature Of Interpreter;
Mot applicable

Date/Time:
10/11/2018 22:51

Officer In Charge Of Case: -

TR fGIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA
antaéf"ﬂ?:‘?‘ﬁﬂ'ﬁﬁiﬂz-

LT W SINBARTAE

Classification Of Case:

Authentication Stamp 70
HP168 !
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@BE Insurance (Singapore) Pte Ltd

A mamibar of the wordwids DBE Insuranca Group - Unique Entity No. 1884013630

1 Raflles Quay, #28-10 South Tower, Singapore 048583
Tel: 65-6224 GB33 Fax: 6546533 3270

GST Registration No.; M200844018

WWW. 008, Com.5g

Cartificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Cortificate No. Account Name VINCE GENERAL INSURANCE MCI Type MX1
8-V00095T5-MVYA-ROD3 AGENCY
1 Index Mark and Registration Number of Vehicle or Chassis No: SKA19595

2 MName of Policyholder WONG TENG SAM

3 Effective date of Commencement of Insurance for the purpose of  26/01/2018
the Regulations

4 Date of Expiry 25/01/2019

5 Perzon or Classes of Person entitled to drive*®
(a) The Policyholder
. The Policyholder may also drive a motor car not belonging to
him/her and not hired te him/her under a hire purchase agreement.
(b) Any person whe Is driving on the Policyholder’s order or
with hisfher pormission.

Provided Ihat the person driving is permitted in accordance with the licensing or other laws or regulations
to drive the Motor. Vehicle or has.been so permitted and is not disqualified by erder of a Court of Law or
by reason of any enactment or regulation in that behalf from tha driving the Motor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage
6 Limitations as to use*
Use only for social demestic and pleasure purposes and for the

Policyholder's business.
The policy does not cover use for hire or reward, racing, pace-making,

reliability trial, speed-testing or the carriage of goods other than
samples In connection with any trade or business or use for any
purpose In connection with the Motor Trade.

7 Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risk and Compansation) Act

(Chapter 189) and Section 95 of the Road Transport Act 1087 {Malaysia) are not to be Included under these
headings

IIWE HEREBY TERTIFY that the Palicy to which this certificate relates Is issued In accordance with
the provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189) and Part

IV of the Road Transport Act. 1987 (Malaysla)

QBE Insurance (Singapore) Pte Lid

Date of Issue; 04/12/2017 Authorized Signature
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