MNA118161932 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 17/12/2018 11:43
SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

ACCIDENT STATEMENT

Date Of Report 17/12/2018 11:43

Date Of Accident 14/12/2018 21:30

Exact Location Of Accident ALONG UPP CHANGI ROAD EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU8857P
Insured/Policyholder

Name Of Registered Owner PILLAY,CHEE YONG DAVID
NRIC No S7728776J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91817550
Alternative Phone No OTHERS-91817550

Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT/00438198

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

PILLAY,CHEE YONG DAVID
S7728776J

25/10/1977

INDOOR

22/10/1996

22 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91817550

OTHERS-91817550
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?

I 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

BLK 31 BEDOK SOUTH AVE 2

#25-307
460031
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

YES

YES

NO

5
NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

YES

: YEO FANGYING SANDRA CHRISTELLE
: FEMALE

: PILLAY QI HUI KYRA
: FEMALE

: PILLAY QI QING KATELYN
: FEMALE

: NURLULU
: FEMALE

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

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

PLS REFER TO THE POLICE REPORT:T/20181214/7008

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

WITH TRAFFIC POLICE

NO
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DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCH3344K
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 PILLAY,CHEE YONG DAVID
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLU8857P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name YEO FANGYING SANDRA CHRISTELLE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLU8857P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

DETAILS OF INJURED PERSON 3

Name PILLAY QI HUI KYRA
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLU8857P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name PILLAY QI QING KATELYN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLU8857P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
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Address

Postcode

Name NUR LULU
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLU8857P
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT

1 hﬁemﬂmﬂﬂﬂﬂlﬁhnﬂhliﬁdmtﬁwwhﬂlnm
1. This Form mugl be gomplet i

i Information provided must be uMMmﬂﬂmwmmmrﬂgdmm
facts may allow Insurance companies to repudiste policy lability,

(2T RIE AL

it LN O Cy OO Li"

4, Ther kssue and acceptance of this Form by insurance enmpanies is not an odmission of palicy liakdlity om the part of the insurance
compandes.

&, The regart wifl nwwhmmn{mmmmmnmmwhwm
Assnclation of Singapare (G4 for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgmant of this mpnﬂnthcim;mhiwmﬂmmtmﬂamkwaﬂumﬂtmphuf
the repart baing made available ;

8. Consent under the Personal Dats Pratection Act (POPA)
tunderstand, acknowledge, agroe and consent that:

0] mmwmaﬂwdﬂhmmdﬂhﬁmmmmlnlﬂﬂu dalms and any necessary
investigations relating to the dlaims;

() Iverstigating the accident and/or my daims;
iﬁ:mmzﬂf«ﬂn&;ﬂhmmuw responding Lo &ny enduiries by me:

Ilv}lmmmuirl.[m\ru:inuliﬂudi‘ﬂlmlﬂi‘ ﬂmmlm reparts or notioes io me,
which muinw:dﬂmdmpmlmm“mbﬂtmm of the sama as well 25 on the
enternal cover of envelopes/mall packages); and/er

[v} compbying with applicabis law In administering, processing, handling and for dealing with my claima. [collecthvely the
“Purposes”)

(b} all Inzurer(s) wha have insured vehiclals) Invelved hﬁumnwhwmﬂmmm permitied
to codlect, mdbduu:hﬂwmcmnw?mmﬂmmﬁrmwmﬂm above Purposes: and

(] my Pursonal information may/can ba distosed by any of the Insurers and/or G14 to their third pirty service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or miore of the above Purposes.

{d) iy Personal Infermation will also be collected and used to compllie claims history for the purpose of fraud detection,
Imvestigation snd management in present and all future claims.

[g) theinformation w0 collected under (d) abave may be shared / disclosed:

{i) hull&wmiﬂﬁnrlﬁ?ﬂhnfﬂﬂ'ﬂplmﬁmﬂmlﬂhmhm fnvestigating. contralling or managing fraud,
regulators, law enfarcement and EOvernmant agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulstions, laws or court orders.

_E:;)f/ @/ -’Au.w "’/l-afn-

%Wﬁ“ﬁﬁm . Dripe'S Sigriaturs H@Mnmﬁ'mﬁsw
Date & Tine: {H driver is not the poSicyholder| BT
Cate & Time: HRICFIN Mo

SRR Shirt Flaelarm 43 ]
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Accident Sketch Plan
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DECLARATION

I/ vie declare the foregaing particubars are true in BVErY respect.
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Data a:
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Date & Time:

RIM'H Cantre Personnels Sigraturne
Mame:

NRIC/FN Mo,
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Individual Statement

TROIM 2147008
Police Station Of Origin: oid
Traffic Palice Repor Na, TI201812147008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

PlayQiQingKaten ~ |IDNe. NI

[
| Related Vehicle | SLUB85TP (Car) Contact No.| NIL
| Hospital/Clinic | MIL Clags of Class: NIL

W

Related Vehicle | SLUBBSTP (Car) Contact No.| NIL
HospltalClinic | GHANGI GENERAL HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
=3 Expiry Date
Date Treatment | 13/12/201 14/12/2018

Date
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight

Briaf Detalls.

On 13Dac?ﬂwaturabuutmﬂm.mvwnhwﬂhuherpamnmmtnampatmm
junction (red Light) alang Upper Changi Raad East coming from Expo towards Bedok and just outsida the
NEWATER Plant. | saw from my rear view mirror that a car on the same lane was driving fast towards my
vihicle. it did not slow down and before | eauld do anything, It hit us at full epeed. My car was thrown
forward about 3 sar lengths to the middle of the intersection. The passangers on board were my wife, two

behind suffered bruising to their backs and my wife had bleeding at the base of her spine. Ambulance
was called and arrived hahmlmninmmmnwmymmdhdpnrhﬂmﬁscmmw
| stayed at the scene with my 2 daughtess and filed a report with the Traffic Police Officers who arrived.
The Traffic Police Officers took both cars In-car camera SO Card. Statemeants were also taken. | was
advised by the Officers to file this Accident Report
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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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Police Report

POLiCE FORCE DL T e

TEhainanke

Fales Stafion OF Origin: hald
Tralic Podins Reped ki THINRS LTINS
T30 Ub] Avgnus 3 SPEAPDRE J0585E

TalHa: 5470300

IEP'IEIH.T OF & TRAFTIR AGCiGERT

I:'ll-I:I:-.'TrreH“q:-]rH.h:I-u:
TR0 34:55

'mﬁrp:-l‘ll'-l-n' Esafion Diery Mo
Hﬂ:ﬂ&:ﬂmzﬂ

. Ham-u :||

FILLAY CHEE vaOKG DAV .ﬂ.F"'[E-LI{ 3 REDOK B0UTH AVENELIE 2 ¥o5.507
PALHAR e LRINGASORE $50057
I Type | 1D M2, Coreacl No.:
WHIC B ST 2HTTR I"I!I'I:EI'I:ITEu.‘.a Idobila: 91817550
Halior sty =
EMEAPCRE CITIZEN |-:|a'q1dplh:p'??ﬁurrml
S A0 Cwbaof Bith:  Types of Informant
Mole |41 | 2Sr0ner? | o
Face: Language: | Irvstilution ! Sanocd Name:
LEjndse —nc(eh -
OesUoanon; | Briving Licenoa irdermdion:
Gl Employd = | Clacia 3 Dt of Expirg: o

UPPER CHANG! ROAD EAST

wamalhar Foad Surfans: Foosd Spead Linsil:
‘E&"_ Dry | BD Kmih
Tratlc Flvas ! Trafic Cowrar Traftc Velume:
L ey Trafio Lighl - Warking Ligh
Ty of Colligiac: AERT NGt by
i dhationary s At fror faar - smbulanos:
Yog

ELAMTRA+A! Hun i
O+ 1.B+GLE=
[AT A |

Page 15 of 19



Police Report

TEMatHaTce
?UEDD Sratinn 4 Origin: SR
ratfc Pafice
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Tl M §E5470000

SR TRILATION OF REORT
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~a— |

‘Refatan vehicle ELLMBGTR [Car, Gonmct M. | 9181 /360 =
...... o | '

"HeankalTiniz | RIL [Clesol | Clossa :

[ Driving Dt of Expiry: ML
Licece &
£ A | Enziry Dt
Diate Trentmand | HIL | Dot Dumchargs | MIL

Ve Fa.-gﬂrg -.rﬁqr-:lmn::hnm

Ralitinil Vetioia | SLUBSSTE (Can) T EontatHo] L E

| HospllalCinie | GHANGH GENERAL ADSPTTAL Claaked | Clase ML =
|Driving | D of By NIL
Licenoe &

I I-qm ‘:Ea - [ ool oLt I r"l E -"- T e

e
| Rals=d Vahita |:_1|_|..-ea=.-.'p|:|;:.:.r] Cianibact Plo | MIL
HosptAGIiD | WL = Class 4 | Clasa: MIL 1
Driving Dt 3 Expiry: MIL
Llhuni.

|'D.:1-u [P o o
ment | Dane Drscrargs | KIL
L of Liays crunind Mafical Cate | RIL__ | Degron of Inury | Silgh]
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Police Report

SINGAPORE
POLICE FORCE {1 EE RN T

TEMaizroos
Polos Statian OF Origin: i
Iratin Polle Aoy ho, Tt a1 3 4700
10 Ubi franus 3 SINEAPDRE 4058057
Tal Ma: 65400000 CORTIMUATION OF RESORT

T T ek
T Rt e s
e

| P-Im: | || :I'Id:.l:n sy

——— - F -

| Rafaled Yahklo | SLUBBETF |Car) Coensst Mo | MIL

|

| HesataliGlriz | NI Tl ol | Clase MIL
Oriving Uate of Expirg: Wil
Lizenos &

| | Expiry Dials
| Clivps | reatmart | hiL Dale Discharge | M1
= Oagrea of Inpry |

Ralsted Vehide | SLLEESTE [oan Cavtact Mo | MIL |
}Tunra-tu-u CHAMNG] BENERAL FOSHTAL [Classof | Ciuss ML
Cirvirg Cata o Exgury: HIL
Licencs &
b T Expiry Dain
ke 1 reaomary | 1502209 Daie O | 141
| M. of Dl grented Mecice Euu_ue THIL | Degree of Injury | Skght |
Bric! Dinjads.

on 13 Cac 2018 al or shoir 31300, my wehicls with 4 ofter passengas came bt o ston &1 e batic
juncicn (d Ligr] alang Uppes Chargi Bood Bt frrang from Exgn fowards Secow and sl susids the
MEVEATER Flarm, | from Ty’ s view mimor thal 3 car on Bg sanm kere was diving Fasl lowards my
vehicle. B oo nol siow down and bedorn | eould 4o Angthing, Lhit us al ful' apeed. My cor was threwn
frnwad aboul 3 re g o the mbdde ofthe ntsrssction, Tho o e ) 0T WG iy e, b
v diachines and comesiic haloo, My wife, domassie i par are VOUNGRRE ciaghber WENE Gesded
sehne. Everyons in the car was searing ther sarthabs. Py voungred dasugier stting batvnd was in her
CAT anmt and my S deet daughier was siting In fienl o her boosiar west win seat ek Thi 3 passergors
Eafiind rfornd bruisng o their hacks and my wis fed Bieeding &t T Bass of her solne. Arehibncs
e Gatlad and arivad w ebout 10 minutes and correyed fiy wite @ heiper i Changi Gunarl Hospial,
| Biared al the sewrs with myﬂdmmw‘dﬁeﬁlunmiﬂﬁhTmchnlm CRicars wha arrivad,
The Traffiz Pofos Ofoees took both nans in-car camers S0 Car, Stalemants was also kan. 1w
sdwised By the Orfioers 0 e this AcCides Report
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Police Report

N
POLICE PancE 0 VTR T

f Er e [ R
Poficn Sialian OF Odgin doid
Tra¥c ~olice i
Ru Fapod Mo, TRXEIEH
10 .05 Avene 3 SINGAPORE J0E8R5
o
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Skeloh Plan

I-'il'nnrunlu rot &Bde i provide skaich plan

Signuilure O Officsr Rucording The Repart ' [Gignawrs O niamart

t spplcobk Thi oy ol 1 poson rshing #18 sept has
ben authantizated by SirgFass. No signatune b
e
Signuture OF krlsrpreter CalaTime: S
Mot zppiieakia 1AM 22018 1455
DHizer bn Chamge OF Gass | | Claea®caion Gi Caes ull
TR TPHGY
SHAHRLEL, MIZAM BN SAMaRE |
Cortact Ma.; BRaT5I04
Authontization Sams :
hl.-u*
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Identification Card

REPUBLICOFSTHDAPDR:

e

widtary
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