MNA419017144 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 07/02/2019 20:18
SUBMITTED BY: ROSLI BIN 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 07/02/2019 20:18

Date Of Accident 05/02/2019 15:00

Exact Location Of Accident TPE TOWARDS SLE (11KM) LAMPOST 586F
Country/State of Loss SINGAPORE

Vehicle Registration Number PC6643A

Insured/Policyholder

Name Of Registered Owner VIKAR TRANSPORT SERVICES

Co Reg No 53346871W

Email Address TRISTONLYZ@GMAIL.COM

Mobile Phone No (LOCAL) +65-96178697

Alternative Phone No OFFICE-96178697

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-3.0 D GL HIGH-ROOF COMMUTER (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMB1SN1766031700

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

LIM YU ZHUANG (LIN YUZHUANG)
S8320023F

10/06/1983

INDOOR

11/05/2004

14 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96178697

OFFICE-96178697
TRISTONLYZ@GMAIL.COM
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BLK 281A SENGKANG EAST AVENUE
#14-619

Postcode 541281

Was driver an employee of the Insured's Company YES

Address

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: : POON PEI YAN, CLARA

GENDER: : FEMALE

Passenger 2 NAME: : DAUGHTER

GENDER: : FEMALE

Passenger 3 NAME: : DAUGHTER
GENDER: : FEMALE

Passenger 4 NAME: : SON

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/2190206/2000

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SME3176B
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM CHEE ANG
NRIC/Passport Number S7630374F
Contact Number 81894867
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGN4911M
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GOH HOCK MENG
NRIC/Passport Number

Contact Number 92277277

Address

Postcode

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

Name LIM YU ZHUANG (LIN YUZHUANG)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? PC6643A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name POON PEI YAN, CLARA
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? PC6643A

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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DETAILS OF INJURED PERSON 3

Name UNKNOWN SON
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? PC6643A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name UNKNOWN DAUGHTER
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? PC6643A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 5

Name UNKNOWN DAUGHTER
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? PC6643A

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. Please roport correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed b

3, Information previded must be as tathful and accurate a3 possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and accaptance of this Form by insurance companses is not an admission of policy [iability on the part of the insurance
companies.

6 The report will be forwarded by thi insurars of tha GIA Records Management Centre established by the General Insurance
Association of Singapore |G14] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesald.

8. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and sny other personal information
provided by me or possessed by my insurer {collectively the "Personal information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle{s) involved in this accident [all insurer(s) who have insured
wehicle(s) involvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firma, the
Monetary Autharity of Singapore and any relevant government agency/suthority (such as the police], for the purpose(s)
of :

(il processing, handling and/or dealing with my claims including the settiemant of the claims and any necessary
investigations relating to the claims;

{if) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

(v} administering my claims {including the mailing of correspondends, statements, Involces, reparts or notices to me,
which could invoive disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
(b}  allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to cotlect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c] vy Personal Information may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
agents(including their lrwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) vy Personal information wiil also be coliected and used to compile clakms history for the purpose of fraud detection,
investigation and management in present and all future claims,

(2} theinformation so collected under (d) above may be shared / disciosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

{ii} for complying with reguirements under any regulations, laws or court orders

ﬂ?{%ﬁ / o1/ell 2
Palicyholder's Signature Driver's Signature }eﬁ;rﬁqc:nm A nﬂ.r
Date & Time: {if driver is not the policyhalder) Mamag: Z

07 Bedbdeif . "™ET™ o7 Beb 201} oo i %ﬁ %’b
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

Sengkang N.P.C

POLICE REPORT

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 6999

REPORT OF & TRAFFIC ACCIDENT

LT
| Tr20190206/2000

T1ofS
Report No. T/20190208/2000

Date/Time Report Made,
06/02/2019 00:00

Vide Report No.;

Fﬂ[]‘!EﬂZDEJ'UHD

Station Diary No.:

AFT BLI'{ 2B1A SENGKANG EAST AVENUE #14-619

LIM YU ZHUANG
SINGAPORE 541281

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

NRIC NO / S8320023E Home/Office; Maobile: 86178897

Nationality: Email:

SINGAPORE CITIZEN

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

Male 35 10/06/1983 Driver

Race: Language: Institution / School Name:
_Chinese

Occupation: Driving Licence Information:

Bus driver Class: 3

Date of Expiry:

Type of

TAMPINES EXPRESSWAY

TPE(SLE) 11KM

Accident: Attended by Polica
Location:
Along Road 1

[ Type of Lmt;m
Straight Road

Weather: Road Surface: | Road Speed Limit:
Sunny Diry 80 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

SGN4911M | Car 0
SME3176B | Car Seriously | 2
Damaged l
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POLICE REPORT

SINGAPORE A A

i M
Police Station Of Origin: 2065
Sengkang NP.C Rieport No. T/20190206/2000
2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

CONTINUATION OF REPORT

S8320023E

_No. of Days

LIM YU ZHUANG
Related Vehicle | PC6643A (Bus/Coach/Minibus) Contact No.| 96178697
HospitaliClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL ee of Inj NIL
Name Poon Pei Yan, Clara ID No. SHB26943H
Related Vehicle | PCB643A (Bus/Coach/Minibus) Contact No.| 81265676
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: NIL
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/02/2019 scharge | NIL
ERied Madical Leave | U: ‘

51578236E

Goh Hock Meng

Related Vehicie | SGN4911M (Car) Contact No.| 82277277

Hospital/Clinic | NIL 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
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POLICE REPORT

SINGAPORE '
POLICE FORCE |HHIHHH!!QMHIIMII"

Police Station Of Origin: Jof5
Sengkang NP.C Repert No. T/20180208/2000
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No; 1800-343 A999

ALl i P (RS R ST B e T B S T
MName Lim Chee Ang ID No. STE303T4F
Related Vehicle | SME3176B (Car) Contact No.| 81894867
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL | Date Disch NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 5/2/2019 as | was driving on the second lane of TPE(SLE), | met into an accident. The accident
happened as the vehicles in front of me had stepped on the brakes suddenly and | could not react in time.
To my knowledge, there were a total of six vehicles involved. four 4 wheelers, 1 minivan and 1 motorist,

After the accident happened, | made a check with my family to check if anybody was injured and |
understood from my wife that she had sustained cuts in her mouth due to her knocking Into a metal pole

in the minivan. My 3 kids also complained of aches and discomfort at their neck My wife then called for
an ambulance.

| then went to check with the other drivers involved in the accident. From them, | understood that the first
vehicle had an accident with a motorist at the front due to the motorist wobbling and thus it hit the right
side of the first vehicle Afterwards, the first car stepped on the brakes and the driver behind him (second
vehicie invelved) could not react in time and hit onto his rear,

Afterwards, the third vehicle (SGN491 1M) was able to step on the brake in time and did not hit the vehicle
in front.

The fourth vehicle (SME3176B) was unable to react in time and hit onto the third vehicle's rear.
Afterwards, | was unable to stop my vehicle (PCB643A) in time and hit onto the fourth vehicle's rear.

| also observed that there was an accident on the first lane however | do not know what is going on over
at their end.

When the ambulance arrived, they made a check on all the parties involved subsequently, my wife was
conveyed to Sengkang General Hospital. My wife was given a 2 days MC due to the cuts in her mouth.

| was not injured in the accident,

There was a female passenger from the fourth vehicle(SME3176B) that got conveyed to Sengkang
General Hospital as well, however | do not have her particulars. | observe that she had sustained injuries
at the back of her head. However there was no blood.
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POLICE REPORT

SINGAPORE

SiNcaoRe T

Police Station Of Origin;

4of &
Sengkang N.P.C Report No. T/20150206/2000
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 o468

Sketch Plan
Informant is not able to provide sketch plan

Tr20180206/2000

S5of5
Reporl Mo. T/20180206/2000

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.

Fl
Sgt 2 ANG JUN WEI JAMES A

|_S_'|gnnturu Of Informant:;

Signature Of Interpreter:
Neot applicable

o

Date/Time:
06/02/2019 D0:00

Officer In Charge Of Case:

TP/ GITY liee |

Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65476252

Classification Of Case:

Authentication Stamp
NP183
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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
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Accident Photo
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Accident Photo
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