MNA119017910 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/02/2019 08:26
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/02/2019 08:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

Country/State of Loss

ACCIDENT STATEMENT

09/02/2019 08:26

05/02/2019 11:00

CTE AFT AMK AVE 1 B4 BRADDELL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKT5612R

CHIA YEN YEN
S0125906G

NOEMAIL

(LOCAL) +65-96175157
OTHERS-96175157

HONDA
JAZZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MW005525-R02

CHIA YEN YEN
S0125906G

03/01/1954

INDOOR

07/12/1977

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96175157

OTHERS-96175157
NOEMAIL
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20 WOODLANDS CRESCENT
#15-43

Postcode 738081
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 4

Was any body injured in the Accident? NO

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) 2

Passenger 1 NAME: : LIE WEE LAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JOO CHIAT NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-3459999 - FAX NO: 64474181

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190205/2037

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJE5249Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver AW QIN YI
NRIC/Passport Number S8501239H
Contact Number 92355095
Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJB6807X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ZAKARIA BIN ABDUL LATIB
NRIC/Passport Number S1493320D

Contact Number 91123526

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJS7723H
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)
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Accident Sketch Plan

MP NOTI

1. Mense raport corractly the datads of the accident b sosed u the efaims process,

£ This Farm meiist be completag b

3. Infarmation provided musl ba as
ﬁ:umdwnurmmummm,

4 ﬂmn'::ndlmumdﬂifmwmmmmmnmnmnrmmllrymhmﬂmmm
camp

= Qe T ey ar g Avthorised Dy

Ay wilfis] migreprasentation or withtaiding of material
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6. The rrpart will be forsarded by the Racord: Managament Centre establithed by the Ganarl insurancs
Assaciation d!mnurriﬁummmmmuﬂqq&mhumm far # fen te made svallable upon application by

fnteregtad partias.

7. By i lodgment of this report to the insurer, ou hereby consant te the anch
thit report being made svaliabis aforesak.

B. Consant imder the Parsoral Dats Protection Act (POPA]
I understand, scknowladge, §gree and consent thar:

kdng of this report #t the centra and to coplss of

Mnﬂiﬁmhnhlﬂhmﬂllﬂuhum.dm[mh thils meoident (all Impuraris) wha heve nsured
vabiicle{s] nvaived in this nacident shall be collectively refarrad b as the “nsurers”], the iagurers’ bwyers/low frms, the
mwamﬂwmnmm:mmﬁm-mm fiour itha purpose(s)

[} processing, Feandiing sndy/ar dealing with my dadms lnduding the sattiamant of the chalms and any necessiry
s relating to the claima;

[} Invasdgating the aceident and/or my chsims;

{lii} carrying out and,or dealing with my Instrustions o responding to any anquiries by me;

(i) adminlstering my clalms fincluding thie: malling of corruszondence, statements, Frivalces, reports or ralices fo me,
wihich could Immfve disclosure of certain personal dute abeut me ta Bring about delivery of the same s well 33 on the

extarnel cover of ervelopes/mall packages); and/or
(v} complying h;dﬂupﬂﬂuhh law in wdminlstering, processing, handiing anidyfor daaling with my dlalms {cotiectivaly the
“Pirposes”

(8] all Insurens) whao have lsured vehidals) fmvahved In this accidant and ta Inpusers' lwyers/low firms, mayfare permitiss
£0 collect, use, disclote and/or process wmﬁmhmwmdhmwm

fe]  my Pessanal information neay/can be lﬂwﬂhmﬂfﬂhkmnlwtrﬂnulmm”tpmwwhnr
agentsfinduding MM!MMmrhmmﬂMhrmrmﬂhmm

{d) mn«mlmhmmmu.mmmmwmwmhﬁmmmm.rmmmuﬁm".
Irvstigation and managamant in presast and 8l Fulure dakma,
{a) ﬁuﬂiumpﬂmuhﬂﬂiﬂﬁundrﬂbthnnnfhd‘mﬁjﬁdmﬂ:
1 11:Hm:gnmdjwmuﬂmmﬂ!mﬁnlﬂhmmmmﬂmmr
nmhwm“m-mmumwrwmdmummn-d,u

) far compiying with requirements under any regutations, laws o court ardars.
’éw 04/03/19

il

Pallcyhalder's Signature Brbear's Signature Repoftihe Tantre Parsoanats Signature
Date & Thrua: {H éetver ls nat the palicpholder) Name:
Cate & Tima HEIGFIN Ma.:

AARST B a1
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Accident Sketch Plan
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PLS REFER TO THE POLICEREPORT:

e

DECLARATION

VWa declare the foragoing particulars ars true In svery respect.
Sgnature

Pallcyholder's
Diake & Time:

g 29(03}s
et

HH.IC!IFIN Naa

M drbver bt not tha petiephoider)

Dete & Tima:

AN Mkt Ml WY
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Individual Statement

iy (T

Police Station Of Origin: 3015
Joo Chiat NPP Report No, T/20190205/2037
267 Onan Road SINGAPORE 424773

Tel No: 1800-3459999 CONTINUATION OF REPORT

Driver =ik S, B ALy o e bt b
Name CHIA YEN YEN
Related Vehicle | SKT5612R (Car) Contact No.| 86175157
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Da ranted Medical Leave NE_L ree of Inju NIL
Name | LIE WEE LAN ID No. $1123359G
Related Vehicle | SKT5612R (Car) Contact No.| 98295867
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| am the registered vehicle owner of a blue in colour Handa Jazz bearing vehicle plate number
SKTS5612R.

On the 05/02/2019 at about 1100hrs, | was driving my vehicle (SKT5612R) with my wife along CTE, after
Ang Mo Kio Ave 1 exit, before Ba/8b exit (PIE Changi). | was driving in the extreme left lane which is the
lane going into PIE (Changi). There was a vehicle SJBE807X in front of me which suddanly applied its
emergency brakes to which | did as well however | could not recall the sequence on whether | felt an
impact from my rear first then collided with the vehicle (SJBBBOTX) in front of me or | had collided into the
vehicle (SJBE80TX) in front of me first and then felt an impact from my rear.

| alighted and discovered my vehicle was involved in a chain collision between four vehicles. There were
no injuries at the accident scene at that point of time, The accident took place just after a ERP gantry.

The following are the order of the vehicles involved in the chain collision accident. starting from the first

vehicle;
(1) 8JS7723H (2) SJBEBO7X (3) SKT5612R (4) SJE5249Y

My vehicie's (SKT5612R) airbag was not deployed. My vehicle (SKTS612R) was towed away due to its
damages. | am unsure of how many occupants were there for each vehicle except the last vehicle
(SJE5249Y); which is a female driver and one male passenger. | have exchanged particulars with driver
of SJBSBOTX and SJE5249Y .

No attendance by traffic police or ambulance. There was a Malay LTA officer at scene and | was advised
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Individual Statement

GAPORE
SINGAPORE (T

Palice Station Of Origin: 40ib
Joo Chiat NPP Report No. T/20180205/2037
267 Onan Road SINGAPORE 424773

Tel No: 1800-3459689 CONTINUATION OF REPORT

by him to lodge a traffic accident report.

| have taken photos of the accident. | do not have an in car camera in my vehicle (SKT5612R}
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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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SKT5612R
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Accident Photo
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Accident Photo
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Accident Photo

4
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Accident Photo
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Police Report

SR N N
POLICE FORCE TR0 COMEIT
Poiica Station OF Crigin af5
Joo Chiat KEP Fepor Mo, TR0190M820ar
28T Onan Read SINGARPORE 424773
Ted Wo: TA00-34540859
REPOST OF A TRAFFIC ACCIDENT
DiataTime Repart Made: Wide Repoet Mo Slation Diary Mo :
13

ﬂﬁ'ﬂﬂfiﬂiﬂ 14:54

Nane r Ir'r|'|:|.|1'rhi|n1:

Address;
CHIA YEN YEN 20 WOODLANDS CRESCENT #15-43 SINGAPORE 723081
0 Type s 10 MNe.: | Gontact Mo.:
NRIC NO f S0125806G Home/Offica; 63103027 Mobile: 95175157
Wationality: Emai. o
SINGAFORE CITIZEN
Se e Date of Birth: | Type of Informant:
hale % 03011954 | Diriegr
Raga: Language:; Insdibution ¢ Schaal Name
Chinase i
Dizeupation Dnwing Lcance Informatan:
DIRECTOR TECHNOLOGY Class: 3 Date of Expiry:
Gararal i _"--._IJ :T::..--':"':_' ':-'"'.'-!'.'. TN
Tyoe of AR
Aecigent: ! )
SRS 1100 |
Location
Along Fload 1
CEMTRAL EXPRESSVWAY
| CTE (TOWARDS PIE CHANGI), AFTER ANG MO KIO AVE 1 EXIT. BEFORE BAME EXIT (PIE
CHARGH
Weather: Roed Surface | Road Speed Limit
Clear Cry
Traffic Flow: Traffic Contral Traris Volume:
| e Way | Mot Cartrolles Haay
| Type of Cellislon Ary e conveyved by
Besaean Moving Vahicas - Head Ta Pesr ambulancs,

T —— """_'_:-l"_'*“'rﬂ'r b Lo
L ALITC g '
SJESZ4EY | Car HOMDA FIT1.3G A | While 1
BJS7T7E3H Car TOYDOTA VIOS E | Sitver ]
AUTO |
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SINGAPORE
POLICE FORCE

Palice Staton Cf Cngim
Joo Chial NPF

25¢ Onan Road SINGAPORE 424773

Ted Noo 1800-34598490

Police Report

Tt B g 2y

CONTINUATION OF REPORT

25

Famom fin TRREAER20ST

SKTE&12R
- SINGAFORE LTD,

Arry Pedesirian Invalved No
Ma, of Pedasirians Injured: MIL

| Mame

Ralsted Vehicle | SJB8807X (Car]

TOKIO MARINE INSURANGE

ZAKARLA BIN ABOUL LATIE

Lise of Pedesirian Crossing: W

10 b

| 514833200
1

Contact Hl.‘.l.g B11Z3555

Clags: NIL

ari

e Medica Laave

Mo, af Daye ¢
.:l-'.'.: _I:._.- :-.

et SN Y e T T -
Mama I CHN Y

.....

HiL

Hasp#ai'Clinic ML Clazs of
Driwing Date of Expiry: NIL
Leance &
3 Expiry Cata |
Dale Treatmenl | 5L Cate Dischage | NiL

58501 239H

Contact No. 52385095

Refated viehicle | SJES248Y (Car)
HospitaliClinee | NIL Class of Class: NIL
Crwing Diane of Expiny: MIL
Licens= 5
| Expiry Date |
| Date Traatment | NIL ¥ | Dae Discharge | MIL
Ma. of Cays granted Medical Leave | NIL | Diesgress af Injury | MIL
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Police Report

ShespoRe 10 AL

1201 S020S20TT
Palice Station Of Origin: el
Joa Chial NFP Repa e, TEs 2 iz na 7
287 Inan Road SINGAPCRE 434773
Tal Mo: 1300-3459599 CONTINUATICN OF REPORT
| Dt el R Tl - e At e P e R [T+ i e
| Hameg CHLA YIN YER IC M S0 2880803
Relales Vehice | SKTSE12R (Car} Contact Mo | 65175157
HoapitaCinic | NIl Class of | Class 3
Driving Diata of Explny MIL
Licenca &
. Expary Date
Date Tragimen: | NIL | Date Discharge | MIL

MIL

DR e L

T LIE WEE LAN

Relaled Vehick | GKTEE12R (Can Cartact No. | $82955867
HaspilalClinic | NIL Class of | Clzas. NI 1
Diriving Diate of Expiny: MIL
Licance & |
. | Expiry Crate | .
Dase Traatmert | MIL | Daze Discharge | NIL .
N of Days granted Medical Leave | NIL Daggress af Irnjury | MIL = |
Brief Details.

| am the registerss venicle cwnar of a Blue in colour Honda Jazz bearing vehicle plate numbier
SKTSET2R.

O the 05022018 3t abaut 1100h0s, | waa driving my vehicle (SKTSS12R) willh my wife along CTE, afler
Ang Mo Kin Ava 1 axil, before Ba/Bl exit (P1E Changl). | was driving in the sxtreme left lane which s the
ane gaing inta PE {(Changi). There was a vehicle SIBSECTE infrant of me which seddenty applies s
emergercy brakes to which | did az well however | could not recall the sequance on whethar | el an
IMPECT fram My rear first then coflided with the vehicle (SJBBBAITX) in frar of me or | had collided into the
wahicia (SJB3807X) in front of me first and then felt an impact fram my rear

| alignted and discaversd my vehicls was ivolved it a chain colision batwaan Tour vehicles. Then ware
na injuries at the Bccident soens af that point of tine. The acoidmnt oo placa just after a ERP gantry

The: fallewing gre the order of the venicles invalved in the chain collision accident, starting fram the first
vehich,
(1) SSSTT23H (2) SJ95807TX (3) SKTSE812R {4) SJESZ249Y

My vahecle's (SKTE612R) airbag was not desloved. My wahizle (SKTSE1 2R} was fowed away due o s
damages. | am unswee of haw many accupants were thers for sach vahicla axcapl the last vehicle
(SJES248Y which is a ‘ernale deiver ard one male pessenger | have exchanged pamicuans with driver
of SJEEH0T X and SJEST40Y

Mo attendarcs by tralfe palice or anoulancs. There was a Malay LTA officer at scana and | was advisad
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Police Report

SINGAPORE
POLICE FORCE ROV

TEE2020ET

X
G |

r"F o
R LIS
T
o
1, -

2 o i
Paolize Station OFf Origin: ek
Jag Shigt KPP Fepat Mo TSR ISE0IT
287 Ciran Road SINGAPDES 424773

Tal Mo: 1800-34 3084 CONTINLATION OF REFORT

by Hiri to lodge a treffic accidant rapart

| herea {ekan phofns of the sccidenl. | do ol &ve &n 0 car camena in my vehicle (SKTS812R)
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Police Report

SINGAPORE VA

1S02NE0ST

Falke Statan OF Origin: Al
Jea Chist NPP Renor Mo TEROTSC208I057

267 Onan Road SINGAPDRE 434773
Tl Ma: 1800-34598349 CONTINUATION OF REPORT

Skatch Plan
Infarmant & net abla ko provide sketch plan

IMPORTAMNT. Please attach a copy of your wahicle's irsurancs Carlificate to this regaort, If veu den'l have
the canificate with you now, please fax a copy to BEAT488E alating ke report number as referance.

‘Signature Cf Cfficer Riecording The Repert | Signature OF Infgrman;
|

G - n
5gt 3 MOHAMED ZAMIL BIN MOHAMED ANS |, WL
L -Ea-" o

o

DetedTime

Sigrature O Interprater:
CS022010 14.54

Waot applicable

Cficer In Chargs Of Case | Classification Cf Case:
TP GIA |

Staff Sgt WONG SIEU LU
Contact Mo §54 76151

Adlherkzation Stamp
HPAGE -
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Identification Card
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Driving License
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