MNA119032126 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/03/2019 10:48
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

Country/State of Loss

ACCIDENT STATEMENT

11/03/2019 10:48

09/03/2019 10:30

KPE TWDS CITY B4 TUNNEL AFTER TAMPINES RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SME3715X

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

KWOK YU YING JADE
S9335375G

NOEMAIL

(LOCAL) +65-84305606
OFFICE-84305606

SEAT
IBIZA 5DR 1.0 TSI 116 STYLE 7AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104046376

KWOK YU YING JADE
S9335375G

30/09/1993

INDOOR

02/12/2013

5 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-84305606

OFFICE-84305606
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 (including own vehicle)
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)
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?
Remarks/ Reasons:

Was there any audio recorded?

20 UPPER SERANGOON VIEW #01-19
534203

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2869999 - FAX NO: 63822066
NO

YES

YES

SD CARD WITH TP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLK9999J

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SFA819D
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 3
Vehicle Registration Number SLS1841R
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 KWOK YU YING JADE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SME3715X

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 report gorrectiy the details of the accident 1o speed up the dlaims process.

3. information provided must be as truthiul gnd accurate as possible. Any walful misrepresentation of withholding of materlal
facts may aliow insurance companies to repudiate policy lisbility.

4 Theissue and acceptance of this Farm by insurance companies is not an admission of policy llability on the part of the insurance
companies.

ANy Talse FERGriing m HerreR A8 A0 S

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotlation of Singapore (GLA) for archiving and that copies of this repart will for a fee be made available upon applitation by
Interested parties.

el «Balbata il

S

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at thee centre and 1o coples of
the report being made avatlable aforesaid.

2 Consent under the Personal Dats Protection Act [PDPA)
| understand, scknowledgs, sgree snd consent that!

{a) KAy insurer, my workshop and the General insurance Association of Singapore (“GIA"] may,/sre permitted to collect, use,
discipse and/or process rmy personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer [coBectively the “Personal Information”) and gisclose and transfer such
Personal Information to all insurer{s) wha have intured vehiche{s) invahved in this sccident (all ingurer(s] who have insured
vehiclels) imvolued in this accident shall be collectvely referred to as the Tnsorers”), the Insurens’ lawyers/Taw firms, the
Manetary Authority of Singapore and any relevant government agencyfauthority (such as the pefice), for the purpasels)
of -

[l processing, handling and/or dealing with my claims induding the settlement of the daims and any necessary
Imvestigations relating to the claims;

{m} investigating the accident and/of my claims;
{ifi]] carrying out andfor dealing with my inglructions or responding to any enguiries by me;

(v} administering my claims fincluding the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of tertain personal data about me to bring about delivery of the same a3 well 33 on the
external cover of ervelopes/mail packages): and/ar

w) complying wath applicable law in administering, processing. handling snd/or dealing with my ¢laims. [colbectively the
“Purpases”)

[b) &l insurer(s) who have insured vehicle(s] imvohved in this accigent and the insurers’ lowyerslaw firms, may/sre permtted

{o collect, use, disclose and/of process my Persanal Information for one or more of the above Purposes; and

[e] oy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service previders or
agenis{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or mare of the above Purpoies

{d] my Personal information will alic be collecied and used to compite deims history for the purgose of fraud detection,
investigation and management in present and all future claims.

(e} the information 3o collected under {d) above may be shared / dischosed:

(i} toalinsuress snd/os any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for comphying with requirements under any regulations, laws or court orders

2 ™~y
| lII !
g I I
L L N
Pakicyholders b;i'mmr- Driver's Sigrature Reporting Centre Personnel’s Signature
Date & Timg! (B chrivae b. et the policyholder) Name:
Date & Time: WRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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Diriver's Sig :

E '.‘Epﬂr‘tm[ Centre F-"ur'm;m!ﬂ Signature
Date & Time {If driver 4 Aot the padicyhalder) Mg
Dare & Time: MEICAFIN Yo
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POLICE REPORT

F |

N SINGAPORE
POLICE FORCE

Police Station Of Origin
Hougang NFPP
337 Hougang Avenue 7 #01-805
SINGAPORE 530357
Tal No: 1800-2859959

REPORT OF A TRAFFIC ACCIDENT

Ti20180300v2108

tol4

Report No. TI20180306:2108

Date/Time Report Magde
08/03/2018 17:286

Vide Report No.-

Name of Informant:
KWOK YU YING. JADE

Address:

G/20180308/0094

| Station Diary No.-
| 27

20 UPPER SERANGOON VIEW #01-18 SINGAPORE 534203

ID Type / ID No Contact No

NRIC NO / 583353756 Home/Office: Mobile: B4305608

Nationality, - | Emait. e Sl
SINGAPORE CITIZEN

Sex: | Age: Date of Birth Type of informant

Female | 25 30/08/1953 Driver

Race: Language: Institution / School Name:
Chinesa i | —— e
Occupation; | Driving Licence Information:

DESIGNER | Class 2B.3 Date of Expiry.

Type of Injury | Dri Type of Location:
Accldert: Attended by Police | Drive: Accident Straight Road
s : = INo | 08/03/2019 10:30
Location:
Along Road 1
| KALLANG PAYA LEBAR EXPRESSWAY
| Entrance of KPE L =
Weather | Road Surface: Road Speed Limit
Clear - | Dry - 1
| Traffic Flow Traffic Control Traffic Volume
}_ - Heavy -
Type of Callision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
| No |

SFAB19D

| | | \STYLE 7AT |

V40 D2 AIT
ABS
[ D/AIRBAG | |
SLK9889) | Car JAGUAR  |XF201P | Biue i 0
! ' |TSS : il
SLS1841R | Car HONDA ISTREAM | White | 0
= ! T ELP-I |
SME3715X | Car SEAT |IBIZA SDR | Orange Slightty |0
| |1 0TSl 1186 |

| Damaged

Page 6 of 24



POLICE REPORT

GAPORE i
e LT

Police Station OF Origin e
Hougang NFP Report No. Ti201803082 106
357 Hougang Avenue 7 #01-805

SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2869085

SME3715X | NTUC Income Insurance Co-Operative | 5104048378 27/08/2018 | 28/09/2019

Limited

-

| Any Pedestrian Involved No
No. of Pedestrians Injured NIL

| Name KWEK SO0 CHUAN | ID Ne | 515830087
'Related Vehicle | SLK9596J (Car) “REE Contact No. | 98442262 ]
| Hospital/Clinic | NIL R S ' Class of ' Class: NIL
Driving Date of Expiry: NIL
[ Licence &
ey | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL ree of Injury | NIL

| Name CHRIS BULACLAC 575679362

Relaied Veride | SLST34TR o Ty o

_ —n — S ——)

Hospital'Clinic | NIL | Classof | Ciass: NIL
| Driving Date of Expiry: NIL
[ Licence &

| Expiry Date |
Date Discharge | NIL
Degree of Injury | NIL

Date Treatment | NIL
No. of Days granted Medical Leave __|NIL

"Name KWOK YU YING. JADE IDNo. | 56335376G

| Related Vehicle | SME3715X (Car)
|

Contact No. | 84305606

Hospital/Clinic | PROHEALTH MEDICAL GROUP @ | Class of | Class: 28,3
| HOUGANG PTE LTD Driving | Date of Expiry: NIL
| Licence & |
- | Expiry Date | N B
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave |04 [Degree of injury | Siight

Page 7 of 24



POLICE REPORT

I
PoLICE FORCE UM it

T/20100300/2108
Police Station Of Origin: Jof 4
Hougang NPF Repot No. TR20160306/2108
357 Hougang Avenue 7 #01-805
SINGAPORE 530357 CONTINUATION OF REPORT

Tel Ne: 1800-2869999

‘Name AARON LIM S "IDNo. | S7328758H

| = — e e e e
| Related Vehicle | NIL Contact No. | 81828571
| HospitalClinic | NIL Classof | Class: NIL
Driving | Date of Expiry: NIL
Licence & |
| Expiry Date | -
Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL | Degrea of Injury | NIL

Brief Details.
On 09032019 at around 1032hrs, | was driving my vehicle SME37 15X along KPE at the extreme right
lane.

Suddenly the vehicle SL51841R that was in front of me made a jam break to a complete stop as such |
also applied break to a complete stop

After | stop my vehicle suddenly | feit an impact from the rear of my vehicle and due to the impact my
vehicle was push forward and collided to the vehicle that was in front of me. Shortly after there was
another impact from the rear and my vehicle together with the vehicle that was in front of me was pushed
forward to the middie lane

| alighted of the vehicle to make a chack and discovered it was a chain collision that Involved 4 vehicles
The following is the position of the vehicle:

-SLS1841R

~-SME3T 15X

-SLK288949J

-SFAB18D

Shortly police and ambulance came, 2 people that was involved in the accident was conveyed to hospital
| have a camera installed in my vehicle and capturad the traffic accidant

| am lodging this repon to submit to my Insurance company
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin
Hougang NPP

357 Hougang Avenue 7 #01-805
EINGAPORE 530357

Tel No. 1800-2860990

Sketch Plan
Informant is not able to provide sketch plan

TIR01803082 106

dof d

Report No, T20100300/2105

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cenificate to this report If you don't have
the certificate with you now, please fax a copy to 55474885 stating the report number az reference

_Sl-gna!ure Of Officer Racurd'mg The ijgpn

| Signature Of Informany:

E/
SQ2CHUAZIHUA K |' i

o - ;_.;_ _,F-*"'f ,. | | J
Signature Of Interpreter Date/Time: I}
Not applicable”_—~ 09/03/2018 17:28

Officer In Charge Of Case
TP/GIT/
Sgt 3 MARIAH BINTE ZAKARIA e—

Contact No.- 65476433 i
=
Authentication Stamp
NP"BH : - -FF--’___,_,.:-""
£

Classification Of Case.
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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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Accident Photo
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