MNA419037095-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/03/2019 16:43
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/03/2019 16:43

20/03/2019 08:20

AYE TOWARDS MCE AFTER ALEXANDRA ROAD
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

SKA8823D

KOH BAK YONG

S1331200A
ROSALINDCHUA@HOTMAIL.COM
(LOCAL) +65-96989519
OTHERS-96989519

TOYOTA
COROLLA ALTIS-1.6 L CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100420192-03

KOH BAK YONG
S1331200A

13/02/1958

INDOOR

26/11/1979

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96989519

OTHERS-96989519
ROSALINDCHUA@HOTMAIL.COM
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

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 692 JURONG WEST CENTRAL 1
#03-81

640692
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

NO

YES

NO

4

NAME:
GENDER:

: CHUA SWEE WAH
: FEMALE

NAME:
GENDER:

: FIONA KOH PEI JU (XU PEIYU)
: FEMALE

NAME:
GENDER:

: SHERLYN KOH LI JU (SHERLYN XU LIYU)
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20190320/7009

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

SJS3740J
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Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLL6948X
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 SMD4337T
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 KOH BAK YONG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKA8823D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name CHUA SWEE WAH
Approximate Age
Injuries Sustain SLIGHT INJURY
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Injured person in which vehicle? SKA8823D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name FIONA KOH PEI JU (XU PEIYU)
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKA8823D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name SHERLYN KOH LI JU (SHERLYN XU LIYU)
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKA8823D
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

. Please report cormectly the details of the accldent to speed up the claims process.
. This Farm must be completed b

. Information provided must be as truthful and acourate as possibibe. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudinte policy Hability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coplas of this report will for a fee be mads avallable upan application by
interested parties.

. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart belng made avallable aforesaid,

. 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 Singapare ("GIA") may/are permitted to collect, use,
disclgse and/or process my personal data/personal information set out in this [form] and any other personal infermation
pravided by me ar possesied by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insureris) wha have insured
vehiche(s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ Bwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(] processing, handling and/or dealing with my claims induding the settlement of the daims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or respanding Lo any enguirkes by me;

(iv] administering my claims {including the mailing of correspandence, stataments, invoices, reparts or notices to me,
which could involve disclosure of certaln persaonal data about me to bring about daellvery of the same as well as on the
external cover of envelopesfmail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insureris) whao have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittid
to callect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(e} my Personal information mey/can be disclosed by any of the Insurers ond/or GEA to thelr thind party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Persanal Informiation will also be collacted and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(&) the infermation so collected under (d) above may be shared [/ disclosad:

{i} toall msurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies 35 reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulstions, laws or court orders.

I ) sl

Policyhalder's Signature Driver's Sgnatlire rting Centre Personnell 5
Date & Time: {If driver is not the policyholder) Narme: ‘Zm
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
b T

Police Station Of Qrigin: 1cl4

Traffic Police et s
10 Ubl Avenue 3 SINGAPORE 408865 part 320/7008

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Data/Time Report Made: Vide Report No.. Station Diary No.:
20/03/2018 14:07

-‘.I‘IE'I! Tan ::l ::!I';I |

T Address:

MName of Informant:
KOH BAK YONG APT BLK 682 JUR'D;HG WEST CENTRAL 1 #03-81
ID Typa / ID No.: ontact No.;
NRIC NO / 513312004 Home/Office: Mobile: 96893130
Haﬂunnlg: - Emall;
SINGA CITIZEN rosalindchua@hotmall.com
Sex: . | Date of Birth: | Type of Informant:
Mala ﬂkga 13/02/1958 Dmr
Race: Languaga: Institution / School Name:
Chinese EﬂgﬂﬁI
Owu_Fallm: Driving Licence Information:
PART TIME SALES Class: Date of Expiry:

General Information of the Accident =, Lo LT e ]
Type of Location:
e straight Road
Location;
AYER RAJAH EXPRESSWAY
Weather! Road Surfaca: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyona conveyead by
:‘m ulance:
o

I

SJ53r40J

SKABR23D | Car TOYOTA TOYOTAY%2 | Silver 3

5252BCORQ

LLA%25252

BALTIS%25

25281 |
SLLES48X | Car 0
SMD4337T | Car )
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Trafiic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

"SKA88230 | f":“ ASIA PAchlc INSURANCE PTE z1un42«::~192.m

SINGAPORE
POLICE FORCE

Police Station Of Origin:

POLICE REPORT

Tr20180320/7009

2of4
Report No, TI20190320/To08

CONTINUATICN OF REPORT

-|..-r u|

KGH BAKYONG

T

|n No,

Related Vehicle | SKAB823D (Car) Contact No.| 96893130
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licenca &
Expiry Dale
Date Treatmenl | 20/03/2019 Dale Dis e | 20/03/2010
Q. a rani & eave & U ht
Name FIONA KOH PEI JU 1D Neo. S87285831
Related Vehicle | SKABB23D (Car) Contact No.| 87602156
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class NIL
Ehr:i:ing . Date of Expiry; NIL
nce

Date Traatment

EWDEEMQ

SHEHLH K LIJu

Relatad Vehicle | SKABB23D (Car) Contact No.| 88798570
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: NIL 7
Driving Dale of Expiry: NIL
Licance &
Expiry Dale
Date Trealment | 20/03/2019 Date Discha 20/03/2019 ]
No. of Days granted Medical Leave | 03 Degree of Injury | Siight
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POLICE REPORT

SINGAPORE
POLICE FORCE R AN R

0180320/ 7008
Palice Station Of Origin: Joie
Traffic Police Report No. T/20190320/7008
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 85470000

CONTINUATION OF REPORT

“TCHUA SWEEWAH —— DNo. | 51425338F
Related Vehicle | SKABB23D (Car) Contact No.| 969859519
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | 20/03/2018 Date Discha 20/03/2019
No. of Days granted Medical Leave | 03 uagma'&'r'!mul ry | Slight

Brief Details.

1 was travellir tmmlllrﬁarung AYE towards MCE afler Alexandra Road, The road traffic was on slow moved.
Ahead of me there's vehicle slow down, | follow suit. All of a sudden, | fell an Impact from tha rear. Then |
realised a vehicle SJJ3740J had collided nniu rear. Due 1o the hard im , my vahicia had moved
forward and collided with SLL6948X. Total 4 vehicles involved in this accident, My vahicle was the 3rd
vehicle. | have 3 passengers on my car.

Page 9 of 20



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ukl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

IR

4ol 4
Report No. T/20190320/7009

CONTINUATION OF REPORT

Signature Of Officer Recording The Reporl:

Not applicable

ﬁﬁnaﬂwa Gf Informant:

The identity of the parson making this report has
been authenticated by SingPass. No signature is
required.

Signature Of interpreter.
Mot applicable

Date/Time:
20/03/2019 14:07

Officer In Charge Of Case:
TPITPIB/

ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
NP1 08

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




Accident Photo
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Identification Card

REPUBLIC OF SINGAPOFRE
WENTITY CaRa Mo, S13312004
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Driving License
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE HECORDS MANMAGEMENT CENTRE

-
GENERAL G MnMlhes Clisy §18-00 Singapon 048580
¥ INSURANCE Tel 5] XM 0GI0  Fan (&5) 63 24 0040
Y T T Cperating Howrs @ Menday to Friclay, 0000 1700
RLCOHDE MASAMIE RN CF NFRE UNR SEEAS00I0G { G5T Reg. Ma: MADbII 1785

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Reportio < [\ 8041 4 7005 Vehicle RegistrationNo: _ %1 f§23))
Nametsshouis ;KO V1 G o NG/ Passportio :_S1 3 31 2000
{*Vehicle Driver /Vehicle Owner) (*) Please delete as appropriate
Address 692 Pweneed bl | #0561 singapare{ &7 059
Contact (Tel) : Mobile No.:___AL94 ac(d
Emall Address :
Date ofAccident : 20 35 P14 Time of Accigent; _ O 2ol s

Place of Accident ¢ "Pr"‘lilE -E'de ‘m{_}’:

Insurance Company ﬂ 1&

(B) ADDITIONALINFORMATION [ AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Witached Volis Rorat:1)24d 55 20 [0

7
U( ﬂ// plafrs s
g:l:i::ﬁmlﬂer | Driver's Signature E;E:f p:mwzne j 515.1;;;:.

Date:
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