MNA119080115 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/06/2019 17:36
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/06/2019 17:36

18/06/2019 20:30

PIE TWDS TUAS B4 ADAM RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GZ5165E

WAN LI CONSTRUCTION & ENGINEERING PTE LTD
201200594C
NOEMAIL

OFFICE-67026181

FIAT
DOBLO CARGO

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

Z19VC05002662

GWEE XINY! FELICIA
S8326779H

02/09/1983

OUTDOOR

09/04/2010

9 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-90669003

FELICIA@SWPCONSTN.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

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 470A UPPER SERANGOON CRESCENT
#18-304

531470
YES

CHAIN COLLISION
CLEAR
DRY

NO

6

YES

NO

YES

NO

2

NAME:
GENDER:

: GABRIELLE LIM YI EN
: FEMALE

YES

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:/20190619/7009

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
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

SJE8012T

PRIVATE CAR

Page 2 of 24



Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJH5510B
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 UNKNOWN
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 4
Vehicle Registration Number UNKNOWN
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 5
Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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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 GWEE XINYI FELICIA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GZ5165E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 4 of 24



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Plegse report correcthy the detalls of the sccident to speed up the claims process.
2. This Form must be completed b

3. Information orewided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhoiding of material

facts may aliow Insurance companies to w

4. The issue and acceptance of this Form by insuranice companies is not an admission of policy llability on the part of the Insurance
CEMmpaniEs,

8. The report will be forwarded by the Insurers of the GI& Becards Management Centre established by the General nsurance
Assoclation of Singapare (GIA) for anchiving and that copies of this repart will far  fee be made avallable upon application by
interested parties,

7. By the ledgment of this repart to the msurers, vou heteby cansent to the archiving of this feport at the centre and to copias of
the report being made 2vailable aforesaid.

. Consent under the Personal Data Protection Act [POPA)
| utiderstand, acknowledge, agree and consent that:

@) My insures, my workshop and the Genaral Insurance Association of Singapore ["GIA”) may/are permitted 1o collect, use,
disclose and/or procets my persanal data/personal infarmation set out in this [form] and any other persoral information
provided by me or possessed by my insurer {cellectively the “Persanal Information”) and discloce and transfer such
Personal Infarmation ta all insurer(s) who have insured vehicle(s) involved in this accident [zl nsurer(s) who have inswred
wehitle(s] involed in this aceldent shall be collectively referred 1o as the “Insurers”), the Insurers’ wyers/law firmns, the

Monetary Authority of Singapare and any relevant government agency,/authority (such as the palice), for the Purposes)
of:

(1] processing, hardling and/for dealing with my claims including the settlement of the claims and any NeLEssary
Investigations rifating 10 the claims;

() investigating the accident and/or vy claims;
[Fi} carrying out and/or deaking with my inttructions ar responding 1o any enguiries by me;

liv}administering my claims Gincluding the mailing of correspondence, statements, involces, reports or notices ta ma.
which could invodve disclosure of certain persanal data about ma 1o bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/or

¥} complying with applicabile law in adiministering, grocessing, handiing and/or dealing with my claims.(collectively the
“Purposes”)
(B) &l insureris) who have insured vehiclels) invaived in this accident and the Insurers' lawyers/law firms, may/are permitted
tocollect, use, disclase andfor process my Persanal iInformation for one or mare of the sbove Purpases; and

lc)  my Personal information may/can be disclosed by ary of the insurers andyor G1A to their third party service providers or
agenty{including thelr lwryers/law firms), which may be sited outside of Singepore. fur ona or more of the shove Purposes,

(d)  my Personal Information will slso be coliected and used 1o compdle cladms histary lor the purpose of fraud detection,
investigation and management in present and all futurs clsims,

{e} the information so collected under [d} above may be shared / disclosed:

[} toall insurers and/or any other third PRIt@g that assist in evaluating, smvestigating, controliing oF managing fraud,
regulators, law enforcement and government sgencies as reasorably required for the purposes sisted, o

{ii} for comiplying with 1equirements undar any regulslions, SBws or court orders.

pree H{’""/ﬁf

Palicyhoider's Sipastire A Centre Personnel’s Signature
Date & Time: [IF driveer i nog the policyholder) Warme
Drate & Time: WRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SIHB51p A/
Gz 5165€
SIE Bonn T
Ua bnpein
Unka gum

U A EApatr

PIE towards Tues

(before Adam Rasd f.-c'lf)

P
Refer +u Polee  Feport
Repurd No - T;:n:ﬁﬂ{:iqf}rwi‘
o

DECLARATION
IMWe ﬂa-:la!e.ﬂ;'-fimﬂ_mﬁ partulars are trug in gyery respect
) w 1Lk
: & bankd , i &k Sy
N o & a
Falicyholgary o % . ignat
u:.::_a-, "y !"'F[m.".‘:'*\ ¥ Deiwent's 5Ig?re Hrpuﬂ.ﬂ; Centee Parsannel's Signature
e & Timal i{H drhicer {3 FEt the policyholder) L ET
Date & Tirme: KRICEIN ko
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Individual Statement

SINGAPORE
SINGAPORE WERATARE DR

Police Station Of Origin: 2ol4

Traffic Police Report No. T/20190619/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
 Details of Vehicle Invoived
Vehicle No. | T Make Model Color Condition | No of Passenger |
Car 0
of Person involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name | GWEE XINYI FELICIA ID No. SE326779H
"Related Vehicle | GZ5165E (Van) Contact No.| 50669003
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NI Date Discharge | NIL
No. of Days granted Medical Leave | 01 Degree of Injury | Shight
Name GABRIELLE LIM Y| EN ID No. NIL
Related Vehicle | NIL Contact No.| NIL
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 | Slight
Brief Details.

On 19.06.19 at about 20:30 hours along PIE towards Tuas (Before Adam Road Exit), | was travanin?l
s:rgml on the lane 2 and it was heavy traffic. When my front vehicle (C) slowed down and stopped hence
| suit,

Suddenly | heard a loud bang from behind and the impact forced my vehicle (A) to move forward hit onto
the rear portion of vehicle (C). When | alighted | realise il was vehicle (B} who hit my rear portion of my
vehicle (A) causing damages to my front & rear portion of my vehicle (A). It was a chain collision of a iotal
of 6 vehicles involved and | have 1 passenger inside my vehicle (A).

Vehicle (A): GZ 5165E
Veehicle (B): SJE 8012T
Vehicle (C): SJH 55108
Vehicle (D) Unknown
Vehicle (E): Unknown
Vihicle (F): Unknown
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Accident Photo

'
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Accident Photo
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Accident Photo
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Accident Photo

GZ5165E
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Accident Photo

i

GZ5I65E
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Accident Photo

&
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Accident Photo
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Accident Photo
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Accident Photo




SINGAPORE
POLICE FORCE

Palice Staian 0F Sirigia:

Trafts Palce

10 Ubs Avenus 5 SINGAPORE 408E6S
Fel Mo 6547000

REPORT OF & TAAFFIC ACCIDENT

Police Report

Tl ada1%TaGa

- X |
S por e, T201906 10200

DataTinw Report Mage: | Wide Report Mo, | Statar Diary No.-
18/06/2019 13.08 E/20180618/0098 -
—
=
Infarmant’s Particulars
Mama of Inferman: Address:
GWEE XINY| FELICIA APT al.;.. 4T0A UPPER SERANGOON CRESCENT #13-304
[T { 1D Mo Contbact Mo,
MRIL: MO SEISETTEH HiwnesCHifica:; Mokile: S0553003
haticnakiy: 3 Ernai: '
SINGAPCRE CITIZEM felciagweal3figmad.com
Sex ﬁ.ga: Datp ol Biah. | Type o Informant: -
Fermale |3 LG Eas | Certve
Raoe: B Language Institucian | Senogl Mame:
Chineza Ery
Decupation; - Drrving Livence Infarmation:
Bubding and canstraclion praject Class: Cale of Expiry
macagar
eneral Information of the Accident =
o o IFgury _ Dirink Date/Time of | Typa of Lacatian:
Agoidert Atanded by Paolice Dirfwa: Accident Straight Road
Blee | 1BNIBSZO1S 3030 =|

Lacatian:
FaRN ISLAND EXPRESSYWAY

Weathar Foad Sutace: Road Spead Limil;
Clwar Ciry
Traflic Flaw: Trafo Canbml: Tra*is Valume: q
| Cne Way | Mot Cangraliag Heavy
Tipe of Collisiom ATy ORE cormerpad Dy
Balkean Mowing Yehicles - Head To Rass ambalance
| ko

Details of Vahicle Involved 7 ]
Vahicle Na. | Typs | Maka | Mol Cidor | Corwdition [ Mo of Passengr |
GZS165E an (b
BJES 2T [ Car i
SIH55108 | Car a

) | Car (K}

Car 1 U 1
|
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Police Report

SINGAPORE
POLICE FORCE

Pedice Stalion Od Origin

Traffic Palica

10 Ui Awarue 3 SINGAPORE 400865
Tl Mo GSET000G

TR Ta 7000

Feord do, TR0 I0A1% 7000

CONTISUATION OF REPORT

Details of Vohicke nvohed = ]
| Vehicle No. | Type Make Model | colee | Condiion [Mo of Passengar
Zar k]
| | |
| Details of Person Invoived

Any Padasirian Invched: Mo

Mo of Fedesirans Injused: NIL

| Use of Pedesinan Grossng WA

Diiver

Klyrie | GWEE XINYI FELIC A

1D Ko SE32EFraH

[ Related Vahlds | GZE165E (Van]

cL'lII.E'I:-IINn_ BOSEADOS

Hosghad'Tlinic | MIL

Class ol Clazs: MIL

Dinwing D af Expiry. Wil
Licence &

Expry Dale

| Data Traatmen: | NI

mE P ZI'i::h:lr-gna ML

Ma. aof Days grenbed Medics Leawe |09

Uagrae of [njury Elighi

Pessarger ] = 1
Miama GABRIELLE LIM ¥1 EM 10 Mo, MIL
Related Vahicle | MIL Cardact Mo, | NIL
HospraliGhnic | NiL Classof | Cass: ML
Orivng Dale of Expiey: RIL
Licanca &
Exgiry Dahg
Date Treatmeni | MIL | Date Discharge | NiL |
Mo_of Days gramed Medial Laswva | NI | Dagrea of Injury | STght
Snel Detaibs
O 19.06.1% at abaut 2030 hoiars Hl:ll||;|| PIE tovards Tuas {Halones SAdarn Boag Exil). 1'was sravedling
SIraight an the lane 2 and it wos hasvy rafic. When my froat wehicls {C) slowed down ared stcpped hence

| fliows g,

Suddendy | tears a loud barg from behind and the |

ihe: rear portion of wehicle (), Whan | akghtas | reskse it was vahices [B) who Nt iy rear porticon of my
valicle [A) causing demages to My front & rear gortion af my wehicks (&)
al & vehizlas inealved and | hgwes passenger nside my velice (4),

Vahicle (A GZ S165E
Vahicle (B 5JE BO12T
Visitiche (G 5/ 55108
Wehick (D Linkngwn
Wehica (BT Unknown
Wehica (Fi Drkrawn

Mrgsct forcad s

i wabicle [A) lo maove forweed kit anso

It was a chan coBeion of 2 joal
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Police Report

snwon: WA

T30 190 BT
Folioe Statom O Origin: Tofd
Traffic Police S
20 Ukt Svpruie 3 SINGAPORE 4084955 FEzcrt Mo TYa0ia05 8700

Tel Mee 5375000
GCOMTINUATION OF REPORT
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SINGAPORE
POLICE FORCE

Poloa Szaton O Orgin:

Traffic Police

10 LI Sverue 3 SINGAPORE 40E3ES
Tel Mo: ES4T000M

SEhabch Plan
Informant is nat aba (o provide skeich plon

Police Report

L
Tia

CONTINUWATION OF REPORT

dotd

FRessaafl Bda T 500 O ST 0

Sqnature OF Officer Racord ng The Repart:
Mol sppdficable

Sralus Of irfarmart:

The identity of the grrson mekng this repod has
been autenticated by SinaPass. Mo signatura s

required.

E-lgt"lil.ﬂurr:-:lr'hlnrnralar
Mat apulicabia

Offices In Charga OF Case:
TP/ TPIB !

NOH FAIZAL BIM YAHY A
Contacl Mo.: G54 1602

Authentication Stamp
MP R

[ DetaTime:

10572014 1308

Classfizalion OF Case:
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Identification Card

PENTITT ARG D, G@EBTTON ]
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Driving License

REPUBLIC OESINGAPORE  onnvina Lics NCE

NTE) ARE WHWGEEEHMEIHHMHHEWIE |

Thami 3 R T r— or EHECTIA nkTE
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