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EMTRY DATE & TRAE 1906053016125
SUBMITTED BY: Roslinga Bire Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasz report comectly the details of the accident to speed up the claims process
2. Thes Form must be completed by the Policyholder and/or the Authorised Drives,

3 Information provided must be as ruihful and accursle as possisle, Any withl misrepresentation or withalding of material facts may allow Insurance companies i
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of podicy liability on the pan of the insurance companies,

5. Ay false reporting may be referred to the Police for investigation,

A. This report will be fonwardaed by the insuress of the GIA Records Managament Cantre established by the Genaral Insurance Associalion of Singapore (GLA) for
archiving and that coples of this report will, for & fee, ba made availabla upon application by interested parios,

. By the loggemen) of this neport 10 1he inguners

afaresasd.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy l
Paolicy Number

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth
COecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Confact Mumber

EMail Address

ACCIDENT STATEMENT

19/06/2019 17:36

18/06/2019 20:30

PIE TWDS TUAS B4 ADAM RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

GZ5165E

WAN LI CONSTRUCTION & ENGINEERING PTE LTD
201200594C
MOEMAIL

OFFICE-67026181

FIAT
DOBLO CARGO

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

Z18VC05002662

GWEE XINY] FELICIA
SB326779H

02/09/1983

DUTDOOR

09/04/2010

9 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-90668003

FELICIA@SWPCONSTN.COM

¥ou harety consent to the archiving of this repor a1 the centre and 1o copies of the repar beang made avaiabla
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BLK 470A UPPER SERANGOON CRESCENT
#18-304

Postcode 531470

Address

Was driver an employee of the Insured’s Company YES
If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Dwn Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surfaca DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident E

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? ¥ES

| have been approached by unknown person(s) NO

soliciling/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

s Rl NAME: . GABRIELLE LIM Y| EN

GENDER: @ FEMALE
Details of Police Action

Was the accident reported to the police? YES

If ¥es Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPOQRT/20180619/T009

Attachmuent(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

YWehicle Registration Mumber SJEBMZT

Vehicle Make/Model/Colour

Details Of Praperties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpor Mumber

Contact Number

Page 2 of 24



Address
Posteode
Insurance Company Mame
MNatura Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SJH5510B
Vehicle MakeModal/Colour

Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Mumber
Contact Mumber
Address
Posteode
Insurance Company Name
Mature Of Damage
Me. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
ehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category PRIVATE CAR
MName of Driver
MNRIC/Passport Mumber
Contact Number
Address
Postocode
Insurance Company Name
Mature OFf Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Wehicle Registration Number LINENOWN
Vehicle Make/Model/Colour
Details OFf Properies
Vehicle Category PRIVATE CAR

MWame of Drivar

NRIC/Passport Mumber
Contact Number
Address
Postoode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number UNKNOWMN

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category FPRIVATE CAR

Page 3 of 24



Mame of Driver
MNRIC/Passport Number

Contact Mumber

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Inciuding Drver)

Mame GWEE XINYI FELICIA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GZ5165E
Were seal belts wom? YES

Was this injured conveyed fo hospital by
ambulance?

Address

N

Postcode

Page 4 of 24



SKETCH PLAN

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 Drlver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
COMmpanies,

5. Any false reporting may be referred to the Police for investigation,

B. The report will be forwarded by the insurers of the Gi& Records Management Centre established by the General Insurance
Assgciation of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 2gree and consent that:

{g] My insurer, my workshep and the General Insurance Association of singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of :

i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(ivhadministering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well 35 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
#Furpmes.u]

{b} alinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or maore of the abave Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of singapere, for one or more of the above Purposes,

(d)  my Persoral Information will zlso be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/ar 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

(ii} for complying with requirements under any regulations, laws or court orders.

_, Sy o~

\ -\
5\ &8 w-e_\f ; 79 (o6 [is
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Policyholder's Steddtire: Driver's Sighature Repdefing Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MWame:

Date & Time: MWRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refexr 4v Police

LEFQH-

ﬁ:’é‘r‘ur-’ NGO - 1!*35-;5‘[){_,,‘{“,!':}{‘.;}\-'!

DECLARATION
IM'We dec!are_l_}_jl_:r;'_-',-fnrega_ing particulars are true in w{ar-,- respect,
.--\‘ ‘:‘ /
| gk~ )%7,“._, ’7 e € fig
e . T, - - Gl
F“u?iL"fh-:lldeI"E.'E';&'p?t_‘ltf_rg..\.'-"n ; Criver's Sighature Repori.rﬁg Centre Personnel’s Signature
Date & Time: —— - (If driver is ribt the policyholder) Mame:

[Date & Time:

NRIC/FIN No.:



SINGAPORE
d— W ERARARE A

Police Station Of Origin: 1ot4

Traffic Police Report No. T/20190619/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/06/2019 13:08 E/20190618/0098
Informant's Particulars
Name of Informant: Address:
GWEE XINY| FELICIA APT BLK 470A UPPER SERANGOON CRESCENT #18-304
SINGAPORE 531470
ID Type / ID No.: Contact No.:
NRIC NO / S8326779H Home/Office: Mobile: 90669003
MNationality: Email:
SINGAPORE CITIZEN feliciagwee83@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Female 35 02/09/1983 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Building and construction project Class: Date of Expiry:
—manager

General Information of the Accident

Tvoa of Injury Drink Date/Time of Type of Location:

A}fpl denic Attended by Police Drive: Accident; Straight Road
ccigent. Mo 18/0//2019 20-30

Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
GZ5165E Van 0
SJEBO12T | Car 0
SJH5510B | Car 0
Car a
Car 0




S T

Police Station Of Origin: 20of4

Traffic Police Report No. T/20190619/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
Car 0
[ Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name GWEE XINYI FELICIA ID No. S8326779H
Related Vehicle | GZ5165E (Van) Contact No.| 90669003
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 [ 01 Degree of Injury | Slight
Passenger
MName GABRIELLE LIM ¥| EN ID No. MIL
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 travelling
straight on the lane 2 and it was heavy traffic. When my front vehicle (C) slowed down and stopped hence
| follow 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 it 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 fotal
of 6 vehicles involved and | have 1 passenger inside my vehicle (A).

Vehicle (A): GZ 5165E
Vehicle {Egz SJE 8012T
Vehicle (C): SJH 5510B
Vehicle (D): Unknown
Venhicle (E): Unknown
Vehicle (F): Unknown



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LA

CONTINUATION OF REPORT

190619/7009

Jol4
Report No. T/20190819/7009



LB SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR20190619/7009

4 of 4
Report No, T/20180818/7009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter;
Mot applicable

Date/Time:
19/06/2019 13:08

Officer In Charge Of Case:
TP /TPIB/

NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Classification Of Case:

Authentication Stamp
NP16E




SINGAPORE ACCIDENT STATEMENT

Accident Date: 15 ]ob [i4 Time: 20-30 (hh:mm) 24 hr format
Location fIE Howdands TuaS ( Bedpre Adopn Roog Exit)

Vehicle Number f} =
Insured Name ‘WJan L .{rr;rﬂ.‘a!r;f-{hl'r!ﬂ % lL-ﬁl'_'!_ rWt'.tll“-ﬁ e . )4

el

NRIC/FIN 201200594 C Contact Number bIo) LI
Make Fiat Model bobluv Cergp

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes IfNoPlsselect: (/' ) Third Party ( ) Reporting

Insurance Company L 0nprc

Type of Policy ( ) Comphensive ( + ) Third Party Fire & Thef (  )TP Qnly
Policy Number Z1GNCO0Spo 266 )

Name of Driver (e Xin yi Feliciy (  )Seme as Insured
NRIC / FIN 59452 (3494 Contact Number F0 661002
Date of Birth 02 ug 144 %

Driving Pass Date ST

Occupation () Indoor ( V/ ) Outdoor
Gender ( )Male ( /_)Female

Email Address i \\1\» Q SwWp (onstin . (own ( )NOEMAIL
Address of Driver KLk 4 30p U pr Seangan ( E5(en{
# 18-H04 le‘fr]ft 521430
Was driver an employee of the Insured's Company? ( /) Yes  ( ) No
If No, Relationship of the Driver with the Insured
( )Owner (_ )Spouse ( )Friend ( )Relative (_ )Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? () Yes ( JINo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (\/ )Clear () Raiming( ) Others

Road Surface (Y )Dry ( )Wet( )Others
Was any foreign vehicle involved in this accident? () Yes (/) No
Was anybody injured in the accident? (v ) Yes (  JNo

If ves , injured detail bwil ¥ Ny Felicia  Body Pon
Was there any video captured by Car Camera? () Yes (/) No
Was the Accident reported to the Police? (v )Yes (
DETAILS g_:‘-rd party Mame /Nrc

Veh B SIEBRDRT

VehC SIH B :DE;

Veh D ] l.-'. AV HTLY

Veh E \ ﬁkmudn.

Veh F u"'”¢wLJv1

) No If yes attach palice report
Contact |

Passimuer = Gabrelll Lm YO En (F)
J

?jr-,u.{_; 4 ) }a-ﬂ g 5—(“:_}¢‘r



IDENTITY CARD MO. S8326779H Z :‘

- GWEE XINY| FELIGIA
& [i ”*T" A e Only

D2-09-1883 F

SING hPDRE

dg3sezin |
% - s he. 83267 TOH |
|

5 LKK/NAC Use Only

Dute oA imase

5 or-03-2012
ART BLK 4704 UPPER SERANGOON CRESCENT 218-304
ZINGAPORE 531470

NRIG ho: SE32ETTOH oare. 1122018



HEPUBLI{: ﬁFSI _EEPHHE DRIVING LICENCE

B D W&D‘!m R
Copkelelll ¥ £ A
,;e, - Y

YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Chaas 3 Huwcarsmuuamhu

= 000k with =< 7 09 Apr 2070
pazsengers, axclusive of drivg ar; und olfier mador #p
vehicles with undaden welght =< 2800kg

For LKK/NAC Use Only

‘MLIL‘!MI mmmnwuw
_—— T



\, LONPAC INSURANCE BHD ssercsesc

A TR

Engepers Qffics 100 Basch Mo 8170007 The Conssuns Sagapes 1P
Tob 5 40 T8 Pax A 105 ITET Wetals wee orpa o W

CET Mung Mo . PO-LO0SETS-C

CERTIFICATE OF INSURANCE

WOTOR VEHGLES (THIRD PARTY RIGKS AND COVPENSATION) ACT (TAP 185) REPUBLIC OF SINGAFCRE.
VIOTOR VEHICLES (THRD PARTY RISKS AND CONMPENSATION) RLLES 1960 (REPLBLIC OF SINGAPCRE)
ROAD TRANSPCRT ACT 1987 MALAYSHA)L

MOTOR VEHICLES (THRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Cerificate No. | ZIOVCS0026E2 Type of Covor : THIRD PANRTY FIRE & THEFT
1. Index Mark and Vehicle Registrason Number FIAT DOBLO CARGO 1.90TD
- GIS165E
2 Mama of Pelicy Holder WAN L CORSTRUCTION & BEMGINEERING PTELTD
1. Etoctive Dote ol the Commencement of insurance L' 082019
fer the purposs of the Act
4 Dot of Expiry of the Insurance 05062020
5 Peron To Odve
{A) THE POLICYHOLDER,

nmmmm:mmmmmmmmnm
Provided $hat the person driving Is parrritted in accordance with the Ecensing or other laws or regulations o drive the Motor Vehicle
or has been 0 pormriznd and is net disgualifed by arter of 2 Court of Law or by resssn of any enacomont of regulation In that behaf
from driving the Motor Vehicie.

& LUmiatons as o uo
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN COMNECTION WITH THE POLICYHOLDER'S

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.,

THE POUCY DOES NOT COVER: -

USE FOR HRE OR REWARD OR FOR RAGING, PACEMANING, RELIASILITY TRIALOR SPEED TESTING.

USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Urritations mncersd incperathe by Section 55 of the Road Transport Act 19687 Malaysia) or Section 8 of the Motor Velicies (Thisd Party Risks ad
wmmamamnﬂmmm

VWE hereby centily thes this coverdng Note s kssuid in accorsance with the provisions of Part N of the Roed Transport Act 1987 (Malaysia) o Molor
Veticles (THrdParty Risks and Compensation) Act (Cap 189] Rrputiic of Sogapone.

iSingapore Brarch)

Usar O ONGYEELENG
DCile ksuedd 05067019




