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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.

ACCIDENT STATEMENT

Date Of Report 25/09/2019 10:27

Date Of Accident 24/09/2019 17:50

Exact Location Of Accident CTE TWDS AYE @ 6.5KM
Country/State of Loss SINGAPORE

Vehicle Registration Number SDF686S
Insured/Policyholder

Name Of Registered Owner KOH MING LOON

NRIC No S7712231A

Email Address
Mobile Phone No
Alternative Phone No

Vehicle Particulars

NOEMAIL

(LOCAL) +65-94707998

OFFICE-94707998

Manufacturer MITSUBISHI

Model OUTLANDER
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNCV2019-00000281
Cover Note Number

Driver

Name of Driver KOH MING LOON
NRIC No S7712231A

Date Of Birth 06/05/1977

Occupation OUTDOOR

Date Of Driving Pass 31/10/1996

Driving Experience 22 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94707998
Fax Number

Contact Number OFFICE-94707998
EMail Address NOEMAIL
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Address BLK 120 SERANGOON NORTH AVE 1 #08-217
Postcode 550120

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 -

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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © YAN WEIWE

GENDER: : MALE

Passenger 2 NAME: : SHAN JICHUN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,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 Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190924/7035

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SMG2370C

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 OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKX67B
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 SLL8925Z
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 YAN WEIWEI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SDF686S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name KOH MING LOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SDF686S

Were seat belts worn? YES
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Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name SHAN JICHUN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SDF686S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PAN VEHICLE NO.: SDF @E b

INSURER

fUO0 Taswome
M CE DATE & TIME: ue[pq |30 (350 hve

 Plesse report cotrectly the details of the actident to spead wp the dalims process,

This Formmiest be gomplated by the Policyholdar god/or b AUSTIERS LIV

. informason provided must be as truthtul snd accurete s posaBry. Any wilful mismpresentation or withhalding of makeral

Facts miay allow insurance companies to pygydiate policy liabMity. :

. The ksueand sccaptance of this Form by inswrance companles is not an admilisian of pulicy liskfitty o the part of the Inturasce

Tha rapert will ba farwarded by tha insurers of the GLA Records Managemant Canire estabiishad by the General insurince
mdmarmwml'-ﬂurm-mmmnﬁnﬂmmnmmhm.mwnmm

Imtmregted parties

By the lodgment of this repart to the ingirens, you hereby cansent ta the archiving of this report at the cantre and to cogles of

tha resart being made svallable aforesad

Consentunder the Parsonal Dats Protection Act (PDPA]

| undarstand, adcrowiedge, agree and consent that:

{al  Mylnsurer, my workshop and the Genaral Insurance Association of Sngapane ["GA") may/are permitted to colied, ue,
dlackore andor pracess my persanal data/persenal Informatian st outIn this [Form and aay other parsanal infarmatian
provided by me or passessed by my insurer (collectively the *Persanal Infarmation”) and disdiose and transfer st
pesanal Infarmation to all Insarer(s) who harve Insured wehicle(s} Involved in this sccidunt {all insurer{s] who have imserel
vabicle(s) Invalved in this aceidant shall be colectively referred to 23 the “Insarery”], tha Insurery’ wwyers/law firm, the
mmmmﬂwmﬂmmmﬂmmﬂhmlmnhmﬂlﬁfhm
af:

{1) procassing. handiing and/for dealing with my daims Including the settiement of the claims and any necessary
inveme igaticas ralating o the deims;

{1} imvestigating the sccident and/or my claims;

mm¢M|wﬂqumuiuMnquhwmﬂhw ;)

Wmdﬁhﬁ mmmﬂh|ﬁmmndmmu. Invaices, ragans of notices tame,

which coul# Irvolve disdiosure of certain persanal dats abaut ek i bt abrmus Bulbvary of the same s well-dianSe

giternal cover of ervelopes/mdll packages); and/ar
v mhrh;iﬂlupilﬂbhhﬂh Imhmmmhuﬂudﬂrqtﬁwwdﬂmmu!
“parpases

(b)  allnsareris) wha have Insured vehicie(s] lnvalved In this mmmmﬂmmmww
md-&m.dmﬂ-wwmulm?mlmmﬂmrwnwmﬂhmwﬂ

fe} mwﬂhhmuunmfnnhm-dhmrduummwmumwmw party secvica providemor
apntsllncluding thals lnwyers/law Bermsl, which may be sitad outside of Singzpors, for ana or mare of the aove Pumases,

{e]  my Personal Information wit also be Eollected and used b eomipile daims history for the purpess of fraud detacion,
Investigation snd mankgament in present and oll huture daims. v

{a) the information so callected ynde- () shave may be shared | discloned:

{1 12 oll Insurers andfor amy ather third parties that assist in evaluating. nvastigating, controlling or managing Faud,
reguiators, law enforcament dnd .mmmumdnummummﬁdhﬂu purpaes stated, of

|l far complylng with requirements under any fegulations, laws or court anders.

salioyh 'y Fgratua 's Bgnature

Asparting Cantre Farsannal's Signitun

Date & [iF [ aat the poticyhalder] Harne:

Dite & Time: KRICIFIM Ma
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Accident Sketch Plan

SKETCH FLAR
-I ; i i r i II :
e T . e . - ' ' o e I
et 23 15 el i r 7 = r = —-T-n—."!—.‘-ql- -
SRy i 8 | ¢ R B ey ST S S
Fo 41 1013 i - ] L W e A B
}'..:"."I‘E'CFEWME. AT T T A £ “ A 1SDF 6865
O S A - =y T R
\ I IR R R by s 0k v (R - L "
L= NN ' i S R TRE S Tl g _.Mﬁsmlm
-i = 5 -‘--I-:- .:-. e | owm Tl ¥ el B 1—i—-! i
td o bt bt dd oy e b | e o L ¢ -ﬂ=-i‘?ﬂ1ﬁ-ﬁe_-ﬁﬂ-6?'ﬂ
| ik I . T R TS L } : L -___F._..__._..._l—-!_-_.._‘—l—- ]
B 30 3 S B (TS i S 11 LT ¥ T
R O s i 1 i i v S e o L O I S i o FT 1 s o y A
1 I-.L..'._‘--,.' 1-1.4‘- |..'.4...__J.}_.i = { o -..n.--la--—-r e
"-'-"—I'""_-n'ﬁ_-'llllb‘i""_'l‘—l"'l - :rr-l- -"-!LII| -|'i.Llr.J'-|'|
! B e R REUE UG O U 0 TR 0 5 0 TRCE TR U B L Al e e
1::._.;.:'41'._::1;:.{ 0 T R A | Itl.llll‘l_"']{
I i iy . ] L A
W 1 1 [ } RS A e
STt menanazang sl 25828 LR Ak ik

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

_JI&J to fuliu. 'c"l'.FoH'-_ T {:u-q-uqztrj Fols ] TE—

Nota : Pleass rots that your lnsurar may hava 14days Time Frams for you to submit 81 Own Damags Claim

yndar your own comprehansiva palicy. Pleasa chack with your poficy for mar information.

DECLARATION
Wi daclers the Foregaing particulars are true In rery respact.

\~
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POLICE REPORT

swrone AR AN

Police Station Of Origin: Told
10 Ubi Avenue 3 SINGAPORE 408865 ERREER e
Tel No: 65470000
REPOAT OF A TRAFFIC ACCIDENT
Date/Time it Made: Vide Report No.: Station Diary No.-
24/09/2019 20:29 E/20190924/0105 e
Informan ',{:J‘ rticulars
ICOH M'IHE LOQH APT BLK 120 SEF!I.‘;HIGDDN NOARTH AVENUE 1 #08-217
SINGAPQORE 550
DT /D Na.: Contact No.:
NRIC NO / STT12231A Homa/Offica: Mobila: 84707998
z Email:
mﬂE CITIZEN sgscopic @gmail.com
Sex: : Date of Bith: | Type of Informant:
Male :ga 08/05M1977 Dml‘
“Race: : Institution / School Nama:
Chinese Enaange
Occu : Driving Licence Information:
BHAE%%?\JEH mﬂﬂ Date of Expiry:
General Information of the Accident it et e A e o L AP A TP M SR 1y |
Injury Drink Date/Tima of T Location:
Type of Attended by Police Drive: Accident: Road
Accident: by Mo 24/08/2018 17-50 Smwl
Location:
CENTRAL EXPRESSWAY
Weather: Flﬂd Surface: HAoad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
Cne Way Mot Controlled Heavy
Typa of Collision: conveyed
Burﬁaun Moving Vehicles - Head To Rear %im lance: h'h’
Bs

SKX67B | Car 0
"SLLB925Z | Car 0
SMG2370C | Car 0
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POLICE REPORT

SIN
PoLCE FORCE AU TR b

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved =~
Any Pedestrian Involved: No
Nu uf Fud&strlam In urad" HIL

hhm- DT — D No. S ZAF7 i —
“Related Vehicle | SDFEB6S (Car) Contact No.| 94707998
HospitalClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

"SHAN JICHUN

Related Vehicle | SDF686S (Car) Contact No.| NIL
Hospital/Clinic | NIL gﬂaﬂuu %thE“ﬁi -
. J ry:
Expiry Date
e | NIL
A BN ‘FT"E""’: BeiCP Rl Gty v sl ]
Nnma YAN WEIWEI ID No. NIL
Related Vehicle | SDF686S (Car) Contact No.| B6194111
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Bnmnhmg](ga_hm
. of Days granted Medical Leave | NIL Degree of Injury | NIL
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POLICE REPORT

Si
B T

et B Of O
i No. Tr20190924/7035
10 Ubi Avenue 3 SINGAPORE 408865 TR
Tel No: 65470000

CONTINUATION OF REPORT
Briaf Details,
On the stated fime and date, | (SDF8RES) was d along the stated venue on the first lane. As the
vehicle in front of me bearing car plate number S came to a stop dua to h I:mﬂh | followed
suit. Suddenly, the vehicla behind me bearing car plate number SMG2370C collid my vahicle

causing me 1o propel forward and hltonhlha vehicle in front of me. When | alighted, l thun realise | was
invialved in a chain collision consisting of 4 cars.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Skeich Plan
Informant is not able to provide skelch plan

Tr20190824/7035

4ol4
Ragant Mo, TR201 808247035

CONTINUATION QF REPORT

“Signature Of Officer Recording The Report;

Mot Icabl Th Hanﬂt?iﬂﬂ'ﬂ making this repant has
g rson
o . been a tndpgySH'lgF'm. Mo signature |s
requirad.
Of Interprater: Date/Time:
g 24/00/2019 20:29
“Officer In Gharge Of Case: Classification Of Case:

TR/TPHQ/
NOR HIDAYU BINTE ABDUL SAMAD
Contact No.: 65476423

Authentication Stamp
mP 1A
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Accident Photo

.-.-'.----_l—._._"‘_
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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

Page 16 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

| —
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay F18-00 Singapors D4A5E0
WE Ted (65} 6234 0010 Fax {65} 6224 0030
Operating Mours | Monday Lo Friday, 09:00- 17:00

RECDRITS MANAGEMEMT CENTRE UM SRESSD0I0G £ GET ey, No.: MAGNG1 7715

IMPORTANTNOTE: Please submitthe completed Addendum farm to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No MNA119126793 Vehicle Registration No: SDFE8ES

Mame{as shownin NRIC) 2 KOH MING LOON NRIC/FIN/Passport No : ST712231A

(*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address n Singapore(

Contact (Tel) : Mobile No. ; 94707998

Email Address

Date of Accident : 24/09/2018 Time of Accident : 17:50

Place of Accident : CTE TWDS AYE @ 6.5KM

Insurance Company: FWD

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmatian ar

make the following amendments:

AMEND ADD IN INJURY, DRIVER AND BOTH PASSEBGER

L.f
Policyhalder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame;
NRIC/FINNo,;

Date: Rre i



