MNA119171786 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 31/12/2019 12:39
SUBMITTED BY: Jackson Ho Zhao Tian

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

31/12/2019 12:39

30/12/2019 17:40

PIE (CHANGI) BEFORE LOR 6 TOA PAYOH 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

SDX2883G

MCS AUTO LEASING
5EXXXX132K

NOEMAIL

(LOCAL) +65-92700917
OFFICE-92700917

MAZDA
MAZDAS 1.6L SDN

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

19-MK000363-R00

KOH WEI KIAT (XU WENIE)
SXXXX169Z

07/10/1990

OUTDOOR

27/05/2014

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86849598

OFFICE-86849598
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?

| 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

REFER TO POLICE REPORT - T/20191230/7029.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

BLK 811B CHOA CHU KANG AVENUE 7
#09-615

682811
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

5

YES

NO

YES

NO

2

NAME:
GENDER:

: LAU HOON XUAN
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

SLR8972E

PRIVATE CAR



Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLB5526P
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 EQ26C
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 SLT9273Y
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 WEI KIAT (XU WENIE)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SDX2883G
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Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name LAU HOON XUAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SDX2883G
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 correctly the details of the accident to speed up the claims process.

2, This Form must be col

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

4, The lssue and acceptance of this Form by insurance companies is not an admitsion of palicy liability on the part of the insurante
companies.

5.

B. The report will be forwarded by the insurers of the GIA Aecords Managemeant 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesad.

8. 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 Singapore ["GIA") may/are pormitted 1o colbect, use,
disclose and/or process my personal data/personal infarmation set out in this [form) and any other personal infarmation
provided by me or posseised by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicke(s ) invalved In this accident (all insurer]s] who have insured
vehiche(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authosity (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;

{il} investigating the accident and/or my claims;

{iili) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b} all insurer(s) who have insured vehicle[s] invelved in this accident and the Insurers” lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Persenal information for one or more of the sbove Purposes; and

(e] my Persanal Infarmation may/can be disclosed by any of the Insurers andfor GIA to thair third party tervice providers or
agents{including their lawyers/|law firms), which may be sited outside of Singapore, for ene or more of the abave Purposes

{d) my Personal information will alse be cotlected and used o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the infermation so collected under (d) above may be shared [ disclosed:

i} to all insurers andfor any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably reguired for the purposes stated, or

(i} for comphyiing with reguirements under any regulations, laws or court ordess.

Policyholder's Signature Driver's !ugnatuf Reparting Centre F:Mnl'smmre

Date & Tirme; i grivar & not the policyholder) MName.

[Cate & Time: NRIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ledee 4, _?—.r‘m.t q?aﬁ- 'T]w-l.ﬂqlw"hai}.n\

Yenlt particulars are true in overyrespect.

Ja

Polcyhalder's Signature Driver's 5i.;ml1.|+ Reporting Centre Flﬂﬂﬂﬂ'l Si[.I'Ii'IIJFE
Date & Time: (I drhver Is nat the poloyhalder) Name:
Date & Time: NRIC/FIN No.:
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Police Report

3} sworpone N0 D RN

¢ TI20191230/7029
Police Station Of Origin: ia
Traffic Police Report Mo, TI20191230/7029

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
30/12/2019 20:48
Informant’s Particulars — =
Mame of Informant: Address:
KOH WE| KIAT gl‘tﬂ CHOA CHU KANG AVENUE 7 #09-615 SINGAPORE
ID Type /1D No.. Contact No.:
MRIC NO / S90371692 Home/Office: Maobila: 866405398
Nationality: Email.
SINGAPORE CITIZEN kohwaeijie 1990@amail.com
Sex: Agﬁ: Date of Birth: | Type of Infarmant:
Male i 07101990 Driver
Race: Lanﬁuaga: Institution / School Name:
Chinese Enghsh
Occupation | Driving Licence Informatian:
Warking proprietor (transport, storage | Class: 3 Date of Expiry: 27/05/2014
_and courer)
General Information of the Accident
Injury Drink Date/Time of Type of Location:
i Others Drive: | Accident: Straight Road |
. : Mo  130012/2019 17:40
Location:
| PIE Toa Payoh
Wealher: Road Surface: Road Speed Limit:
Clear Dry B0 Km/h
Traffic Flow: Traffic Control: Traffic Volume;
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :‘mbulanﬂe.
o
Details of Vehicle Involved
| Vehicle No. | Type Make Madel Calor Candition | No of Passenger |
SDX2883G | Car MAZDA 3 White Serlously | 1
Damaged
SLB5526P | Car HONDA Civie Grey Slightly |0
= J Damaged ={}
SLRBITZE | Car HONDA, shuttle Black Seriously [0
Damaged
SLT9273Y |Car Slightly | 0
Damaged
Car Silver Slightly |0
- | - Damaged
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Police Report

I T LA MAT

Ti20191 2307028

$nll{%ﬁ gleif.lun Of Origin: 20f3
raffic Police Report Na. T/20191
10 Ubi Avenue 3 SINGAPORE 408865 e i
Tel No: 65470000
CONTINUATION OF REPORT
] Details of Person Involved
Any Pedestrian Invalved: No
| Mo. of Pedestrians injured: NIL | Use of Pedestrian Crossing: NA
Passenger
MName LAU HOON XUAN ID No. 590321078
'Related Vehicle | SDX2883G (Car) Contact No_| 82327790
| HospitalClinic | 24 HOUR WALK-IN CLINIC Class of | Class: NIL
Driving Date of Expiry. NIL
Licence &
Expiry Dale
Dale Treatment | 30/12/2019 Date Discharge | 30/12/2019
| No. of Days granted Medical Leave |03 Degree of Injury | Slight
Driver
Mame KOH WEI KIAT 1D No, 590371642
Related Vehicle | SDX2883G (Car) Contact No. | 86849598
HospitallClinic | 24 HOUR WALK-IN CLINIC Classof | Class: 3
Driving Date of Expiry:
Licence & | 27/05/2014
Expiry Date
Date Treatment | 30/12/2019 Date Discharge | 30/12/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Shight
Brief Details.

We are the lhe expressway [Dwands cnangl. we nad a chain accident. A taxi infront of the car SLBS528P
suddenly brake, Tga car was in time to stop, hence when i see it s;%pped. | was also slowing down lo stop
and leaving a distance from the car infront. Suddenly, the car SLRBS72E came and hitted into the car |
was driving. And 2 others also came hitting each other.

The Car infront can be m;;mmess that he saw that my car was fully stopped before he heard the bang
which is cause by SLRBI72E. It was then my car hitted SLBSS26P,
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Police Report

[ SINGAPORE
S POLICE FORCE

Police Station Of Origin:

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

“Signature OF Officer Recording The Report:
Mot applicable

Tr201 TO29

20191230

Saf3
Repont No. T/20191230/7029

CONTINUATION OF REPORT

?ig}ia!urﬂ Of Informant;

The identity of the persan making this report has
been authenlicated by SingPass. No signaturo is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
30/12/2019 2048

Officer In Charge Of Case:
TP/ TPHQ/

WONG SIEU LI

Contact No,: 65476151

Classification Of Case:

Authenticabion Stamp
MRTEE
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 25



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




Accident Photo
I
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Accident Photo
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Accident Photo
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