MNA420014276 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 31/01/2020 18:26
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

31/01/2020 18:26

30/01/2020 09:45

AYE TOWARDS MCE BEFORE ALEXANDRA EXIT
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

SGC8099P

TEO CHUNG PIAW
SXXXX599G
LAUHUEILEE@YAHOO.COM
(LOCAL) +65-93361431
OTHERS-81273829

VOLVO
S60

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100375072-05

LAU HUEI LEE
SXXXX184Z

16/09/1967

INDOOR

28/01/1988

32 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-93361431

OTHERS-81273829
LAUHUEILEE@YAHOO.COM
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BLK 19 HUME AVENUE
#10-05

Postcode 598727
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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? YES
Foreign Vehicle Registration Number BNH4023 (MOTORCYCLE)

Number of vehicles (including own vehicle)

involved in the accident 8

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE POST
Police Station Address g&glip%RK; TOH YI DRIVE , POSTCODE: 590001 , COUNTRY:
Police Station Contact TEL NO: 1800-4689999 - FAX NO: 64623782
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200130/2092

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKW1881R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMK3923E
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 SMJ7325K
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 SLR1766E
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 BNH4023
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 6
Vehicle Registration Number FBF6065T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
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 7
Vehicle Registration Number DCX4787
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
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 LAU HUEI LEE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SGC8099P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPO o1

1. Piease mport costectly the detalls of the sccident to speed up tho daims process,

2, This Form must be completed by the Pol pider gndfal ihorisge 0

i mmumu-;wlmmww@mmmwmmwﬂmw
facts may allaw insurance compankes to repudiate palicy labliy.

4. The lssie snd acceptance of this Form by inturance companies (¢ hot an sdmission of paliey Bsbiiity on the part of the Insurance
companie,

i false reportis

fi. Tha repart will be orearded by the Insurers of thi GIA Records Maragement Contre estabiished by the General insurance
Asseciation of Singapure [GIA] for srchiving and that coples of this fepart will for & Tee be made avallable upon application by
Interesied sarties.

7. oy the lodgmant of this report to the inserers, you herely esnsent Lo the archiving of this report st the centre and to coples of
the report belng made avallable aforesald.

B, Conrsent under the Personal Data Protection At [POPA)
| understand, acknowiedge, agroe and consent that:

{2} My insurar, my workshop and the General Insurance Association of Singapore ["GIA%) may/are parmittied to eollect, Uss,
disthose sndfor process my personal datafpersanal Information set out n this [form] znd any other personsl informatian
provided by me or possessed by my insurer [collectively the *Persenal Infarmation™) and disclose and transher such
Personal Infarrmation to all insurer{s) who have Insured vehicleds) involved In this sccident (ol insurer(z) who hove nsured
vehicieis) involved In this sccident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government sgency/sutharity (such a3 the palice), for the purpase(s)
of:

(i} processing, hanling and/or dealing with my claims incuding the settlentent of tha salms and any necessaty
Investigations relating to the clalmg

(i) Investigating the sccident and/ar my claims;
{UIl) earrying out and/ar desling uith my instructions or responding to any engulries by me;

(v} administering my clakms fincluding the mailing of correspandence, statements, Involces, reparts or naticss to me,
witich eeuld Invalve disclosure af certain personal data about me to bring sbout defivery of the same as woll 55 on the
external cover of enveloped/mall packages)| snd/or

(v} comphying with applicable law in administering, processing, handling andyor denling with my el {collectively the
“Purposes”)
{b) il insurers) whe hava insured vehide(s) Imvolved in this accdent and the Insurers’ lwyersfaw fitms, may/are permitied
to collect, use, disclose and/or process my Personal Information for ane or more of the sbove Purposes; and

] myPersanal information may/can be disclosed by any of the Irsurerd ondfor GLA o thelr thicd sarty sarvics providens or
agentifincluding their lawyers/law firms), which may be sited outside of Sngapere, for ope-of mare of the above Purpases,

(d} myParsonal Information will also be collected and used to complie claims histary for the putpose of fraud datection,
Investigation and management in present and all future cladmas,

{8} the Information so colfectad under {d) abave may be shared | disclosed;

{0 o all Insurers andfar any other third parties that assist In evalusting, Investigating, contralling of mansglng fraud,
regulaiors, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

(i} for esmplying with requirements under any regulations, laws or court ordars. d

Aﬁ" W %ﬁﬂ)ﬂl

Driver's Slgnature r'urs
Bnll‘lhlr [if dver |5 mot the policytinider)
wte & Thme: HFRC/TIM Mo et

FRREAAT Shspialiiflaal ot W1 !
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Accident Sketch Plan
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DECLARATION
1/\We declare the loregalng particulars are true In every respect,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah NPP

POLICE REPORT

I~H TR20Z00130/2052

Tof3
Report No. Tr202001302082

1 Toh ¥i Drive #01-138 SINGAPORE 591501

Tel No: 1800-4669899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.;
J0/01/2020 15:35 DY202001 30/ el
informant's Particulars ;
Name of Informant; Address:
LAU HUEI LEE BLK 19 HUME AVENUE #10-05 SINGAPORE 508727
ID Type / ID No.: Contact No.: .
NRIC NO / 518101842 Home/Offica: Maobile: 81273828
Nationality: Email:
SINGAPORE CITIZEN .
Sex Age: Date of Birth: | Type of Informant
Female |52 16/08/1967 Driver = _
Race: Language: Institution / Schaol Name:
Chinese English o o
Cecupation: Driving Licence Information:
Unemployed = Class: Date of Expiry: -
Information of the Accldent ;
Type of Injury ; Drink Date/Time of Type of Location:
et Attended by Police Drive: E Accident: Straight Road
Mo 0172020 09:45
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
towards City, exit 6
Weather: Road Surface: | Road Speed Limit
Clear Dry
Traffic Flow: | Traffic Control. t Traffic Volume:
= ! Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes |
Details of Vehicle Involved :

VehicleNo. [Type | Make_ Model | Color Condition | No of Passenger |
SGCB089P | Car Slightly |0 :

|Damaged| |
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POLICE REPORT

PO o I

Police Station Of Origin: 203
Buklt Timah NPP Report No. T/20200130/2082
1 Toh Yi Drive #01-138 SINGAPORE 581501

Tel No: 1800-4689999 CONTINUATION OF REPORT

Brief Details,

On 30/01/2020 at about 0845hrs while | was driving my car bearing registration plate SG3C5098P at about
70kmvhr along the first lane from right of AYE heading towards City, suddenly a car ahead of me siowed
down. Thus, | follow suit and applied brake to siow down.

Suddenly, | felt an impact from my car rear and notice that a car bearing registration plate SKW1881R
had collided its front onto my rear car, The collision caused a further collision behind and in total, there
are about 8 vehicles involved in the chain coliision. Police and ambulance were subsequently activated.
Two motorcyclist were conveyed to hospital.

| did not hit onto any vehicle ahead of me. | have an in car camera and the memeory card has already
been given to the palice officer at the incident site, | am nat Injured and | am not sure if there are any

government property damage,
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SINGAPORE
POLICE FORCE

Polica Station Of Origin:
Bukit Timah NPP

1 Toh Yi Drive #01-139 SINGAPORE 581501
CONTINUATION OF REPORT

Tel No: 1800-4689999

Sketch Plan

infarmant is not able to provide sketch plan

POLICE REPORT

Tr0200130/2002

Jol3
Report No. T/20200130/2092

IMPORTANT: Flease attach a copy of your vehicle's Insurance Cerificate fo this report If you don't have
the certificate with you now, please fax a copy to 65474685 stating the report number as reference.

Signafure Of Officer Recording The Re
D/
Sgl 3 IBNU MUSALLI BIN HAMID

Signature Of Informant:

el

“Signature Of Interpreter: & Date/Time:
Mot applicable 30M01/2020 15:35
Officer In Charge Of Case: ~| [Ciassification Of Case.

TPIGIT/
51 ONG CHEE HIEN
Contact No.: 65476437

Authentication Stamp
NP1BS
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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

Page 15 of 18



Accident Photo
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Accident Photo
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Accident Photo
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