MNA120095448 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 30/10/2020 14:14
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

30/10/2020 14:14
29/10/2020 14:15

BUKIT TIMAH EXPRESSWAY

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

SLRO778T

LUA LEE HENG
SXXXX901Z

NOEMAIL

(LOCAL) +65-98393103
OFFICE-98393103

TOYOTA
CHR

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNCV2019-00000985-01

LUA LEE HENG
SXXXX901Z

25/05/1977

OUTDOOR

17/04/1997

23 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98393103

OFFICE-98393103
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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 751 YISHUN ST 72 #03-180
760751

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

NO

YES

NO

3
NAME: : UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : FEMALE

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793
NO

REFER TO POLICE REPORT T/20201029/2062 & T/20201029/7032

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

SLB2070G

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 SKK834Y
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 SKL8217X
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 LUA LEE HENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLR9778T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

| RTAN E

1 Pieas= raport cormectly the d=tafi of the-aczident 1o speed up the claims process.

2 This Farm must be complete

3 infermation provided must be “Mﬂm Ary witful musrepresentation or withhalding of matensl
ety may il nsurance compasnies to repudiate polley labibty

4, The issueand accaptance of this Form by insurance companies is not an sdmission of palicy lability on the part of the iniurance
companies.

. The repart will ba forwarded by the insurers of the GIA Records Management Contra a4tablishad by the General |nsurance
Association of Singapore (@4} for archiving and that copies of this répart will for a fee be made available upan application by
interested partes,

7. By the lodgment of this repor 1o tha insdarars, you hereby conzent io the archiving of this rapart at the centre and to copies of
the report being made available aforesald

& Consent under the Personal Data Protection Act (POPA)
I undarstand, acknowledge, agroe and consent that:

[a) My insurer, my workshap and the Genaral Insurance Assoctation of Singapore | “BIA”™) may/are parmittad 1o collect, uss,
disclose and/or process my personal data/persvonal information set out in this [form| and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Informatian™) and disciote and transfer such
Personal infarmation to all insurer(s) wha have insurad vehicla(s) invalved in this accidant (3l insuras(s) whao have insared
wehicle(s) invnlwed in this accident shall be collsctively referred to as the “Insurers™), the lnsurers wyers/law firms, the
Marnetary duthority of Singapore and any rel@vant government agency/autharity (such as the police), for the purpaseis)
af

{/] processing. handiing and/or dealing with my ciaims including the sertlement of the claims and any nacessary
Inyastigations refating to the claims;

(H) investigating the accident and/or my claims;
(it} carryimg out sndfor dealing with my instructions or responding to any Brguiries By me.

[iv} administering my cladms (including the mailing of correspondanca, stataments, iNvoices, raports or notizes to ma,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of snvelopes/mail packages); and/or

(vl complying with spplicable law in administering, processing, handling and/or dealing with my claims.jcollactively the
‘Purposes’|
(B) @l insureris) 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 Personal information for one or mare of the above Purposss; and

(e} my Persanal Information may/can be disclosed by any of the insurers and/or GIA 1o their thisd party service providers or
agents|inciuding their lawyersflaw firms), which may be sited putside of Singapore, for one ar mare of the sbove Purposss.

{d)  my Personal information will also be collected and used to campibe claims histary fiar the purpose of fraud detactian,
investigation and management in present and all Future claims.

(e} theinformation so collectad under |d) above may be shared / disclosed:

{11 toall insurers and/ar any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regilators, law enforcement and governmant agencies as feasonably required for the purposes stated, o

i} for complying with requirements under any regulations, laws or court orders,

PerflCy holder s Signature Driver's Signature Reparting Centre Personnsl’s Signature
Dare & Time: [ driwer s not the policyhoider] Mame,
Date & Tima: NRIC/ TN N
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Accident Sketch Plan

SKETCH PLAN

“1 I e e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

]
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DECLARATION
IWe dc':ferg_,?e foregoing particulars are true In every respect,
R r

Policyholdérs's Signaturs Driwiry's Signature
Date & Time (¥ driver ks not chie palicyhaider]
Dare & Time

Bepartang Cenatre Pemonnel's Sigrature

Nama
NRIC/FIN No
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POLICE REPORT

SINGAPORE
POLICE FORCE

Polica Station Of Origin:
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6655889
REPORT OF A TRAFFIC ACCIDENT

Tr2020102872062

1of4
Report No. TI20201029/2062

“Date/Time Report Made: Vide Report No.. Station Diary No.
28/10/2020 15:49 57
Particulars ll
Name of Informant: Address:
LUA LEE HENG APT BLKE 751 YISHUN STREET 72 #03-180 SINGAPORE
T60751 —
ID Type /1D No.: Contact No.:
'NRIC NO/S77139012  Home/Office: Mobile: 98393103
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male a3 25/05/1977 Driver i
Race: Language: Institution / School Name:
Chinese =
Occupation: Driving Licence Information:
Full Time 'GRAB' Driver Class: 345 Date u_[FI'Eiplr',r:
] == =¥ I
Type of Men-Injury Drinke Date/Time of Type of Location:
Aicident' Others | Drive: Accident: I
j | Na 29/10/2020 14:20
Location:
BUKIT TIMAH EXPRESSWAY
\Weather: Road Surface: Road Speed Limit:
Clear Dry |
| Traffic Flow: Traffic Control: | Traffic Volume:
Type of Collision; - Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
== = No R
I of e SN 57 P e
1Type  [Make B = c | No of Passenger
SHBS506TU | Car 0
| 5LB2070G | Car 0
| SLR9778T | Car Slightly |2
L | Damaged
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Police Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
6509840
Tel No: 1800-6650999

=

y irianlvnhred:

POLICE REPORT

Tr20201029/2062

2of4
Report No. T/20201029/2062

CONTINUATION OF REPORT

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossi

GU FENG S8161771J
Related Vehicle | SLB2070G (Car) Contact No.| 91139527
Hospital/Clinic NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
; Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL of Injury | NIL
MName LUA LEE HENG ID No. STT1389012
Related Vehicle | SLR9778T (Car) Contact No,| 88393103
Hospital/Clinic | NIL Class of Class: 34,5
Driving Date of Expiry: NIL
Licence &
Expiry Date

SHARIFAH BAYMIN 1D Mo, S56929122H

Related Vehicle | SLRO778T (Car) Contacl Ne.| NIL

Hespital/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 | NIL
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POLICE REPORT

S
oy MR A

Police Station Of Origin: Jol4
Bukit Batok N.P.C Report Mo T/202010282062
21 Bukit Batok East Avenue 4 SINGAPORE

658840 CONTINUATION OF REFORT

Tel No: 1800-8655909

Passenger 1
' Name KADAR ISMALI | ID No. | S6838611Z
"Related Vehicie | SLRO778T (Car) Contact No.| 97253241
“HospitailClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence & |
Expiy Date|
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.
W1: SLRO7TET
V2: SLB2070G
V3 SHES067U

On 28/10/2020 at about 1420hrs, | was driving for ‘GRAB' using my car (V1) along Bukit Timah
Expressway (BKE) towards Pan |sland Expressway (PIE towards TUAS) in lane 1. There were 2
passaengers in my car at the moment. Ahead of me was a taxi (V3). At the intersection of BKE and PIE
towards Changi Airport, V3 suddenly started slowing down and came to a complete stop. To prevent
collision, | slowed and came to a stop. At the same time, | felt an impact from the rear which inched V1
forward. At about 1-2 seconds later, V3 moved off and proceeded forward

| alighted and saw another car (V2) to have collided its front into ¥1's rear. | realised that there were 2
other cars behind V2 that was also involved in the accident. The damage sustained by V1 were minor
dents and scratches on the rear. As | had passengers onboard, | exchanged particulars with V2's driver
and left. Both my passengers and myself did not sustain any visible injuries.

There is in-car camera installed in V1. On reviewing the footage, | could see that V3 started to signal to
the left after it came to a stop. | believe that V3 has intentions to enter PIE towards Changi Airport instead
of towards TUAS. The brake lights went off shortly after it stopped as | believe that V3's driver realised
that he could no longer change lanes to the left. Hence, moving off forward.
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POLICE REPORT

e AR A
Police Station Of Origin: 4ol4
Bukit Batok N.P.C Report No. TR20201020/2062
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT

Tel No: 1800-86859099

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The rt:
J i
Staff Sgt MUSHAWWIR BIN ADRUS

Signature Of Inform,

Date/Time:
29102020 1549

Signature Of Interpreter; f
Mot applicable

Officer In Charge Of Case:
TP IGIA/

Staff Sgt WONG SIEU LUI
Contact No.: 85476151

o rg e

NP1

Classification Of Case;

f—

RIRMATIIOE
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POLICE REPORT

SEA RS LR AER A
POLICE FORCE T/20201020/7032

Police Station Of Origin: 12
Traffic Police Report No. T/202010287932
10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT
‘Data/Time Report Mada: | Vide Report No.: Station Diary No.:
28/10/2020 18:50 T/20201029/2062

Mame of Informant: Address:

LUA LEE HENG 751 YISHUN STREET 72 #03-180 SINGAPORE 760751

ID Type / 1D MNo.: Contact No.:

NRIC NO [ 57713301Z Home/Office: Mobile: 88383103
MNationality: Email:

SINGAPORE CITIZEM ERICLUAZO0T@YAHOO.COM

Sax Age:  Dateof Bith: | Type of Informant:

Male 43 | 25/05/1877 Driver

Race: Language: Institution / School Name:
Chinesa English

Occupation; Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

ETE

Date/Time of

| Type of Location: |

fie Others Dirive: Accident: Straight Road
hecomt No 29/10/2020 14:15 !
Location: i
BUKIT TIMAH EXPRESSWAY
Weather: Road Surface: Road Spead Limit: .
Clear Dry B0 Km/h |
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Batween Maving Vehicles - Head To Rear ambulance:

Mo

'SKK834Y  Car

| !iously . .

| ' Damaged
SKLB217X | Car ' | Seriously | 0
lDamagud
SLB207T0G | Car i | Seriously | 0
. | | Damaged |
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POLICE REPORT

]
EISAPOR. 0
POLICE FORCE 202010297032
Police Station Of Origin: 2of3
Traffic Paolice Report Mo, T/20201029/7032
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 COMTINUATION OF REPORT

Natails of Vehic
B e &

SLROTT8T | Car

Any Pedestrian Involved: No

Mo. of Pedaestrians Injured: NIL Use of Pedestriart Crossing: NA

Mame LUA LEE HENG | D Mo. STT139012
Related Vehicle | SLR9TTET (Car) Contact No.| 98393103
Hospital'Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date 2910/2020 Date 28M10/2020
Mo. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

REF REPORT NOQ: T/20201029/2062

ON THE STATED VENUE, DATE AND TIME, |, VEHICLE A, BEARING CAR PLATE SLRS77BT WAS
TRAVELLING STRAIGHT IN MY LANE. THE TAX| IN FRONT OF ME BRAKE. SO | FOLLOW SUIT,
SUDDEMLY, | FELT TWO IMPACT FROM THE REAR PORTION OF MY VEHICLE. | ALIGHTED MY
CAR AND REALISED | WAS IN A CHAIN COLLISION. | TODK A FEW ACCIDENTS PHOTO AND
CONTINUED SENDING MY PASSENGERS TO THEIR DESTINATED LOCATION.

VEHICLE B, BEARING CAR PLATE SLB2070G

VEHICLE C, BEARING CAR PLATE SKKB34Y
VEHICLE D, BEARING CAR PLATE SKL8217X

AFTER SENDING MY CUSTOMER TO THEIR DESINTATED LOCATION, | WENT TO DO A POLICE
REPORT AT BUKIT BATOK NPC (T/20201028/2062).

| LIKE TO STATE THAT | SUFFERED INJURIES ON MY NECK AND SHOULDER, SO | WENT TO SEE
A DOCTOR AT OUR FAMILY PHYSICIAN CLINIC & SURGERY TO CONSULT A DOCTOR AND
RECEIVED 5 DAYS OF MC.
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POLICE REPORT

SINGAPORE
POLICE FORCE TR A

T7202010287032
Police Station Of Origin: dof3
Traffic Police Raport Mo, T/202010207032
10 Ubi Avenue 3 SINGAPORE 4088685
Tel No. 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is nol able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. Mo signature is
reqguired.

Signature Of Interpreter: | | Date/Time:

Mot applicable I 28M10/2020 18:50

Officer In Charge Of Case: Classification Of Case:

TP TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL |
WAHID ALHINDUAN

Contact No.. 65476404

Authentication Stamp
MNPER
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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
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Accident Photo
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