SN08227J0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/07/2022 12:37 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (19/07/2022 12:37 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission
Reported by

Date of Accident

Exact Location of Accident

Additional Location Information
Country/State of Loss

19/07/2022 12:37 (SGT)

Both

17/07/2022 19:25 (SGT)

Second Link Bridge, Second Link Expy, Kampung Tiram, 81550
Gelang Patah, Johor, Malaysia

TOWARDS SINGAPORE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SN08227J0001

S$JJ4004S

No

LIAU WAI KUN
SXXXX331A
Iwk@koon.com.sg
(Phone) +65-96555321

Volvo
Xc90

Private use

No - Claiming third party
Private car

Auto

1969

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00121862101

LIAU WAI KUN
SXXXX331A
17/06/1974
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20220718/7002
ATTACHMENT(S)

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

Indoor

16/07/1999

23 YEARS

Male

(Phone) +65-96555321
Iwk@koon.com.sg

1 DOVER ROAD #07-320

130001
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

GOH BEE FONG
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN08227J0001
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLP899Y
Porsche

Private car

LOY YI ZHOO
SXXXX239J

(Phone) +65-90225082

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN08227J0001

SMV1553U
BMW

Private car

PUI CHUK KONG
SXXXX911Z

(Phone) +65-96511526
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SKETCH PLAN

‘ SKETCH PLAN
IMPORTANT NOTICE

| 1. Piease report coractly the detalls of the accident Lo speed up tha clalms process
2. This Form musl be complete 0

‘ X >
3. Iaformation provided must bo as mmmmmm Anry wiiful vation or withholkding of ial facts may allow
| Insuranca companies to repudiate policy labiity.
4, Theissueandacoeplancoomis Form by i panies is not an admissien of poticy liability on the pant of the insurance companies.
S. ) Po p
| 3 Th-s report will boforwardod by lm lnsums ta the GIA Records Monoemen! Centre eslabhed by the Goneral Insurance Assocation of
wapare (GIA) for Iving and that coples of this report wil for a fes be made availablo upon appication by ink d partias

7. By the loggement of this report to the insurers, you hereby censent to the archiving of this report at the cenlre ard lo coples of the
report being made available aforesaid.
8. Consent under the Personal Data Proteclion Act (PDPA)
| | understand, acknowledge, agree and ceasent that :
| () My Insurer , my workshop and the General Insurance Association of Singapore ("GIAT) may/are penmitted to colact, use, disclose
andlat process my personal datalpersenal Information set out In this (form] and any other p ! Inf tion previded by me of
! possessed by my insurer (colactively tha “Personal Information”) and gisciose and transfer such Personal information o all insure(s)
who have insured vehicio(s) involved In this accl (all ir r{s) who have | d vehicia(s) involved In this accident shall te
collectively referred ta as the “Insurars”), the Insurers” law yersfaw frms, the Monetary Authority of Singapere and any relevant
{ government agencylautharity (such a5 tho golice), for the pursose(s) of :
(i) processing, handing andor cealing w ith my clalms including the settiernent of the claims and any y | ipati 9 10
the claims,
(li) investigating the accdent andlor my claims,
(iil) carying out anciar dealing with my Instructions o resp 1g 1o any enquines by me;
(iv) administering my claims (including the mailing of spond stal 1s. Invoices, reports or rotices to me, which could invoive
disclosure of ceriain porsonal dala about me to bring aboul delivery of the same as w ell as on the extemal cover of envelopesimall
packagas). and/or
{v) complying w ith appicable law in 0, P! ing, handling andlor dealing w ith my claims.
| (collectively the "Purposes”)
() all insurer(s) who have inswed vehicle(s) inveived in this accident and the Insurers’ lawyers/aw firms, may/are permitted to collect,
use, csclose andlor process my Personel Information for 0na o mare o the above Purposes; and

{ {c) my P | Inft t yican be disciosed by any of the Insurers andice GIA to their third party service droviders or agents
(Incud@ng their lawyersiaw firms), which may be sited outside of Singapore, for one of more of the abave Purposos /
| / /
| ﬁ% : M/ Yoy
{ Polc 3 Signaturn / Date & Time Criver's Sigrateo (I driver is not tha palicyhaider) / Date w%wammmpm
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SKETCH PLAN #2

| @@ﬁu 1o folice foport - T(%zzm(&/’/eol —

— )

' IMPORTANT NOTE

Under General Condition — Conduct of Claim of the Mator Policy, you hava to decide within 21 days of occurrence

! or discovery of damage whether or not te claim under the pelicy. Please check your policy for more information.

Declaration
| e declare the foregoing paniculars ae irue in every respect.
/
| !
| !/
4 / /
/ 2/, /o
7 16 077/ )
| 3 otV |07 02—
’ Policphakder's Signature / Date & Tive Dsivur's Sigraturs (i dever is 0ot the policybeider) / Date \'-'h'w}b(by Reponting Contre Pasonnel
|
&Time
Pago 5
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AN TATAIRRAR:

20

1of4d
Report No. T/20220718/7002

Date/Time Report Made: Vide Report No.: | Station Diary No.:
18/07/2022 02:17 |
[hformant siPariCUlaTs & 5 & 4 o S & 8 wURR R ETRETWETETET T
Name of Informant: Address:
LIAU WAI KUN 1 DOVER ROAD #07-320 SINGAPORE 130001
ID Type / ID No.: Contact No.:
NRIC NO / ST477331A Home/Office: Mobile: 96555321
Nationality: Email:
SINGAPORE CITIZEN LWK@KEON.COM.SG
Sex: Age: Date of Birth: Type of Informant:
Male 48 17/06/1974 Driver
Race: Language: Institution / School Name:
Chinese - English
Occupation: | Driving Licence Information:
 Class: Date of Expiry:
|
General Information of the Accident .~~~ T i
Type of Injury Drink Datng ime of Type of Location:
| Accident: Others Drive: Accident: Bridge
: No 17/07/2022 19:25
Location:
SECOND LINK
Weather: Road Surface: Road Speed Limit:
| Clear B Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved e ek R AR s S
Vehicle No. | Type " | Make ' Mode! Color Conditio | No of
8JJ4004S | Car VOLVO XCS0 TS White Slightly | 1
MCOMENTU Damaged
M (A) AWD
| SLP89YY | Car PORSCHE Macan White Seriously | 1
1 Damaged
f SMV1553U | Car BMW 2 Series Black Seriously | 1
[ Damaged

@Accident report SN08227J0001

Page 16 of 20



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

A

20f4
Report No. T/20220718/7002

Details of Vehicle Insurance T T TR Sy e, i e e e i e
‘Vehicle No. | Insurance Gompany. . |Insurance No™" " |Effective . |'Expiry Date
SJJ4004S | CHINA TAIPING INSURANCE DMPCSNWO001218 | 20/07/2021 | 19/07/2022
(SINGAPQRE) PTE. LTD. 62101 |
‘Details of Person. T T o o, e S Nt T U ok o e e !
Any Pedestrian Invelved: No
No. of Pedestnans Injured NIL | Use of Padestrian Crossing: NA
Dﬂvel,";—" vu dy PR % K i ::'A..:\--'t.;,..:-‘v_,.:.«.« ORI .“.;‘3.-.- ->-.,_u.'3...~' ey ;.i: SR
Name LIAU WAI KUN 1D No. S7477331A
Related Vehicle | SJJ4004S (Car) Contact No.| 96555321
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Day_gLranted Medxcal Leave | NIL Degree of NIL
“Driver ./._.~> SR s e e TR S G LT BRI ST 0%
Name LOY Vi ZHOO ID No S8128239J
Related Vehicle | SLP899Y (Car) Contact No.| 90225082
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days Jiled Med:cal Leave [ NIL Degree of Slight
Driver : 3 L R
Name WU PEI KAM ID No. $81796578
Related Vehicle | SMV1553U (Car) Contact No.| 86511526
Hospital/Clinic | NIL Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &
, Expiry
Date NIL Date NIL
| No. of Days granted Medical Leave | NIL Degree of NIL

@Accident report SN08227J0001
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POLICE REPORT #3

SINGAPDRE A e
POLICE FORCE Ll |
Police Station Of Origin: 3of4
Traffic Police Report No. T/20220718/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Brief Details.

The accident took place at secend link bridge, before Singapore checkpoint, Lane no.1 (fast lane). The
centre median has a road marking of 1.5, | am not very sure about the exact location but itis likely still
within the Malaysian side of the bridge.

| was waiting in the queue and the traffic was very slow / almost standstill towards Singapore checkpoint
for custom clearance as usual, my vehichle number is SJJ40048, a white Volve SUV. Around 7:25pm 17
July 2022, | heard a loud bang from behind, and after few seconds later (2~3s), | heard the secend loud
bang and at the same time felt the impact from behind and my car started to slide forward until it stopped
by itself.

The car hit my car from behind is a white Porsche SUV SLP899Y, driven by Mr.Loy Yi Zhoo, and
apparently he was rear-ended by another car black MPV BMW SMV1553U driven by Mr.Wu Pei Kam and
front passenger is Mr.Pui Chuk Kong who is the owner of the BMW. Apperently Mr.Wu has crashed the
BMW into Mr.Loy's Porsche and the impact caused his vehicel to slide forward and crashed into my rear
bumper and this explains the 2 loud bangs i heard and 1 impact that | felt. Mr.Wu's front passenger
Mr.Pui has also admitted that they couldn't stop his vehicle in time.

All the parties involved in accident seem to be in good physical condition and still atle to communicate
between each other in civilised manner wihout any altercation. Mr.Loy has also called 899 on the spot. No
public property was incurred during accident ( ie.the VIG at the median etc). After exchanging personal
information between the parties, consultation with respective insurance agents, they (Mr.Wu & Mr.Loy)
have arranged their own tow trucks to tow their vehicles, as my vehicle suffered only very miner damage
on the rear bumper, i drove away from the scene and reached home safetly and will continue with
insurance reporting within 24 hours.

The purpose of this report is to fill for authority record.
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POLICE REPORT #4

SINGAPORE
T

Police Station Of Origin: dotd
Traffic Police Report No, Ti20220718/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable | The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 18/07/2022 02:17

Officer In Charge Of Case: Classification Of Case:

TRP/TPIB/

TAY CHUN KEEN

Contact No.: 65476436

NP168 = S—
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POLICE REPORT #5

Traflic Police Department
Charge Office

10 Ubi Avenue 3
Singapore 408865

ITNAYFIC POLICE

AMENDMENT

NP 168 No: 7/20220718/7002 _ Name:  LiauWaiKun

Accident Date/Time : 17/07/2022 @ 1925hrs _ Address : 1 Dover Road #07-320 $(130001) _
Vehicle(s) involved : $JJ4004S

SLP83gY ~ NRIU No:S7477331A
SMY15534) Tel No: 96555321 = -
Date : 18/07/2022 @ 1255hrs

Dear Sir / Madam
I wish to amend as follows: )
1) The driver of SMV1553U In this a accndent was ! Mr Pul Chuk Kowg S757q911£ not MrWu Pel

Kam 581 796578 as siated in the oﬂgmal report. However, MWy Pel Kam 18 the vehicle owner ot
| SMV 1553U He was. also the passenger in the saud veh:c!e - during the accident.

_—

e s S5t T 2 T

Yours farthfully
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