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SMNOE2ZA00G01-01 / Mational Assessment Contre Services [159721]
ENTRY DATE & TIME: 13/09/2022 12:12 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (13/09/2022 12:22 (SGT))

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon conectly 1he dtails of the accident 1o spend up the claims process.

2. This Form must be completed by the Py ievholder andior the Actual Drive

& Information provided must be as nthiul and accursle as passible, Any wilful misrepresentation ar withalding of material facts may allow insurance &

policy liakility,

4. The issue and acceplance of this Form by insurance COMPanes is not an admission

8. 4ny false reporing may be referred to the Police for Investigation,

B. This repart will be forwarded by the insurers of the GIA Records Management C

enire established by the General Ins

of poliey Eakility on the part of the Insurance companies

and that copies of this rapor will, for a fee, be made available upan application by interested parties.

7. By the lodgement of this report toihe insurers, you harety consent ta the archiving of this repart

ACCIDENT STATEMENT

ompanies o repudiate

urance Association of Singapore (GlA) for archiving

at the centrs and to coples of the report being made available aforasaid,

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/08/2022 12:12 (5GT)
Diriver

10/09/2022 13:05 (SGT)
Singapore

FIE (TUAS) EXIT 12 TOWARDS KPE (ECP) SLIP ROAD

Singapore

DETAILS OF OWN VEHICLE |

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

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

CC
INSURANCGE COMPAMNY

Name of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Ccecupation

@ Accident report SN08229D0001

GBGEo4E8R

Yes

KIAN SENG THYE TRADING CO
20X 500L
keithlau.kst@gmail.com

(Phone) +65-86543285

Missan
Cabstar

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2953

United Ovearseas Insurance Ltd
DHOM110163941803

LA MENG XIN
SHOOX214E
13/05/1 988
Quldoor
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Date Of Driving Pass 03/11/2006

Driving experience 15 YEARS AND 10 MONTHS
Gendear Male

Mobile Mumber (Phone) +565-86543285

Alt, Phone Number .

Email Address keithlau ksti@gmail.com
Address BLK 57 TEBAN GARDENS RQAD
Address complement H#00-477

Postcode 600057

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Ghain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? MNa
Mumber of vehicles involved in the accident 4
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNa

Translator's name -
Translator's D -
Translator's phone number -
Translator's email -
Criginal language used in the statement -

DETAILS QF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Mame Traffic Police

Police Station Phone Mo (Phone) +65-65470000

Alt. FPolice Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? _

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT NO: T/20220912/7070

ATTACHMEMNT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Na
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Number SLZ85005
Vehicle Manufacturer -
Vehicle Model .

Wehicle Variant -

@fﬁccidem report SNO822300001 Page 2 of 20



Wehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

\ehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Wehicle Variant

Wehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

MNature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

YF34888

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Yehicle Registration Number
Vehicle Manufacturer

Yehicle Model

Vehicle Variant

Vehicle Colour

Wehicle Category

Mame of Dnver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accidenl
MNo. Of Passenger (Including Driver)

GBH3903X

Commercial vehicle

INJURED PERSONS DETAILS

INJURELD 1

Mame of injured person

Gender

Phone No

Address

Address Complament

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

& Accident report SNO8229D0001

UNKNOWN DRIVER

SLZ85005

Yes

Page 3 of 20



Mame of injured person

Gender

Fhone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@\At:ident report SNOB229D0001

UNKNOWN PASSENGER

SLLBS00S

Yes

Page 4 of 20



BIETCH PLAN

1. Feas= repari gorrectiy ths daiails of ta accidant tg spead up tha claims procass,
2. Tnis Formmust b2 completad by tha Policyhaldar and/or ths Authorised Driver.

3 Information provided rrustbs as truthiful ang aceurgle as possible. Any witul misraprassniation er withholding of matarial facts may
gllow insuranca corpanias to repudiate paligy liability.

4. The issus and acceptancs of this Formby insurance campanies is not an admission of palicy labifty on the part of tha insuranes
companies.

5.Anyfalse reoorting mav be rafarrad to tha Polica for invastigation.

3. The report wil bs forw arded by tha insurars of the GIA Records Managament Canlra astabiishad by tha Ganaral hsurance Assaciation
of Singapors (GIA) for archiving and that coples of this repart w il far a fee be mads avatable upon applcation by Intarested pasizs.

7. By {hs ledgemeni of this raport to the insurars, you heraby consant to tha arshiving of this raport at the cenire and to copias of the
report baing rrada avalable aforesaid,

8. Consent undar the Parsonal Data Protaction Act (POPA)
| undarsiand, acknow ladga, agras and consant thal

(2) My Insurer , my w orkshop and tha Ganaral hsuranca Assoclation of Singapara {"GIA") may/zrz parmiitad to collect, uss, dissloss
andfor procass my personal datalpersonal information 3t out in this [form] and any other personal informetion pravided by me or
possessed by my nsurar (sollectivaly the *Parsonal Information®) and discloss and transfar such Parsonal nformation to gl inzurer(s)
w ha hava insurad vehicke(s) involvad in this accident (alins urer(s) who havs insured vehicle(s) invalved In this zccident shall ba
callectivaly raferredta as tha "Insurers”™), tha hsurers’ law yersfiaw firms, the Monatary Authority of Singapors and any raiavan
gavarnment agencylauthority (such a3 tha pofics), for the purposa(s) of ;

(i procassing, haading andior daaling with my clairs in cluding ths ssttiement of tha claima end any nssessary Imvastioations ratating to
tha claims;

it invegtmatmg e assidast andiar rey elaipee

(i) garrying oul andior caaking with my Instruchions or rzaponding o aay anquiries by rs,

1) adrrinistaring my ciaims (including tha rraing of correspondsnca, statements, invoicas, rapois or notoss o me, wWoiieh could insahs
disclasura of cariain parsonal data about ms 1o bring about dsfivary of tha sams a3 w el 23 on e a«iarnal c3var of arysnas sl
packagas|; amdior

(v} compiying with apglicadle lew in administaring, prosessing, handing asdiar daaling w ith my clals.

jcolleciivaly tha "Purposas’)

2] allinsurar(s) wha hava insurad vehicle(s) invared in this accidant 20d the haurars law yarsiaw firms, maylars parrited t aales:
usz, disclose andior process my Personal Information for ona or mors of e ahava Purpasas: and

() my Perzonal Infermation may/can be disclosad by agy of tha Insurars andiar CIA to fhair third party sarvice providers or agenis
(including thair law yarsfaw firms), which ray ba sitad|olsids of Singapora, for ona of rora af the abavs Furposas,

-
F e

Policyholdar's Signaturs ! Dais & Brivar's Signatura (1 \riysr is not the policyholdar) | Data Witnes sed by Raporting Cantra
Tirre & Tirme Farzonnal

Slkaich Plan

5 Vi B - GBGLI48R
S Veh 8~ SLZAY0CS

£
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

209127070

1of4
Report Mo, T/20220912/7070

Date/Time Report Made:

Vide Report No.: Station Diary No.:

12/09/2022 19:52 G/20220910/0117
Informant's Particulars
Mame of Informant; Address:

LAU MENG XIN 57 TEBAN GARDENS ROAD #09-477 SINGAPORE 600057
ID Type / ID No.; Contact No.:
NRIC NO / 58816214E Home/Office: Maobile: 86543285
Mationality: Email:
SINGAPORE CITIZEN KEITHLAU KST@GMAIL..COM
Sex: Age: Date of Birth: Type of Informant:
Male 34 13/05/1988 Driver
Race: Language: Institution / School Name:
Chinese ' English
Occupation: Driving Licence Information:
Self employed Class: Date of Expiry:
General Information of the Accident |
Type of Injury _ Dﬁnk Date/Time of Type of Location:
Accident: Attended by Police | Drive: Accident:
- | No 10/09/2022 13:15
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: | Traffic Volume: |
|
Type of Collision: Anyone conveyed by |
ambulance:
Yes |
Details of Vehicle Involved . L
Vehicle No. | Type Make - |Maodel Color ' | Conditio Mo of
GBGGE948R | Loy 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AERRRTATR A

02202127070

Police Station Of Origin: ol
Traffic Police Report No. T/20220912/7070
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Driver _ SR e T B
Name LAU MENG XIN ID No. S8816214E
Related Vehicle | GBGG948R (Lorry) Contact No.| 86543285
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degreeof | Serious
Brief Details.

On the stated date and time, | was driving GBGE948R along PIE(TUAS) slip road towards KPE(ECP)
when | noticed the vehicles in front of me coming to a stop.

| managed to come to a complete stop in time without hitting onto the vehicle in front.

Moments after coming to a complete stop, a massive impact slammed into the rear of my vehicle, causing
my vehicle to surge forward, crashing into the rear of the lorry in front as a result.

Upon alighting, | realised that | was involved in a 4 car chain collision invalving:

GBH5903X
YP3488B
GBGE948R
sLZ85005

where mine was the 3rd vehicle.
The driver of the last vehicle was visibly injured and | called for Ambulance.

Traffic police and ambulance arrived at scene and the driver and passenger of the last vehicle were
conveyed to hospital.

Initially, other than some giddiness, | was generally fine.

However, the same evening, | started feeling aches in my neck, shoulders and lower back areas.

The pain got increasingly worse the following day and | decided to seek treatment on 12/09/22 at my
family doctor Unihealth Jurong East.

| was given 3 days MC for injuries caused by the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPQORE 408865
Tel No: 65470000

L

CONTINUATION OF REPORT

IACAT MW

T/20220912/7070

dof4
Report No. T/20220812/7070



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

TRV

(20220912/7070

4of4
Report No. T/20220812/7070

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
12/09/2022 19:52

Officer In Charge Of Case:

TP/ TPIB /

JOFILIANO BIN MOHAMED ALI
Contact No.: 65476960

Classification Of Case:

NP168



d,,g GENERAL

' INSURANCE ’

| ASSOCIATION

RECURD MANAGEMENT CENTRE

IMPORTANT NOTE:

Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
original Report No; ___ 2N 0812400001 Vehicle Registration No: __ (] 61UR .
Name (as shown in NRIC): {4---{ WMens Yo NRIC/FIN/Passport No: CIEl62lYE

[*Uehic@})river! Policyholder) (*) Please delete as appropriate {uu_: }“
2

Address: m@ ALK S ?? ﬁé‘ A 6“#’5&” 5 ﬂf/ l Q?*??} Singapore ( )

Contact (Tel): gb% 4 5L ¢y Mobile No.:
(el [ s f@ ‘i“‘"’"(' G

Email Address:

_ [35
Date of Accident: “""’\, 1 / 2t Time of Accident:

Place of Accident: PFE ("T‘i“?) EF' { /L ,LMQ;(;Z}E( L‘CV) _{/}ﬁ }5'(-“!'-’/.

Insurance Company: {‘( "J f‘

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

niweol  (avson _p we  Vehiddr SLZ §S00S
/

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: MName (as in NRIC/ID card):
Date:




Dhate of Accidans B LTEVPY!

—————

_ Accideut Time: 91 EPN o) pn poparsT

Accident Place - TE (Tuas) Exit12 towardds kiE (EcP) "ff’ﬂﬂf

Vehicle Reg, Mo (Car plate No,) . GBGLTasR Vehicle Make/Model:  Nisras Cabt tar
Insurance Compan; 2 Policy Mo, OHOm 11014594 1§ 3
Namz of Registzrad Owiep :@ Individual  Kiew Seng Thye Trad {,a___"
[D of Registered Owner : Co Reg Ha:_?ﬂlq_vuij_ Owner's NRICNo:

: Co Cantact Na: Owner's Comtact Mo:

DRIVER’S Name Lew Moy Xix  DRIVER'SNRIC Mo:_S €816 210k
DRIVER'S Die of Birtly : 18-S - 1968 DRIVER'S License Pass Dat: 02 Mo 2948
Pelationship bet, Ownar & Driver Spouse \ Pacents \Childeen Sibling \_@‘u Chiners:
DRIVER'S Addresy : FIKS) Tében Gordem road foi-477 -fj' fvga Iy
DRIVER'S Contact Mo/ Ali Mo, 1 [) &Hﬁ* 388 Pl =
SRR e b N A ST NTeT. @ 22, Warklng inside o outsid2 ot an ofe)
Email Addlrass keithlaw - kst e Sheail pam -
Weathse & Poac Suta s . RADNING & WET WAFTZE RAIN & WET
feporing Tvpe - Reporting Only | C h‘:@'{u | Cladion Ownt frsnrainos
Number o Passengers tacluding Drivay) @ Passenger Name: Gender: M/F
Was the accident reportad to the palice? YEF Y\ NO Passenger Name: Gender: M/F

Was there any viden Capturad by car camera: YESY @ Any Injuries: YES / NO  Injured Name:

; Injured Name:
Exact purpos2 for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver's Particulars (i’ anv)
Valiicls Beg o tt‘E'l‘l £1 '“3){

Vehisde Reg Ny SL2 FasE

Wahizle Make Modal ~ o Vehiciz Males plodal:

Min=:DRIVER. s s g Hame DRTVER

o %> DRIVER._ - [0 N2 DRIVER o

DRIVER'S Tonudar Fadd o DRIVER'S Contas & add.

Other Party Driver's Particulars {if anv)

LehidsRes b VPI4ERR Vehicl: flag Mo -
Wehizle Wige Nadat ) Velrizlz Maka Mhafd Cripe
qamaDR VER. . e | el po e e

LD



United Overya Insurs e
il‘l UOI 4 Anson Road 7 ey

;._EE—DI Err.r.insiﬁr Tonysr
. Pt 950
MEMBER OF THE UOB GROUP I.-Is il
Tel {f.s.s; 82221733
Far (5] 6327 3865 5377 370
“Emall: ¢ OMactts@uol com. e
Ui com.sg :

Certificate of Insurance ! €0 Reg No. Io7io0iszR

Molor Vehicles (Third-Party Risks and Cumpensaliun} Act (Chapter 188)
Maotor Vehicles (Ti hird-Parly Risks and Compensation) Rules, 1580
Road Transport Act, 1987 {Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

ORIGINAL
CERTIFICATE NO.  DHOM110163941803 ©  Excess: S750/-SECT 1 TO INSURED'S EMPLOYEES
Type of Cover COMPREHENSIVE S aagaElh st S L%
Vehicle Number GBGE94BR $100/-WINDSCREEN DAMAGE CLAIH
Name of Insured KIAN SENG THYE TRADING CO

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 29 September 2021 to 28 September 2022  Engine#  ZD30025040N
Hire Purchase HL BANK T e iChanalek. INIXZE4Z0000000

Goods carrying - Private Type [MZ 300]

'

AUTHORISED DRIVER : % ) S

Any persen who is driving on the I;'ls_;lr_as:_l_'_s_ order or with their permission

3ot i e
LIMITATIONS AS TO USE S ura.r.:t:l'a"l;;us{na;s'" . ; : : ;
NRAcE10n el L e AL L AT SR | T B I e it
E:; %ii ‘il"';r“:hi carriage of PE_'Sgefl‘ggra_-'EEFT"H'!‘_:!:;;_E:‘-3::55:'_1_1_!_“* qr'{fy?rq). in mr[.l??:tfm T“‘."" Trstired’s
{3) Eti1:::usucia1 domestic and pleasure purposes - ; '
Ei‘i Zﬂhlﬁrngﬁuugz EE:EEd or faor racing pace-making reliability trial or spead-testing

2) Use whilst drawing a trailer except the towing of any disabled mechanically propalied veaicie
{ se

ive the Motor Vehicle or has been S0

other laws or regulatiens 18 SR 5 Sl trom diving the Mot

he licansing or tion
Provided that the person is permitted in “ﬁm{;;m e s o by reason of any anactment of feguia
o

permitted and is not disqualified by order
Vehicle.

*Limitation rendered incperativee by Se
“I::'n };tt:g;nﬁansport Act, 1887 {Malaysia},

i ' hich thl
TIFY that the Policy Lo W
:::'szil:fszd%iﬂ;npenmmn} Act (Chaptar 180} an

§5 of
3 Chapter 153) and Secton
\ahicies (Third-Pary Risks and Compansation) Act {Chapt

ection 8 of the Molor (nese headings.

are not 1o be inciuded under jes(Third-

ic
ceordanca with tha provisions of tha Motor Ve

s Certificate relates is [ssusd In BEOTCIaR L i)

d part Iv of the Road Transport At

UNITED OVERSEAS INSURANCE LTD

(

) r"niinlb'l':inu




