STOU249H0002 / TC AUTOCLINIC PTE LTD[159097]
ENTRY DATE & TIME: 17/09/2024 16:47 (SGT)
SUBMITTED BY: Heng Kwang Liang

VERSION: 1 (17/09/2024 16:47 (SGT))

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 Actual 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 First Submission
Reported by

Date of Accident

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

17/09/2024 16:47 (SGT)

Both Policyholder and Actual Driver
17/09/2024 09:30 (SGT)

Punggol, Singapore

PUNGGOL SLIP ROAD TOWARDS TPE (PIE)
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report STOU249H0002

SJP626S

No

CHUA KOK KEONG
S7236238A
kkckk72@hotmail.com
(Phone) +65-88423387

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2500

Petrol

12/09/2018
AXVH701023538
12/09/2018 00:01 (SGT)

Auto & General Insurance (Singapore) Pte. Limited.
P10796626R02
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

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
REFER TO ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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CHUA KOK KEONG
S7236238A
09/10/1972

Indoor

05/12/1992

3

Valid

31 YEARS AND 9 MONTHS
Male

(Phone) +65-88423387
kkckk72@hotmail.com
NA

Yes

No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKX1216G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMF4166T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLU5528J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
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Approximate Age Years Old -
Injuries Sustained

Injured person in which vehicle? SKX1216G
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPCRTANT NOTICE
1. Please repont cartectly the details of the accden 1o speed up tne Slaims process,
2. Tres Form must be comgladed by 1he Poleyholeér andicr the Actial Driver

3. Ialermiaton previded must Se as teuthiul 300 acsusale 38 posatie. Any willul msrepresentalion of wihhelding of matenal 1acis may atow

insurance companies 1o repudiate policy labisy,

4. The dsue and accaptance ¢f this Form by (surance companes is na! an admisson of palicy babdity on tha pan of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Depariment far investigation.

6. This repont will be forwarced by the insurers to the GlA Recerds Manag W Cenlre Lshed by the General Insurance Association of
Singapore (GIA] fee aschwaing 3nd that copes ¢f this ceport will for 3 fee Be made available upon application by interested panes.
7. By ihe lodgement of this report to the insurers, you herely consent 1o 1he archning of 1s fepornt 21 the cenye and 1o cop'es of the

fepcel bésng made avaiabie aleresan
€. Censont under the Personal Data Protection Act {POPA)
| understand, scknowiedge, agree ard consent that

(3} My insurer, my workshop and the Genera! Insurance Association of Singapore ('GIA') mayiare permited 1o calee!. use, disclose
andfor process my personal datafpersonal information sel out i ihs [form) and any other personal information provded Iy me of
cessessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Informalicn o all insurer(s)

who have insured venicle(s) involved n this acodent (ail insurer(s) who have insured vehiclels) involved in this accident shall be
i ly el 10 as the "1 ). the Insurees” lavwyersdaw firms. tha M, y Authority ef Singapore and any ref 1
govenmant agencylauthoty (Such as the police). for the purgose(s) of

{) processng. handling and'er cealing with my daims incliging the settlement of the claims and any necessary investigaions refating to

the claims,
(i} inveshigating the acadent and'sr my claims;
(1) caemying o andior deakng wilh miy Instructions of respanding 16 a1y enquines by me;

(1v) gemmnustenng My CaIms (Intluding IHe MAIkg 0! COMESPONGENTR, SIATRTENIS, NVCICES, 1ePSrs ©f NOYSES 0 me, wWhich could Involve
d of certain p | cala aboul me to 0nng about delvery of the same 35 well 35 on the extemnal cover of eavalopes/mail

packages): and'or
(v) compiying with apphicatie law in 8dminslaning processing. handlirg andier dealng wibh my claims.
{colectively the "Purposes’)

(b} all insurer(s) who have insured velicle(s) imvvelved in this accident ang the Insurers’ lawyersiaw Sims, maylare permittod to colest.

use, disglose andlor process my Personal Information for one or mere of e above Purposes: and

() my Persenal Indormation maylcan te disciosed by any of Ihe Insurers ana'or GIA 16 their Ihitd-party sorvise proviaers or agenls

(ncluding tner wyersiaw frns). whnon may be siled culside of Singarore, for one of mace of the ahove Purposes

/'.(‘ = §

Podsyhaldess Signanate s Cate & Time Driver's Signature (if &anoris nat the pelicyhetdorn) 7 Date Vitnessed by Repoitag Centre Persaacel

& Tene (Nome o3 s BAICAD cad)
Skelch Plan

i ! (] ’ ! 6.
'..' .:. ..; ‘..‘..
i
9.
1
ot v
| 184 | : |
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SKETCH PLAN #2

Describe Ci of the Accl

Refer 4o Police Regort

1] 20240413 [3¢25

Declaration
1NWe declare the levegoing padticuldrs are true in every respedt.

/M /A 9

Peleyhoiders Signature / Date & Time Driver's Signature {d cever is not the pelicyralder) / Date Wirassed by Reporting Centre Parsonne!
& Time iName as i NRICAD aed)
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POLICE REPORT

4,.\.

SINGAPORE
POLICE FORCE

Police Station Cf Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

DAL

10of3
Report No. T/20240817/7025

DatefTime Report Made: Vide Report No.: Station Diary No.:

1710812024 11:44 Fi20240817/0050

Informant’s Particulars e 5

Name of Informant: Address:

Chua Kok Keong 8LK 3158 Punggo! Way #08-567 SINGAPORE 822315

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

NRIC NO / 872362384 Home/Office: iiobile: 88423387

Nationality: Email:

SINGAPORE CITIZEN KKCKK72@HOTMAIL.COM

Sex: Age: Date of Birli: Type of Informant;

Male 51 08/10/1872 Vehicle Owner

Race: Language:

Chinese English

Oceupation: Driving Licence Infermation:

Self Employed Class: Dalte of Expiry:
Generalinformation ¢f the Accident - .=~~~ =~ =0 0T i S PR AR R N
s . | Injury Orink Drive: | Date/Time of Accident: | Type of Localion:

Type of Accident: | attended by Police No 17/09/2024 09:30 Straight Road
L.ocation:

PUNGGOL WALK

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Contrelied Light

Type of Collision: Anyone conveyed by
Chain Collisicn ambulance;

Yes

Details of Vehicle Involved B N R T A T
VehicleNo.-|Type .-~ * [Make - .- ' |Model . [Color | Condilion |NoofPassenger -
SJPG268 Motor car TOYOTA Camry Hybrid Seriously |0

Damaged

Detalls of Personinvolved: | = oo e erreo e ;
Any Pedestrian Involved: No

No. of Pedestrians injured: NiL | Use of Pedestrian Crossing: NA

@Accident report STOU249H0002
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POLICE REPORT #2

SINGAPORE T
R
Police Station Cf Origin: 2¢f3

Trafiic Polica
10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

Report No. T/20240817/7025

CONTINUATION OF REPORT

Vehicle Owner - i STy R R DN fmin PO A
Name CHUA KOK KECNG ID No. §7238238A
Related Vehicle | SJP826S (Moter car) Conlact No. | 88423387
Hospital/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 (MC) | NIL Degree of Injury | Slight
Brief Details,

On 17.08.2024 al about 09:30 hours aleng Punggol Slip Road towards TPE {PIE), my vehicle SIP626S was
travelling straight and when the front vehicle SMF4186T slowed down and siopped, | aiso followed suit. Moment
later, [ felt a great impac! from behind and | banged the front vehicle SMF4168T. | alighted and realised | involved in
a 4-cars chain collision. | was the third car and the sequence as follows:

SKX1218G
SMF4166T
SJP526S
SLUS528J

Traffic Police and Ambulance came to the scene. The driver of vehicle SLUS528J was cenveyed by Ambulance, |
was been informed by the TP Officer lo ladge a Police Report for this said accident.
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POLICE REPORT #3

NGAPOR e —
e, B

Police Station Of Crigin; 30f3
Trafiic Police Report No. T/120240817/7025

10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 85470000

CONTINUATION OF REPORT
C.
Signature Of Officer Recording The Report: Signature Of Infermant:
Not applicable The identity of the person making this repert has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 17/09/2024 11:44
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/

MOHAMED SUFIAN BIN MOMAMED JUNID
Contact No.: 65476247

NP168
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