SC2524A00001 / Chia Auto Services Pte Ltd
ENTRY DATE & TIME: 24/10/2024 11:47 (SGT)
SUBMITTED BY: Sharon Chia

VERSION: 1 (24/10/2024 11:47 (SGT))

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.

2. This Form must be

Your NCD will be affected due to late reporting

G SINGAPORE ACCIDENT STATEMENT

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.

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

24/10/2024 11:47 (SGT)

Both Policyholder and Actual Driver
21/10/2024 18:55 (SGT)

Singapore

Bukit Timah Expressway
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

CC

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 SC2524A00001

SKF8383E

No

Mook Chung Hon
S7340303J
edmook@gmail.com
(Phone) +65-98342768

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1991

Great Eastern General Insurance Limited
V5018366
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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 sketch plan

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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Mook Chung Hon
S7340303J

01/11/1973

Indoor

07/06/1994

3

Valid

30 YEARS AND 4 MONTHS
Male

(Phone) +65-98342768
edmook@gmail.com

Blk 113 Whampoa Road
#10-89

320113

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
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 FBN4174H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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 Mook Chung Hon
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKF8383E
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

4, FMease report gorractly the datads of the-acckient (o specd up the clims procass:

“2. This Form misst be com pleted by the Policyh ir andior the Author

3. farmation proveded must be as truthful and accurate as possible. Any w Hlul msrapreseitation or withhelding of material facts may
allow insurance comganes o repudiate policy liability,

4, The issue and accoplance of this Formby msurance corrpanies is not an admssion of palicy kabdity on the part of the nsurance
companits;

stigation.

B, The report will be farw arded by the indurers.of the GIA Recards Management Gentre estati¥ished by the General hsurance Associalion
of Singapare. (GlA) for archiving and hal copies of this report w ill for & fee be made. avalable upon application by Interested paries:

7. By \he lodgement-of this report Lo the insuters; youhereby consent to the archiving of this repart 2t the centre and to copies of iz
repor! being made available aforesaid,

8 Consent under the Personal Data Protection Act (POPA)
|understand, acknaw ledge, agree and consent that :

(3] My insurer . my workshop and the General Insurance Associalion of Singapore {["GIA"} maylare pormilled lo collecl use, disclose
andior process my-persanal dataiparsonal information set out in this [form] ard aay other personalinfarmabon pravided by me o
possessed by my insurer (collectively the "Personal Information”) and digclose and transfer sych Personal Information. o all insurer(s
who have insured vehicle(s) involved inihis accident (allingurer(s) w ho have insured vehicle(s) invietved In this accident shall be
‘cofizgtively referedtd as the “Insurers”), the hsurers’ law yersiaw. firms, the Monetary Authority of Singapare and any rélavant
government agencylauthordy {such as the police), for the purposeds) of |

] processing, handling andiar dealing with my claims including fhe setliemant af fhie clains and ANy necessary investigations relating 1o
{hiz clairms,

(i) v estigating the-atcident andlor my. clairs;

(i) carrying out andicr dealing w ith-my inslructions orrespending 1o:any enquiries by me;

(i Fadminisiering my claims {inchading the maing of correspondence] slalemenis, invelces: reports ar nolices 10 me, which could invehee
disclosure of certain personal data aboul me 1o bring about delivery of the same as well as on the extarnal cover of envelopes!mai
packages); andfor

(v} complying w ih applicable law in administaring, procassing, handling andfor deaking w itk my claims.

{collectively the “Purposes”)

(b} all nsurer{s) w ho have insored vehicles § invelved in 1his accident and the hSurers” law yersilaw firms, maylare permitted 10 collect,
.use, disclose-andior process - my.Persanal information les oneor more of the above Purposes: and

() my Personal Informaton mayican be disclosed by any of fhe Insurers andior GIA 1eheir third parly secice providers or aganis
(inchuding their law yersiaw firme ), which may be sited oulside of Fingagare, for ane ar mare of the above Purposes.

CJ(M\EBL Cﬁm‘mb

Policyholder's Sis';naiure f Date & Driver's Signa:u'ée i drveris not the policyhelder) | Dale Witnessed by Reporting Centre
Tires & Time Fersonnel

Sketch Plan
BKE
Eate: B> /P
L I R

Cf;“ e aa S £) SFasese
@F N EEaE !:j_\, R ® &N b3y
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refer with police pgpert No. T /20341023 /3063

Mote: Please note {hal your insurer may have 14 days time frame for you to submit an Own Darmage Claim under your
your own comprehensive palicy. Pleage check vour palicy for more information.

Declaration

We daclare the foregoing parficulars are e n gvery respect,

Chg Gyl

Policyholder's Signauré / Date & Driver's Skanatufe (H diver i not the policyholder) | Date Wilnessed by Reporting Centre
Tirmes & Teme Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pelice Statlon Of Origin:-

Traffic Police )

10.Ubi Avenue 3 SINGAFORE 408885
Tel No! 65470000

G

120241023/7068

Tofd
Report No, TIR024102317 068

REFORT OF A TRAFFIC ACCIDENT

Date/Time Repart Made: Vide Report No.: Slation Diary No.;
23110/2024 14:03
: ame of Informant; .-ﬁ-ddrsss'

MOOK CHUNG HOM 113 WHAMPOA ROAD #10-89 SINGAPORE 320113
1D Type /1D No.: Contact No.: -
NRIC NOH/ 873403030 Home/Office: Mobile: 88342768
Natioraliy: Emai.

SINGAPORE CITIZEN | EDMOOK@GMAIL.COM

Sex: Age; Date of Birth: | Type of Informant:

Male 50 0171111973 Driver

Race: Language:

Chinese English

“Occupalion: Driving Licence Informaticn:

Manu!‘ar::turingsaias Class: Date of Expiry:

=t g e e e i Rt PRS-
: Injury | Drink Dirive: : dent: T;.,rpa of Lc:aa:mn
Type of Accident: | omers [m. 21{1012024 18:55
Location:
BUKIT TIMAH EXPRESSWAY
Weathar: Road Surface;
Traffic Flow: Traffic Conirol: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Mo

FEN&174H  [Molorcycle.

| SKFE383E  |Motor car

MERCEDES  |E250 SEDAN | Grey 0
BENZ iEDITICfN E
[{R18 LED SR}

LIMITED
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POLICE REPORT #2
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SINGAPORE
RO OO
Police Station OF Crigin: Zata

Traffic Palice
10 Ubi Avanue 3 SINGAPORE 408865
Tel Mo: 65470000

Report Mo, Ti20241023 7068

CONTINUATION OF REPORT

Any Padestrian Invalved: Mo
ho. of Pedestrians Injured: NIL | Use of Pedestrian Grossing: NA
Driver = i !
Mame MOOK CHUMNG HON 1D Mo, ST340303.
Related Vehicle | SKF8383E [Motor car) Contact Mo, | 98342768
Hospital/Clinie | HIL Classof | Class: NIL
Driving Cate of Expiry: MIL
Licence &
Expiry Date |
Date Treatment ML Date Dischargs MIL
Mo. of Days granted Medical Leave (MC) EE Degres of Injury | Slght
Brief Datalls.

On the stated date and time, | was driving my vehicle SKFE383E along Bukit Timah expressway heading towards
SLE with my sealbett on.

The traffic was moving very slowly. | was travelling on the second lane on the said expressway, | intend to change to
thie lane on my left. | chacked and confirmed the there was no oncoming iraffic.

I then signaled my intentions and procasded to gradually move towards the left lane after the car an my left gave
way to me.

I'was changing lanes very graduaily dug to lrafic congastion and was in the middle of lanes 2 and 3,
Suddenly, & motorcycle slammad inte the rear portion of my vehicls, causing damage ta my vehicle rear portion.
Upon alighting, | realised it was motorcycle FEN4174H who collided ento my vehicle rear poriion,

| managed fo retrieve the video feotage of the incident and | realised the motarcycle had completely ignored the
presance of my vehicle and altempted to overlake me despite seeing my vehicle from a distance away.

The bike then collided into my vehicle rear bumper and alse my vehicle rear headlight was also damaged.
The following moming, | starled feeling aches around my neck and lower back area. | took some pain killers and

contlinue with my daily routines. On 23/10/2024, the pain did not go away. | decided 10 Seek medical treatment
Livewsll medical family clinic nearmy place and | was given 3 days MC for injuries caused by the accidant;
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POLICE REPORT #3

SINGAPORE a
A
Palice Station Of Crigin: Fofd

Traffic Police . )
10 Ubi Avenue 3 SINGAPORE 408885
Tal Mo: 85470000

Ropor Mo, TI20241023/7068

CONTINUATION OF REPORT

Sianature OF Officer Recording The Reporn: [ Signature Of Informant:

Mot applicable The identity of the person making this reparl has bean
authenticated by Singpass. No signature is required,

Signa!urgaﬂmerpmmr:, Date/Time:

Mot applicable 2310/2024 14:03
Dfficer In Charge Df Case: | Classification OFf Case!
TP/ AEIT!

MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact Ne.: 65476218

NP 168
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