MCHM17171158 / Cheng Hoe Motor Pte Ltd - Yishun i i
oy D e o o 158 Your NCD will be affected due to late reporting

SUBMITTED BY: DORLYN LI YAZHU Actual e-Filling Submission Date & Time: 02/01/2018 17:16

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 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 Report 30/12/2017 11:23

Date Of Accident 26/12/2017 12:15

Exact Location Of Accident PIE TOWARDS AIRPORT ROAD (BEFORE THOMSON EXIT)
Country/State of Loss SINGAPORE

Vehicle Registration Number SGD6152B
Insured/Policyholder

Name Of Registered Owner CHUA KWA KUANG

NRIC No S1580276F

Email Address WEILINGCHUA9@GMAIL.COM
Mobile Phone No (LOCAL) +65-96170742
Alternative Phone No OTHERS-96170742

Vehicle Particulars

Manufacturer HYUNDAI

Model GETZ-1.1 5 (M)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PTE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3033781705

Cover Note Number 20/08/2017 - 19/08/2018

Driver

Name of Driver CHUA KWA KUANG

NRIC No S1580276F

Date Of Birth 20/12/1963

Occupation INDOOR

Date Of Driving Pass 11/06/1999

Driving Experience 18 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96170742

Fax Number

Contact Number OTHERS-96170742

EMail Address WEILINGCHUA9@GMAIL.COM
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Address BLK 166 BEDOK SOUTH AVE 3 #10-453
Postcode 460166

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address g&g[;\.;)gRBEEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT NO.: T/20171228/2098.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC5935J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKK6830T
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
Vehicle Make/Model/Colour
Details Of Properties SIDE RAILING
Vehicle Category NA/UNKNOWN
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 CHUA HWA KUANG

Approximate Age

Injuries Sustain OPEN WOUND OF EAR & SCALP,LUNG MASS & TRAUMA
Injured person in which vehicle? SGD6152B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN VEHICLE NO.: SaD 6rs 22,

INSURER : Clagwd ~Tad oy
IMPORTANT NOTICE DATE & TIME: - !

25213 12T

1. Please report correetly the details af the accident to spesd wp the claims process

2, This Form must be completed by the Policyholder and/or the Authorised Drivar.

3, Information provided must be as truthful and sccurate as possible. Any wilful misrzpresentation ar withhaiding of material
facts may allow Insurance companies to repudiate paliey lability.

4. The issue and acceptance of this Form by insurance companiss i not an agmissicon of policy liability on the part of the insurance
comparnies.

5. Any false reporting may be referred to the Police for investigation.

&, The report will be forwarded by the Insurers of the GlLA Records Management Centre established by the General insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereoy consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid

4. Consent under the Personal Data Protection Act [POPA)
| understand, acknowiedge, agree and consent that:

{2] My insurer, my workshop and the General Insurance Association of Singagore ("GIA") may/are perinitted to collact, use,
disclose and/or process my personal data/personal information set out in this iform| and 2y other persenal information
provided by me or possessed by my insurer {coliectively the “personal Information”] and disclose and transfer such
Parsonal Information to all insurer(s) wha have insured vehicleis] involeed in this accident {all insurer(s) who have intured
vehiclels) inveheed In this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyersflaw firms, the
ndonetary Authosily of Singapore and any relevant government apency/authority (such as the police), for the purposeis]
ef - :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

[I8) imvestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructinns or responding o any engquines by m;

(kv) administering my claims [including the mailing of correspondence, statements, inwoices, reports or notices to me,
which could inwalve disclosure of cortain personal dzta about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

[} complying with applicable law in administering, processing, handling and/or dealing with my claims.collectively the
“Purposes”)

(b} allinsurer(sh wio have insured vehicle(s) involved in this accident and the insurers' lawyersflaw firms, mayfare permitted
1o collect, use, disclose and/or process my Persanal Infermation for one or mare of the above Purposas; and

fc]  my Persanal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms], which may e sited outside of Singapore, far ane or mare of the above Purposes,

{d)  my Parsonal Information will 2lso be collected and used to compilz claima history for the purpose of fraud detection,
investigation and management in present and all futere claims,

[8) the information so collected under (d} above may be shared S disclosed:

(i) to all insurers and/for any ather third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcement and government agencied a< réasonabiy req gired for the purposes stated, or

[ii} for complying with reguiremants under any regulations, laws or tourt arders.

2117 3o[f1}

T

Policyholder's Signature Diriver's Signature Apporting Gentre Personnet's Signatwre I:-.I__:_I_ |
Date & Time: {If driver Is not the policyholder) HWame! I ﬂ?lﬁ L.I'II ffi Li'vl']- k_"'\l (E- | ) |'(F
Date & Time: NRIC/FIM Mo, | I

ARRSL SERTERM N anm W
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note ; Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for mare information.

DECLARATION
I/We declare the Egu ing particulars are true in avery res .
34113 9;&( r zfg jj‘ ~
l f l &1 r k.h 4.,...!.._ _:3:'

Pulicy ulderssmna:u Driver's Signeture Aeparting Eentm"thmf-ﬂ‘rEnatu
Date & Time: {4 sirivas is not the policyholder] Marne: L.'L.l K’
Date & Time: RRIEIEIN Mo, |

wehpianbeem vy () Cladim alicy { ) Claim Third Party  { I]_FEF_* arting Cnly
{/T'L‘-Iaim F at other warkshop | fllr_'.. AT éd‘_rn b
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SINGAPORE
POLICE FORCE

Falice Station Of Origin:
Bedok North NL.P.C

Sketch Plan #3

RN R

T2017 122872088

10f3
Reporl No. T/20171228/2098

30 Bedok North Road SINGAPORE 4689676

Tel No: 1800-2449959

REPORT OF A TRAFFIC ACCIDENT

Diate/Time Report Made:
28/12/2017 18:17

\fide Report No.:
Ef20171226/0003

Station Diary Mo,
85

Address

CHUA HWA KUANG APT BLK 166 BEDOK SOUTH AVENUE 3 #10-453

o ; SINGAPORE 460166 —
D Type / 1D No.: Contact No..

NRIC NO / S1580276F Home/Office: Mobile: 96170742

Mationality: Email:

SINGAPORE CITI _ -
Sex: Age: Date of Birth: | Type of Informant.

Male 54 20/12/1863 Driver

Race: Language: | Institution / School Name:
Chinese Chinese ] :

Occupation: Driving Licence Information:

Bus driver | Class: 3.4,5 Date of Expiry:

Type of Injury

Accident:

Conveyed By Ambulance | Drive:

Date/Time of
Accident:
No . |26/12/2017 00:15

Location:
Along Road 1
PAN-ISLAND EXPRESSWAY
| TOWARDS AIRPORT.
Weather: Road Surface: [ Road Speed Limit:
Raining Wet =1
Traffic Flow: Traffic Control: .| Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
) ‘Yes

GETZ1.1 5M| Yellow

SHKE830T

56061528
-SHCH935] | Car 0 |
Car [ |
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Sketch Plan #4
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Ti201 7122802098

Police Station Of Origin: 20f3
Bedok Narth N.P.C Report Mo, T/20171228/2058
30 Bedok MNorth Road SINGAPORE 469676 )

Tel No: 1800-2449999 CONTINUATION OF REPORT

D6 1528 | CHINA TAIPING INSURANCE OMPGSN30337817| 20/08/2017 | 19/08/201
(SINGAPORE) PTE. LTD. '

Any Pedestrian Involved: Yes
.. of Pedestrians Injured. 1

oD

Mame CHUA HWA KUANG 51580276F

Related Vehicle | SGD61528 (Car) Contact No.| 96170742 %
HospitaliClinic TAN TOCK SENG HOSPITAL Class of Class: 34,5

Diriving Date of Expiry: NIL
. Licence &
: ' Expiry Date . _‘

Dale Treatment | 26/12/2017 ¥ T Date Discharge | 28/12/2017 Eemn i

No. of Days granted Medical Leave | 14 ["Degree of Injury | Serious
BErief Details.

On 2611212017 at about 0015am, | was driving my car SGD61528 along PIE towards airport. | was driving
at the bend and my car tire skidded, | then parked my car at the road shoulder on the left hand side.
Subsequently when | alight my car, a vehicle collided on to me and | was unconscious, when | woke up !
was in the ambulance. ' :

| was hospitalized for two days at Tan Tock Seng. | am given 14 days of Medical Certificate dated from

26/12/2017 to 08/01/2017. | do not have the ‘particulars of the drivers. The car plate number was given by
Traffic Police. | suffered open wound of ear, open wound of scalp, lung mass and trauma. That is all.
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Sketch Plan #5

SINGAPORE N

POLICE FORCE TI20171228/2098
Police Station Of Origin: 30f3
Bedok Merth N.P.C . Report Mo, Ti20171228/2096
40 Bedok North Road SINGAPORE 469676
Tel No: 1800-2448999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able fo 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 65474885 stating the report ";Eﬁ“’ as reference.

“Signature Of Officer Recording The Report: 1 [ Signature Of Informa
Gf |

Staff Sgt GOH SZE HAO, VALENTINE W

Signature Of Interpreter: i Date/Time:
Mot applicable 28122017 1817

T OfficeT IR CHarge Of Case: Classification Of Case:

TP SINGAPORE
POLICE FORCE

Cortact Mo.: '-‘1' ,éé’///

Authkntication Stamp i
NEHE SIGMATURE i
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JeNTITY carD No. S15B0276F
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Sketch Plan #6
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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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