MSLM18013784 / Soc Leon Motor Works - Kaki Bukit
ENTRY DATE & TIME: 29/01/2018 11:53
SUBMITTED BY: IRENE LEONG SUM PHENG

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 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 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 29/01/2018 11:53

Date Of Accident 26/01/2018 15:00

Exact Location Of Accident JUNCTION OF BT BATOK AVE 6 & JLN JURONG KECHIL
Country/State of Loss SINGAPORE

Vehicle Registration Number SLC9515P
Insured/Policyholder

Name Of Registered Owner CHEN XI

NRIC No S78620571

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98405020
Alternative Phone No OFFICE-98405020
Vehicle Particulars

Manufacturer NISSAN

Model NOTE-1.2 CVT (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPPHQ17-002729
Cover Note Number

Driver

Name of Driver CHEN XI

NRIC No S78620571

Date Of Birth 11/11/1978
Occupation INDOOR

Date Of Driving Pass 28/04/2014

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

3 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-98405020

OFFICE-98405020
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

BLK 911 HOUGANG STREET 91 #05-72
530911

NO

OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

3

NAME:
GENDER:

: SITI ALFAH
: FEMALE

NAME:
GENDER:

: CHEN JIA YAO
: MALE

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

GBA7173J

COMMERCIAL VEHICLE
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name CHEN XI
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLC9515P
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan
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IMPORTANT NOTICE

1. Pease report gorreclly the details of the accident to spead up the ciaims process.
2 This Form must be completod ; 1Or |80 yor.

3, nformation provided must be as truthiul and accuraie as possible. Ary wilful misrepiesentation or withholding of matenl facts may
alow insurance companies o popudiate policy liabillity.

4 Tha ssue and sccaptance of this Farm by nsurance companies s nol an admission of policy kablity on the part of tha nsurance
companies

& Any false reporting may be referred to the Palice for Investigation.

B. Tha repart w il be farw arded by the insurers of the GIA Records Managemant Centre estabished by tha General surance Association
ol Singapore (GIA) for archiving and that coples af this raparl will for 2 fea ba made available upon apphcatian by inloresied parbes,

7. By the lodgament of this report 1o thi nsurers, you herehy consant 16 the archiving of this repari al the centre and {0 copies of the
repori being made avallable aloresaid,

8, Consenl under tha Peraonal Oata Protection Act (FDPA)

lunderstand, acknow ladge, agreo and consant thal :

{a) My insurer , my workshap and the General hsurance Association of Singapore ("GIA™) maylare permitied to collect, use, declose
andlof process my personal datalpersonal information set out in this [form] and any ofher personal informaton pravided by me of
passessed by my Insurer (collectively the ‘Personal Information”) and disclose and transfer such Personad information to ol insures(s)
wha have insured vehicle(s) involved in this accident (all insureris) w ho have insured vehicla(s) involved in this accidant shall be
collactively referrad to as tha "Insurars”), tha hsurers' lwyersiaw firms, Ihe Monetary Aulhorty of Singapoce and any relavant
government agencylaulharily (such as the polica), for the purpese(s) of @

() processing, handing andor dealing with my elaims. including the selilemant of the claims and any necessary Investigations. relating 1o
the claims,

() investigating the aceident andior my claima,

() carrying oul andbor dealing with imy Instruclions or respanding 1o any enquinies by me;

{iv) ndministening my claims (including the maiing of correspondence, stalements, invaices, roporls or nolices o me, which could mvobie
dwh-wnufmmhpu-wm'ldammmuummu-ldmﬂu:muwﬂumlhnuwm:mﬂmmmi
packages), and/or

{v) complying wih applicabla lew in administerng, processng, handing andlor desling w ith ity clalme,

{coBectvedy the *Purposes”)

{b) all inswrer{s) who have insured vehicle(s) involved in this. accident and the Insurers” lwyersfimw lirms, may/are permtled 1o collect,
11,8 andfor process my Personal lnformation ani or more af the above Purposes; and

(c) my it Informmation mayican be disclased o the Insurers andior GIA to ther third parly service providers or agents

{ lewyerslow firms), which may be s ide of Sngapore, Tor ane ar mote of ihe above Purposes,

oy

Policyhalder's Signature / Osta & mr-%nwwummm:m Wilnessad by Reporling Cantre
Timey & Tima Personnel
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Sketch Plan #2

RSk RS bl LS T R R ETTEITTY

S
L

al i 9 A
I T S (IR /7o
N

I i
1120180 26/ 7009 |

Page 5 of 16



Sketch Plan #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Trafiic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC AGCIDENT

R

Tr20180

1ol4
Rapart Mo, T/20180126/7008

Date/Time Report Mads: Vide Raport No.: Station Diary No.: =
26/01/2018 19:35 D/20180126/0087
— —_———— — —
i-lnianﬁhni's?ﬁﬁlmhm-
Mama of Informant: Ml:lrnsa
CHEN XI APT BLEK 911 HOUGANG STREET 91 #05-T2 SINGAPORE
1530011
1D Type { 1D Mo.: Conlact No.:
MRIC MO | STBE205TI Home/Office: Mobile: 98405020
Nationality: Email:
- SINGAPORE CITIZEN eric_chen_hz@hotmail.com __
Sex: Age Date of Birih: | Type of Infarmant:
Male 39 11/11/1978 Driver . =
Race: Language: Institution f School Mame.
Chinese English
Occupalion: Driving Licence Information:

ACCOUNTANT Class: 3A Dale of Expiry:
Eiharitiiﬁfnmilﬁﬁmldént‘ - e e SRt A DL et YO
Type of Non-injury Drink Date/Tima of Type of Location:

Accldant: Allended by Police Drive: Accident. T-Junction
: Ma 26/01/201815600 1 E—
Location:
BUKIT BATOK EAST AVENUE 6
Cross junction at Bt Batok AveB and Jin Jurang Kechil
‘Wealher: Road Surface: Road Speed Limit:
Clear Dry - g
Traffic Flow: i Traffic Contral: Traffic Volume:
Dual Carraga Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head On ambulance:
Yas |
MT::’:H“-““#
SLCO515P
Is of Wehicle Insuranc B.F_.: s S
ﬁﬁ._kfg\ W AL gt ‘._".
5LGQE15P EQ INEURﬁMGE COMPANY LTD.
002729
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Sketch Plan #4

N
1%l SINGAPORE
) smeoe (T
Police Station Of Origln: 2ol

Traffic Police Division HO
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo G54 70000

Heport Mo, TIR201801 267009

CONTINUATION OF REPORT

Details of Person Involved Fix
Any Pedesirian Invalved: No
No. of Pedestrians Injured: NIL | Use of Padestrian Crossing: NA
| Rassengore: ;o oos ol
Name SITI ALFAH 1D Mo, GASTTTa5K
Related Vehicle | SLCI515P (Car) Contact No.| NIL =
HospitaliClinic | NIL Class of Class: NIL
Diriving Date of Expiny: NIL
Licence &
Explry Dala .|
| Date Trealmenl | NIL Dale Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Diriver | i A
MName CHEM X1 1D No. STRG20571
Related Vehicle | SLCO515P (Car) | Contact No.| 98405020
HospitaliClinic | NIL "~ | Classof | Class: 3A
Driving Dale of Expiry: NIL
Licance &
Expiry Dale
Date Treaiment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
| Passenger : : ' :
Mame CHEMN JIA YAQ 1D Mo, T11363902
Related Vehicle | NIL Comtact No.| NIL
HospitaliClinic | NIL ~ * Classof | Class: NIL
Diiving Date of Expiry: NIL
Licanca &
Expiry Dala
Date Treatment | NIL Date Discharge | MIL
No. of Days granled Medical Leave | WIL Degrae of Injury | NIL 5

Brief Delalls.

| was driving my vehicle (SLC9515P) along Bukil Balok Ave 6 on 26/1/2018 al about 15:00. | made a right
turn inlo Jalan Jurong Kechil as | notice that the Vehicle (GBAT173T) and a molorbike at the opposila
direction ig nol moving and the traffic light Is showing green, Suddenly the vehicle (GBAT137T) and the
molorbike stars moving off and collided onto my vehicle (SLCA515P). The molorbike rder was conveyed
to the hospital after the accident. A traffic police (SGT T150149 Umar) arrivad and atlanded lo lhe case.

* We lack of information about the injured molorbike rider and his vehicle number. Hence laking
instruction by 10 Sharal, we daclare this information here in this slatement and choose the non injury lype



Sketch Plan #5

SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

Signalura Of Officer Recording The Hﬁpnn:

Mot applicable .

Signatura Of Interpreter:
Mot applicable

Officer In Chairge Of Casea:
TP/TRIB/

YUS MASTARI | KHAZALI
Contact No,: 65476214

MR A

TI2OTBOT2ET009

dof 4
Report Mo, TI201 801 268//D00

CONTINUATION OF REPORT

Signatura Of Informant:

The identity of the parson making this report has
been aulhenlicated by SingPass. No signalure is
redquired.

Fﬂ-fﬂﬁ ma:
26/01/2018 19:35

Glass"rliﬂaﬂnn dl Casa:

Authentication Stamp
NPEa
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Sketch Plan #6

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP
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Y o K0S,
(Dabe) (Tima) T
Witnessed by /* Handed Raced
I'Dnhh#np:.?wq g ved by:
S
(Signature) " (Signature) 33
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: & N
M.WEMMMJMWM}

{;:-ef’%aﬂﬂ 9 l ST Tisuiny Loy,
: (Name, NRIC or Passport No. / Rank and No,y

Othar Remarks: =i I
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INSURED NRIC
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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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Accident Photo
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