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JBCC Automotive Fte Ltd

Police Station Of Qrigin:

Sengkang N

P.C

SINGAPURE
POLICE FORCE

;65527750 # 3/

MR L

0150303/2006

Tofd
Report No. T/2(H80303/2008

2 Sengkang Square #01-02 SINGAPORE

545025

Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.; Station Diary No.:

Along Sims Way slip road Towards Sims Avenue

03/03/2018 01:02 14
{informant's Particula
Name of informant: Address
CHEN XUAN RONG APT BLK 264 TAMPINES STREET 21 #04-126 SINGAPORE
520264
1D Type /1D No.: Contact No.:
NRIC NO / $8326920J Home/Office: Mabile: 81896922
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of informant:
Male 34 29/08/1983 Driver
Race: Language: institution / School Name:
Chinese
Occupation: Driving Licence Information:
Self Employed Class: 2B,3 Date of Expiry.
General Iniormation of the Accide
Type of Non-fnjury Drink Date.af"i" ime of Type of Location:
Accident: Drive: Accident; Slip Road
: No 28/02/2018 00:25
Location;
Along Read 1
SIMS WAY
5IMS AVENUE

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Vehicle Mo yp il Make i sondition:
SHB3145R | Car HYUNDAI SONATA Yellow Sfightly {0
Damaged
SKDBE266R | Car VOLKSWAGO |JETTA Black Slightty |0
N Damaged

"Botails of Personinvoh,

Any Pedestrian Involved: No

No. of Pedestrians injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE A
POLICE FORCE T/20180303/2008
Police Station Of Origin: zof3
Sengkang N.P.C Report No. T/20180303/2006
2 Sengkang Square #01-02 SINGAPORE
243025 CONTINUATION OF REPORT

Tel No: 1800-343 8992

BTN, :
Name CHEN XUAN RONG D No. 383269204
Related Vehicle | NIL Contact No.| 81896922
Hospital/Clinic | MEDIVENE CLINIC SURGERY Class of Class: 2B,3
Driving Date of Expiry: NI
Licence &
Expiry Date
Date Treatment | 01/03/2018 Date Discharge | 03/03/2018

No. of Days granted Medical Leave {03 NIL

:Driver

Degree of Inju

A A S
Name ABDUL RAHIM ID No. 51488348G
Related Vehicle | NIL Contact No.| 85254351
Hospital/Clinic NIL, Class of Class; Nl
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave i NiL Degree of Injury | NIL
Brief Details,

On the 28/02/2018 at about 0010hrs, | was driving my vehicle bearing the registration plate number
SKD5266R (Volkswagen Jetta, Black colour) and | was at the Slip Road of Sims Way towards Sims
Avenue, Upon reaching the Slip road, | then stoppead my vehicle to give way to the oncoming vehicle.
Suddenly, a City Cab Taxi bearing the registration plate number SHB3145R (Hyundai Senata, Yellow)
collided to the rear of my vehicle. After collision, we then alighted from our vehicle and checked whether
anyone were injured,

| wish to state that there were no visible injuries found on both of us. After which, we then exchange
particulars and left the scene,

On the 01/02/2018 at about 1230hrs, | feli pain on my neck and back area. As such, § then went to
Medivene Clinic which is located at 330 Anchorvale Street #01-05 Singapore 540330, to consult a doctor,
f was then given 3 days of MC from 01/03/2018 to 03/03/2018.

i was advised by my insurance company to lodge a police report as | was given MC by the clinic.
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POLICE FORCE AR

Kl

Police Station Of Origin: 3of3
Sengkang N.P.C Reporl No. T/20180303/2006
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to 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 number as reference,

Signature Of Officer Recording The Report: Signature Of Informant: .
F/ - NN S
Sgt 1 TENG WEI KANG " ~ ‘)}y\/ g
Signature Of Interpreter: Date/Time:
Not applicable 03/03/2018 01:02
Officer In Charge Of Case: Ciassification Of Case:
TPIGIAT
Staff Sgt TANG SIEW FING
Contact No.: 85478430 i

1".:-55“)

Authentication Stamp
NF168
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Date of Accident L ! Accident Time: _ {24-HE-FORMAT) )
' i . A i IV P “} Yoo T ll’-'c' l"“-":‘ ’
Accident Place S {J"\””*’*@ A T floa
PR ! I
Vehicle Reg. No (Car piate No.) g vl
Vehicle Make/Model alb cwegens iy .
ik T ot i P . Y o
Insurance Company . MORLES Policy No. AT e A
' S e YR Ty
Owner or Company Names /IC NO: { ,EM'H] ooy o !{\) Lo } i3k
| I
Owner or Company Contact No. Owner’sHP ER Company Tel
DRIVER’S Name & IC no.  Chow P benp S0 )
. . - K-’] ! ‘\":m
DRIVER’'S Date of Birth <119/ v DRIVER'S License Pass Date / / )

Relationship bet. Owner & Driver
DRIVER’S Address |
DRIVER’S Contact No./ Alt No,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Dx:wer)

DLE

: ﬁpouse \\Parents \Childreo\ Sibling \ Exaployee\ Others:
R VE i

RTINS

ot (\"‘» 3&)*:%

1 1)
: INDOOR \OUTDOdR (eg workmg inside or outside of an ofc)

ey ‘5

PaRy ‘"'} IXs

2)

\1{%

(H“kl

. CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET

: Rapnrting Onty \ Claim Other Party \ Claim Own Ins

Was the accident reported to the police? YES \NO .

Was there any video Captured by car
Exact purpose for which vehicle was

camere: YESANO
being used at the time of accident: anate use \ Work puepose

Qther Party Driver’s Particulars (if anv)

T AR
VehicloRegiNoz ' (1 L7
Peh
Vehicle Maka\iodel: { U )
Name DRIVER:

IC Mo, DRIVER:

DRIVER’S Cantact & add: o

Vehicle Reg No:

Vehicle Make\hodel;

Namg BREVER,

IC NO. DRIVER:

DRIVER'S Contdet & ndd:
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IMPQE’I‘A@T NGTICE

1. Please report gorrectly the detalls of the accldent to speed up the clalms proces.
2, This Form must be complote el by hven §

4, The lssue and acceptance of this Farm by insurance mmpanles 15 not an admislon of policy Tability on the part of the insurance
companies,

The report will be farwarded by the insurers of the GIA Records Management (entre established by the General Insurance

Assaclation of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made avallable upon application by
Interemd partins,

By the lodgment of this report to the insurars, you hereby consent to the archiing of this report at the centre and to coples of
the report being made avallable aforesaid,

8. Censent under the Personal Datx Protoction Adt (PDPA)

L understand, ackmowladgt, agree and consent that:

{a} My Insurer, my warkshap and the General Insurance Assoclation of Singapore: (“GIA”) may/are parmitted to collect, use,
tllsclese and/or pracess my personal data/persanal Information sot out lnthis [form] and any other personal information
provided by me or possessed by my Insurer (caliectively the “Persenal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all Insurer{s) whohave Insured
vehicle(s) Invalved In this accident shall be collectively referred to as tha‘insurars*}, the Insurers’ lwyers/Taw firms, the

Monetary Authority of Singapore and any relevant government agency/authorty {such as the pofice), for the purpose(s)
of :

() processing, handling and/er dealing with my claims including the setement of the claims and any necessay
Investigations relating to the clalms;

{11} investigating the accldent andfor my clalms;

{Fi5) carrying out ard/or dealing with my instructions or responding to any eneulries by me; '

{iv} adminiztering my claims (Including the malling of corvespondence, stitements, nvalces, reports or notices 1o me,
which could Involve disctosura of certain personal data about me to bing about defivery of the same as well as on the
oxternal covar of envelopes/mall packages); ond/or

{v) complying with applicable faw In administering, processing, handling 2n0for deallng with my claims.(coflectively the
*Purpases”)

th)  alf insurer{s) who have Insured vehicles) involved in this accident and thelreurers’ lawyers/low fioms, may/are permitted
te collact, uge, disclose and/or process my Persans! infarmation Tor ene o imere of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the (ksurers andfor GIA to thalr third party service providers or
agents(including thetr [awyersflaw firms), which miay be sited sutside of Snpapore, for one or more of the above Purposes

(€} my Personnl Information will alse be collectad and used to complie claimshistory for the purpose of fraud detection,
fnwvestipation and management In present and all fubure clalms,

{e} the Information 2o collectert under (d) above may be shared / disclosed:

{1} toall lnzurers andfor any ather thivd parties that azslst in evaluating, lnw:stigaiting, controlling or managing fraud,
regulators, law enforcoment and government agenties as reasonably required for the purpozes stated, or

(i) for complying with regulrements under any regulations, faws of courtarder,

1ﬁjﬂf

b /

A3/ _
Polf::vh:sidar‘: Signatum Drriver's Signature Reparting Cantra Personned’s Sigrature

Daten B Vi {IF driver s not the pelicyholder) Kt

Date & Thne: MRIC/FIN Mo
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;65527750
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DECLARATION
1/We declare the foregoing particulars are true in e\mr‘f razpac:L

Nll

Al

e

Drlver's Signature
{IF driver 15 not the polieyhelder
Dot B Tioe:

Policyholder's Signature
Diiater & Flenes

Repaorting Getre Personnel’s Signature
Mamot
WRICER No.:

—e



