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PNAS THOLHESS | National Assassreard Cealr Sandcas - Bukil Marah Your NCD will be affacted due to late reporting
ENTRY DATE & TIME 138 30%8 O 11 5 : 2
SURINTTED BY: ROSLI DIN ABDUL WAHAR Actual E-F"IIT‘IE Submission Date & Time: 12/04/2018 09:42

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

. Plagge leport cormctly be detalls of the accidgent o speod up e caims process

2. This Form must be compleied By the Policyholder andior the Aulhorsad Drivar,

4 Infarralion pravided must be as ruthful and accurate as possile. Any wilful misrepresantation ot wilhblding of material Tacts may allow msUrance companes io
rapudiaie policy ability -

4 The issue and accaptance of this Form by insurance comgani=s is not an admission of polley flabilily an the part of the insusance companies

& Any false raporting may be referred to the Police for investigation,

&, This repon wil be forwasded by ihe insurers of the GIA Records Mansgement Centra established by the General Insuranci Association of Singaparg (GhA) for
archiving and that copies of this repart will, for 5 fee, be mace avallable upon apglication by injeresled parbes

T By tha lodgement of this repart 1a the meures, you Nereby consent 10 Hwe Brchiving ol his roport at e centre and 1o caplea of ihe repor hemg made avaiabis
aforessid

ACCIDENT STATEMENT
Cate Of Report 12/04/2018 09:11
Date Of Accident 10/04/2018 17:45
Exact Location Of Accident VIO CHU KANGITPE/SLE HIGHWAY TWRDS BKE WOODLANDS
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber SLUES00L
Insured/Policyholder
Mame Of Registered Owner CHONG CHIN FOO
MRIC Mo 513841830
Emall Address KATECSW@GMAIL. COM
Mabiie Phone No (LOCAL) +85-04386623
Allernative Phona Mo OTHERS-B4988885
Vehicle Particulars
Manufacturer SUBARU
Madel IMPREZA-1.5 (A)

Exact Purpose for which vehicle was baing used al

PRIVATE USE
fime of accident

Are you claiming under your own Insurance pollcy

for repair to your vehicle? N

If Mo, Please state action o be taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LONPAC INSURANCE BHO
Typa OFf Coverage COMPREHENSIVE

Fleel Policy NO

Policy Number ZMTNPOSDT16211-001
Cover Nole Number

Driver

MNamea of Driver CHONG 88U WEI

MRIC No S8637147J

Drata Of Birth 170888

Oeoupation INDOOR

Date Of Driving Pass 221212015

Criving Experienca 2 YEARS AND 3 MONTHS
Gandar FEMALE

Mobile Number (LOCAL) +65-843B6623
Fax Numbar

Contact Number OTHERS-B4988895
EMail Addrass KATECSWEGMAIL.COM

Paga 1ol 16



Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Dnver with the [nsured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company af Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Congitions

Road Surface

Other Information

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

Was any body injured In the Accident?

Was any |njured conveyed to hospital by
ambulanca?

Was any other material or properly damaged?

| have baen approached by uNknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengars (including Driver)

Passenger 1

Details of Police Action

Was the accident reported o the police?
If Yes.Please state which Police Siation
Palice Station Namea

Palice Station Addreas

Palice Station Centact

Was notice of intended Prosecution given?
If Yas against whom?

Circumstances of Accident

BLK 813 BUKIT PANJANG RING ROAD
#20-B56

670613
MO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

' |#]
4
YES

ND
YES
NG
2

MAME-
GEMNDER:

KHAIRI HAFIQ
! MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO
NO

PLEASE REFER TCQ POLICE REPORT T/20180411/7000

Attachment(s)

Are accident phates available for attachmant?
Was (here any video captured by Car Camera?
Was there ary audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!Colour
Details Of Propertias
Vehicle Category

Mame of Oriver
MRIC/Passpor Number
Contact Number

Address

SpA2828)

PRIVATE CAR

Page 2 of 16



Posicode
Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

MName of Orvear
NRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Rogistration Number
Vahicle Make/Madal/Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
NRIC/IPasspart Mumber
Contact Mumber

Address

Pestoode

Insurance Company Nama
Mature Of Damage

Mo, Of Passanger (Including Drivar)

Mamea

Approximale Age

Imjuries Sustain

Injurad parson in which vahicle?

Were sgat belts worn?

Was this injured conveyed to hospital by

ambulance?
Addrass

Fostcode

DETAILS OF OTHER VEHICLE PROPERTY 2
5JQ788Z

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SJaT247B

PRIVATE CAR

DETAILS OF INJURED PERSON 1
CHOMNG SU WEI

LEG PAIN
SLirsasoL
YES

NO



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident ta speed up the clalms process.

. This Farm must be completed by the Pollicyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and sceurate as possible. Any wilful misrepresentation er withhelding of material
facts may allow Insurance companies to repudiate policy Hability.

. The issue and accentance of this Form by insurance companles |s notan admission of pallcy llability on the pert of the [nsurance
Companies.

. Any false ¢ ing may be refe to the Palice for investigatio

;. The reportwill be forwarded by the Insurers of the GIA Records Management Centre established by the Genarsl Insurance

Association of Singspore (GIA) far archiving and that copizs of this report will for 3 fae be made avallable upon application by
interestad parties.

By the lodgmant of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and ta copies of
the report biing made available sforesald.

. Consent under the Personal Data Protection &ct (FOPA}
1 understand, acknowledge, agree and consent that

[a} My Insurer, my workshop and the General Insurance Assoclation of Singapore {(YGIAY) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set aut In this [farm] and any other personal information
provided by me or possessed by my insurer [coliectively the “Personal Information”) and disciase and transfer such
Farsanzl Infermation to all insurerlc) who have insured vehiclels) involved in this accident (all Insurer(s| who have insured
vehiclels) invelved in this accident shall e collectively referred taas the “Insurers”), the Insurers’ lawyers/law firms, the

tonetary Authorty of Singapore snd any relevant government agency/authority (such as the police), for the purposefs)
of:

{i] processing, handiing and/ar dealing with my elalms including the settlemant of the clalmd and any necassary.
inyestigatians relating to the claima;

{11} investigating the accident and/or my claims)
{1} carrying out &nd/or dealing with my instructions or responding fo any enguiries by me;

[ administering my claims (inclyding the mailing of correspondence, statements, Invoices, reports ar natlces ta me,

which cauld invalve disclosure of certain personal data about me te bring about delivery of the same as well a5 an the
axternal cover of envelopes/mall packages), and/or

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes’) '

(b} allinsureris) who have Insired vaniclels) involved in this aceldent and the Insurers’ lawyers/law firms, may/ere permittad

to collect, use, dis¢iose and/or process my Persanal Infermation torane a1 more of the above Purposes; and

[¢] myPersonal Infarmation mey/ean be disclosed by any of thednsurers and/or GiA 1o their third party service providers or
agentalinel uding their lawyersflaw firme), which may ba gited outside of Singapare, for one gr more of the sbove Purposes.

(d) my Personal Infarmation will 2lso be collected and vsed to complle claims history fer the purpose of fraud detection,
Investigation and management in present and all future claims.

() theinformation so cellected under d} above may be shared / distiozed:

(i ta &l insurers andfer sny ather third parties that assist in evalusting, investigating, controliing ar menaging fraud,
regilators, law enforcomant and government agencies s reasonably required far the purposes stated, or

(il for complying with requirements ungder any regulations, laws or court orders,

>
.
l'. .
[\ (¢4
ﬁallwl'ml-dgr's Eignature -I.'.*_r-wer's Signat Jhe Ih-;ufﬁing Cantr reanngl's Signature
Diate & Time: {IF drlver s not the policyholder) Mame: |I"' W
Date & Time: MNRIC/FIN No. ! C(/



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 4o Polie ﬂﬁfﬁ‘w"ﬁ’

Jggfﬁ;ﬁﬂ# N T/301804 11 /7600

‘DECLARATION

IfWe declare the foregoing particulars are true In every respect.

—
Q _/,%g/)ac/

Polloyholder's Sigra

Dzte & Time

ture Drivar's Signsture epirting Centre Prmgnnell Signatura
[if driver is mat the policyhalder| Wama: /
Diate & Time: MAIC/FIN Na



SINGAPORE
POLICE FORCE

Police Station Of Crigin;

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

LML

Z0180411/7000

1ofd

Reporl No. TI201804 1177000

Date/Time Repart Made: Vide Report No.: Station Diary Mo.;

11/04/2018 00:29

Informant’s Particulars

Mame of Informant: Address:

CHONG U WEI APT BLK 6§13 BUKIT PANJANG RING ROAD #20-858
SINGAPORE 670613

1D Type / ID No. Contact No.:

NRIC NO / S96837147 Home/Office: Mobile: 84388895

MNaticnality: Email:

SINGAPORE CITIZEN KATECSW@GMAIL.COM

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

Female 21 17/10/1996 Driver

Race: Language: Institution / School Name:

Chinese English

Oocupation: Driving Licence Information;

Student Class: 268.3A Diate of Expiry:

General Information of the Accident |
Tt Bt Injury Drink Date/Time of Type of Location:
;Eﬁmm. Attended by Police Drive: Accident Stralght Road

sHad No 10/04/2018 17:45

Location:
YO CHU KANG ROAD
TPE/SLE HIGHWAY TOWARDS BKE WOODLANDS
Weather: Road Surface: Road Speed Limil:

Dry 90 Kmr'h
Traffic Flow: Traffic Control. Traffic Volume:
One Way Mot Controlled Heawvy
Typa of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulanca:

Yas
Detalls of Vehicle Involved
Vehicla No. | Type Make Madel Calor Condition | No of Passenger
SLUB920L | Car SUBARU Impreza 1.5 | Grey Seriously | 1
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLUBSSOL | LONPAC INSURAMNCE BHD. Z1TVVPOED16211 I 2212017 | 20/112/2018
|




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

ORI

CONTINUATION OF REPORT

Tre018041 /7000

203
Reparl Ma. Tr20180411/7000

Detalls of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA

Driver

Name CHONG SU WE|

ID No.

59637147

Related Vehicle | SLUBSS0L (Car)

Contact No.| 84988895

Hospital/Clinic | KHOO TECK PUAT HOSFITAL

Class of Cilass: 2B,3A

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 10/04/2018 Date Discharge | 10/04/2018

Mo, of Days granied Medical Leave Dagrae of Injury | Slight

Enef Detalls.

| was travelling on the expressway of TPE/SLE towards BKE woodlands on the firsl lane of the
expressway, and when i saw that there was a heavy traffic infront | manage slow down to a stationery
stop behind the red car that was infront and when | stopped, a few seconds later i felt a huge impact from
the car that was behind that caused my vehicle to move forward and hit the red car that was infront of me
which caused the accident, it ended up hitling both the front and back of my car.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 4DBBE5
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide skelch plan

A

T/20180411/7000

3afd
Regort No. TI20180411/7000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature Is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
11/04/2018 00:29

Officer In Charge Of Case:
TP!ITPHQ !

YAN MINGSHENG DANIEL
Contact Mo, 65476252

Classification Of Case:

Authentication Stamp
NP16B



SINGAFPORE ACCIDENT STATEMENT

Accident Date: 0 [0 4 [20/4 Time: 7145 (hh:mum) 24 hr format

Location Jip Clhe Loy, ﬁ{‘-ff\cl = _/-':TLé f-}r:?j,;jc.? ,hv:j,‘,r_.ﬂb
EK«E L\.‘jt‘i": f--"c,.'li ﬂ

Vehicle Number  JL 1 89490 L

Insured Name {:l\t}nfl { E—I,,U

NRIC /FIN 513 () 4 g ;';_D Contact Number 514*[-'3 2y bé 5

bt"[ﬂkﬁ 5‘-"1]5;—“"‘ Mﬂﬂﬂl ;{ TS l"ll oy A

Are you clamung under your own insurance pﬂ].id'y for repair to vour vehicle?

( ) Yes lfNoPlsselect: ( v ) Third Party  ( ) Beporting

[nsurance Company Ll pel

Type of Policy ( ' ) Comphensive ( ) Third Party Fire & Theft (  )TPOuly

Policy Number /13 kDY ol !l =00 |

Name of Driver C/ Oni, S Wl ( )Same as lnsured
i/

NRIC/FIN 5 9L %2143 Contact Number 22444 4095

Date of Birth fl/;f: / 199¢

Driving Pass Date 3} /4',,1/ /<

Oceupation {/ ¥Indoor ( ) Outdoor

Gender [ +/ ) Male { ) Female

Email Address  katersd @ g L ioim (

Address of Driver %iE €13 PbEd ?cu B mej Koodl
4 3o - Ext  S( & C!‘E{r

Was driver an employee of the Insured's Company? () Yes {,/' ) No

If No, Relationship of the Driver with the Insured

{ ) Oumer { )Spouse () Prend ( )Relative ( )Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (/" )Clear () Raining( ) Others

INO EMATL

Road Surface (v )Dry ( JWet( ) Others

Was any foreign vehicle involved in this accident? () Yes v Yo
Was anybody injured in the accidem? (V) Yes ( JNa
If yes , injured detail Choney 5w Wi Ler) Poun

Was there any video captured by Car Camera? (  )Yes ( )Mo
Was the Accident reported to the Police? (v 1Yes (.
DETAJLS OF 2" paity Name / Nric

Veh B SBA 2029

Veh € SIRFINBZ

Veh D SJW 32 43 B

Veh E

| Veh F

= 0T AR (1)

) No If yes attach police report
Caontact




HEPUBLIC OF SINGAPORE
{DENTITY CARDND. S86371474d

e

CHONG SU WEI

- -
" %t B
= Aars
EEEEEEE
bl S L]
1T-10-1998 F
Caunify o wath
BINDAFROQRE

lllllll

I\H\I\NIIMIII\\NI\IWNI\IM i

PgEEs 898371470

IA-2001
PANJAND AING ACAD £20- 856
DB 12014




REPUBLIC OF SINGAPDRE DRIVING LICENCE

TAAT

e 22Dec 2015, 7

r 4 .-I
y o |
Hum| & :- .. !r.
el -
(- *E JLop

Chadl MTEIREY (LN S B TR S
Ll 04 WhAPOE AR b VEIFT TRACTIEE B TIO0T
TLITCWFINAL & TR W 1) OF s LWL AR
DHSER AT KL LD T LM A
|
|
|
BO0C2R 1442
T 5/ Na

Licange Mo:SMIT14

74
e Ml




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 31384193[}

Hame

CHONG CHIN FoO

CHINESE
Crato of Burth Sex
20-03-1959 M
Country gf Beth
MALAYSIA

§

iIﬂlﬂ 578

i,

APT BLK 613 BUKIT PANJANG RING RDAD #20-856

SINGAPORE 670613

513841830 12/01/2014
T ———




N LONPAC INSURANCE BHD (SSBFCA635C)

ilresstpering | Aabapna)
Singapore Offfcar 300, Bench Hoad #17.04/107, The Concourse, Sirgapors 138535,
Tal; {65) G250 TIBB Fax- (85) G298 3767 Wabsite: W ONEC.Cam. g

* GST Aoy Nou: FO-0005835-C

CERTIFICATE OF INSURANCE

=

MOTOR VEHICLES ITHIRD PARTY RISKS AND COMPENSATION ACT (CAP 128) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIAY

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Ne. : Z/17/vP05/016211-001 Typeof Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number SUBARL IMPREZA 1.5
- SLU B5%0L

2. Name of Policy Holder CHONG CHIN FOO

3. Effective date of the Commencement of Insurance 18/12/2017
for the purpose of the Act.

4.  Date of Expiry of the Insurance 20/12/2018

5. Persons or Classes of Persons entitled to :lriv'a.

(A) THE POLICYHOLDER (B) ANY OTHER PERSON WHD IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/HER PERMISSION.

Provided that the person driving Is permitted in accordance with the licansing or ather laws or requlations

drive the Mator Vehicle or has been so permitted and is not disqualified by order of a Courl of Law or by

reason of any enactment or regulation |n that behalf from driving the Motor Vehicla.

6. Limitations as to use

USE ONLY FOR SOCIAL, DOUMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S
HBUSINESS. THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING,
RELTABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES)
IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION
WITH THE MOTOR TRADE.

Excess : 53 0.00 (SECTION 1) INSURED / NAMED DRIVERS
55 1000.00 (SECTION 1) UNNAMED DRIVERS
5§ 3000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR
INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

Condition + ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) ar Section 8 of the Motor

Vehiclas {Third Party Risks and Compansation) Act (Cap 189) Republic of Singapore are not ircluded under
heading.

1/Na here c:erﬂ!:,;fhai this cnuun’nﬂ{ﬁnta 's is=ued in accordance with the pravisions of Part IV of the Road
Trenspart Act 1987 (Malaysia) and
Singapore.

&

CHIEF EXECUTIVE
[Singapora Brapch)

Uses [0 ambika | nbwang
Date lssusd 21122017

otor Vehicias {Third-Party Risks and Compensation) Act {Cap 168) Republic af

to

Fage 1 G 1

[ -ing ]

ralil ol ]

(N T R T



