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MNAS1B055407 / Mallonal Assessment Cenlra Services - Bukil Merah
ENTRY DATE & TIME: 27/(4/2018 14.24
SUBMITTED BY; Krshnasarmy s/o Gorindasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report -::nrr{-_-cﬂ! the detalls of the accilent 1o Speadc up the claims process.

3 This Form must be completed by the Policyhclder andior the Authorised Driver.

3, Information provided must be as truthful and accurata as possible, Any wiful misrepreseniation or witholding of material facts may allow iNsurance companiss i
repudiate policy ability,

&, The issue and acceplance of this Form by insurance companies is not an admission of palicy liabilty an the part of the insurance companies,

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

. This report will be forwarded by the insurers of the GlA Records Managemant Centre astablished by the General Insurance Association of Singapare (GlA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interesied parties.

7. By the lodgement af this repart to the insurars, you hareby consent 1o the archiving of this repart at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 27/04/2018 1424

Date Of Accident 26/04/2018 O7T:25

Exact Location Of Accident ECP TWDS CITY AFTER MARINA PARADE EXIT
Country/State of Loss SINGAPCORE

\ehicle Registration Number 5LU83135

Insured/Policyholder

MName Of Registered Owner Ww.J CHAUFFEUR SERVICES

Co Reg No 5334TB25A

Email Address WENUNTOH20@GMAIL.COM

Mobile Phone Mo {LOCAL) +65-81 181354

Alternative Phone No OFFICE-91181354

Vehicle Particulars

Manufacturer bl A

Model ;

E::xec:] Faugs:;:dseenim which vehicle was being used at o

Are you claiming under your own insurance policy .~

far repair to your vehicle?

If No. Please state action to be taken THIRD PARTY

Wehicle Category FPRIVATE HIRE

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Number 1700089352

Cover Mote Number

Driver

Mame of Driver TOH WE| JUN (ZHUO WELUN )
MEIC Mo 590114960

Date Of Birth 04/04/1590

Ocoupation QOUTDOOR

Date Of Driving Pass 2710712015

Driving Experience 2 YEARS AND 8 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-81181 354

Fa Mumiser

Contact Mumber OTHERS-91181354

EMail Address WEIJUNTOHS0E GMAIL.COM
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il #EI‘I_E{_?;BTELOK BLANGAH DRIVE

Pastcode 100051
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OTHER - DIRECTOR - PARTNERSHIF

Vehicle Registration Number of Driver's Own .
Yehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invelved in the accident

Was any body injured in the Accident? YES
\Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? ¥YES
| have been approached by unknown personis) NO

soliciting/offering accident ¢laims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Palice Station

Pclice Station Mame TELOK BLANGAH MNPP

ROAD: 51 TELOK BLANGAH DRIVE #01-118 POSTCODE: 100055,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO.

Was notice of intended Prosecution given? WO

Police Station Address

If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE POLICE REFORT : T/20180428/2074
Attachment(s)

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

Remarks/ Reasons: REVERT
VWas there any audio recorded? NO
vehicle Registration Number SLL7613E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categaory FRIVATE CAR
Mame of Driver

MRIG/Passpart Mumber

Contact Number

Address

Posicode

Insurance Company Name
Page 2 of 22



Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TOH WEI JUN (ZHUQ WEIJUN)
Approximate Age

Injuries Sustain SLIGHT

Injured persoh in which vehicle? SLUS313S

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Fostocode

Page 3 of 22



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= S sias
B= SLLFEI13E

E(p towards City

Eﬁ'&fr Mayrind Parado E\ﬁxij

Reler 0 Fohe

F{fﬂrt

F-'?FL":F N

T/20160426 (2034

DECLARATION
['we declare the forge Ry B

o4 L] [L{'(f_}’{‘['g

! ]

FGIlt-,'hclli.:ler's Signatuvg
Date & Time:

Driver's Signature £
{If driver is not the policyholder)
Date & Time:

Reporting Centre Persognel’s Signature
Name:
NRICFIN No.:




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

2. This Ferm rmust be completed by the Policyhalder and/or the Authorised Driver.

3. Informaton provided must be as truthful and aceurate ac possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance eompanies is pot an admissien of policy liability an the part of the iInsurance
Companies,

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

6. The report will be forwarded by the insurers of the GIA Records Mansgement 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 upen application by
interested parties,

7. By the lodgrent of this repart 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.

& Cansent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer [eollectively the “Personal Information”) and disclose and transfer such
Persanal Informatian to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settfernent of the claims and any necessary
invastigations relating 1o the ciaims;

{ii} investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my clalms (Including the mailing of correspondence, statements, invoices, reports o notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well @5 an the
ewternal cover of envalopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes’)

(o) all Insurer{s) who have insured vehiclels) invalved in this sccident and the Insurers lawyers/law firms, may/are permitted
tn enilect, use, disclose and/or process my Personal Infarmatien for one ar mare of the above Purpeses; and

[¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be dited outside of Singapore. for ane er more of the above Purpases,

[d} my Personal information will slso be callected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all tuture claims.

&) theinformatlon so collected under (d) above may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling o managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpeses stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

"
i ’
4 o >~
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z ¥ ‘ z
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. % _— 7 EE———— - . = B

Palicyholder's Signatur Driver's Signature | Reporting Centre Peysonnel's Signature
Date & Time: {if driver is not the policyhalder) MNarme:

Date & Time: WRIC/FIN No.



SINGAPORE -
POLICE FORCE

Police Station Of Origin,

Telok Blangah NFF

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729989

REPORT OF A TRAFFIC ACCIDENT

(AU VA

Ti20180428/2074

1of3
Report Mo, T/20180426/2074

Date/Time Report Made:
26/04/2018 13:30

Vide Report No..

Station Diary No.:
10

Tinformant's Particulars.

Adr:ireas

Name of Informant:

TOH WEI JUN APT BLK 51 TELOK BLANGAH DRIVE #14}‘138 SINGAPORE
100051

ID Type / ID No.: Contact No.:

NRIC NO / 59011486D Home/Office: Mobile: 91181354

MNationality: Email: :

SINGAFPCRE CITtZEN

Sex: \ Age: Data_nf Birth: | Type of Informant:

Male 2B 04/04/1980 Driver ;

Race: Language: Institution [ School Name:

Chinese

Qccupation. Driving Licence Information:

CPERATIONS EXECUTIVE Class:

Date of Expiry:

Ty pe of Injury . DatefT m'ua of Type of Location:
Apcidant Others Drive Accident: Straight Road
No 26/04/2018 07:25
Location: ;
Along Road 1 .
EAST COAST EXPRESSWAY
towards the city, after Marine Parade Exit
Weather: Road Surface: Road Speed Limit:
Clear - Diry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone cenveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

‘Details of. Vehlcle Invnlved 2

Vehlcfﬂﬂn Sondition | .
SL.LTE'IBE

sSLU8313s8 | Car Slightly |0
= Damaged

[Details of Person (nvolved

Any Pedestrian Involved: No
No. of Pedesirians Injured: NIL

| Use of Pedestrian Crossing: NA |




3’;{?@5 FORCE AR VN

T/20180426/2074

Police Station Of Origin: ' 20f3
Telok Blangah NPP Report Ne: T/20180426/2074
51 Telok Blangah Drive #01-116

SINGAPORE 100055 CONTINUATION OF REPORT'

Tel No: 1800-2729999

o e e L

‘Driver R I e e
Name TOH WEI JUN 10 No. 9011486
Related Vehicle | SLU83138 (Car) - Contact No.| 91181354
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence & :
Expiry Date
Date Treatment | 26/04/2018 Date Discharge | 26/04/2018

Slight

No. of Days granted Medical Leave | 05

]
‘Driver o8

f Inju

Name CengEn ID No. 578785496
Related Vehicle | NIL Contact No.| 90258055 -
Hospital/Clinic | NIL Class of - | Class: NIL
Driving . - | Date of Expiry: NIL
. Licence & :
| ) Expiry Date
Date Treatment | NIL [ Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details. i

On 26/4/2018 at around 0720hrs, | was travelling along ECP towards the city on Lane 1 in my vehicle
bearing the registration number, SLU8313S. The traffic was smooth flowing, Suddenly, the vehicle in
front, bearing the registration number, 5JN5577C had jammed their brakes. | immediately stepped on my
brakes and managed to stop my vehicle. | then felt something had hit the back of my car and got out to
check. The vehicle behind, SLL7613E had hit my vehicle. Me and the other driver then exchanged
particulars and left the scene. ' :

Ataround 1100hrs on the same day, | went to Mount Alvernia Hospital for a checkup as | felt pain in my
neck. | then got a 5 day MC.

| wish to state that | have an in-car camera cand it recorded down the incident.




A

POLICE FORCE
Palice Station Of Origin: g
Telok Blangah NFF ! Report Mo, T/20180426/2074
51 Telok Blangah Drive #01-116
SINGAPORE 100053 : CONTINUATION OF REFORT

Tel No: 1800-2728589

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. |f you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of I:}fcy'
D/ .
'Sgt 2 WONG XIANG LONG, CLARENCE Fiot'
by , %
Signature Of Interpreter: Date/Time:
Not applicable . : 26/04/2018 13:30
Officer In Charge Of Case: Classification Of Case: -

TP | AEIT /
Staff Sgi TANG SIEW PING

| s AT AR
Cﬂﬂt" nt+13.. T o ] o b

SN (45

Authehtigg B timp
MP1ES . | ;
4. e

s Signature: e _—
‘Singapore Police Force
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SINGAPORE ACCIDENT STATEMENT

Accident Date: Jb |0 430y Time: 036 {(hh:mm) 24 b format
Location ECF  twwards  City (Mg Moving Porede Exif)

Vehicle Number L) B BB S

Insured Name w7 Choubfeur Servite$

NRIC /FIN bhhd TP LbA Contact Number et

Make  KIA Model (eafo ¥2

Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes IfNoPlsselect: () Third Party ( ) Beporting

Insurance Company A1

Type of Policy ( " ) Comphensive ( ) Third Party Fire & Theft { )TPOnly
Policy Number [100(0 @) 35+

Name of Driver Tolh Wi Jun ( }Same as Insured
NRIC / FIN 5S40 1 494D Contact Number G111 1354
Date of Birth 04 a4 |90

Driving Pass Date T3 |e3] 25
Occupation( ) Indoor ( /) Outdoor
Gender (v )Male ( ) Female
Email Address we joaTeh96 Elgmin|. o ( JNO EMAIL
Address of Driver ALk %) Tlok Blangah Diwe
4 v 154 '{..u.];‘;-..ﬂr{ 00U s |
Was driver an employee of the Insured’'s Company? ()} ¥Yes (/) No
If No, Relationship of the Driver with the Insured (v ) Dicecdor = Paifneisl
( )Owmer () Spouse ( yFriend ( )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 [ YRaining () Others

Road Surface (v )Dry ( YWet( ) Others
Was sny foreign vehicle involved in this accident? () Yes (v )No
| Was anybody injured in the accident? (v+) Yes ( INo

[lf:.ft:s , injured detail Toin Wt Juw pecle Choutier . Bade , Mand Pag,
| Was there any video captured by Car Camera? (v~ ) Yes { JNo

| Was the Accident reported to the Police? (v )Yes ( )No If yesattach police report

DETAILS OF 3" party Name { Nric Contact

l?ahﬁ SLL 3GIE |
| Veh C
Veh D
Veh E
| Veh F

12 aver Oy



|DENTITY CARD NO. 590114960

ad’

REPUBLIC OF SINGAPORE

Bag

TOH WEI JUN
(ZHUO WEIJUN)

o L
™

—
e T

CHINESE

Db gl Bérth
049-04-18ED
CeurarpPlace o bk

SINGAPORE

=¥

SLu 8Ly
A

wmcra 5901

Dutw of imaun
23-10-20.13

s P

AR
APRT BLK 51 TELOK BLANGAH DRIVE

#10-1348
SINGAPDRE 100051

IR

5379877




REPUBLIC OF SINGAPORE  DRIVING LICENCE |

EEE‘.’}TI\"E !J.ME

Class ] Molor Cars == J00kg with =<7 passangers, i:l:cll-ll-l'm 7 Jub zm!.
ol tne deivar; and other mater vehicies == 2500kg

M

NF 4284




CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mame of Policyholdar 1 WU CHAUFFELUR SERVICES Velicle No. ¢ SLUAAS
Pariod of lnsurance + 15 Dec 2017 T 14 Doc 2018 Pelicy No. + A TO00RGISE
Engine Neo. : GAFGHHEETOAE Endorsement Mo,
Chassix No. T KIAFZA L IMJSTISHA lssued Date 1 15 Dec 20T
ABOUT THE COVER
| Maskehbodal KLA Carato K3 1 B 5X |
| Engine CapacityTonnage | 1381 Tonnage Sum nsured | Markat Vaka Firsl Year of Regstratien - 2017
| Diiyer Restncton MA Off Peak Car @ No Insunng with COEPARF - Yes
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| Limitation as o use”
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