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M\/4318082084  VAC - Kaki Bukit A -
ENITRY DATE & TIME: 27/06/2018 15:27 Your NCD will be affected due to late reporting

SUMITTED BY: SITI FADHLON BTE ABDUL KADER Actual e-Filling Submission Date & Time: 27/06/2018 15:40

SINGAPORE ACCIDENT STATEMENT

HPORTANT NOTICE

1. Flease 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 Briver.

3. hformation provided must be as truthful and accurate as possible. Any wiifu! misrepresentation ar witholding of materlal facts may aliow insurance companies to
regudiate 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.

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
arcilving and that copies of this report will, for a fee, be made avallable upon application by interested parties,

7. Ey the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and {o coples of the report being made available
aforesaid.

Date Of Report 271062018 15:27

Date Of Accident 25/06/2018 19:50
Exact Location Of Accident UPP SERANGCON RD > HOUGANG BEFORE WOLSKEL RD

Country/State of Loss SINGAPORE

SKWOT717E

Vehicle Registration Number

Name Of Registered Owner CHIA JOO NENG,JUSTIN(XIE YUXING,JUSTIN)

NRIC No 58024872E
Email Address JUSTINCHIA@MC2.COM.SG
Mabile Phone No (LOCAL) +65-92906848

Alternative Phone No OTHERS-92906848

Manufacturer AUDI

Madel A4 2.0 TF31 QU S-TRONIC
Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE
Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

‘Ins Co

Name of Insurance Company UNITED OVERSEAS INSURANCE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DHOM120033071700

Cover Note Number

Drive

Néme of Driver CHIA JOO NENG,JUSTIN(XIE YUXING,JUSTIN)
NRIC No S8024872E

Date Of Birth 21/08/1980

Occupation INDOOR

Date Of Driving Pass 19/10/1999

Driving Experience 18 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92906848

Fax Number

Contact Number OTHERS-92906848

EMall Address JUSTINCHIA@MC2.COM.SG
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Address BLK 309 CANBERRA ROAD #07-109
Postcode 750309

Was driver an employee of the Insured’s Company NO

It No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident CHAIN COLLiSIéRI

Weather Conditions CLEAR

Roac_j Surface DRY

Was any foreign vehicle involved in this accident? YES

Fareign Vehicle Registration Number JBB868 (PRIVATE CAR)
Number of vehicles involved in the accident 3

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 person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : LIOW KOK KEONG
GENDER: : MALE

Passenger 2 NAME: . KONG KING CHEW

GENDER: : MALE

Was the accident reported to the palice? YES

If Yes,Please state which Police Station
Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE
. . ROAD: 20 BISHAN STREET 23, POSTCODE: 579757 , COUNTRY:
Police Station Address SINGAPORE
Police Stafion Contact TEL NO: 1800-5529999 - FAX NO: 65561805
Was notice of intended Prosecution given? NO

If Yes,against whom?

Was there any video captured by Car Camera? NO
Was there any audio recorded?

Vehicle Registration Number JDD868
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver
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MNRIC/Passport Number
Contact Number
Address
Postcade
Irsurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLV1322G
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 INJURED PERSON 1

Name CHIA JOO NENG,JUSTIN(XIE YUXING,JUSTIN)
Approximate Age 37

Injuries Sustain

Injured person in which vehicle? SKW9717E

Were seat belts worn? YES

Woas this injured conveyed to hospital by

ambulance?

Address

Postcode 750309

Name *LIOW KOK KEONG (MALE)
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKW9717E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3
Name KONG KING CHEW
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKW9717E
Were seat belts worn? ¥YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station OF Origin:
Bighan NP.C

20 Bishan Sireet 23 SINGAPORE 8797
Tel No: 1800-5528880

REFORT OF A TRAFFIC ACCIDENT

&y

A

3180826/2169

1cfs

Repad Mo /201202282122

Date/Time Report Made:
20/08/201 8 18:48

Vide Report No.:

Name of lrfo-mam
CHIA JOO HENG, JUSTIN

Station Diary No.:

APT BLK 200 CANBERRA ROAD

#07-108 Si NGAPORE

780309
B Type /1D No.: Contact No.;
NRIC NO / 880248725 Home/Office: Mobile:
Nationaiity: Email:

SINGAPORE CITIZEN

Traveling alono Unper Serangoon Road towards Houozna naar lamp post 85/11

Sex: | Ags: Dats of Birth: | Type of Informant

. ale 37 21/08/1980 Driver
Race: Language: Insiitution / School Name:
Chinesa English :
Occupation: Driving Licence Information:

Seli Employed Class: 3 Date of Expiry:
SeterablnisSinag e s = = e e
Type of - Injury Drfnk Date/Time of Type of Location:
Accident: Fareign Vehicle Drive Accident: Straight Read

: No 25/06/2018 19:50
Location:
Along Rozad 1
UPPER SERARGOON RQAD

Weathsr: Road Surface: Rozd Speed Limi:
Clear Dry

Tratic Flow, Trafflc Controb: Traffic Volurna:

Ona Way Treffie Light - Working Modarate

TYRe of Coellision: Anyone conveyad by
Eetween Moving Vehicles - Head To Rear ambuiarcﬁ

3 JODEES
Damaged
SKWET17E | Car AUDI A4 2.0 TESH | Silver Slightty |2
Qu &- Damagsd
TRONIC
SLV1322G | Car Slightly |0
Damezoead
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Accident Sketch Plan Pg. 1

SINGAPGRE
FOLICE FBRCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Sireel 23 SINGAPCRE 5
TeiNo: 1800-552999%

SKWS717E | UN
LIMITED

78757

DVERSEAS INSURANCE

I

I

TIZ0180626/2183

CONTINUATION OF REPORT

iy -

iy Date

DHOM1200320717 | 15/12/2017
00

13/12/2018

oy

CBetaiis or Bers

Any Pedesirian lnvoived N’

No. of Pedesirians Injured: NIL

Passenae

l Use of Pcdestnan Crossmg i\A

Nzme

KONG KING CHEW

187535043

Related Vehicle | SKWS717E (Can)

Gontact No.| NIL

Hospital/Clinic

INTEMEDIAL 24 HR CLINIC Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Daie

Date Treatment | 26/06/2018

Date Di'zcharce | NIL

Ma. of Days granted Medical Leave

CHIA JOO HENG, JUSTIN

I ID No. 58024872E

Related Vehicle

SKWO717E (Car)

Contact No.

ogpital/Clinic

INTEMEDIAL 24 HR CLINIC

1 Expiry Date

Class of Class: 3
Driving Date of Bxpiry: NiL
Licence &

e,

sie Treatment

28/08i2018

Date Discharge | MNIL

Ne. of Days granted Meamal Leave_ i 04

D gree of Injury | Stight

LIOW KOK KEONG DNo. | S78242657

Related Vehicle | SKwa717E {Car) Contact No.| NiL

Hospital/Clinic | INTEMEDIAL 24 HR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treaiment | 26/06/2018 Date Discharge | NIL

No. of Days granted Medical Leave | 04

Degree of Injury Slight
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Accident Sketch Plan Pg. 1
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CONTINUATION OF REPCRT

Erief Defaiis,

On 25/6/28 at about 4 850hrs, { was at one of the rafiic light at Upper Serangoon Road {traveliing towards
Hougang near lamp posi 85/11 »lwas waiiing for the trafic light to turn green at thas point of time. So
when the traffic light turned grezn and | was about o move off, suddenly | feft an impact coming from the
rSEr o7 my vehicla (SKWE717E). | then alighted and nofed that | was involved in a chain collision. The
vebitis behind me was g Malaysian vehicls bearing JDDBEB. Another vehicle bearing 8L.V1322G had
solided Into JDDRRE.

i did not manage io exchange particuiars with the crivers as they refuse o give it fo me. No government
prodenty damaged, No Trafic Folice and no ambulance was at scene. | do nat have fhe foctage of the
incidant.

Today, me and Yy passengers fel pain on the body so we went to see the doctor, We were given 4 days
medical leave, .

I am lodging this report for insurance claim purposes.
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Accident Sketch Pian Pg. 1

SINGAPORE
POLICE FORCE

Police Station OF Crigin:
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel Not 1300-5529908

Skeich Plan .
Informant is not able o provfc{e sketch plan
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Report Ne. T/20180526/2488

CONTINUATION OF REPORT

IMPORTANT: Flease aittach a copy of your vehicle's Insurancs Certificate to this report. if you dontthave
the ce JEIC”' @ with you now, pleass {ax a copy to0 85474885 siating the report number g3 reference,

Signature Cf Cificar Recordin
=
Sgt 3 LIYANA BINTE MOHD RAZALL 4

The Report |

(Q

M

Signaturas Cf Informant

Signature Of Imerpreier
Mot spplicable

ficer In Chargs Of Case:

N
DatefMirme;

26/05/2018 18:49

Classification Of Case:

TRIAEIT .
QS! 2 B{TIMARSITA BLa\ TE BO QBARI : .
Contzct No. 85 '1-75327{9» f>sL7c=FaPc= {\ SN 061

Authentication Siamp
NP7ES

1N

\d

——»-‘.f.,-

SIGHATURE
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