MNA118088461 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/07/2018 17:08
SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

09/07/2018 17:08
08/07/2018 21:10
PIE TWDS CHANGI @ SIMS AVE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ9585A

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CHUA KIM SING(CAI JINSHENG)
S7419725F
KIMSING.CHUA@GMAIL.COM
(LOCAL) +65-97648480
OTHERS-97648480

AUDI
A4

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100495782-01

CHUA KIM SING(CAI JINSHENG)
S7419725F

15/06/1974

INDOOR

05/02/1997

21 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97648480

OTHERS-97648480
KIMSING.CHUA@GMAIL.COM
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9 LORONG 27A GEYLANG
#01-14

Postcode 388134
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : KHIN KHIN CHO

GENDER: : FEMALE

Passenger 2 NAME: : CHAM PUAY HOON PAULINE
GENDER: : FEMALE

Passenger 3 NAME: : CHUA CHE WAN XANDER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180709/2041
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH TRAFFIC POLICE
Was there any audio recorded? NO

Vehicle Registration Number SJL4512G

Vehicle Make/Model/Colour TOYOTA WISH
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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 OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJV8038E
Vehicle Make/Model/Colour NISSAN LATIO
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 OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLH8817Z
Vehicle Make/Model/Colour MAZDA
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 KHIN KHIN CHO
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLJ9585A

Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name CHAM PUAY HOON PAULINE
Approximate Age
Injuries Sustain SLIGHT
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Injured person in which vehicle? SLJ9585A

Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Name CHUA CHE WAN XANDER
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLJ9585A
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Piease report correctly the details of the accident to speed up the claims process.
2. This Form must be

P

3. Infermation provided must be 25 truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
tacts may allow insurance companies 1o repudiate policy liability.

Qrrp

414 Ly TR O ne i

4, The Bsue and acceptance of this Form by insurance companies is not an admission of policy lability on the pan of the insurance
companies,

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving snd that copies of this report will for 2 fee be made available upen application by
mierested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent ta the archiving af this report at the centre and 1o copies of
the répart Baing made avallable aforesald.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore [ “GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information et out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Information” ] and diselase and transfer such
Personal Information 1o all insurer(s| who have insured vehicle(s) involved in this accident (all insureris} whe have insured
wvehicle(s) involved In this accident shall be cellactively referred to as the “Insurers”), the Insurers’ lawyers/law firrms, the

Maonetary Authority of Singapore and any relewant government agencyfauthority (such as the police), for the purpose(s)
of !

(i) processing. handling and/or dealing with my claims including the settlement of the diaims and any necessary
invectigations refating 18 the elaims;

(i) investigating the accident and/or my claims,
(i} earrying out and/or dealing with my instructions or respanding to any enguiries by me;

(i) admmunistering my claims (Including the mailing of correspandence, statements, invoices, reports or notices 1o me,
which eould invalve disclosure of certaln personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) comalying with apphcable law in administering. processing, handiing and/ar dealing with my claims (collectively the
“Purposes”)

(B) all Insureris) who have insured vehiciels) Involved in this accident and the insurees’ lwyers/law firms, may/are permitted
ta eollecy, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providess ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapors, for one ar mate of the above Purposes.

[d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managernent in present and all future claims.

(8] theinformation so colected under (d) above may be shared | disclozed:

li} to &l insurérs and/or any other third parties that assict in evaluating, investigating. contralling or managing fraud,
regulators, law enforcemant and government agencles a3 reasonably required for the purposes stated, or

{ii} for compiying with reguirements under any regulations, laws or court arders,

gk &

- 5 /a 7 /Lr
Palicyholder's Signature Driver's Signature o ;pnnﬂ Centre Perconnel's Signature i
Date & Tirme: [If driver is nat the palicyholder) Masmi:
Date & Time: NRIC/FIN No.|
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— SLHBRI1T Z
—> SLI9585A

O H
Aj
8

o

ﬂ-

.T

> SILA4S12 4

PIE towerels Ch.?i o

I Ave Exi4

7
kefer 4o folice Repord
Fepord Mo : T/20080309 [ 204

.-“"/-
/"f
/J/’

DECLARATION

e declare the fToregoing particulars are true in svery respoc

v ’
A
X
Fobcyholder's Signarure
Date & Time

Driver's Signaturs

Date & Time

{If driver ks not the policyholder)

é‘w 06/o 7 /i8
Reporting'Centre Persannel's Slignature

Mame:
NRIC/TIN Na
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o

Individual Statement

sy RO
POLICE FORCE IPEIEALIL
Police Station Of Origin: . Jot4
Eunos NPP Report No, T/20180700/2041
629 Bedok Reservoir Road #01-1620
SINGAFORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

_Passenger 2 |
Name CHAM PUAY HOON PAULIME 1D No. S§7424639G
|
Related Vehicle | SLJO5B5A (Car) | Contact No, | NIL
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Data
| Date Treatment | 08/07/2018 | Date Discharge | 09/07/2018
' No.of D anted Medical Leave | 02 Degree of injury | Siight
I e .. i i) H .. :.': i ks e — ‘ : ¥ : = ¥ ':.-.' - ---‘L £ -.-.' '_.' ."' =3 T --r.l -f-..l '|='-
| Name | CHUA KIM SING ID No. 87419725F
Related Vehicle | NIL y Contact No. | 97648480
Hospital/Clinic NIL Class of Class: 3
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 Deatails.

On 08/07/2018 at about 2108hrs, | was driving my vehicle bearing license plate number SLJ8585A along
Fan Island Expressway (PIE) towards Changi Airport near to Sim Ave exit. The traffic at that time was
moderate. Suddenly, my front vehicle bearing license plate number SLH8817Z braked and stopped. As
such, | also applied my brakes and came to a complete stop. Suddenly, | heard a loud bang from behind
and when | alighted from my vehicle, | saw that it was another vehicle bearing license plate number
5JL4512G had hit onto my rear portion. Due to the impact, my vehicle moved forward and hit the vehicle
in front of me. This caused damage to the front and rear of my vehicle.

It was a chain collision of a total of four vehicles. After ambulance arrived, my wife, my son and my
domestic helper whom was in my car at that time, were then conveyed to Tan Tock Seng Hospital for
treatment.

| wish to inform that my wife was given a total of 2 days medical leave, my son was given 1 day of
medical leave and my helper was given a total of 4 days of medical leave. | have also forwarded the in-
car camera footage o the traffic police 10 (lvan Ho). That is all.
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Accident Photo
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Accident Photo
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Accident Phot
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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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Accident Photo
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Accident Photo

Page 19 of 23



SINGAPORE
POLICE FORCE

Falice ‘Statior Of Crign

Eunzs MPF

Police Report

T A0TIRA A

1 ofd
Rt Ma TH0 DO Parstd

620 Badok Resarvor Read 8071-1820
SIMEaR0RE aTiGE2Y
Tel Mo: 1800-44 36850

REPORT OF A TRAFFIC ACTOENT

DaterTime Rieport Made Vide Regar Mo, [ Staticn Crary No,
OD7/2016 $2:09 G120180708/0309 7

Mama of Infemars: Address:
(CHLIA KM SING 0 LORONG 274 GEYLANG W01-14 SINGAPORE 388134

ID Type / 1D No Contact No - e
WRIC MO ¢ 574 79T 25F | HommeOffice: Moabile: 97E40400

Matinnaity Email: -
SINGAPCRE CITIZEN _

Sex; A Date of Birth, | Type of Infarmant

Male a4 1'&1'(]5.'1'??:1_ Dirfesr

Race: Language: | ingtautien | Beneal Mama:
Chinags [ h

Jecupatsn. Driving Licesce Infarmaban;

IT PROJECT MANAGER Class: 3 Date of Expiry
General Information of the Accident s W
Typa af Injury _ Cirink CateTime of Type of Locatian;

M Alfended by Palice Do Accident Ziraight Road
Arcident
: _ . QB! |

Locasien!

Alseg Road 1

PAN ISLAND EXPRESSWAY

|
LALONG FIE TOWARDS CHANGE AIRPORT AT SIME AVE EXIT

| Wimather Raoad Surfazs: Road Eum Limit:
| Clear r DOry
Tralfic Flow: Tralfic Contral; Traffic Wolumg
| ‘ne Wy Mot Controlad Modarate J
'vpe of Collisiarn, Anyone corveyad by |
CHaAIN COLLISION ambulance
b _'
VehicleNo | Type  [Make  [Model  [Color | Canibon | Na of Passenger
| SJLa513G | Car TOYOTA WISH 18X & Grey Senowsty |1
p— Damgged
SIVBOISE | Car MISSAN LATIO 1.8 | Silver Slightly |1
| Damaged
SPORTS
|ABS [vaB
SR 2WD
pe— ____Isom ' o]
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Police Report

) snesrone A0

CIEOTISI0L
Paiice Statien Of Crigin: g
Eunas NPP Repod Wa TRADIECTIAZ0G1
B30 Bacick Reservoir Road $01-1620
SINGAPORE 470625 CONTINUATION OF REPORT

Tel Mo 180044304005

2022018
LTD.

Any Pedastian Inmolves: Mo

No_of Pedestrians Injured: ML __ Lze of Pedesinian Cressing NA
KHEN KHIN GHO. ID Ma, X3812165)
Relaled Vehick | SLIGRAGA (Car) ' Cantact Ne.| NIL
HosptalClinie | TAM TOCHK SENG HOSPITAL "Chassof | Clasa MIL
Drising Diartm of Expiry: NIL
Licemca &
Euwpiry Date

Data T-eaiment  0&/07/2018 nate'l:lls:mrne
-' umt&ﬂhﬂdljum [iF]

T - - s ; 7 = '-':-"-'“:m?'}_:ﬁ:’rﬁ'—_:_'_‘_i 1—-__'.'.1

Al -..

CHUA CHE WEN XANDER TO52303aH
T - I
Related Vehicle | SLISSEEA [Car) Comest Na.| NIL
HospiakCinic | TAN TOCK SENG HOSFITAL "Ciassaf | Glsss NIL i
| Driving | Dafe af Expiry: NIL
Licenca & |
| . | Expiry Date |
_Diate Treatment | 08072018 Drate Dischargs | 00/07/20°3
_Mo. of Days prared Medical Leave | 01 Degres of Injury | Slight |
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Police Report

SARORE AR OOL
POLICE FORCE T BT OA R |
Palice Statian 0 Origin iach.
Eunas NPP Report Mo. TR0 IRIFOARM 1
628 Bedok Resarvor Read #31-1620
BINGAPORE 470628 COMTINUATION OF REPORT

el Mo 18004435355

Marma CHAM PUAY HOON PAULINE [ 1D N, STLZ4E300
Related Vahicle | SLISSESA (Car) | Comac Ma. | MiL = :
|
forr ;i |
Hospital d{dinic Tk TOICK SERGE HOSPITAL | Class of Class: MIL
| Driving Diee of Expiry: MIL
| Licence &
| Expiry Date
Date Treatmard | OBTT 2018 Dafe Diacharge D30T 018
Mo, of Deys granded Medical Leaws 0z Dagree of injury _ Slight |
Nams CHUA KIM SING | ID No S7419T25F |
| Related Vehicle | NIL | Contac Mo | 57648480 '
Hospita!Clinic NIL | Class af Class: 3
| Driving Diate of Expiry: HIL
| Liceace &
| Exprry Date| S [
Daie Treatmanl | MiL Date Discharga  MIL |
Mo of Days gramed Medical Leave | NIL Degres of Injury  NIL |
Brief Detalis,

Un 03072018 &1 abaul 2108hes, | was driving my venicle beading license plate number SLJSSB5A along
Pan Island Exprassway (PIE] iowards Changi Ainpor near ta Sim Avs gxt. The Ireflic at that time was
modarate. Suddenly, my font vehicle bearing ligensae plete number SLHEE17Z braked and stopped. As
sach, | alse applad my brakes and came 10 a complete stop. Suddenty, | haard a loud bang from bebnd
and whnar | alignted fram my wehicke, | saw that £ was arather vshicle baaring lisense plale numbar
SJL4512G had hil armlo my near portion. Due 1o the impad, my svehicle moved foreard ang it the vehicle
in frort af me. This caused damage ta tha from and resr of my vehics,

H was a chain codision of & [ofal of fawr vehicles, Afer ambulance amived, my wie my san and iy
domaslic helper wWham was in ry car al that fima, werna then cenveyed 1o Tan Tack Seng Hosptal far
raElmeant.

| wish to infarm that my wee was given a tola of 2 days madical lagve, my son was given 1 day of
madcal rave and my helper 'was gven 8 total of 4 devs of medical leave, | haee also forwarded the n-
oo camara inatage 1o the irathc poice B3 {wan Ho) Thet is all
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Police Report

I II" B:ll I]guzm I

Palica Station ©¥ Crigin: A0k
Eumas HPP Rzt Mo TR BATCE 044
£25 Bodok Resarvor Road 8019620

BINGEAPORE 47065 SONTINUATION OF REFORT

Ted Ho: 1800-4430530

Skatch Plan
Infarmard is nol able &2 provide skedch plan

IMPORTANT: Plasse attach a copy of your wehicle's Isurance Cestficata 1o this raparl. W ysu den't heve
ihe cartificate with you raw, nlease fax a copy to BSAT48ES stating the report number as referance

Sigrature OF Cffices E'emrdi'r.:j The Riegan | | Signaturg OF Infarmant

"

= i

Sgt 2 CHOOD YOL CHENG, EUGENE ";;: e . 7 ﬁgk
- ‘#—;ET_ iy .

Sigraturg CF Imenareter: ; ' CaleTime

Nes applicabic e J | 0BOT2018 12:09

Lfficer in Charge Of Case Classificetion Of Case

TFiGIT!

2l THABAGESH JEYATHESH [ CLL A

Cenlact Mo BEaTEZ32 - y

. p—— " ]

B E P

{
Authentication Stamp | i
KF1GE [

o~ e —

-f;-*'_
,‘ L EEr——

“EENT
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