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RARAT RIS 3RS | National Assassmant Canire Servicas - LB
ENTRY DATE & TIME: 26072048 0504
SUBMITTED BY: Roslinda Bine Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/07/2018 09:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident o speed up the claims process.

2 This Farm must be compleled by the Policyholder andior the Authorised Driver

3. Infarmastion provided must be as ruthiul and accurata as possible. Any wilful misrepresentation or witholding of masterial facls may allow insurance companies o
repudiate policy ability

4. The lesue and acceplance of this Form by insurance companies is nol an admission of policy liabty on the part of the insurance companies

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

&. Thas report will be forwarded by the insurars of the GIA Records Managemen! Cenlre establshed by the Ganeral Insurance Association of Singapose (GLA) for
archiving and thal copias of this report will, for a fee, be made available upon application by intarested parties

7. By the lodgemant of this repart 1o the insurers, you hereby consent to the archiving ef this report al the centre and to coples of the repar baing mada availabla
aforesaid,

ACCIDENT STATEMENT

Date Of Report 260772018 09:04

Date Of Accident 08/07/2018 13:55

Exact Location Of Accident MCE TWDS CENTRAL BLVD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT1451P
Insured/Policyholder

Mame Of Registered Owner MARIC & PARTNERS PTE LTD
Co Reg No 201620701N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-84524300

Vehicle Particulars

Manufacturer HONDA

Madel CIVIC

E::::;rp:;zﬁj&;tmr which vehicle was being used at WORK

Are you claiming under your own insurance policy NO

for repair 1o your vehicle?

If No, Please state action 1o be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage THIRD PARTY
Fleat Policy WO
Palicy Number 9999584654

Cover Note Number
Driver

Mame of Driver

CHRISTOPHER ADRIAN CHIA HSIEN LOONG

MNRIC Mo 57514912C

Date Of Birth 06051975

Ccocupation OUTDOOR

Date Of Driving Pass 220072013

Driving Experience 4 YEARS AND 11 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-81113690
Fax Mumber (LOCAL) +65-81192424
Contact Number

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
MNumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the acciden! reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosesution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 436 ANG MO KIO AVE 10

#12-1357
560436
WO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

WO

NO
MO
YES
WO
2

NAME:
GENDER:

MO

MO

YES
WO
i [s]

SLW3510L

PRIVATE CAR

» UNKNOWN
: FEMALE
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as 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 companies is not an admission of paliey liability an the part of the insurance
companies

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

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repert wiil for a fee be made available upan apolication by
interested parties.

7. By the lodgment of this report to the insurers, yau herehy consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA}

I understand, acknowledge, agree and consent that;

{al

(b

fc)

{d)

(e}

Maric & Partners Pte Ltd

My insurer, my warkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted ta collect, use,
disclase and/ar process my personal data/personal infarmatian set out in this [farm| and any ather persanal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disciose and transfer such
Personal Informatian to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s|
af :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims:;

(i} investigating the accident and/or my claims;
(iii} carrying out and//or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, invaices, reports ar notices to e,
which could involve disclosure of certain personal data about me to bring about delivery of the samea as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims. (callectively the
“Purposes”|

all insurer(s]) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclase and/ar process my Personal Information for one ar mare of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposes.

rmy Persanal Information will alsa be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared [ disclosed:

(I} toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, ar

@%W adﬁ?/&"
o

(i) Far complying with requirements undepd egulagons, laws or court orders.

Co Reg No J0T 1T
8 Taquue | aup gkl o4
Pulic',lhqtqﬁ.[:?‘-ﬁ-gﬂa;ure- 4 Hepc}l‘ﬁrng Centre Persennel’s Signature
Date & Time: Name:

MRIC/FIN No.:




SKETCH PLAN

Y{‘L‘ht{ 1{1) SKTW‘S!?
| ‘»L\MJ'( ’o SLW3SIipL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

t
- STEY

\I'r.f'?l I v t-—.- 'l'lhlll_l-'i ..L nrj\ =
4) %, N

DECLARATION
I/We declare the faregoing particulars are true ing

Maric & Partners Pte L td
Cio Reg No 1

_‘%":« c.?é/u'?/if

P&it;\.ﬂdfdbr‘i:ﬂgnatwe g Repgriing Centre Persannel's Sigriature
Date8TThe e TR 4 Siapbt the policyhalder) Mame:
: MRIC/FIN Na.:




Recount of incident between SKT1451P and SLW3510L (Driver of SKT1451P aka Chris's version)

On 9" June 2018 Monday at about 1350hrs thereabouts, | was travelling within the speed limit of
MCE in the direction of Changi Airport. | was ferrying a passenger who had requested for a car ride
through the mobile ride-hailing app RYDE. Prior to the incident, | was travelling on the extreme left
lane. | signalled my intention to change to the next lane on my right. When | looked into the wing
mirror on my right, | noticed that the lane which | am filtering to was sufficiently clear for me to
enter. The leading vehicle on that lane was a silver-color (unconfirmed) SUV-like vehicle which |
deemed was far behind enough for me to safely enter the lane. | then proceeded to filter as
smoothly and qguickly as | could under the circumstances,

When | had entered the lane, the lorry in front of me braked, causing me to react in the most
common manner which is to apply my brakes as well to suit the speed of the vehicle in front,
Simultaneously while applying the brakes | again peer into the same wing mirrar on my right. This
time | saw the silver-color SUV-like vehicle looming right behind me. Collision seemed imminent. |
remember muttering something under my breath on why drivers in Singapore must always
accelerate in order to cover the gap in front of them whenever a vehicle signals their intention to
enter their lane in front of them. | swerved a little to my left to avoid an outright rear collision as my
passenger was seated at the rear seat of my vehicle.

Then it happened. BOOM! | felt a slight nudge on the right rear end of my vehicle and a subsequent
toot of the horn from the silver-color SUV-like vehicle.

| opened the driver's side window and gestured with my hand to the offending driver to halt further
down the highway. However, the driver chose to ignore me and slowed his vehicle down to the point
of him being overtaken by other vehicles. | was carried along with the traffic flow and upon seeing
this happen, | had cursed at my misfortune of meeting such an idiot. | proceeded along my way to
the airport, completed the trip with my passenger and then | stopped and got down to inspect my
car for any damages incurred in one of the carparks along the ECP. | was glad that there were no
significant damages apart from a few scratches which could be removed with a good polish.

Since the damage was minimal, close to none, | did not think of making a report, and also due to the
fact that | did not even have of the other party’s information. The information | have on hand was
just this: Silver-color SUV-like vehicle. There must be thousands of cars that fit this description.
Hence, | did nothing. | was just seething, thinking what a low-down cheapskate the other driver was
by not stopping and exchanging particulars like a true gentleman or a fellow road-user. | was
angered by the fact that the driver used a low-balled technique of slowing down on the expressway
so that | was to lose sight of his vehicle,

His low-balling technigue finally culminated with a climax so treacherous and despicable as it could
be with a claim on me. This climax then allowed me to establish the registration number of the said
silver-color SUV-like vehicle to be SLW3510L . At this point in time, | have yet to establish the make
and model of SLW3510L,

Written by :

Christopher Adrian Chia Hsien Loo
57514912C /
Driver of SKT1451P
24 July 2018 Tuesday



ACCIDENT STATEMENT

accipentoare 04 , 04,2014 OD/MM/YYYY), IMES 5 S JHHmam
MCE Twos (ATEAL glvy

LOCATION:

1. DETAILS OF VEHICLE
alVEHICLE numeer,_ X TIHS) P
b)INSURANCE COMPANY.___ P\ Iy
CIPOLICY NUMBER,  , -

PARTY FIRE &THEFT)

<l|POLICY TYPE: (COMPREMENSIVE / THIRD PARTY / THIRD
HE-L'I(-‘['*. J{:"'\'"'-C- V-8

EIMAKE & DEL; .
@N / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

fITYPE:(S
SIVEHICLE CATEGORY: (P TE / COMMERCIAL ,;2 a.::DIDHCT{:LE}

RJFURPOSE OF USING AT ACCIDENT TIME:_ (AJ 0
JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NG)

F NO, PLEASE STATE (THIRD PARTY CLAIM / EEE@WG ONLY)

2. INSURED / POLICY HOLDER ;
ANAME: mavic b %1‘”*”1"3 Pte C fdrMALEHFEMALEF
BINRIC/FN/PASSPORT:_2 016 2090TN " conracr. —
c|ADDRESS 4 TyQré  [avie # 03-0y

YS FEIhT 1 .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER .
il HII{I’ 4l {url—-‘}

2‘%“}4‘:-\- ;—'-1:-! B o o DRIVER
|I'__I|,.i. .J_{_H L,-”"% aNAME: C h‘”ﬁﬂfﬂwv "f‘ldr'“"l fl“[M@E;"FEMALE] g
o BINRIC/FIN/PASSPORT:__ 24> 1ug 7€ contact. &111 3 Bﬁ‘fﬁx 9 242y
42k Avy Mg 0 Ayg 0

(02 ) ADDRESS:
MY 3537 ETConag
*d)DATE OF BIRTH: (0 & , DS, V07> | (DD/MM/YYYY)
&]OCCUPATION: (INDOOR / OUTD RL
oSS “H Ly . )YEARS OF DRIVING EXPRERIENCE: oty ©
0 Bxda ) 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?> (YES / NO)
ame J ¢s IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: H 1y 4 v
PASSUAS 5 o wEATHER CONDmION: (CLBAR / RAINING / OTHERS
Lepnale, BIROAD SURFACE: {5 / WET / OTHERS ey _ )
; 8. WAS ANYBODY INJURED (YES / NO}
7. Q)REPORTED TO POLICE (YES 7 NO) :
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE >
R of pssenger o) veicle nuMBer._ SLW 35 b
Cleduding diiver) b] DRIVER'S NAME:
C Y " ) NRIC/FIN/PASSPORT: CONTACT:
il 9. THIRD PARTY VEHICLE

MODEL:____

it o8 macemen.. Gl VEHICLE NUMBER: MODEL:
%o °F PRIEAG o DRIVER'SNAME
U“"'l“‘“"*fj 3““‘*’) fl  NRIC/FIN/P ASSPORT: CONTACT:-
C__
Oail = REFORTINSe
TOPQUES com
fhse = 6457 4584
DK K




RIVING LICENCE

; a1 : iDENTITY CARD No. S7514912C

-

| - - CHRISTOPHER ADRIAN CHIA
HSIEN LOONG

L

CHINESE

Dutn of Birmh Sax
06-05-1875 L]
CountryFace of birth
SINGAPORE

S619TT:

[

wmcre S7514912C

Dt ol il
SEET 20-06-2018

Licence Mo:5751401 | :'flg‘;ﬁ 436 ANG MO KIO AVENUE 10
NP 4284 l...... SINGAPORE 560438



CERTIFICATE OF INSURANCE

ATV AT ST SRA T ACT [CHAFTER 188
i ¥

S FARTY RIS AN SOPERRETIONY BULEE Yeg

—

(T oo maoesl 18 Suteect o GET)

COMMERCIAL MOTOR POLICY EXCESS $$1000.00 (Sect It)
¥ TE NO SKT1481P WINDSCREEN EXCESS  NA
ks 0004854
SUM INSURED NA
g : INSURING WITH COEPARF  Yes
| F§jVEHICLE REGISTRATION NO. SKT14851P
.Sy NAME OF INSURED MARIC & PARTNERS FTE LTD
' FFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
g THE PURPOSES OF THE ACT 25 Apel 2018
~ l4)DATE OF EXPIRY OF INSURANCE 24 Apri 2019
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Chwiner 1D Type:

Cwner ID:

Vehicle Details

Wehicle Mo

Wehicle to be Exported:
Intended De-registration Date:
Wehicle Make:

Vehicle Maodel:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Ma.:

rtaximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amaunt:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Perind{Years):

QP Paid;

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 25 Jul 2018

Company
O701M

SKT1451P

Yes

25 Jul 2018

HOMDA,

HOMDA CIVIC 1.BL 5AT
White

2008

R1841400%511
JHMFD163055201625
103.0 kW {138 bhp)
$25,978.00

03 Dec 2008

03 Dec 2008

2

$25,978.00

Yes
02 Dec 2018
$12 96200

02 Dec 2018
B-Car{1601cc & above)
10

$4,889.00

$172.00

$£13,161.00



