MNA118096827 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/07/2018 17:37
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

Country/State of Loss

ACCIDENT STATEMENT

26/07/2018 17:37

25/07/2018 22:00

JUNC OF WOODLANDS AVE 7 & WOODLANDS SQUARE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG9644D

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

AUTOMOBIL LEASING PTE LTD

NOEMAIL

OFFICE-81266644

SSANGYONG

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MV009483-R01

TAN KOK HWEE(CHEN GUOHUI)
S§7528932D

01/10/1975

OUTDOOR

11/06/1997

21 YEARS AND 1 MONTH

MALE

(LOCAL) +65-81266644

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 involved in this accident?
Number of vehicles involved 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?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 805 YISHUN RING ROAD
#07-4287

760805
YES

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME:
GENDER:

: CUI HAIDONG
: MALE

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-8522999 - FAX NO: 68522239

NO

PLS REFER TO THE POLICE REPORT:T/20180726/2069

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

SLG5830J

PRIVATE CAR

YEE KONG HOONG
S7469751H
96387704
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLG1147A
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KHAIRUDIN BIN MD SEEDEE
NRIC/Passport Number S1711957E

Contact Number 96959424

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TAN KOK HWEE(CHEN GUOHUI)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLG9644D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name CUI HAIDONG
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLG9644D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

MPORT. N

=

. Please report cormectly the detasls of the accident to speed up the claims process.
4. This Form must be completed b

3, information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o Mepudiate policy Nabiity,

4. Tha issue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance
COMpanies

€. 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 and that copies of this raport will for a fee be made available upon application by
interasted parties,

7. By the lodgment of this repart to the insuress, you hereby consent to the archiving of this report at the centre and to copees of
thie raport baing made available aforesaid.

E Consent under the Personal Data Protection Act (POPA)
| understand, acknowladge, agree and consent that

[al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by ma or possessed by my Insurer [collectively the “Personal information”] and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) imvolved 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)
af =

i} processing. handling and)or dealing with my claims including the settiemant of the claims and any necessary
imvestigations relating to the claims;

(i) investigating the accident and/for my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence. statements, invoices, reports or notices to me,
which could Involve discloswure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my daims.{collectively the
“Purposes”]
[B) all insurer|s) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eallect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

[e]  my Persanal information may/can be disclosed by any of the Insurers and/or GiA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d] my Persomal information will also be colected and used to compile cdaims history for the purpose of fraud detection,
investigation and managemaent in present and all future dlaims.

|_ei the infarmation 3o collected under :d} above may be shared / disclosed:;

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under amy regulations, laws or court orders.

}PW Db /-n? /Ii"
wdz&umﬁuw&

NRIC/FIN No.:

Palicyhalder's Sigrature
Date & Time
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Accident Sketch Plan

SKETCH PLAN
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Ruire DFver's Sb:ﬁlluli | Reparbidy Centre Personnel’s Sigrature
Date & Tume: lllrdrrurlt palicyholder) Name:
Datie K Tirk: NRIC/FIN Mo
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Individual Statement

Jus LA

Palice Station Of Origin: 3oi4

Yishun South N.P.C Repart Mo, TR20180726/2069

32 Yighun Street 81 SINGAPORE T68456

Tel No: 1800-8522999 CONTINUATION OF REPORT

| Passenger ' : R Sl P AT - e Tt

| Mame CUI HAIDONG ID No. $G2332583M

| Related Vehicle | SLG9644D (Car) Contact No.| 83131378

‘Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &

R B Expiry Date
 Date Treatment | 25/07/2018 Date 26/07/2018
Mo. of Days granted Medical Leave | 0507 Degree of Injury | Slight B _
)
Brief Details.

On 25/07/2018 at about 2200hrs, | was driving my vehicle with vehicle number SLG9644D along Lane 3
af Wasadlands Avenue 7 towards Woodlands Square. | have one passenger namely Cui Haidong, bearing
FIN No G2332583M. with contact number 83131378, seated at the front passenger seal as well. As tha
traffic light signal was red at the T-Junction of Woodlands Avenue 7 and Woodlands Square ahead, |
came fo a stop at the said T-Junction, behind one vehicle with vehicle number SLG1147A. After coming
to a complete stop, at about § seconds later, | felt an impact from the rear of my vehicle. The impact has
caused my vehicle to move forward, colliding into the rear of the vehicle with vehicle number SLG1147A
ahead of me. | then stepped out of my vehicle and discovered that my vehicle had been knocked into by
one vehicle with vehicle number SLG5830J.

Afler that, | exchanged particulars with the other 2 drivers and left the scene. No traffic police was being
called to scene, and there was no one who was conveyed to the hospital via an ambulance as wall, After
the incident. there are soma scratchas inflicted on the front bumper of my vehicle, there are also multiple
big dents inflicted on the rear of my vehicle, which has cause my bonnet to be unable to be opened, and
also the right rear light 1o be dislodged. There is also a crack found on the vehicle license plate.

Subsequently, | drove to Mount Alvemia Hospital along with my passenger to have ourselves examined
by the doctor, as | have felt some aches on the back of my body. My passenger was given a 7-day MC.
whereas | was given a 5-day MC, with regards 1o our injuries.

This is not the first time whereby | was involved in a traffic accident. | have retrieved the in-car camera
footage of my vehicle, at the time of the incident.
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Accident Photo
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Accident Photo







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
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

GROSS VEHICLE
WEIGHT RATING

GROSS VEHICLE WEIGHT
TRAILER WITH BRAKE

FRONT RXL
L TR
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. n LULOR
UATE OF WANUFACTURF
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Police Report

SINGAPORE
POLICE FORCE

Pl Stationr O Origie

Yisbur Seuth B F O

22 vabain Strees 1 SINGAPORLE TECESS
Tal Mo 1&N0-ERZF005H

HEPDRT OF a TRAFRC ACCIDENT

(AN SRRl

Tokd

Riraart o T30 DO AR

CateTime Repert Macde: wige Repart Mo, Station Dwary Mo
ZEMTR01E 131D £2
Informant's Particulars T Y e T ]
R of Irdarmant Addness.
TAM Ki2E HW&WEE APT BLK 813 YISHUN RING ROAD #7-4287 SINGAFDRE
B et et - TEORDS
I Types i 10 Mo Combacd Mo
NRIC N ¢ 575288320 Home/Oifice: Mabile: 81268644 -
Manonsimy: Emait
_SINGAPORE CITIZEN
S Ager | Dedgof Brth: | Twpe of infoemart:
Male |42 | 0u10ne78 | Driver
SRce: Language: inshbuticn § Scnoal Hame:
Ghinase __ |Emgleh
DCELpETan Driving Licenca Information;
Eriicen Ciaes; 28,27, 3.4 _ Carte of Expiry.
Goneral Information of the Accident i o N A g 5%
Typé ol Iy Ornk Dl Tirme: of Type af Locaton:
A Others Dt Accident T-Junction
i Mo peOTEIg 22 |
Locatian
Juncton of Rosd 1 ard Roead 2
WOCDLANDS ANVEMNLUE T
WOOOLAMIS 50AUARE
AL T-Jdurcton of Woosdards Awanike T ard Woodlands Sguarng:
Weaalhar Foad Surface: Faad Soesd Limil:
Clear | Diry |
Trathics Florar. Traffic Contrat: Traffic Vaolume !
Caal Carmiage Ve - I raffic Light - Warking Light
Tyoe ab Collman: ARTYOEE Comused By
Hetwoon Mowng Vehcies - Head Ta Rear ambuilanng;
il Ko
Datails of Vehiclelovolved T |
Wehice Ko, | Type Make  Modsl |G v A
SLGI47A | Lar Shghilly o
C=a S Dlgrgsged
SLGIEIN | Car Saghily T
— _| Damaged
| BLGBEA4D | Car Shghtly | 1
| Damaged
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Police Report

SINGAPORE
soone L L

Folice Sialion OF Origin i
¥ishun South N P.C Reeport Mo Tl 1807 BSiEas
32 ¥ishun Sbeel B1 SINGAPORE TEE455
Tl Mo THED-AE254E CETNTIRIA THIN CIF REPCRT
| Dataits of Parson |
FuT,'F'ud-es-h'hnlr'mHadl'«l'-:l e e = =3fiH
Mo of Pedesinans Inmrnd' MIL Lise of Pedesiman Crossing: MA
| Drver . ASTEIE i
Mame | "KHAIRLIDN BIN MO SEEDEE i0 Mo | 517T11967E
Rolaten vahole | LT 14T, -Iﬂl:h":l Corlee: Mo, | HE159474
HospralCanic | RIL =3 " | Classof | Clags; 3 |
i Ciabe of Expiry. WL
e i e 0
ST40ATEIH
Relatad Vehcle | SLGSBI0J (Car) = ‘Conlect o | 9A3BTTOE
HospralCanc. | ML = Class ol | Ciass: NIL
i Daie of Exping KL

Mamg T.-’-I'-.I RN H'l'ul'hE 18 N, SVhdEREZED
Rolaed Wehole | SLGAE430 (Car) Coniect Mo, 81256644 i
HospralCinic | MOUNT ALVERNLA HOSPITAL “lass of Class 28,24 34 ;
Diiving Darlee of Expiry. HIL
Licmnee &
Expiry Oate |
Dzta Treatmerd | 26472018 D Discharge | 26072018
Mo of Oays gransed Medical Leave | 05 Desgras of injury | Signt
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Police Report

i

3 SiNcAPORE AL AL

Traa! BETARGTE

F
Police Station OF Qg s
Fegnun Scantk WPC Rt Mo, TAZ0 1007 28 2060
32 ¥isnun Stresl @1 SIRGAFORE TESSGE
Tal ke 1800-A52 2555 COMTINUATION OF REPORT
[ Passanger r g S i
| Mame CLF HAIDORMG 10 Mo | BZazzsaim
Relaied vehoe | SLGEEM4D (Car Contac Mo, | BI131376
........ S L ===
Homphalizhims | MUUNT ALYVERNA HOSFITAL izt aaf Cilhan; MEL

Driving Diabe al Expiry: MIL
Licanog &
cxpiry Date
Drale Trealran | 26072018 == Dale Discharge | 2AMTGHITE
Mo, of Days granted Medical Lesve | 0507 |D-l-g-l'5e__n_‘|'_lr_mj,uy Slight
il
Brief Details.

D ZR07201 8 B abaut 22000rs, | was driving mry vehicle with vehicte number SLGSG440 alang Lane 3
al Woodiands Avenws ¢ iowerds Voo dands Squars, | haee cne passengar namety Cul Haklony, beaning
Fitl Mo 325325850 with conlact numbar B3131378, seated o the front passanger seal as wel. Ag 1hs
iraffiz light mignal weas red at the T-Junclion of \VWioodlands Avenue 7 and 'Woodlancs Sguare ahead. |
cama to 3 shap at the said T-Junclion, bahing sna vehich with vehick: number SLGTT4TA Afer caming
ie a completa stop, at abaut & secands later, | fE an impact trom the rsar of my vehicle. The mmpast has
cavsed my vehiche o mowe forssnd, coliding into the rear of the vehicle with vehicle number 5LG11474
glsagd of me | then steppen oul of my wehiclke and dissavered al ey sahichs hed bean knocked inta by
nre uehic e with vehicia numiber SLGSEA0,

After that, | exchanged padtcidans with tha cther 2 drivers and lefl the scene. Mo irallic polics wan baing

called fo ssane, @l e was no one who was copeesd o Bhe hispilsl vie an ambulance as well, A%er
i incident, thens are same ecralchies infletad an the Trant bemper of my wehicke. there are alsa muliiple
big denls inflicled o the rear of my wehicke, which has causs my bonnal b be unalle i be apened, ard
also the gl rear Bghi 1o be disiodged. There is alsa a crack found on the wshiche ligenss pale

Subsequently, | drove fo Mound Alvemia Hospits! akong wih my passenger ta have sunsahes examingd
by the doctor, m= | bave Tell 2o aches on the back ot mmy body. My passengar was Gan & T-06y MO,
whereas | was given & S-day MC, with ragands 1o aur injurics.

This is nigl thie first 7me wnereioy | was nvolved in a iraffic secidant, | hava mdneved o n-car camena
tactage of my wchicke, at fne dime of the incidenl
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Police Report

Traral 2R
Palcr Staman Of Origin: sz
Yighun Sauth NP .C Rapod Mo T a0 22060
32 Yishun Sareet 81 SINGAPORE 708456
Tel Mo 1800-852309600 CORTINUATION OF REFORT
Sketch Plan

Irdormant is ok abde i pravide skeich plan

IMPORTANT. Pleass afinch a copy of your vehicke's Ingurance Cerificate b this rapor. I you dan'l bee
b cantificale with you now, please fax @ copy In A5474585 sialing the report number as refarance

E?n:ﬂureﬂ-l'-ﬂl‘l‘l:m’ Becarding The Repor: Sanature OF Iivkermant B
- ! i
St 2 TAY YUAN DENG 3 AR,
AR ol Bl o
- -- IF

Fignature OF Interpreler | | DateTime \
Mat appicabia 26072018 13:10

COMcer I m"l-ﬂl‘ﬂE OF Coamen: Clasificafan OF Case-
TE BEIT !

5B 2 SITIMARSITA BIMTE B AR
Comlect Moo 85478218

Susnertication Stamp
METGE I .-'-l'_.'
Fadi
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