MNA118146430 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/11/2018 16:51
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 liability.

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.

ACCIDENT STATEMENT

Date Of Report 12/11/2018 16:51

Date Of Accident 10/11/2018 06:30

Exact Location Of Accident CHOA CHU KANG DRIVE TWDS KJE(BKE)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJUN3575X

Insured/Policyholder

Name Of Registered Owner MR CHUA JUN MING

NRIC No S$9336246B

Email Address JUNMING_1993@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-92726233
Alternative Phone No OTHERS-92726233

Vehicle Particulars

Manufacturer HONDA

Model CITY

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3049601800

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

MR CHUA JUN MING
S9336246B

28/09/1993

INDOOR

28/05/2012

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92726233

OTHERS-92726233
JUNMING_1993@HOTMAIL.COM
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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)
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 341 CHOA CHU KANG LOOP
#10-17

680341
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20181110/2069

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 TRAFFIC POLICE
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

Postcode

Insurance Company Name

SJY8443C

PRIVATE CAR
CHONG JUN SENG
S7034388F
93211169
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
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 MR CHUA JUN MING
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJUN3575X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms prooess
2. This Farm must be og

3. Information provided must be &5 truthful and sccurate as possible Ay wilful misrepresentation or withhalding of material
tacts may allow insurance companies to repudiate policy llability.

4. The ksue and acceptance of this Form by insurance tampanles i not an admission of paoficy hability on the part of the insursnce
CEMmpanies.

6. The repor will ke forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested partips,

7. By the lodgment of this report te the insurers, you héreby consent to tha archiving of this report at the centre and 1o copies of
the report baing made avallable oforesaid.

B Consent under the Personal Deta Protection Act (PDPA)
lunderstand, acknowledge, sgree and consent that:

{8} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GLA"] may/are permitted to colieet, usa,
giclose and/or process my personal dats/personal infermation set aut (n this [farm| and any other personal infarmation
provided by me of possessed by my insurer [collectively the “Personal Information™) and disclove and transfer suek
Persanal Information to all insurer(s) who have insured vehicle{s) involved m this accident (all insurers] who have insered
wehiclels) invalved in this accident shall be collectively referred to a4 The “Insurers”), the Inturers’ lawyersflaw firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such s the palice), for the purposels)
of

(1) processing handling and/or dealing with my claims including the settlement of the claims and & Ny MECEssary
ifvestigations relating 1o the claims;

(i) investigating the aceldem and/er my daims;
{iii} earrying out and/or dealing with my instroetions or responding fo sny enguires by me;

(iw] administering my claims [including the mailing of cormespondence, sTEEMEnts, invoices, reports or notices to me,
which gould involve distlosure of certaln personal data about me 1o bring about delivery of the same as well 23 on the
externat cover of envelopes/mail packages), and/or

(v} compiying with appéicable law in adminlstering. processing. handling and)/or dealing with my claims, [collectively the
“Purposes”)
(B)  all insureris) wha have insured vehiclels) involved [n this accident and the insyurers' lwwryers/law firms, may/are permitted
to callect, use, diselose and/or process my Personal Information for ome of more of the ahove Purposes; dnd

(e} iy Personal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers o
agents{including their lwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} iy Parsonal Information will alss be collected snd used o compile claims history for the purpose of fraud detection,
investigation and management in gresent and all future claima.

(e} the information so colleeted under (d) abeva may be shared [ diuclosed:

i} toall insurers and/for any other third peries that a=sict in evaliating, imvestigating, controliing or managing fraud,
regulators, law erfercement and government agencies as reasonably required for the purpoces stated, of

LI} *nr:umpln,ung with reguirements under any regulations, laws or court arders:

S A

i ls

Fu&i:nldeﬂ Signature Driver's S[g':ﬁ'uurr_ o Re r'll:g Eeqm- Fersannel's Sgnature
Date & Time: (I diviver is not the policyhalder] WNamg:
Diate & Time: KEIC/FIN Mo
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Accident Sketch Plan
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DECLARATION

I/We declatp the foregoing particulars are true In every respact.

PakeFoider s Sgrature
DOate & Time:

{1 driver s not the policy holoer)
Date & Time:

e wafi fip

g Centre Personnel's Signature

Repo
MName
MRIC/FIN Mo
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Individual Statement

SINGAPORE AR T

Ti20181110/20609
Police Station Of Origin: 2013
Choa Chu Kang NP.C Raporl Mo, T/20181 11002089
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 685286 CONTINUATION OF REPORT
Tel No: 1800-7655939
Details of Person Involved
Any Pedestrian Invalved: No
ﬂ“' of Pedestrians Injured: NIL TUsa of Pedestrian Crossing: NA
Driver : AT i ' : _
Name CHUA JUN MING ID No. 583362468
Related Vehicle | SJN3575X (Car) Contact No.| 92726233
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 | Slight
Driver : ' y i 'T |
MName CHONG JUN SENG ID No. S7034388F '
Related Vehicle | SJYB443C (Car) Contact Mo.| 83211169
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Dale Treatment | NIL Dale Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 10/11/2018 at about 0630hrs, | was driving along Choa Chu Kang Drive towards KJE(BKE). | was
stationary straight at the centre lane of the 3 lane read while waiting for the traffic light turning right to turn
green. | recalled during the time of incident, the traffic light was green with red light turn arrow. Out of 2
sudden, | felt an impact from the rear of my car (SJN3575X). A car (SJYB443C) behind me had collided
ento the rear portion of my car. The accident had also caused another collision with a motorcycle
{unknown registration plate no.) however | am unable to recall where the motorcycle was prior to the
accident. Traffic Police and Ambulance came and conveyed the rider to hospital. | sustained some pain
on my neck and back but | have yet to seek treatment from any clinic. | have an in car camera installed in
my car (front and back view). My SD card was seized by the traffic police during the time of incident
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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
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Accident Photo
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Accident Photo

Page 20 of 28



Accident Photo
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Accident Photo
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Accident Photo
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Police Report

POLICE FORCE I MRV T

(201611 02085
Pelice Station OF Origin: Vol ¥
Chea Chu Kang M.P.C Repon Mo, TrRo1811 10
20 Chea Chu Karg Street 52 #0102

BINGAPCRE GEI284
Tel Moo E00-ToSEa0s

REFQRT OF A TRAFFIC ACCIDENT

DateTime Reperl Made. | Ve Repart Mo Stalion Diary No..
112 E 1423 JEOTR 1000 3z

Informant's Particulars

Warme of Informar: | Bgddress:

CHLIA, LI Pt AFT BLE 3d1 THOA CHU EANG LOOP #1017 SINGAPORE

S | GEL341

IT} Typea § 10 Mg | Cortact Mo,

NEF_NEI { ERAMGCAGE | Hare Oifice! Mokile: 9276235

Macicnaity: | Emal

SINGAFORE CITIZEN .

Sen Aga: | Dataof Bih: | Type af Informant

Mizla 25 2801883 Driver

Race: Larguage: Instiutice § Sohool Mams.
Chinese i

Dooupation: Criving Licenca Infarmation’
SELF EMPLOYED Class. Date of Expiry:

eral Information of the Accident ek {
Type of Injury _ Dank | DataTmea of | Typre of Locakion:
R Asterded by Police Diriwg: | Actident
N L1008 0630
Location

Junciion of Road 1 and Rosd 2
| GHOwA CHU KANG DRIVE
KERANJI EXPRESSWAY

[E-JUNCTION OF CHOA CHLU KANG DRIVE TOWARDS BJIEBKE)

Weather Road Surface: | Road Speed Limil
Clear Ciry
Trafic Flew. Tratfic Contmal; Traffic Volurme:
Cre Way Traffic Light - Warkirg | Light
Type of Colgion | Bayare sonweved by
Babawen Moving Verickes . Head Ta Rear arribulance:

Yas

Detalis of Vahlcle Involved

Vahice No, | Type Maka = [Modal Calor | Condition | No of Passsnge: |
SINIGTER | Car HOMDOA, HGITY 150 |- | Sikeer Shghklly | D
VTEG AUTO | Damaged
SIYBM43C | Car Shghtly 4
Dameges
of InSurince _ =
Vihicio Mo, Insurance | L Mgurencs Mo | Effective | Expiry Date
SJHAGTEN EHINP.T.-’-IF‘INGIHEIJHAHGE CMPLCSMAtapin 18| 20072018 | 1022018
[GINGAPORE} PTE. LTD. 1]
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Police Report

SINGAPORE
POLICE FORCE

Palice Staton OF Orgin:

Choa Chu Kang N.F.C

20 Choa Chu Kang Strest 52 #0102
SINGAPORE GE9286

Tal Mo 1800 7255085

R T T

CONTINUATION OF REFORT

TR 10205

2o d
FAapan Mo TR0 81 110200

Details of Person Invohed

Any Pedesidan Inealuved: Na

M. of Fadasinans Ingared: MIL

Use of Pedestnan Crossing: WA,

Diriver e S B
Mami= CHLUA JUN MING D Mo, | Sa5562480
Related Vercle | SINZSTSX (Car) Coniast Mo, | B272523%
HospAalClnlc | MIL Clasg af Clazs: MIL
Criving Dhatle af Expiry. MIL
Licanca &
ExpryDae| |
Date Trastmant | Mil Date Discharge | ML

| Mo, of Days granied Medical Leave | MIL

Criver s 7

Degres of Injury | Slight

Mame | CHOMG JUN SENG

0 Ma,

STI34348F

Ralaied WVahice | SJYEA4AEE (Cen)

Contact Mo | 93211158

HaspitaliClinic | MIL Clussod | Class NIL ==
Drwng Date of Expiry: MIL
Licance &
Expiry Cale

Diabe Treatment | HIL Dale Discharge | MIL

Mo of Cays granted Medical Leave | NIL

Cegee of Injury

ML

Biriaf Details,

Cn 1001 1/2098 at abeut 083300, | was griving alang Choa Chu Kang Crive towsrds KJEIBKE). | was
staliorary siraight & the cenire lana af the 3 lans raad while waiing for the taffic Fghl tumirg right ta km
green. | recaled durirg fhe fime of inciderd, {be iraffic light was green with red light turm smow Dol e
sudden. | Te® an mpacl from the mar of my oo [SINIETER)L A car (BJYEdL 1T bekind me had callided
ofhd the mast Sarticn of mry car. The accident had aleo caussd anathes collisitd with & motorcyce
[unknown regesirabion plabe na,) howesesr | am unable 1o recall where the motoroyca was prios 1o the
actiderl Traffic Palice and Ambuance came and canveyed the riger bo hospital. | sustained same pain
an My necy and bacy b | Pave yet g sesk tregimernt from any tlinic | have an in car camena instalied in
iy car {frar ard back wew] My S0 card was seized by ihe ra'ic poice duing be time of incidend,
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Police Report

SINGAPORE
POLICE FORCE

Pelice Staticn OF Qrigin:

Chea Chu Kang NP EC

20 Chaa Chy Kang Streat 52 #04-02
SINGAFORE 20226

Tal Mot 1600-7653569

Sketch Plan
Inforraart 15 not able o provide sketch clan

LU L TLTHLY

Traod 11102063

A3
Hepord Mo TE0TAT 110200

CONTINUATION OF RCPCRT

IMFCRTANT: Please attach 3 copy of your vahicle's Irswance Certificate to tis report If you dan't have
thee cemtificate with you now, plessa fax a copy lo G5474B485 stating the repert number 85 referercs

Signature Of Oficer Recarding The Report.
i,
gt 2 NURSHUHADAH BINTE SULAMAN —

=gnature Of Informan:

-

Eum:n',gm Intarpratar: i
ur,fgpaﬁ-u: :ﬁ"
'-3:.":.,.*3 SR e

Dafe T e

W

o

__.-"r o
AP i JRR

1071152018 14:23

Officar In Charge Cf Case:
TR o o it

Sqt 7 LEE MING GA! =
Contact Mo . B547ESED

Casaifcaton Of Casa:

JE'..J_!E.E-I"E'-"EH;:]I"I Samp
LEkE—
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Identification Card
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Driving License

REPUBLIC EIF_-!'!IEIHFEHE" DRVING LICENCE

e B 2800 190
| i s 1 20

WGl

YU ARE UCENZED T3 [HMZ VEHIC1E 1N THE HHLIWERE CLASSIES]
EFFECTRVE DATE
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