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SUBMITTED BY: Roshnda Binte Aol 'Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport correctly the details of the accident fo speed up th claims process.
2. Tnis Form must be compleled by the Policyholder and'or the Aulhorised Driver

A Informadion provided must be as (ruthiul and acourate as possible. Any wilful misrepresentation o witholding of maberial facls may allow insurance companias ta

repudiate policy. kabikly,

4, The issua and acceplance of this Form O MSUrance cormpanss is nol an admesson of policy Easkty on the part of the msurance cOMmpanios.,
3. Any false reporting may be referred to the Police for investigation.

8. Tres report will De forwarded by the insurers of the GIA Records Managemant Centre establshed by the General Insurance Assaciation of Singapore (GLA) for
archning and that coples of this repar will, for a fee, be made avadable upon applicaton by inlerested parties.

7. By tho lodgement of this report 1o tha inserers you hereby consent 1o the anschiving of this report at the centre and bo copies of tha report being made available

afaregaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Ragistration Number
Insured/Policyholder
Mame Of Registered Owner
MNEIC Nao

Email Address

Mobile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Number

Cover Nate Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

12/11/2018 16:51

10/11/2018 06:30

CHOA CHU KANG DRIVE TWDS KJE(BKE)
SINGAPORE

DETAILS OF OWN VEHICLE

SIN3STEX

MR CHUA JUN MING

593362468
JUNMING_1993@HOTMAIL COM
(LOCAL) +65-92726233
OTHERS-92726233

HOMDA
cITY

PRIMATE USE

NO

THIRD PARTY
FRIVATE CAR

CHINA TAIPING INSURANCE {SINGAPORE) PTE, LTD.
COMPREHENSIVE
NO

DMPCSN3049601800

MR CHUA JUN MING
393362468

28/09/1993

INDOOR

28/05/2012

& YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92726232

OTHERS-92726233
JUNMING_1993@HOTMAIL, COM
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Address
Fostcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own \Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Conlact
Was notice of inlended Prosecution given?
If ¥Yes against whom?

Circumstances of Accident

BLK 341 CHOA CHU KANG LOOP
#1017

630341
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

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 vidoo caplured by Car Camera?
Remarks! Reasons

Was there any audio recorded?

YES

YES

WITH TRAFFIC POLICE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle MakefModel/Colour
Details Of Properies
Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Poslcode

Insurance Company Name

SJYB443C

PRIVATE CAR
CHOMNG JUN SENG
57034388F
3211169

Page 2 of 28



Mature Of Damage
Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Calaur
Jetails Of Propertias
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumbr

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Including Driver)

Mame

Approximate Age

Injurizs Sustain

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
UNKNOWN

MOTORCYCLE

DETAILS OF INJURED PERSON 1
MR CHUA JUN MING

NECK & BACK
SJIN3ETHX
YES

WO

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/or the Autharised Driver.

3. Information 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 policy liability on the part of the insurance
companies.

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

&, The repart 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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) 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 set out in this [form)] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all inzurer(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 palice), for tha purposels)
of !

(i} processing handling and/or dezling with my claims including the settlement of the daims and any MECessary
imvestigations relating to the claims;

(i) Investigating the acciderit and/or my claims:
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, inveices, reports or notices 1o me,
which could involve disclosure of certain personal data sbout 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 snd/or dealing with my claims.icollectively the
“Purposes”)

(b) all insurer|s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[c]  my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above PuUrposes.

{d]  my Personal Infermation will slso be collected and used to eampile clzims history for the purpose of fraud defection,
investigation and management In present and all future claims.

ie} theinformation so collected under {d) above may be sharad / disclosed:

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

(ity for complying with requirements under any regulations, laws or court arders,

/.1/;;/;3'

Poltyholder's Signature Driver's Signature Re n:ﬁ:g Centre Fersonnel's Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—Ae SINIEICK

B= §078443cC

C = AMENOWN
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T/20/811)0 /2069

DECLARATION
I/We declage the foregoing particulars are true in every respect.

R :

Driver's Signature

{If driver is not the policyholder)
Date & Time:

holder's Signature
Date & Time:

91; AL Al /f /
- ﬁf’ P LRE
Repartiig Centre Personnel’s Signature

Name:
NRIC/FIN Na.:




SINGAPORE il

[N LTRRnED

POLICE FORCE T120181110/2069
Police Station Of Origin: 10f3
Choa Chu Kang N.P.C Report No. T/20181110/2069
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659939
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
10/11/2018 1423 J20181110/0070 892
Informant's Particulars
Name of Informant: Address:
CHUA JUN MING APT BLK 341 CHOA CHU KANG LOOP #10-17 SINGAPORE
680341
ID Type /1D No.: Contact No.:
NRIC NO / 59336246B Home/Office; Mobhile: 92726233
Mationality: Email:
SINGAPCRE CITIZEN
Sex: Age: | Date of Birth: Type of Informant:
Male 25 | 28/09/1993 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
ACeidmhE: Attended by Police Drive: Accident:
No 10/11/2018 06:30
Location:
Junction of Road 1 and Road 2
CHOA CHU KANG DRIVE
KRANJI EXPRESSWAY
X-JUNCTION OF CHOA CHU KANG DRIVE TOWARDS KJE(BKE)
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: R Traffic Contral: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJN3575X | Car HONDA CITY 1.5L I- | Silver | Slightly |0
- ] VTEC AUTO Damaged
SJY8443C | Car Slightly | 1
Damaged
Details of Vehicle Insurance ;
Vehicle No. | Insurance Company ; | Insurance No Effective Expiry Date
SJN3575X | CHINA TAIPING INSURANCE DMPCSN30496018| 23/07/2018 | 11/02/2019
(SINGAPORE) PTE. LTD. 00 i
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SINGAPORE
M

1110/2089

Police Station Of Origin: 2of3
Choa Chu Kang N.P.C Report No. T/20181110/2089
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel Mo: 1800-7659999

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver : x bt

Name CHUA JUN MING ID No. 593362468

Related Vehicle | SIN3575X (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 i :

Name CHONG JUN SENG ID No. S7034388F |

Related Vehicle | SJY8443C (Car) Contact No.| 93211169

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 | 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 road 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 a
sudden, [ felt an impact from the rear of my car (SIN3575X). A car (SJY8443C) behind me had collided
onto 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.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAFPORE 689286

Tel No: 1800-76599599

Sketch Plan
Informant is not able to provide sketch plan

RS T

T/20181110/2069

3of3
Report No. T/20181110/2069

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/

~ Sgt 2 NURSHUHADAH BINTE SULANAN-—

Signature Of Informant:

Ssgnatﬁrﬂﬂf Interpreter:

Date/Time:
10/11/2018 14:23

Officer In Charge Of Case:
TRLGITE R

—— P .

Sgt 2 LEE MING CAI
Contact No.: 65476960

Classification Of Case:

Authentication Stamp
MNP 168



SINGAPORE ACCIDENT STATEMENT

Accident Date: (0 | (1] 20 (¢, Time; U

%D (hh:mm) 24 hr format |

Location Clap ( lu Kany Drivd fdwlergds K 1E (BLE)
9)

Vehicle Number SINYRIBHX

Insured Name Chvea Juw ™ ey

NRIC /FIN Cq%4 L2406 B " ContactNumber 92} (2> 2
Make Howndea Model C ity

Are you claiming under your own insurance policy for r'epair to your vehicle?

() Yes If No,Plsselect: ( / ) Third Party ( ) Reporting

Insurance Company ¢ hing  Tei pr

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number PMPCSNLE4Gbp1 200
Name of Driver

(v )Same as Insured

NRIC / FIN Contact Number
Date of Birth 28 [ed] 1893
DrivingPassDate 28 [0 5 |20m
Occupation ( /") Indoor ( ) Cutdoor
Gender -(../ ) Male ( } Female -
Email Address Tuvw mnig, — 995 (@ HImgic - ¢pn~ - ( INO EMAIL
Addressof Driver Bk 341 Choa Cha Ko g LOUP
®Iv-13F 5'“£'|C.fu e L0034
Was driver an employee of the Insured's Company? () Yes (/) No
If No, Relationship of the Driver with the Insured

(u/ )Owmer ( ) Spouse () Friend ( )Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions (" ) Clear )Raining () Others

Road Surface (v ) Dry ( ) Wet( ) Others
Was any foreign vehicle involved in this accident? () Yes (v ) No
Was anybody injured mn the accident? (V ) Yes {( )No

If yes , injured detail Chwa Jun Ming  Back X Neck foun
Was there any video captured by Car Camera? (v~ JYes ( )Mo
Was the Accident reported to the Police? (V' )Yes (

) No If yes attach police report

DETAILS OF 3" party Name / Nric Contact

Veh B 5104435 C |
Veh C Muforki ke wnknonin vehicle No

Veh D

Veh E

Veh F

Deiver Df‘-lx/



REFPUBLIC OF SINGAFPDRE

IDENTITY CARD NO. §9336246B

Hame

CHUA JUN MING
(CAI JUNMING)

oM &

‘ ) CHINESE
Darte af hirik Far

?8-09-19%3 M
= vy ot bi

SIHG AFC\H‘E

>IN 3535

Quoner Ix Driver

4290700 7

BT AT

HRIEH: 293362468

A g

APT BLK 341 CHOA CHU KANG LODR
#10-17
SINGAPORE GA034




AEPUBLIC OF SINGAPORE _orv: coce

Bon 0w 26 Sep 1993
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

® Classd  Motor cars with unladen weight == 3000kg with =<7 28 May 2012
passangers, exciusive ol deiver; and athar mabar
vehizles with untaden weight == 2500kg
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and Seclion 55 af the Roed Transpont Ad, 1537 mﬂwﬂﬂ“’*ﬁi’-i_____._.—-——“ et thesa Rascy

e

/We hereby Certify ihat the poiicy lo which ihis Cerificato rei'sd B S3iad in accortanes with the rovisions of the Motor Viehides

: (e Foad Trar Ao, 1687 W}merm
(Thied-Panty Risks and Compansaion) Act (Ghaptet $69) and Part IV of B2 e < AIPING INSURANCE (SINGAPORE) FTE.LTD.

Authorised Signatory

Far 627573537 ‘Websia: weew 50 Crkaiping com




