MKFS18145796-01 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 12/11/2018 09:16
SUBMITTED BY: Alice Chau

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 09:16

Date Of Accident 10/11/2018 19:55

Exact Location Of Accident CTE TOWARDS TOWN BF EXIT OF UPP SERANGOON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ7048A

Insured/Policyholder

Name Of Registered Owner TAN ENG SENG (CHEN RONGSHENG)
NRIC No S7937265Z

Email Address TANENGSENG@GMAIL.COM

Mobile Phone No (LOCAL) +65-98418540

Alternative Phone No OTHERS-98418540

Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.5 X (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPPHQ18-000312

Cover Note Number 29/01/2018 TO 28/01/2019
Driver

Name of Driver TAN ENG SENG (CHEN RONGSHENG)
NRIC No S7937265Z

Date Of Birth 24/11/1979

Occupation INDOOR

Date Of Driving Pass 30/12/2000

Driving Experience 17 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98418540

Fax Number

Contact Number OTHERS-98418540

EMail Address TANENGSENG@GMAIL.COM



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?

| 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

REFER WITH ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Nature Of Damage

APT BLK 8 BOON KENG ROAD #21-148 (S) 330008

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

YES

ORCHARD

ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

SJW6823M

PRIVATE CAR

CHEN FONG KEONG

$2532048D
96649380



No. Of Passenger (Including Driver)

Vehicle Registration Number SKV4631G
Vehicle Make/Model/Colour

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 TAN ENG SENG (CHEN RONGSHENG)
Approximate Age

Injuries Sustain NECK PAIN

Injured person in which vehicle? SKZ7048A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.
2. This Form must be complated by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate palicy 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. The report will be forwarded by the insurers of the GIA Records Management Cantie established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart 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.

B. Consent under the Personal Data Protection Act (PDPA}
lunderstand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") mayfare permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or pessessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) whe have ingured wehicle{s) invohed in this accident (all insurer{s) who have insured
vahicle(s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling andfor dealing with my claims including the settlement of the claims and 2ny necessary
investigations relating to the claims;

{i1) nvestigating the accident andfor mvy claims;
{i§i} 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, invoices, reports or notices to mé,
which could invelve disclosure of certain personal data about me to bring abeut delivery of the same as well as en the
external cover of envelopesfmail packages); andfor

{v} camplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposas”)

{b} allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one of mare of the above Purpases; and

{¢] my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited sutside of Singapore, for ane or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used 1o compile claims history for the purpose of frawd detection,
investigation and management in preseat and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

{i) toallinsurers andfor 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

{ii} for complying with requirements under any regulations, laws of court orders, —

A

Policyholder's Signature Driver's Signature Reporting Centre Perbonidl's Signature
Date & Time: {If driver is not the policyholder) Marme:

]{ (1 | 1% Date & Time: NRIC/FIN No.-
2l

Accident Sketch Plan



SKETCH PLAN
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DECLARATION
IM'We declare the foregoing particulars are trug in every respect.

p

Paolicyhalder's Signature i ”Eg Driviee's Signature
Date & Time: [ {If driver is not the policyhelder)
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Accident Sketch Plan



Mnee |

On 10.11.2018 at about 1955hrs, | was driving my vehicle [A: SKZ7048A) along the 4 lane of
CTE towards town before exit of Upper Serangoon Road. | notice that vehicle ahead
stopped therefore | followed suit, Suddenly, | felt an impact from behind. After alighted, |
realized it was a chain collision involved total of 3 vehicles.

Vehicle & (SKZ7048A): No passenger on board.
Vehicle B (SJW6E823M): Unknown passenger on board.

Vehicle C (SKV4631G): Unknown passenger on board.

insurer's nric & license
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el 65 G223 D433 | [ax 00 G224 3003 | wwwaginsurance cam.sg
i

/" EQ Insurance Company Limited 4

B Macwall Road #1700 Towmr Block MWD Complex Singapore 052110

feg no. 1978-00490-N -

Mrer G Toende
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1587 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDVMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ1E-B88312 Form: MX2
Excess:
1. Index Mark and Registration Musber of Vehicles Insured/Named Driver SGOSE8.28
SKZTEAGA Unnamed Drivers S601,888. 88
YEID Additional SGD3,009.08
2. Mame of Policyholder
TAN ENG SENG (CHEM RONGSHENG)
3, Effective Date of the Commencesent of Insurance Tor the purpsse of the Act
29/81/2818
4. Date of Expiry of Insurance
28/81/2019
5. Person or Classes of Persons entitled to driwe®
{a) The Policyholder
(b} Any other persom who is driving on the Policyholder’s order or with his
perdission.
*pProvided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.
6. Limitations as to use*® )
Use for sacial, demestic and pleasure purposes and for the Policyholder's
business.
The policy does not cover :
(a) vse for hire or reward
(b) vse for racing, pace-making, reliability trials or speed testing
{c) use for the carriage of goods (other tham samples) in connection with any
trade or business
(d) use far any purpose in connectiocn with the Motor Trade
*Limitations rendered inocperative by Section 8 of the Moter wvehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.
IVWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.
misjb/H0/A808122 /Chan Yuen Chong Jaso Authorised Signatory

‘F‘ A Member of Citystate

EQ Insurance Company Limited

Police report



E Si .
QT Scarore A e

. TR 12721605
otios Station Of Origin: Aola
51 Kmﬁ;:gp;d SINGAPORE Repor Me. TRO181112@2103
Tel Mo 1800-7359999 239572
REPORT oF A TRAFFIC ACCIDENT

Date/Time Report Made: Station Diary No.:
12/11/2018 15:38 128
- Name of Informant: Address:
TAN ENG SEr:G APT BLK 8 BOON KENG ROAD #21-148 SINGAPORE
—— 330008
ID Type /1D No.: Contact No.:
Nﬂiﬂypﬁﬂ / ST937265Z Home/Office: Mobile: 98418540
 Nationaiity: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Maie 3B 241111979 Driver
Race. Language: Institution / Schocl Name:
Chinese ;
Occupation: Driving Licence Information:
Auditor (accounting) Class: 3 Date of Expiry:

Adorig & TE fowaincls
Hizatfier:
Cloudy
Traffic Flow: : £
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Heag : ;

SJWE823M | Car
SKV4631G | Car

Police report



Police Station Of Origin:
Orchard NP.C

51 Kiliney Road SINGAPORE 239572

Tel No: 1800-7350899

T/20181112/2103

Report No, T/20181112/2103

CONTINUATION OF REPORT

204

Any Pedestrian j. N
No. of Pedestrians Injured; NI

Ralated Vehicle | GRE7FG48A (Car)

1 Conmact Nn.\ 98418540

Hospital/Clinic

TAN TOCK SENG HOSPITAL

Class of

Driving

Licance &
Expiry Date

Date of Expiry: NiL \

Date Discharge | 12/11/2018

Date Treatment | 12/11/2018
No. of D ranted Medical Leave

Name CHEN FONG
\\imvmm \rm.
\Hmwnm_ \N\L

Date Treatment | NIL

| No. of Days granted Medical Le

Brief Details.
On the above mentioned date, ti
City before the Upper Serangoon

point of time suddenly jam break. |

state that prior to the incident the
heavy traffic. A few moments later,

| then stepped out of the vehicle
involved in an accident. | then

bumper. | wish to state | did not €
started to rain and | had to lea

attention. | then received 3
traffic police report due to tf

My vehicle sustained

ury | Sli

Police report

towards the
t of me at the

me. | wish to

y due to the

mine that was

. d hit onto my rear

ek medical
0 lodge a



& sveeress,

Palice Station Of Origin:
Crchard N.P.C
51 Killiney Road SINGAPORE 239572

CONTINUATION OF REPORT

Tel No: 1800-7359999

material that was attached at the below area of my rear bumper was also dislodged from its placement.

The 2nd vehicle sustained damages of a dent on his front bonnet. | have an in car camera however when
I made a check there was no recordings available. | am lodging this report as per required by Traffic

Police. That is all.

Medical Bill



BLK 8 #21-148 R
BOON KENG RoAD CASIELHIC 35
LOCATION _:;gé;{ﬁﬂwmw
TWYVDICE DATE 12112018
PATIENT NAME - Gsﬁ‘é’z %PHY : CASHICREDIT
“ TAN ENG SENG : M2-0094584-5
SERvVICE PLEASE PAY UPON RECEIPT OF This Invorce
ED Service Faciity e —
Adgiional VWaws {Uip To 2)
XA, Cervical Spine, AP & Lataral =
XA, Lumbosacral Spine, AP & Lateral i )
injection - S/C, M, 'V L
Total Charges 4353%22% :
Sovernment Subsidy .
120.00
- 120.00
0.00

0.00

Medical Bill



GST REG No ¢ #}M ‘
m:nz:ﬂ. “:’:"‘

mmm:mmm
FAMOTIDOINE 20MG TAR

Subtotal for £1

Cevermment Subsidy

Payabls for &1 afrer Goveroment Swbedidy

oeherss Retall Iroam (RET)
PARACETANDL FOONG, CODEINE 8MT TABR
Subratal for RET

Payable for RET

TOTAL AMOONT
Rounding Adjuscment
PAYMENT: Visa

Medical Certificate



Medical letter



35 ToTocksene sy

Date: =
Time: Z Prease bring akong your M 71 or BRTH CERTIFICAT,
Location: . - (F you are betone 13, or PASSEORT (WORK PERIAT

Wﬂﬂpm_' mﬂ}?“‘lhmmﬂm )

or cRANGES. ol can  §ASTTO00/ROO0
T STEaTMsr
e o TAM ENG BEMG

FAALARTE T D@ Ym 1 vambe

AegtfEion date 1Z11-209R 100T Ak
Diagnogig

XRAY AND LABORATORY REPORTS

Triage Notes
SCREENING
> No Respy Symp
*= NO travel to List C
* ID Suspect :NONE
ED Outeome L peation: EDC

Chiel Complaint at Screening: Road traffic accident

invoive in RTA, pt is driver of a car PR
Mﬂ'banghym“mrfﬂrbehmﬂnﬂgﬂ i
©/o pain over neck area + BIL UL numbness

Nil seat bt signs/ air bag deployed
Nil chest pain/ SOB/ other injury

Clinical Frailty Scale 2 Well

Wital Sigrrm
TEM&S7
PRE3 BP:128/75 mmHg RR:18 SPO2:98 FID2;:21
PR-88 BP:119/75 mmHg RR:18 SPO2-99 Flo2:24

LEC-07-00



Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo
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Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

Addendum Sheet



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL B Raffles Quay 818-00 Singapors D4ESED
INSURANCE Tel (B5) 6224 0010  Fax (B5) 6224 0030
ASHICIATHN Operating Howrs : Monday to Friday, 09:00 = 17:00

RECDRDS MANAREMENT CENTRE UEN; 3665500206 [ GST Reg, No.: MEDDILTTIE

IMPORTANTNOTE: FPlease submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report,

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No : _MKF518145796 Vehicle Registration No: SKZ70484

Marne(as shawnin NRic) : _TAN ENG SENG NRIC/FIN/PasspartNo ; 579372652

(*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

Address = APT BLK 8 BOON KENG ROAD #21-148 (5) Singaporel 330008 |
Contact (Tel) : Mobile No, ;98418540

Email Address : _tanengseng@gmail.com

Date of Accident @ _10/11/2018 Time of Accident : _1%:55

Place of Accident : CTE TOWARDS TOWN BF EXIT OF UPP SERANGOON ROAD

Insurance Company: _EQ Insurance Company Ltd

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

TO ATTACH POLICE REPORT, MEDICAL BILL, MEDICAL CERTIFICATE,

. I.I =
i
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
MRIC/FINNo.:

Date:



