ENTRY DATE & TIME: 13/ 1
SUBMITTED BY Rina Chua Sock Cheng

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1_Plemsa report comectly the delads of thi accident to spesd up he ClAIMS process
LEHEL R &
2 This Farm musl be completed by the Policyholder and'or the Adthorised Driver
3, Infarmation providad must be as truthful and accurate as possible. Any wilful misrepresentabon or withalding of matanal facts may allow INSuUrance. companias 1o
LTS T T
repudiate palicy labdity
4. The msue and accepance of this Form by insurance companies (s not an admission of golicy iability on the part of Ih& INSUTaNcE COmpanies.
5. Any false reporting may be referred to the Police for investigation.
. This report will be forwarded by the insurars of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GlA] for

g

archiving and that cooies of thas repart will, for 2 fee, be made available upon application by interasied parties.
g RE

7. By the Indgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the cantre and 1o copées of the raport being made availabi
aforesaid

ACCIDENT STATEMENT

Date Of Report 15/11/2018 15:57
Date Of Accident 14/1172018 11:00
Exact Location Of Accident HOLLAND ROADIFARRER ROAD (FILTERING LANE)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJuzaiol
Insured/Policyholder
MName Of Registered Owner YU CHIH JEN PETER
MRIC No S2760888D
Email Address EMILYYU_STAR@YAHOO.COM. TW
Mobile Phone Mo (LOCAL) +65-96T785856
Alternative Phone No QOFFICE-MOPHOME
Vehicle Particulars
Manufacturer AUDI
Model Ad-14 (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? O

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MTUC INCOME INSURAMCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Palicy Number 5070847237-03

Cover Mote Number

Driver

Mame of Driver CHEM TSUNG FENG
MNRIC Mo 56967 109H

Date OF Birth 19/10/1969

Occupation INDODOR

Date Of Driving Pass 24/05/2011

Driving Experience 7 YEARS AND 5 MONTHS
Gender FEMALE

Maobile Number (LOCAL) +85-93668450
Fax Mumber

Contact Number

EMail Address EMILYYLU_STAREYAHOO.COM. TW
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Address 5 LEEDON HEIGHTS #07-12
Poslcode 267952

Was driver an emplayee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle a

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidaent COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ampulance? e

Was any other material or property damaged? YES

| h?'.':E. been apprﬂached by ur_'lkn::wn_p&rs.cun{sj NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yas,Please state which Police Station

Paolice Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE
FPolice Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268214 , COUNTRY: SINGAFPORE
Paolice Station Contact TEL NO: 1800-4629999 - FAX NO: 64628933
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLAM AND POLICE REPORT NO: T/20181114/2129

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thare any audio recorded? MO

Vehicle Registration Number SHD31382

Vehicle Make/Model/Colour HYUMNDAI

Details Of Properties

Vehicle Category TAXI

MName of Driver

MRIC/Passport Mumber ST026597G

Contact Number 97670553

Address

Postcode

Insurance Company Name
Matwre Of Damage

Ma. Of Passenger (Including Driver)
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& DETAILS OF INJURED PERSON 1

Mamea CHEMN TSLING FENG
Approximate Age 49

Injuries Sustain SHOULDER/NECK
Imjured person in which vehicle? SJUZ810L

Were seat belts worn? YES

Was this injured conveyed o hospital by
ambulance?

Address 5 LEEDOM HEIGHTS
Fosteode 2674952
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SKETCH PLAN
VEHICLE No: b JU 3 JtoL
IMPORTANT NOTICE i
ACCIDENT DATE:
1. Please repont correctly the details of the accudent 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 misregresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.
4, The issue and acceptance of this Form by insurance companies s not an admission of policy kability on the part of the insurance
COMpPAnies,
5
B. The report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance
Asszociation of Singapore [Gla} for archiving and that copies of this report will for a fee be made availabbe upon spplication by
interested parties,
7. By the kodgment of this repon to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,
8. Consent under the Personal Data Protection Act {(PDPA]J

Sketch Plan Pg. 1

| wnderstand, acknowledge, agree and consent that:

{ab 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 ather persanal information
proviged by me or possessed by my insurer [collsctively the “Personal Information”) and disclose and transfer swch
Personal Information to all ingurers) who have insured vehicle {5) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be coliectively referred to as the “Insurers”], the Insurers’ lawvers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handfing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims [including the mailing of correspondence, statements, invaices, reports or notices o me,
which could involve disclosure 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 administenng, processing, handling and/or dealing with my claims.|collectively the
"Purposes”|

(b} all insurer(s] who have insured vehicle(s) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal information for ane or mare of the above Purposes; and

lc}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thair third party service providers or
agents|including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

\di  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

(e} the nformation 2o collected under (d) abowe may be shared / dischosed:

{i} toall insurers andfor any ather third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulators, law enforcement and governmaent agencies as reasonably required for the purposes stated, or

{i1) for complying with requirements under any segulations, laws or court orders.

OUR OWN POLICY . PLEASE

VA A

(.Egll_qialdet‘gk{waux; \ (‘Q_-Eﬁk Signature

‘Eentrd Parfonnel's Signature
Date & Time: [If driver is not the pelicyhalder) AT17043452733304

i Date & Time: R g M -
15 ,ﬂ'w 1% *—‘?;_/.r,r_/; (B Email: cnarms@singnet.com 58
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Sketch Plan #2 Pg. 1
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IfWe declare the illaﬁcgc’qg particulars are true in every respect.
i

VKL, dmEes.,

G — - A
{ Policyhokder's Blgnature | (Errn_&'; Signatura
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Police Station Of Origin
Bukit Timah N.P.C

1 Duke's Road SINGAPCORE 268914

Tel No; 1800-4529999

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #4 Pg. 1

TR AERR BT

Tr20181 1142129

1of3
Raport Mo, T/20181114/2125

Date/Time Report Made.

14/11/2018 17:07

Vide Report No

Station Diary No
99

et 0 L | e S
R o 1__-;--;‘_3".--;..‘.:-—-] AR iy

MName oflnfurr-néﬂt:
CHEN TSLING FENG

Addrss.s.

1 5 LEEDON HEIGHTS #07-12 SINGAPORE 267952

ID Type / ID No.: | Contact No.

MRIC NO / S6967109H Home/Office: Mabile: 93668450
‘Natignality: Email: _

AMERICAN )

Sex Age: | Date of Birth: | Type of Informant:

Female |49 19/10/1969 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

HOUSEWIFE | Class: 3A Date of Expiry:

DwaTineet

Type cf Lar:atmn
Hﬂ;g;t Drive: Accident: Straight Road
: Mo 14/11/2018 11:00 _
Location: '
Along Road 1 Traveling Toward Road 2
HOLLAND ROAD
FARRER ROAD
Filtering lane |
Weather: Road Surface: Road Speed Limit |
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Pedestrian Crossing Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNa

SHD31 302 Slightly

. Damaged
SJU2B10L | Car AUDI (A4 Grey | slightly [0
! SePufi | Damaged
ails of P e e T Y
| Any Pedeatnan Involved Nﬂ

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 258314
Tal No: 1B00-4829999

Sketch Plan #5 Pg. 1

TR AR T

TrzMs 1142128

2af3
Report No. TR20181114/2129

CONTINUATION OF REPORT

Z

ame | CHUA KOK YEONG

| §7926597G
Related Vehicle SHD3133Z (Car) Contact No.| 97670593
|
Hospital/Clinic | NIL Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

8 pranted Miedical Leaws

LNE i B oL LHIL

CHEN TSUNG FENG

Date Discharge | NIL |

"56967109H

' ID Mo.

| [
| Related Vehicle | SJU2810L (Car) | Contact No.| 93868450
| Hospital/Clinic RAFFLESMEDICAL Class of Class: 3A
' Driving Date of Expiry: NIL
' | Licence &
| | Expiry Date '
| Date Traatment | 14/11/2018 | Date Discharge | 14/11/2018
| No_of Days granted Medical Leave | 03 | Degree of Injury | Slight

Brief Details.

On 14/11/2018. | was driving my vehicle, registration no; SJU2810L (AudilGrey) along Holland Road. |
was filtering left to Farrer Road and | stopped at the stop line as there were many cars on Farrer Road.
While my vehicle was stationary, one comfort taxi, registration no: SHD3139Z (Hyundai/Blue) hit onto the

rear of my vehicle

We then alighted from our vehicle to access the damages and also exchanged contact. There was no
pedestrian injured or any government property damaged. We did not have any dispute and no police

attended to us.

After the accident, | felt discomfort on my right upper arm, my spine, shoulder and neck area. Hence |
proceeded to Raffles Medical to have a check up and was given 3 days medical certificate from

14/111/2018 to 16/11/2018.

My vehicle's rear bumper was slightly dislodged and there were scratches and paint transfer on it. The

taxi's from bumper was dented and has crack.

| am lodging this report for insurance claim
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Accident Sketch Plan Pg. 1

SINGAPORE _ TR AER A

T/20181114/21
Police Station Of Ongin: 3013
Bukit Timah N.P.C Report Mo, T/201811142129
1 Duke's Road SINGAPORE 268914
Tel No: 1800-45299989 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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 Re 1ot i Signatura Of Informant:
E/ ! , , .
3 NUR INSYIRAH ANGEL THIA LAY PHIN <YVA L& =) o
st G| ]{ﬂf :.L_,fr ;&éj-éﬁf},{fﬁ
i |

Signature Of Interpreter L
Not applicable

Date/Time:
14M11/2018 17:07

Officer In Charge Of Case
TP AEIT / .
T gt MTOHAMAD ZULFAZDLIEIH P

SaTiLICE FORCE /

I
|
| | Classification Of Case:
[
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