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ENTRY DATE & TIME: 20/ 112018 1426
SUBMITTED BY: Kishaasamy ais Ganndagany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor mrmﬂlx the details of 1he accadent 10 spead up the claims pracess.

2, This Form must be completed by the Pobicyholder andlor the Authorised Driver

3, Infermation provided must be as truthful and accurate as possiol, Any wiful misrepresentation or witholding of material facts may aliow nsurance companies 10
ropudiale policy liability,

4 Tha issur and acceptance of this Form by insurance companies is nal an admission of policy labilily an the pan of the insurance campanies.

5. Ay false reporting may be referred 1o the Police for investigation.

6. Thia regon will ba Torwardad by the insurers of the GlA Records Managerment Centre astablished by the Ganaral Insurance Association of Singapore (GLA) for
archinving and thal copies of this report will, for a fee, be made available upon application by interesied paries,

7. By tha loggemant of this report 1o the insuners. you hareby consand fo the archiving of this repon at the centra and 1o copies of the repor being made availabie
atorosak

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/Slate of Loss

20M11/2018 14:29
19/11/2018 14:00

WOODLANDS RD TWDS WOODLANDS CHECKPOINT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKPB5TR

Insured/Policyholder

Name Of Registered Owner MR CHUA KHIN KUANG, LOUIS
MRIC Mo 583083932

Email Address NOEMAIL

Mobile Phane Mo (LOCAL) +65-98797269
Alternative Phone No OTHERS-98797269

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA 1.4 TSI AT 1K230Q5 MX

Exact Purpase for which vehicle was being used at

" PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Paolicy Numbear
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Dinving Experience
Gander

Mobile Number

Fax Number
Contact Number
EMall Addrass

PRIMATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

COMPREHENSIVE
MO
DMPCSMN3095501700

MR CHUA KHIN KUANG, LOUIS
583083932

11/03/1983

INDOOR

13/11/2003

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98797269

OTHERS-D879T269
MOEMAIL

Fage 1ol 28



BLK 663 YISHUM AVEMNUE 4
#02-211

Postcode 760663
Was driver an employes of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicla z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Infarmation

Was any fargign vehicle involved in this accident? NO

MNumbar of vehicles involved in the accident

Was any body injured in the Accident? MO

Was gny injured conveyed to hospital by NO

ambulance?

Was any ather material or property damaged? YES

I ﬂa'.-_e been apprua:hcd by un%nown _pe:su:rn{s} NO

soliciting/offering accident claims assistance.

Mumber of Paszengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Stalion Name ¥ISHUM SOUTH NEIGHBOURHOQQOD POLICE CENTRE
Folice Station Address ROAD: 32 ¥YISHUN 5T 81 , POSTCODE: 768456 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-B522999 - FAX NO: 68522239

Was notice of infended Prosecution given? NO

I ¥es,against wham?
Circumstances of Accident
PLS REFER TO THE POLICE REFPORT : T/20181118/2116

Attachment(s)

Ara accident pholos available for altachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
Vehicle Registration Number PJRS405

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MREIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Pape 2 of 23



Nao. Of Passenger (Including Driver)

Page 3 of 28



IMPORTANT MOTICE

1. Fease repon corregtly the details of the accident to speed up the claims srocess

I This Fore st be complated by the Pallcyholder and/or the Authorized Driver,
3. Infermatien provided must pe 3s £ a5 possibile. Any witful migren-esentation o withholding of matar|z|

facts may allaw insurarce rompanes to repudiate policy lighility.

4. The issus and acteplance of this Form by insurance comparies is rot an admession of polley liakility 90 the part of the insurange
companigs.

- Any lalye reporting may e referred to the Police for investigation.

6. The report will be forwardied by 1he Insurers of 1he GIA Records Ma nagemert Centre established by the General Insuranee
Asseclation of Singapare (GIA] for archiving and that copies of this repert will for a fae be made ava lable upon applisation by
nterested parties,

L

£, By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the tentre and te copies of
the reper being made available afaressid.

2. Consent under the Persenal Data Protection Act {POPA)
| understand, acknowledge, agree anc consent that

tal My insurer, my workshop ard the General Insursnce Association of Singapare ("GHAY] may/ere permitted ta collest, vse,
cisclose andfor process my persanal data/persona! information set out in thig [form) and any other persanal IMfermation
provided by me ar possessed by my Insurer [callectively the “Personal Information”! and discloze and transfer such
Fersonal Infarmation 1o 2/l nsureris) wha have intured vehiclels] invelved in this accidest {2l insurer(s) who have insured
vehiclelsh invalved In this accident shall ba coliectively referrec to as the “insurers”), the nsurers’ lawyers/law firms, the
Meretary Authority of Singapare and any relevant government agency/authority {such a5 the pelice), for the pursose(s;
of

Uy processing, handling andfor dealing with my claims includicg the settlement of the clalms and 2Ny necessary
investigations refating to the clalms;

(i} investigating the accident and/er my clalms;
liti} rarrying out and/or dealirg with my instructions or responding to any eaguiries by me;

{v] administering my claims {including the mailing of correspendenca, staternents, invoices, reparts or notlces 1o me,
which could involve disclosure of certaln personal data abeut me to bring about celivery of the same as weil as on the
external cover of envelopes/mail packages); and/or

(v} complying with spolicable law in administering, processing, handing andfor dealing with my claims. [collectivaly the
“Purposes”)

(8] allinsureris) whe have insured vehiclels) Invelved in this accident and the Insurers’ lawyersTaw firms, say/are permitted
tocollect, use, disclose andfer precess my Persanal Infarmation for one or mare of the ahave Purposes; and

{cd  my Personal infarmation may/cen be disclosed by say of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyersflaw firmas)], which may be sited outside af Singapore, for one of more of the above Purposes,

idh my Personal information will 2isa be collected and used 1o carplle clalms history for the purpose of fraud detection,
investigation and management in present and 31 future clalms.

le} the Informarion so collected under {d] above may be shared / disclcsed:

il to all insurers ard/or any other third parties that assist in evaluating, nvestigating, controlling or managing fraud,
regulators, law enforeement and gavernmant ngencles as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws o court orders,

fja[u[l?-ut,lf

Policyholder's Sigratira Driver's gi:gnatuu Baparting Certre Perg.g}{eh Signature
Dale & Time: {If driver i Aot the policyhedcer) Marne: \
Bate & Timé: MRIC/FIN No.: \




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

BN O UV T A TSIV T

DECLARATION
IfWe declzre the foregoing particulars are true in every respect

ék(’ /@/{; \ ?fc[u[%(f

Paolicyholder's Signature Driver's Signature Reporting Canlre aﬁ\rmnnefs Signature
Date & Time: (If driver is not the poficyholder) Mame; \

Date & Time: MRIC/FIN No



SINGAPORE
SULICE PORCE LAEERRAUIRR AT

T/20181119/2118

Police Station Of Origin: 1of3
Yishun South N.P.C Report No. T/20181119/2116
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-85229%9

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
19‘”1!'2'315 16:35 J/20181118/0131 80

T

T s - v _-. e 4 Yo
R PR uﬁé_ﬁ'ﬂu AR EsLAe N, RS

Name of Infcrmant: | Address:

CHUA KHIN KUANG, LOUIS APT BLK 663 YISHUN AVENUE 4 #02-211 SINGAPORE
760663 o

ID Type / 1D No.: Contact No.:

NRIC NO / S8308393Z Home/Office: Mobile: 98797269

Nationality: Email:

SINGAPORE CITIZEN B

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

Male 11/03/1683 Vehicle Owner

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

_Unemployed Class: 34,5 Date of Expiry:

Type of Non-Injury ‘ Drink Date/Time of | Type of Location: |
Accident: Attended by Police Drive: Accident: .
| No 19/11/2018 14:00
Location:
Along Road 1 !

WOODLANDS RCAD

Woodlands Road towards Woodlands Checkpoint

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
i {Type @ |Make = [Model | Color Condition | No of Passenger
PJR9405 Prime Mover | VOLVO White Totally 2
| Damaged .
SKP657R | Car VOLKSWAGO Silver Totally 0 |
N Damaged i

.|""'_.‘::-J- ;-:-71.-‘.‘1_*'-' : - @ iy =::..?:-:f.7-';’f 'l s -

AnyPadesn 1n~.ruwed Nc
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE UMM A AR

POLICE FORCE T/20181119/2116
Police Station Of Origin: e
Yishun South N.P.C Report No, T/20181119/2116
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-85229¢9 CONTINUATION OF REPORT
' Vehicle Own S AR e SRR S S RS SiuE ' LTI N e
Name CHUA KHIN KUANG, LOUIS ID No. S8308393Z
Related Vehicle | SKPE57R (Car) | Contact No.| 98757269
Hospital/Clinic NIL Classof | Class: 3,45
Driving Date of Expiry: NIL
Licence &
L | Expiry Date -
Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 19/11/18 at about 1400hrs, | was driving my car (Silver, Volkswagon, vehicle registration plate
number, SKP657R) along Woodlands Road towards Woodlands checkpoint. There is no other passenger
inside my vehicle and my vehicle does not have any in car camera. As the traffic volume was quite heavy
and jammed at that point of time, | decided to make a U turn back towards Kranji MRT station. | then
showed signal that | want to change lane to the right lane so | can proceed to the U turn lane. When my
vehicle is half way into the right lane, one white prime mover (White, Volvo, vehicle registration plate
number, PJR9405) also move forward and eventually the left bumper of the prime mover hit onto my right
passenger door however the other driver did not stop the vehicle and continue to move forward and
eventually the left bumper of the prime mover also hit onto the right driver door of my vehicle. As the
prime mover is unable to move forward, it stopped. | then came down from my vehicle from the other side
and had exchanged particulars with the other driver namely, Ahmad Barizi Bin Azmudin, Malaysia IC:
881128-26-5351, residing at No 235 Lorong Markisa 18 Taman Markisa 86600 Endau, Johor. | also
called for Police and Traffic Police subsequently came to scene as well, report reference,
JI20181119/0131. | was advised to make a Traffic Pclice to lodge a report with regards to the said
incident.




SINGAPORE
SOLICE FORCE TN AR

T/20181119/2116

Police Station Of Origin: af3
Yishun South N.P.C Report No. T/20181119/2116
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-85228¢9 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 Report: Signature Of Informant:
F/

Sgt 2 00! JIA JUN

Signature Of Interpreter: | Date/Time:
Not applicable 19/11/2018 16:35

Officer In Charge Of Case: | Classification Of Case:
TP/GIT/ RS
Staff Sgt MOHAMED HUSNUL TALIFIQ BIN MD T

YUSOF

Contact No.: 65476358 ]

Authentication Stamp \ .- o = i} o
NP168 .




VEHICLE NO:

(P HIr%

¥

MAKE & MODEL:

VW A

DATE OF ACCIDENT

Al S0e ' )

TIME OF ACCIDENT _

14_;
AN/PM

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

LH}..J
WORMAT FOAR onavd[ WAL (REICD Ubi

NAME OF OWNER | (wa mﬂ g mu

TELNO I erantd

NRIC . e 6500t _ -
CLAIM TYPE op - f THIRD PARTY  / |REPORTING ONLY )
INSURANCECO AWy Tfmm

TYPE OF COVERAGE Cﬂmpr_a_h_e islve [ Thicd Party / Third Party Fire & Theft

POLICY NO. Pi? L 3030

NAME OF DRIVER [ AsAcov | If Na:

NRIC . 4 . AnyPassengers: M|}
DATE OF BIRTH L/ 0% / P4

CCCUPATION Outdoor /  1lndoor 7

DATE OF DRIVING PASS / J

GEMDER Male 7/ Female

CONTALCT NO. Office: Homa:

ADDRESS [ BY Goh Ui PNE % %07 741 Wb 1000 >

DRIVER HAVE ANY OWN VEHICLE

|NO [ if yes: Reg No:

RELATIONZHIP

Employee / if No:

WEATHER CONDITION Clear) / Raining / Other:

ROAD SURFACE Dry )/ Wet / Other:

ANY [NJURIEES flo )/ If yes: Who?

CONTACT NO.

POLICE REPORT No / FlesdWherer 1| 1 W0 1% Al AL |I ‘#‘@mj*ﬂ AN 7.C)
VEHICLE B NO. ?"1115‘11#{}‘5 Any Fassenger. 1) L

NAME

CONTACT NO,

VEHICLE C NO. Ary Passengern

WEHICLE D NO, ~ Any Passenger: B
WEHICLE E NO. | Any Passengear;

VEHICLE F NO, | Any Passengar

ANY WITNESS "

WITNESS CONTACT NO.

OWNER/DRIVER EMAIL

PARTICULAR WORKSHOP

| NEW HOCK TECK MOTOR PTE. LTD.

1 Kaki Bukit Ave b, BIk C 801-43

Autobay@Kaki Bukit Singapore 417823

TELNO TEL: 6747 9241

CONTACT PERSON Reena / Sukyi o
FAX NO. ; FAX: 67417276 )
EMAIL ' reena@nhtmotor.com

admin@nhimotar.com




BEF’UBL!C OF SINGAPORE
IDENTITY CARD NO. S83083937

Name

> = CHUA KHIN KUANG, LOUIS

- - l%g
A’VL Race :£$ %
CHINESE
ﬁ Date of birth Seyx =
o 11-03-1983 M
Country/Place of birth
SINGAPORE

-

5282743

ARCEIREATTTTA

nRiche. S83083934

Date of issue

20-03-2014

Address

APT BLK 663 YISHUN AVENUE 4
#02-211
SINGAPORE 760663
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Licence anhvar S 8 3

MName

CHUA KHIN KUANG, LOUIS

Birth Date. 11 Mar 1983
lssue Date: 13 Nov 2003

-
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2y MEAL A TR (F ) B PR =] o

| , ; ‘::'I"“* T:“:;:: CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. ANOS90A
JTOR P ‘
COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mator Vehicles (Third-Parly Risks and Compensation) Rules, 1980

Road Transport Act, 1987 (Malaysia) “;
Motor Vehicles (Third-Farty Risks) Rules, 1959 (Malaysia) { IT]A 5 é?

Engine No : CAV1S4915

RTIFICATE Na. DMPCEN20OGE01700 Chasgis No: WVWZZZ1KEAMOOTS22

Index Mark and Registration

SET

\umber of Vehicle ERERmAN
Mame of Policy Holder MR CHUA EHIN KUANG, LOUIS
Effective date of the Commencement of Insurance for 16 DECEMBER 2017 MAMED DRIVERS BX SECT. Ti..iwewiwnsis 5£500.00
= purposes of the Regulations, Ordinance or Enactment IM ADDITION TO MAMED DRIVERS EX:

EX SECT. I - BGE == 25, ., .., c0rrunas 5%3,000.00
Date of Expiry of Insurance 15 DECEMBER 2018 EX BECT: I = RGE 5w 38 ... 0o baiols 85500.00

* AGE AS AT DATE OF ACCIDENT
Persons or Classes of Persons entitled to drive * EX. O WINDSCREEM: ol iyl 25100.00

{A} THE POLICYHOLDER.
{B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSICHN.

PROVIDED THAT THE PERSCN DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED EY ORDER OF A
COURT OF LAW OR BY REAEON OF ANY ENACTMENT OR REGULATION IM THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

i. Limitations as to usae: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMFLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER I[£ APPLICAELE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 5$1,000 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YERAR.

HIRE PURCHASE 0. : UNITED OVERSEAS BANK LIMITED AS HF OWNER

* Limitations rendered inoperalive by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Seclion 85 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
e N For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

%,@iiaﬁ'ﬂ/\ﬁm&-ﬂ [
ECK WEI CREDIT PTE LTD

Co. Reg. No. 200512300k
210 Turf Ciub Road, The Grandstand

Lot A8 Singapore 287995

Tel: B465 0020 Fax: 64550017

wintersigned By: s S AR ~----u--uEﬂ'lal'lL-iﬂfﬂ@lEckWEi,com_ag e R R A e P e S

Authorized Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel 63896111 Fax: 6225 3582  Websita: www.5g.cntalping.com



