MNA119015283-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/02/2019 12:02
SUBMITTED BY: Liew Shan Hui

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 01/02/2019 12:02

Date Of Accident 31/01/2019 14:50

Exact Location Of Accident PIE TWDS TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number SIM2147K
Insured/Policyholder

Name Of Registered Owner MISS CHONG CHUI HAN NICOLE
NRIC No S9437003E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91166689
Alternative Phone No OFFICE-91166689
Vehicle Particulars

Manufacturer HONDA

Model CIVIC
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 REPORTING ONLY
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 DMPCSN3080711800

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

MISS CHONG CHUI HAN NICOLE
S9437003E

13/09/1994

OUTDOOR

11/12/2013

5 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91166689

OFFICE-91166689
NOEMAIL
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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?
Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)
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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 257C COMPASSVALE RD #15-545
543257

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

YES
JPV5613 (PRIVATE CAR)

3

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
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

JPV5613

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJF8604E
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)

Page 3 of 16



Accident Sketch Plan

IMPORTANT NOTICE

1 Please report gorrectly the detalls of the sccident to speed up the claims process.
1. This Form must be ¢o

3 Infarmation provided must b as truthful and sccurste as pogaibls. Ary willul misrepresentation or withhaiding of matertal
facts may allow insurance companies to repudiate policy lkability.

4. The isswe and acceptance of this Form by msurance companies (s not an sdmission of palicy Eagifity on the part of the insurance
COMPanies.

6. The report will be forwarded by the insurers of the Gl& Recards Managerment Centre established by the General Insurance
Association of Singapore (GIA} for srchiving and that copies of this repart will for 3 fee be made availabie upon apalication by
interested parties

7. By the lodgment of this report 1o the insurers, ¥ hereby cansent ta the archiving of this report at the centre and 10 copies of

the report belng made available aforesaa,

4 Consent under the Personal Data Protection Act [POPA)
| wnderstand. acknowledge, agree and consent that:
{a@ My Insurer, my workshep and the General Insurance Assaclation af Sngapors ("GIAT) may/are parmitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any cther persanal information
provided by me or possedsed by my insurer (collestively the “Personal Information™) and disclose and transfer such
Parsonal Infosmation to all insurer(s) who have insured vehicle(s) invobved in this accident (all insurer(s] whe heve nsured
wahiche(s| involvad in this accident shull be collectively referred to a5 the “Insurers”), the nsurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/autharity (such as the palice], for the purpose|s)
of :

Ul processing, handiing andfor dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

[ii] investigating the secident and/or my claims;

(iil] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1w} administering my elaims [including the malling of correspondence, statements, invoices, reports or notices ta me,
witich could involve disclosure of certain personal data about me to brimg about daltvery of the same a3 well a3 on the
external cover of envelopes/mall packages): snd/far

[¥] comphong with applicable law in administering, processing. handking and/or dealing with my elairms. [collectively the
"Purposes”)

ib) @l insurer|s] who have insured vehicla(s) imaived in this sccident and the Irgurers” lewyers/law firms, may/fare permitted
to coliect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

el my Personal Information may/can be disclosed by any af the Insurers and/or GLA to thelr third party service providers or
agents{induding their lawyers/law firms), which may be sited cutside of Sengapore, for gne or more of the abave Purposes,

{d}  my Perional information will also be coliected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

{e] the information so coflected under (d} above may be shared | disclosed:

(1} to all insurers and/ar any other third parties that assist in evaluating, investigating, controdiing of managing fraud,
regulators, law enfarcement and government agencles &4 feasanably required for the purpases stated, ar

[ii} for complying with requirements under any regulations, laws or court onders.

2 S~

Pelicyhgdar's Synature Dirive . Reparting Centre Persannel’s Signature
Da Tirnae: ir s not the palicyholder| Name:
Date & Time; NERBCFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I declare the foregoing particulars are true in every respect.

o /
Policyholders inaturs Divar's o Beparting Centre Pemonnsd's Signaturs
Date & T [iF dhe not the palicyholder| Marme:
L Time: MRIC/FIN No.:
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DRIVING DOC

REPUBLIC OF SINGAPORE RIVING LICET AEPUBLIC OF SINGAPORE l
4 IDENTITY CARD NO. Bﬁll?ﬂﬂﬂ!

CHONG CHUI HAM, NICOLE |

i £ A
LT
CHINERE
[T - l
3-00-1%d  #
Hp.“
RinGaboar
aasErraE |
e SRE3TO0IE
N
f
head o
TU-07 - ;OB
Bk
AFT BLE F8TC COMPAREVALE ROAD
(315 21
P ATRA BINGAPONED BARIET

Page 6 of 16



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

police report

Tr20190201/ 719

1013
Fport Mo. T/20190201/7018

Date/Time Report Made:
01/02/2019 16:51

CHONG CHUI HAN, NICOLE

= Addrus:

Vide Repart No.:
£/20190131/0103

Station Diary No.:

APT BLK 257C COMPASSVALE ROAD #15-545 SINGAPORE
543257

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

NRIC NO [ S8437003E Home/Oficea: Mobile: 911686689

Mationakity: Email:

SINGAPORE CITIZEN nicolechong94 @ gmail com

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

Female 130971994 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Embalmer Class: Data of Expiry:
General Information of the Accident

Type of Non-Injury Date/Time of Type of Location:
Accident: Attended by Police Accident: Band

: 31/01/2019 14:50
Location:
PAN ISLAND EXPRESSWAY
Weather: Read Surface: Road Speed Limit:
Clear Dy B0 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

Mo

HONDA

.

Slightly
Damaged
Car TOYOTA Wish Black Slighty |0
Damaged
Car HONDA HONDA+CIM Sitver 0
IC+1.8L45A
T
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police report

SINGAPORE
POLICE FORCE llllﬂl.rlmlmnﬁigl.'

Police Station Of Origin: Fa

Traflic Police Raeport No. T/201 90201/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

| CHINA TAIPING INSURANCE : 018 | 25/12/2019
(SINGAPORE) PTE. LTD. 00

ID No.
Related Vehicle | SJM2147K (Car) Contact No.| 91166689
Hospital/Clinic | NIL Class of Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of ranted Medical Leave | NIL [ Degree of Injury | NIL
Briel Details,

Dn 31/01/2019, around 1451HRAS, | was traveling at PIE(Tuas) when a foreign vehicle, Honda City,
carplate no: JPV5613, in front of me suddenly slammed his brakes and in order for me to not hit his
vehicle, | too slammed my brakes but it couldn't stop on time, hence | bumped into the foreign vehicie. |
personally think that the foreign vehicle had collided with the vehicle in front, Toyota Wish, SJFBE04E,
before | collided onto the foreign vehicle,
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police report

SINGAPORE
POLICE FORCE

Pofice Station Of Qrigin:

Tralflic Police

10 Ubi Avenue 3 SINGAPDRE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr2019020/T01

Jofd
Report Mo, TRO1S02017018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:
The identity of the parson making this report has
been authenlicated by SingPass. No signatura is
required.

Signature Of Interpreter;
Mot applicable

Date/Time:
01/02/2019 16:51

Officer In Charga Of Case:

Classification Of Case:

Authentication Stamp
HPTRA

Page 9 of 16



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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Addendum Sheet

'\

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 AafMes Quay #18-00 Srgagars 048580
Tel{B5) G224 0010  Fax (B5) 6224 DOGO0

B LT

Opstrating Fioars | Monday ta Fridey, 0900 = 17:00

HELSR MAMACEE T CENTEE VLR SEESS00T06G / G5T Ang. Mo.: MSXOEITIIS

IMPORTANT NOTE: Please submit the completed Addendum form to the game Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original ReportNo : MUMA \l4giS287 Vehicle RegistrationNo: _3JM 21¢ 3 €.

Mamielas shownin NRIC) © _l-/%ﬂ n:} d'l: Hm H;ﬂq‘.( ' MRIC/FIN/Passport No : 5'5‘# 1 ;-vﬂ}lE
[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . 25% M]jm& Reud $15- g, Singapore] S¥i 3
Contact (Tel) e ELF? - Mobile No. :

Email Address

Date of Accident - ]l!fl”‘f Time of Accident :

Placeof Accigent : PEE Towads  fual.

Insurance Company: f:‘l-"ﬂ l‘a%:. -

ADDITIONALINFORMATION / AMENDMENTS:

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

Akt fe fepot.

/ |

Policyhalder #Driver's Signature Reporting Centre Personnel's Signature
Date: Name:;
NRIC/FINMNo.:
Date:
1242 /49,
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