MNA419039707-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 26/03/2019 17:39
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 26/03/2019 17:39

Date Of Accident 25/03/2019 15:25

Exact Location Of Accident TUAS CHECKPOINT JB TOWARDS SINGAPORE
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SLR6825K

Insured/Policyholder

Name Of Registered Owner CAI JIAJIA

NRIC No S8301031B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90557388

Alternative Phone No OTHERS-90557388

Vehicle Particulars

Manufacturer MAZDA

Model 3

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 THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5093879974-01

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

CHUA SEE CHEE
S0227979G

12/06/1950

INDOOR

10/03/1971

48 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90557388

OTHERS-90557388
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?

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)

Passenger 1

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

BLK 228 BUKIT BATOK CENTRAL
#05-29

650228
NO
PARENT

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

: TJU BUT KEN
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190326/7015

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

YES
NO
NO

SGP3199Z

PRIVATE CAR



Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJUN8801K
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 CHUA SEE CHEE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLR6825K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name TJU BUT KEN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLR6825K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident e speed up the clalivs process.
2. This Form miust be completed b

3. Information provided must be a3 trythiul and accurate a5 possible. Any wiltul misreprasentation or withhelding of matesial
facts may allow insurance companies to repudiate policy Hability,

4. The issue and seceptance of this Ferm by Insurance companias Iinulmldmuinnufpnnwwn:ynnmUpm of the insurance
companies

5- ANy false reporting may be ref rred o the Foldice for v Lo

The report will be forwarded by the Insurers of the GIA Rocards Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and thal copdes of this regort will for 3 fee be made avallable upan application by
interested parties,

7. iy the lodgment of this report to the insurers, you hereby consent to the archiving of this TEpOrT 3t the centrs and 1o coplos of
the repon being made svailable afaressid,

B. Consent under the Personsl Data Protection Act (PDPA)
| understand, acknowiedge, sgree and eonsent that:

(8] My insurer, my workshop and the Emammﬁmmﬁﬂmpml‘sw}mﬂmmdmmm uze,
disdlose snd/or Pracess my personal date/personal Information set swt in this [farm] and any other personal information

wehicle(s] involved in this secidont shall be callectively referred to as the "Insurers®), tha Insurers’ Ewyersfiaw firms, the
Monetary Autharity of Singapare and any relevant povernmaent agency/authority [such a5 the police), for the purpase(s)
of;

{i} processing, handling andfar dealing with my daims including the settement of the elabms and any necessary
nvestigatians relating to the ciaims;

(i} Imvmstigating the sccident andyor my claims;
(i} carrying sut sndfer dealing with myhm.mumlumpundluwmmriu by me;

(i) adminiszering my claims {including the mailing of comespandence, statements, invoices, reparts or notizes to ma,
which could invalve disclosura of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packnges); and/or

(v} complying with applicabie law in soministering, processing. handiing and/for dealing with my clabims. [collectvely the
“Purpases”)

(b)  al Insurer(s) who have Insured vehlelels) involved in this azeldent and the fnsurers’ lawyers/law firms, may/are permitied

%o collect, use, disclose and for process my Personal Information for one or mare of the above Purposes: and

(]  my Personal infarmation miay/can be disclosed by any of the Insurers and/ior GiA to their third pariy service providers or
agentifincluding their liwyers/taw firms), which may be sited outside of Singapare, for ane or mare of the abave Purpases.

{dl  my Personal Information will alse be coflected snd used to mmmmmmwhrﬂmﬁfnmulﬂuun,
Ivvestigation and management in presant and all future claims

(8] the infarmation so collected under (d) above may be shared [ disdosed;

Ul to all insurers and/ar any ether third parties thae assist In evaluating, Investigating, controlling or managing fraud,
ragulators, law enforcemaent and govermment agenties as reasonably requiced for the purposes stated, or

{1} for complying hdﬁrmmmmdﬁmrmmhuﬂrmnnm

.ﬁt’é!ﬁ;_ /-]7,3@7

Policyhalde uru Driver's Sgnatire nmh-«r

Diaite & Time: (il driver is not the palicyholdar) Mame-
Date & Time: KRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Iie declane the foregoing particulars are trug in every respect.

£ £ e, aéﬁf

Foliryholdep Sgnature Driver's Signature Il1|Ce 3
Date & Themes {If driver Is not the padisghalded|
Date & Time: NIE.."FH-I Ma,:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT

T/20190326/7015

103
Repart Na. T/20190326/7015

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report Mo, Station Diary No.:
26/03/2019 15:24
Name of Informant: Address:
CHUA SEE CHEE APT E;.K 228 BUKIT BATOK CENTRAL #05-28 SINGAPORE
e L E5027
ID Type / 1D Mo.: Canlact No.:
NRIC NO / 502279700G Home/Office: Mobile: 30557388
Nationality: Email:
SINGAPORE CITIZEN thuaseechee50@gmail.com
Sex: ;?u: Date of Birth: | Type of Informant:
Male 12/06/1950 Driver
Race: | Lim gy Institution / School Name:
Chinese ﬁ;ﬁsﬁaﬂ
Oecupation: Driving Licence Information:
Retiree Class: 3 Date of Expiry:
General Information of the Accident
Injury Drrink Date/Time of Type of Location:
ol Others Drive: Accident: Straight Road
ccl 2 SE/NAPO1G 1505
Location:
SECOND LiNE
'Ié\l'anﬂm-r: Road Surface: Hoad Speed Limit;
lear
Traffic Flow: Traflic Control: Traffic Volume:
Orne Way Mot Controlled Hoavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :1 lance:
o
 Details of Vehicle involved
Vehicla No. | Type Make Model Color Condition | No of Passenger
SGP3198Z | Car 0
SJNBBO1K | Car 0
SELREB25K | Car o
 Details of Person Involved
Any Pedestrian Involved: No =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traftic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT

T/20190326/T015

CONTINUATION OF REPORT

2al3
Report Mo, TRO1803287015

Passenger .
Name TJU BUT KEN ID No. S2203106F
Aelated Vehicle | SLRBE25K (Car) Contact Mo.| NIL
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | 26/03/2018 Date Discharge | 26/03/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Siight
Driver
Name CHUA SEE CHEE 1D Mo. 502279786
Related Vehicle | SLREB25K (Car) Contact No.| 80557388
Hospital/iClinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence E
Expiry Date
Date Treatmenl | 26/03/2019 Date Discharge | 26/03/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.
On the stated date and time, i vehicle A was travelling on my designated lane along tuas checkpoint

lowards singapore. Traffic was standstll as such i fol
i suddenly fell a huge impact hitting me on my rear,

involved in a 3 car chain collision.

od suit for about

5 mins. As | was being stationary

I got down from my vehicle to realised that | was
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POLICE REPORT

SINGAPORE
SINcAPORE O

15

Police Station Of Origin: 203

Traffic Police Report No, TR20190326/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Data/Time:

Mot applicable 26/03/2019 15:24

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ f

ONG YONG HOCK

Contact Mo.: 6547 6436

Authentication Stamp
NP168
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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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Identification Card

B e
e SR

DRIVING LI
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Addendum Sheet

P
_" ¥

i . -."_ I
GEMERAL INSURANGCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEHE%Z. # Falies Quay 11800 Sngisera 048580

[NSU CE  TellB5) 82240810 Fax (S5)5214 0832

ey Sperating Wewn 1 Monday 12 Priday, 05:00=17:09
FECOANS MIMANEUENT SEUTRE U mﬂmm c;u.; M MABEELTTII

IMPORTANTNOTE: Pleasesubmit :ha completed Addendum fqrmm the iame Authorlsed HHPBHIHECET‘IU'
with whom you submitted the Original Report,

ADDENDUM -3

(&) FARﬂCULARSOFPERSﬂﬁ MAKING THEAMENDMENTS!

Orlgindl RepertMNe u Lﬁﬂq’ﬁ%’] Vehicla Reglstration Mot gtﬂ G} 2 gK‘
Nam@is thewnin HRIG) § C Hﬂﬁ (s‘b-k &M NRIC/FIN/PassportNo : 303 L?ﬂflﬂfr

.f'.rehlr*e privee/ Vehlcle Owner) (*) Please deleteas appropriate

.ﬁddms; : lslngapurei )

Contact [Tel) ! . Meblle Nao.! %'55? EE

Emall Address

Date of Aceldent :%fﬁzﬂ}%{ﬁ niseticdenty L D FS
enataciens . TUnC_ ORKO) d Toupeod SIpEE

Insurance Company | }\HU. o

(8] Auvmnwmm:onmrlmrﬂmwmams:

|havemadea report enthe above mantioned accldent and would ke talnglude additlonal Infarmationor
make the following amendments:

2Rt DootkSA Stuo B o CRMIBA—
@ T O Pen? 38 ey Jboz OPRAL ercgn~

/o :nlo% lpa\?
Pollcyholder / Driver's Signature wtln: Cent r- n[; Signature
i HP. C,I'F NiNo. '

Date:

SELLAMIE e el fat’
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