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MNAA 1SCAEFER-01 ¢ Nilionae Assessmen| Cantra Sorvens - Rt Marak
ENTRY DATE & TIME: 26/00/2019 17'0a
SUBMITTED Y ROEL) BN ASDUL WaskaE

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase roporl correctly the datails of the accident to Epead afi Mo aliims procass.

Thia Farm must be camphated by the Palicyhalder andior the Autharised Drives

3. Informalion provided must te as trethful and AcGurate ag pos
Eahr ks 0 Tt

rapudiate policy liakslity,

4. The lssus and acceptanca of this Form by msurance

sible. Any wiiful misrepresentation or w Ihalding of mailerkl lacts

comparies & nol an admission af policy lability an te par of the Insura

§. Any false reporting may be referred o tha Police far Invastigation,

6, This report will bo forwarded by the mltors of tee GLA Rocords ':1.’|r:-1-;|!_ln'.ur|‘-
archiving and thal coples of this repos) will, for & fee, be made avallabio Ipon
7. By the ladgemant of thia

Horezaid

Date Of Report
Date OF Accidant

Exact Location Of Accident

Country/State of Loss

Vehicle Regisiration Numbaer

Insured/Policyholder

MName Of Registered Owner

NRIC Mo

Email Address
Mobile Phone Mo
Alternative Phaona Mo
Vehicle Particulars
Manufacturer

Moda|

Exaet Purpose for which vehicle was being used al

lime of accident

Are you claiming under yOUr Qwn insurance palicy
far repair 1o your vehicle?

If No, Please siale action to be taken

Vahicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Mote Number
Driver

Mame of Drlver
NRIC No

Date OF Birth
Cecupation

Date Of Oriving Pass
Driving Expariance
Gander

Mobile Numibear

Fax Number
Conlact Numbar

EMaill Address

ACCIDENT STATEMENT

26/0372019 17:30
25/03/2019 15:25

TUAS CHECKPOINT JB TOWARDS SINGAPORE
MALAYSIA/JOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

SLREB25K

CAl JIAJIA
SH3N10318
MNOEMAIL

(LOCAL) +85-80557388
OTHERS-90557388

MAZDA
3

PRIVATE USE

MG

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5O93RTIOTL-01

CHUA SEE CHEE
202273790
12061550
INDOOR
10031871

48 YEARS AND 0 MONTHS

MALE

{LOCAL) +65-80857388

OTHERS-00557388
NOEMAIL

agplication by memested paries
Eart o the iraurers, you heraby coneent o e archiving

maY flltw INSUrance companing to

Canlre estabished by the Ganeral Insurance Assoclation of Singapoes (A Ear

ol M8 report &l e cankis ana o capias of {he repart Baing rmade availablo

FPage 1al 17



Address BLK 228 BUKIT BATOK CENTRAL

Postcode 650228
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Qwn b
Vehicle )

Insurance Company of Driver's Own Vehiclo -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

invalved In the accident 3

Wazs-any body injured In the Accident? YES

Was any Injured conveyed to hospital by NO

ambulance?

Was any clher material or property damaged? YES

| have been approachad by unknown persanis) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) P

Passenger 1 NAME TJU BUT KEN

GEMNDER: FEMALE
Details of Police Action

Was the accident reportad to the polica? YES

If Yes Please slale which Police Station

Police Station Name TRAFFIC POLICE DIVISION HO - SINGAPCRE CITY
Police Station Atdrass ggﬁP‘IDDRUEEI AVENUE 3 . POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of inlended Prosecution given? NO

Il Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20 180328/7015

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? NO
Was there any audio recordad? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registralion Numbar SGP31992

Vehicle Make/Modal/Colour

Datajls Of Properties

Vehicle Categary PRIVATE CAR
Mame of Drivar

NRIC/Passport Numbar

Centact Number

Page 2 ol 17



Address
Postcode
Insurance Company Name
Mature-Of Damage
Mo. Of Passenger {including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SINBE0K
Vehicle Make/Madel/Colour
Details Of Propertias
Vehicle Calegary PRIVATE CAR

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Fastoota

Insurance Company Mama

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName CHUA SEE CHEE
Approximate Age
Injunes Sustain SLIGHT INJURY
Injured person in which vahicle? SLREBZSK
VWere seat balis worn? YES
Was this injured conveyed to hospital by y
ambulance? il
Address
Posicode
DETAILS OF INJURED PERSON 2
Mame TJU BUT KEN
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLREB2Z5K
Were seal belts worn? YES
Was this injured conveyed to haspital by NOY
ambulance? X
Address

Postcode

Page 31



SKETCH PLAN

IMPORTANT NOTICE

1. Please ropart corractly the detalls of the gecident to speed up the elaims process.

2. This Form must be complated by the Policyholder and{or the Authorised Driver.

3, Infermation provided must be as truthful and sccurate as possible. Any wilful miss eprasentation or withholding of materlal
fazts may allow Insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance
companies,

5. Anyfalse reparting may be referred to the Pollce for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre establishied by the Gereral Insurance
Assaciation of Singapore (G14) for archlvisg and that coples of this report will for a fee be made availsbla upan application by
interested parties.

7. By the lodgment of this repart to the insu rers, you hereby consent ta the archiving of this repart at the centre 2nd to copies of
the report being made avallable aforesaid.

8. Censent under the Personal Data Protection Act [FDPA)

| understand, acknowledge, agres and consent that:

(a)

(8]
fe)
(d)

(&)

V"

My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal datafpersenal information set aut in this [farm] and any sther personal information
provided by me ar possessod by my insurer {collectively the "Personal Information®) and diselase and transfer such
Personal Information to all insurer|s} who have Insured vehicle(s) involved in this aceldent [ail insurer(s) who have Insured
vehicle|s) invalved in this accident shall be tollectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monatary Authority of Singapore snd #ny relevant government agency/autharity (such as the palice), for the purpose(s)
of ;

{i) processing, handling and/ar dealing with my claims including the settlement of the clzims and any necessary
investigations ralating to the claims;

(ii] investigating the sccident andfor my claims:
{ili} carrying out and/or dealing with my instructions er responding to any angulries by me;

{iv}administering my claims {including the mailing of correspundence, sta tements, involces, reports or notices to mae,
which could Invalve disclosure of certain persanal data abaut me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages): and/or

(v} camplying with applicabile law in ad ministering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

all Insurer(s) wha have insured vehicle(s) involved In this accident and the Insuirers’ lawyers/lzw firms, may/are permitted
to eollect; use, disclose and/or process my Personal Information for one ar mare of the abave Purposes; and

my Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including their lawyers/law firms], which may be sited outside of Singapore, for ane or mare of the above Purposes.

my Persanal Information will also be collected and used to complle sfaims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

the Information so collected under (d) above may be shared [ diselosed:

(i} toall insurers and/er any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, ar

{li) for eamplying with requirements under any regulations, faws or court orders,

/.

~

L,

U?,l o\

Palicyholden Signature Driver's Signature porting Centre Persongel’ Ehature
Date & Time; (If driver is not the polieyholder) Mame: 1 |
Date & Time: NRICSFIN Mo y




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars zre trug In EVETY respect,

) e, o dkfoshit

Fdiwhnlﬂ&ﬂ(ﬂgnnu re Driver's Slgnature porting Centre Personnel’s Signatu
Date & Time: {If driver iz not the palicyhalder) Nama: J Y ”J/,,
Date & Time; wucrenne: ALY |
" i




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: Bs470000

HEPORT OF A TRAFFIC ACCIDENT

AR

T/20180326/7015

1013
Heporl No. T/20190328/7015

Date/Time Report Made:
26/03/2019 15:24

Vide Report No.: Station Diary No.:

Informant’s Particulars

Name of Informant: Address:

CHUA SEE CHEE APT BLK 228 BUKIT BATOK CENTRAL #05-29 SINGAPORE
ARN228

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

NRIC NO / 50227979G Home/Cifice: Mobile: 90857388

Nationality: - Email:

SINGAPORE CITIZEN chuaseechee50@gmail.com

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

Male B 12/06/1850 Driver

Race: Language: Institution / Schoal Name:

Chinese English

Occupation: Driving Licence Information:

Reliree Class: 3

Date of Expiry:

General Information of the Accident

S Injury Crink Date/Time of Type of Location:
kggidant* Cthers Drive: Accident: Straight Road
a Na 2RINAP01G 155
Location:
SECOND LINK
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traftic Control: Tratfic Volume;
Cne Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo
Details of Vehicle involved
Vehicle No. | Type Make Model Color Condition |No of Passenger
8GP3199Z | Car 0
SJNBBO1K | Car o
SLRB825K | Car o
|

Detalls of Person Invalved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POl ICE EDRLE AR EER v

T120190326/7015
Palice Station Of Origin: 20l3
Traffic Police Heport Mo, T/20190326/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Passenger
MName TJU BUT KEN 1D MNo. S2203106F
Helated Vehicle | SLRE825K (Car) Contact No.| MIL
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/03/20189 Date Discharge | 26/03/2019
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Diriver i
Name CHUA SEE CHEE ID No. 50227979G
Related Vehicle | SLRGA2EK (Car) Contact No.| 90557388
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/03/2019 Date Discharge | 26/03/2018
MNo. 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
towards singapore. Traffic was standstill as such i followed suit for about 5 mins. As | was being stationary

i suddenly felt a huge impact hitting me on my rear. | got down from my vehicle to realised that | was
involved in a 3 car chain collision.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

QAR

T/20180326/7015

Jol3d
Report No. T/20180326/7015

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Cf Interpreter:
Mot applicable

DatefTime;
26/03/2010 15:24

Officer In Charge Of Case:
TP /TPHQ f

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NFP168
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327/2019 Claim Handling(accident reporting Claim Task 001 DD-MX)
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Eail: st @idac.com.sg
Tel no: 6555 6888 Fax mo: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident; 25/03/19 (dd/mmyy) Time of Accident: 15 : 25 ( 24-HR-FORMAT)
SLR6825K WVehicle Muke & Model: MAZDA 3
TUAS CHECKPOINT JB TO SINGAPORE

Vehicle No.

Exact Iocation of Accident:

Policyholder's Name / 1C No. ; CAI JIAJIA
Disvers Nowe F1o Ne, « GHUA SEE CHEE 80227979G —

Driver's Contact No. : 890557388 Company Contact Ne:
Pk e . APT BLK 228 BUKIT BATOK CENTRAL #05-29 SINGAFPORE 650228
river's Address:

NTUC Income Email address (if any);

Insurance Company:

Relationship between Owner & Driver: Parents

or Others specify:

Whit do you wish to claim? (Please TICK one only)
D Own Insurance / Other Vehicle (The one you want fo claim dgainst) f D Reporting (For Record Purpose)

Exuct purpose for which the vehicle

Was being used at time of accident? Qccupation (nature of joby) Indoor/ D Onatdoar

Private use / I:l Work purpose No. ol Passenpers (Including Driver): 02
Passenper Name : T30 GUT wem Gender : fewa L
Passenger Name: Gender :

Weather condition & Road conditions? (On the dav of sccident)

Clear & Dry /|| Raining & Wet/ [ After-Rain & Wet/[_] Drizzling & Wet / Others:

Was there any video captured by your Car Camera ! I:' Yes / r__] No

Any Injuries: | | Yes/ [ | No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: Yes/ [_] No (1f YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Nume / IC No; Vehicle No: SGP3199Z
Dinver's Contact Mo Insurance Company (If any):
2. Driver's Name [ 1C No: WVehicle No: SJN8B01K
Diniver's Contact No: Insurance Company (If any):
*Independent Witness (If Any): Contact No:
Preferred Workshop Name; Contact No:

*1f 0o proper documents are produced, IDAC should net file the report. Informution will be discarded after anc week.
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~ Certificate of Insurance

L. Index mark and Registration Cover @ drrvp CLASSIC

Chassis Nuenber Number of Vehicle : SLRGE2SK
2. Name of Poligyholder :::ﬁ::;ztmm;m
;. Ciective Date of Insurance : OB Jun 2018
4. Expiry Date of Insurance 1 07 Jun 2018
5. Persons or Classes of pe rsons entitled 1o drives

(3} The Policyholder.
® Any other person wha Is driving an the Policyholder's order ar with his/her permissian.
Provided that the person driving is permitted In accordance with the ficensing or other faws or regulations to drive
the Mator Vehicle or has been o permitted and is not disqualified by order of @ Court of Law or by reasan of any

Enactment of regulation In that behalf from driving the Motot Vehicie.
G, Umbathons as to Uses

{3} Use tor social domestic and pleasure purposes and in connection with the Palicyhalder's business or profession
This Policy does not cover
() Use tar hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing,
(e} Wse for the carriage of goods [ather than samples) lo cannection with any trade or business,
[d] Use for any purpose in connecticn with the Motos Trade.
& Limiations rendered inoperative by Section & of the Motor Vehicle [Third Party Risks and Compensation]
Act (Chapter 189] and Section 85 of the Road Transport Act, 1987 (Malayila), are not to be includest under thess

headings.
EXCESS [SECTION 1) : NfA
EXCESS {SECTION 2) : Nfa
WINDSCREEN EXCESS ; B5100
ADDITIONAL EXCESS L NfA
UNMAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF
AEPAIR AT OWNER'S PREFERRED WORKSHOP E s ]
INSURE WITH COE : YES
NCD PROTECTION : YES
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER : YES
PRIMARY DRIVER ¢ CAlIAIA
MAMED DRIVER (1) i NfA
MNAMED DRIVER (2) ¢ NfR

HIRE PURCHASE COMPANY UNITED OVERSEAS BANK LIMITED
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/we hereby Certify that the Palicy 1o which this Ce rfficate rulates s lssued in accordance with the provisions of the Motor
Vehickes [Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malayila)

Agency ¢ JT ASSURE PTE. LTD. (00000573155)
Date of Bive 28 May J018 21:02 hry

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%7% v o

Austhoried Otficer Chief Executher

Counterigned By:
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17 INSURANCE  Tel{6S) 8224 0010 Fax (85]6224 0030
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IMPORTANT NOTE)

Pleasesubmitthe :um;ﬂsted Addendum farm to 1he; Authuris ed RepartingCentre
with whom you submitted the Orlginal Report,

ADDENDUM i &

(A) PARTICULARSOFPERSOB MAKINGTHEAMENDMENTS:

Orlginal ReportNo }V {[lﬁﬂlﬁ'}(ﬂ Vehicle Reglstration Ne gcf—'ﬁjg&
MNametu shownin NRIG) ¢ fhﬁ W CMH\‘L NRIC/FIN/PassportNo ; S{:'?}”ﬂ'ﬂa'

g,""‘:*‘:lcfe Drives / Vehicle Owner) (*) Please deletezsappropriate

ﬁduresa

Singapore| J

. Maoblle No. %6{573 g

Contact {Tel)

Emell Address

Date of Accldent ‘. %/GZ/%[/Q; Time of Accldent: /bfur}rgr
Placeof Accldent o —(uﬂ’g kn O'E) W—{ZD% glpﬁfﬁ

Insurance Company! T\ﬁul e

(8] ADDITIONALINFORMATION 7 ANIENDMENTS!

Ihevemadeareportonthe sbove mentloned aceldent and would ke to Include sdditional Information or
make the following amandments:
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