MNA119046389 / National Assessment Centre Services - Ubi i i
Ty O s Your NCD will be affected due to late reporting

SUBMITTED BY: Jackson Ho Zhao Tian Actual e-Filling Submission Date & Time: 09/04/2019 17:16

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 09/04/2019 17:07

Date Of Accident 07/04/2019 02:10

Exact Location Of Accident ALONG YIO CHU KANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJ7044X
Insured/Policyholder

Name Of Registered Owner KER WEI SER

NRIC No S7371560A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96191328
Alternative Phone No OFFICE-96191328
Vehicle Particulars

Manufacturer SUBARU

Model IMPREZA 4D 2.01-S EYESIGHT AWD CVT
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Cover Note Number 1900077273

Driver

Name of Driver CHUA JING YU

NRIC No S9719264B

Date Of Birth 06/06/1997

Occupation INDOOR

Date Of Driving Pass 04/08/2016

Driving Experience 2 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98312866
Fax Number

Contact Number OFFICE-98312866

EMail Address NOEMAIL
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BLK 189B RIVERVALE DRIVE
#05-1010

Postcode 542189
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&gﬂ;gégAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190408/2158.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SJU1714M

Vehicle Make/Model/Colour MERCEDES

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ASLEY WONG WAI JIN
NRIC/Passport Number S9706825I

Contact Number 96323720

Address

Postcode

Page 2 of 18



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUA JING YU
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SMJ7044X
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

1 Plesse report corrgetly the detalls of the sccldent to spaed up the claims process.
2. rhl:ifﬂrlﬂl'l'llntbﬂ EE e S TR T TIvE PrE b ||".- GO0 T8 AuthGliESD

3, infarmation provided most be s Sushiul aad BOCUCEOE 13 Dositls. wilful misrepresantation or withholding of material
facts may allow Insurznce companies to peediste policy febifey,

4. The Hsus snd scesptance of this Form by InsmEnce companies |s nof &n edmisston of policy lzbilky on the part of the insurance
companies.

&. The report will be forwarded by the Insurers of the GlA Records Management Centre estabilshed by the General insurance
Associatien of Singapore [G14) for archiving end thet coples of this report will for a fee be made svelisble upon application by
inferasted parthes,

. By the lodgmant of this report to the insurers, you hereby consant to the srchiving of this repert st the contre snd o coples of
the report being made avallabie aforesald.

B. Consant undar the Farrons! Date Protect’on Act [POPA)
i undersiznd, scknovwiedpe, agree and consent that:

(8] My insurer, my workshep and the General Insisrance Assodation of Singapore (“S1A°) may/are permitted to collect, use,
disclose and/or process my personal datay/personal information set cut In this [form] and any other personal infarmarion
provided by me or possessed by my Insurer (collectively the *Persons! Information”] snd disdose and transler such
Parsonal Information 1o all insurer(s) who have insured vehicha(s] invelvad In this accident (afl Inmrren(s) whe have insured
vehlele(s) lnvolved In this sceldent shall be collectivaly referred to as the "Insurers”], the Insurers’ levwyers/law firms, the
Monetary Autharity of Singapars and any relavant governmant agency/authority (such as the police), for the purposeis)
aof =
(i) processing, handliing and/or dealing with my daims Including the settiement of the daims and any necessary

Imvastigations relating to the claims;

{il] imvestigating the accident and/or my claims;
{1ii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administaring my claims {including the mafling of correspondance, mMmewm
which could Involve disclesure of cenaln personal data about me to bring sbout delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v) complying with appiicable law in administering, processing, handling and/or dealing with my claims. (collectivaly the
"Purposas’)

[b) sl insurer{s) who have Insured vehicle(s) Imvolved in this accident and the Insurers’ lswyers/law firms, may/sre permited
to collect, use, disclose andjor process my Personal Information for one or mere of the above Purposes; and

[e} oy Personal infarmation may/esn be discioced by any of the Insurers andfor GLA to thelr third party service providers o
sgentsfincluding thelr lewyers/Taw firmsl, which may be sited outside of Singapore, for one of Mare of the above Purposes.

[d) iy Personal information will akio be collected and used to complle daims histary for the purpase of fraud detection,
investigatisn and management in present and all future clalms.

(] the information so collected under [d) abowva may be shared [ disclosed:

(0 toall insurers and/or arvy other third porties that assist in evalusting, Investigating, controlling or managing fraud,
rogulators, law enforcemant and government aganeles as reasonably required for the purposes stated, or

(il for complying with reguiremants undas any regulations, lEws or court orders.
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Poficyhoider's Hgnature Driver's Signature Reparting Centre
Datz & Time: [if driver Is nat the palicyholder Name:
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Accident Sketch Plan
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[VESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

polite_ripert.

Refer o

DECLARATION
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Drives's Signature

Reporting Centre

|/We decfare the foregaing pariiculars are true In every respect,

Sgnature

{1 dirler Is nat the policynolder)
Dinte & Time:

Cate & Timae:

MRICFIN Na.:
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Police Report

[ tg SINGAPORE
o’ POLICE FORCE

Pobce Statian Of Origin

Geylang NPC

132 Paya Lebar Road SINGAPORE 40
Tel No- 1800-8488588

REPORT OF A 'rlu.rr--:: i:tLDENT

T

'
Haporl Mo 7201004087 188

G014

CataTime Repor Mads | Vide Repori . Siaton Ciary MNa.:
D3T2018 1738 | s
_-l_-.-________ e
Inforwanrs Parksileey = e Oy e S e ]
HName of Informant. Addreas
CHUA JING YU APT BLK 1688 RIVERVALE DFUIVE #05-1010 SINGAPORE
1 R 15160
10 Type /1D Na Conlact No.
NRIC NO / 507182648 Home/Office Mobile: 983122888
N ataonality ~ |Emai =
SINGAPORE CITIZEN
Sex | Age | Data of Binh Type of Informant
Male Fil [ oamahear Dirroar
“Race Language Instuton | Schaool Name
Crinese i
Occupation | Dirving Licence Infarmation
Natonal Senvice Full Time | Clags" 3 Date of Expiry

YIQ CHU KANG ROAD

Near Yeliow Box unclion Between Yio Chy Kang Road and Serangoon Nodh Avenue 5 |
Weaimner Road Surface Road Speed Limit
Clmar - Dy

[Tratfic Flow: Tradfi: Control: Trafic Volume

| T Way Traffic Light - Working Light Z

| Type of Collision: Anyone conveyed by
Bateean Moving Vehicles - Hesd To Rear ambulance

Mo

| SJI.H?HM l:-r

| Detall of Vehici Invelved 2
pﬂldh “_l” h- ,—rf-irr.n'T e

Mo
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Police Report

. 2 i
P ! & L 0, F ]
SINGAPORE ll“!"l“l\ 835  f
POLICE FORCE oo i
dof3
Police Stateeny OF Origin .
':lerhlﬂBNF'E Hepant Mo, T 0071 as
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-5488000 CONTINUATION OF REPORT

Dotalls of Personinvolved

Any Pedestnan Involved: No

| | CHUA JING YU
Reisted Vehicle | SMIT044X (Car) Contact No,| 983122866
HaspitalClinee Ter:erru-d-w 24-Hr Cliric Classol | Class: 3
Driving Date of Expiry: NIL g
' Licence & |
| Expiry Date |
Date Treatment | 07/042015 Date Crscharge | 07/0472018 |
Na. of Daye grarted Madical Leave | 03 Degres of Injury | NIL |
Briaf Datails. '

Ows the 71472018 at about 2.00am, | was driving my car bearing registration plate number SMJT044 along
¥io Chu Kang Road. | was driving on the left mosi lane along the 3 lane road. Ywhile approaching the
Junction between Yio Ghu Kang Road and Serangoon Morth Avenue 5, | applied my brakes before the
junction and a car bearing registration plate numbar SJU1T 14M colided with the rear bumper of my car
The impact alse pushed my car forward into the yellow box. The red-light camaras thal was positicned at
the junction flashed. we aighted the vehicle exchanged paniculars and lefl. Thers is front and rear
camera insialled in my car.

On the same date, at about 5.00am, | fell pain coming from the lower back of my spine. | went 1o a cinic
subsaquently and was given 3 days medical leave.
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Police Report

S—

SINGAPORE T A

POLICE FORCE

Folice Biaton o9 Orgen

?‘?MWNFE Iragww! 14
32 Paya Letbar Rogd SINGAPORE 409 |

Tel Mg 1BO0- B BRdag 5 st CONTINUATION OF REPORT

Shetch Plan

Informant is not atie to provice skeich il

MMPORTANT. Please aftach & copy of your vehicle's insurance Certficate 1o this repos 1f you don have
i CMicale WP you now, please fax a copy io 65474885 stating the repori number as refarense

Sagnaitung Of Officer Recarding The Repor Signatire Of Infarmant
G/
Sgt 2 TAN CHUAN SIN : W

ol
Sygnatee Of inferprater | DeteTime
ot mpEbiable 0AD42018 1738

Cfficar In Change OF Casa Classificatran
b y H Of Case

3512 YEQ GEAK ENGTC o TR ET [ [
Contact No.: BS4TE404 f_ﬁ o '_I

{
- ot
]
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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