MNA119048605 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/04/2019 11:44
SUBMITTED BY: Roslinda Binte 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 15/04/2019 11:44

Date Of Accident 13/04/2019 15:25

Exact Location Of Accident PIE TWDS TUAS B4 PAYA LEBAR EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ1113Y

Insured/Policyholder

Name Of Registered Owner CHUA KWANG HOCK(CAI GUANGFU)
NRIC No S7140057C

Email Address I_IBELIEVE@YAHOO.COM.SG

Mobile Phone No (LOCAL) +65-97272288

Alternative Phone No OTHERS-97272288

Vehicle Particulars

Manufacturer AUDI

Model Q2

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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800039427-01

Cover Note Number

Driver

Name of Driver CHUA KWANG HOCK(CAI GUANGFU)
NRIC No S7140057C

Date Of Birth 17/11/1971

Occupation INDOOR

Date Of Driving Pass 07/08/2002

Driving Experience 16 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-97272288

Fax Number

Contact Number OTHERS-97272288

EMail Address |_IBELIEVE@YAHOO.COM.SG

Page 1 of 19



BLK 87 YISHUN AVE 1
#12-06

Postcode 769133
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

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

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © YANG JUAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190414/2030
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO

Vehicle Registration Number GBG7972M

Vehicle Make/Model/Colour NISSAN CABSTAR
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver YE JIANPING
NRIC/Passport Number G6868129X
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Contact Number 94389040
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBE8514G

Vehicle Make/Model/Colour TOYOTA HIACE

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SOON ZEE KANG
NRIC/Passport Number 970308016429

Contact Number 90374566

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHUA KWANG HOCK(CAI GUANGFU)
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? SLZ1113Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name YANG JUAN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLZ1113Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH

IMPORTANT NOTICE

L. Please report cofrectly the details of the accident 1o speed up the claims process.

2. This Form must be ¢o

3. Infarmation provided must be as truthful and accurate as possible Any willul misrepresentation or withholding of matarial
facts may allow insurance companies 1o repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kiahility on the part of the insurancs
CampaAnies.

5. Any false reporting may be referred to the Police for Investigation.
& The 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 coples of this report will far a fes be made avaidable upon application by
interested parties.

7. By the indgment of this report to the insurers, you hereby consant ta the archiving of this repart at the centra and 1o copies af
the report being made avallable aforesaid,

B Consent under the Personal Data Protection Act (PDPA)
lunderstand. acknowledpe, agree and consent that:

|8}

ib)

fe)

]

]

My insurer, my workshop and the General insurance Association of Singapare ["GIA") may/ae permitied to collect, use,
Sisclose and/or process my personal data/personal information set out in this [form] and any other pertanal mfarmation
pravided by me or possessed by my insurer [colectively the “Personal Information”] and diteioge and trantler such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this aceldant (all insureris) who have insured
wehicle(s] involved in this accident shall be collectively refermed to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/authority (such as the palice), for the purposels)
af:

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating 1o the claims;

(i) Investigating the accident andfor my dalms:
{iil} carrying out and/or dealing with my instructions or responding 1o any enquiries by me:

(i) administering my claims (including the mailing of correspandence, statements, Involces, reports or notices to me,
which could imvolve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages): and/or

{v] complying with appiicable law in administering, processing, handling and/ar dealing with my claims (callectively the
“Purposes”|

all insurens) who have insured vehiclels) Invalved in this secident and the insurers’ lawyersflaw firms, may/ars parmitted

to collect, use, disclose and/or protess my Persanal Infarmation for one or mare af the above Purpases; and

my Personal Information may/can be disclosed by any of the insurers and/or GIA ta their third party service POV oF
agentslincluding their lswyers/law firms). which may be sited autside of Singapare, for one or more of the above Purposes.

my Personal Infermation will also be collected and used to compile clalms histary for the purpese of frawd detection,
investigation and management in present and all future elaims,

the formation so collected under (d) above may be shared / dischosed:

fi} 10 all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enfarcement and gavernment agencies as reasonably required for the purposes stated, ar

() for complying with requirements under any regulations, laws or court orders.

{\r\j 1“’:\“(\;\ J/t:fm /;_/; “ Ay

Poileyholder’s Signature YN Drivers Signature Reporting Centre Personnel’s Signature
Date & Time; [1¥ driver is not the poficyholder) Namie:
Date & Teme: NRIC/FIN No.;
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.

v YL

}(?‘IA" *’5'/\:4 fra

Palicyhalder's Sighatuse Vol Driver's Sgnavare Reporting Cantre Parsannel’s Signature
Date & Tirme I driver is nat thi paleyholderd) Mamg:
Date & Time: HRIC/FiN No,:
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Individual Statement

TR
e AR

Police Station Of Origin: s
Bishan N.P.C Repart No. Tr20180414/72007
20 Bishan Street 23 SINGAPORE 579757
Tal No: 1800-5529999

CONTINUATION OF REPORT
Driver_ . M
| Name | CHUA KWANG HOCK 1D Ne. §7140057C .
| Related Vehicle | SLZ1113Y (Can) ' Contact No.| 87272288 |
HospitalClinic | SENGKANG GENERAL HOSPITAL PTE. | Cisss of | Ciass. 3
LTD Driving Date of Expiry: NIL

[ | Licence & |
| S - [ Expiry Date 4
| Date Treatment | 13/04/2019 Date Discharge | 13/04/2019 |
| No_of Days granted Medical Leave | 07 Degree of Injury | Serious Aty
Brief Details. PIE Teaos Funk L4 PAYN £€EA L EXi/

On 13/04/2019 at about 1525hrs, | was travelling along Sengkang-Expressway on the 3rd lane from tha
left on a 4 lane road in my vehicle(SLZ1113Y). Suddenly, | felt 2 consecutive collisions 1o the rear of my
vehicle, and | thus proceeded to stop my vehicle and exit to make a check. | thus discovered that another
vehicle{GBGT972M), having been hit on the rear by a van(GBEB514G), had been caused to collide into
the rear of my vehicle twice. Police was subsequently at scene, and all parties exchanged particulars.
Feeling pain on my neck, shoulders, back and waist, | thus proceeded to Sengkang General Hospital for
medical attention, and there received 7 days of MC from 13/04/2019 to 19/04/2019. My passenger at that
ume{¥ang Juan) also felt pain on her neck and back and also sought medical attention at the same
hospital, and received 4 days of MC from 13/04/2019 to 16/04/2019. | do have in-car camera directa
towards the front and back of my vehicle, and both were recording during the incident. | am lodging 11is
report msurance and record purposes
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Accident Photo
ASSESSMEMNI
CENTRE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo

SLZNSY

(41wl luni-unlhhﬁﬁ Premium Automobiles
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Accident Photo
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Police Report

sINGAPORE
POLICE FORCE

“ulce Skatian O Crigin

Exhar N .0

20 Bghar Sireet 23 SINGAPORE 570757
Ted Mo 1E0-5hIatm)

REFORT OF & TRAFFIC AGIDzNT

LT TG

ST AT

4T a

Farasi Mg TV ISd e T 00

DranerTime Repar Mace: "Vide Repart Ho.. Eistan Dan bo.
145342015 12:01 il

= ]
Iinfarmant's Particulars
Hame of Infarmant Hddress:

CHLUA BWANG HOGK

APT BLE B7 ¥ISHUN AVENUE 1 #12-08 SINGAPORE 785130

ID'I",'-.:H;.'IDI\.-:. Contact Mo,
MRIC ND { §7140057C | HomedOifiss: Mobiie: 57772288
Matkaraky Email:
EINEAPORE & MIZEN
g Age Dale of Birh: | Type of Informant.
Male 47 [ 17 1ET Cirives
Faca; Language: Inshiution [ Sonnot Wame
l!"'h'rn-lﬁ.l-:. Er'|-g||ﬂ1 o
Cocupatian Dnving Licencs lalsmation:
STRATEGIL PLANKING DIRECTOR | Class: 3 Darle of Expiry: A
Emmlmmuﬁunﬂmamlmj_ : <eimy e
Iypa of | Inguiny Ornk CaleTime af Typa of Losalion
kil | Anerded by Police ﬁg-m: Arcideat Siraight Road
Locatian
Mlarg Fagd 1

1-L|’|LL.-"|r-.Il" PAYA LEBAR EXPRESSWAY

.l'l*:ﬂ_q?l F

ArE Tejar rual By pays A
ﬂmwmmmmwmmw on & 4 lane g _ .
| Wrathar Hoad Sirfasa RAnArd Spasd Lirit |
Clear Oy - I
| Trafe Floar Tralle Cankod Tradhic Velune:
Dual Cariapes Way Mol Carnraled Heawy e
Type of Colaion. Anyane conveped iy
Batvrmn Maving Yenicks - Head To Rear ambulence
- N o
Dotaibs of Vihicle Involved o e _ VK
ishicke Na, | Type | hiake | Gendiicn | Na of Passangar
GEEAS14G | vin TOYOTA HIGGE D}l: | Silwer Beriously | 2
=0 | A0 M Diarmaged | =
GRGTITZM | Lry MISSAN CABSTAR | Whne shghity | 0
IDSMT Damaged |
ABS 20R
| 7D EURO
—— - 5— -
SLZ1113Y | Car | ALIDY ez 107F51 Red Shghdty | 1
' & TROMIC Damaged |
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Police Report

SINGAPORE
POLICE FORCE

Falige Sigtion OF Qg
Bishan N.P.C
20 Shar Stroed 23 SINGAPORE 575757

Tel Ha: 1800-6R2=550 COMTIRUATION OF REFORT

LTIy

EAD R E 14z 0

A
Awgard Mg TIEASHATL0A0

|._]_'l:1:ﬂ|-!:ﬂ|"irll'l:|[:.“ Inssrprce: E T orw Ty v e i =

|-5"-““'“'=- Irgarance Campany cabo | Effective [ Expiry Dato

SLETMEY | AIG ASW PACIFIC INSURANCE PTE | 1500000827 ATHAS20N | 2EN4I2090
LT, _

| uetails of Parson Involved

| Ay Padestian Involvad: Na

t Mo o Pedesinans injurad: MIL Use af Pooosinan Crosaing: Na
DOreeer f— e B i B I: e h
BlEing 500N JEE KANS T Mo AT0I0A01 5420
'Relete vehidle | GREAS14G [van) Contact Mo, 90574586 =—
HosptalGiinic | HiL Classof | Clasa: NiL
Criving Dt at Expiny: MIL
Licenge &
ek —— = | Expry Ciaka |
[ate Trealmans | M1 Diste Discharpe | NIL
ha, af Days granted Medical Leave | NIL Eggrae af Injury | NI
| LTI o~ ’ 2 e S SRR |
Kairs YE HANPING | I hag, SEAEA 24K
| Mealed Vanltla | GBGTOTIM (Lomy: Contact Mo, | SL3EA040 '
[HospralGine | MIL | Clammal | Class NI 1
| Oriimg | Dale of Expiry: NiL
Limnee &
R | Exgiry Data |
| Jete Traalmenl | NIL | Dale Discharge | MIL
Plo. of Deys granted Medical Lagye NIL | Degree af injury | MIL
FRobanger ey e Sl thow o eyt :
Pdiarme YANG JUAMN IO Mz SRzTESAH
| Fietatod viahicke | SLZ1113Y (Car) Cantaci Ne.| BS0E0E50
l | e e . : ’ e
HospilaClink: | SENGKANG GERERAI HOSFITAL FTE. | Class af Class: MIL
LT Girreing Duate of Expiry: Mil
Lisamses &
=p Eupiry Date

| Tale Treabment | 1T Ta

Dale Discharge 120042015

o of Cays graricd Medicsl Leave | 04

Degree of Injury  Sighl
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Police Report

L IR BRI

2000

Patee: Slain O Crgin

Bishan MFC

2l Hishan Streat 23 SINGAPORE SrovaT
Tl Mo 1ED3-55284100

R K.

CONTINUATION OF REPORT

NRmE CHLA KWANG HOGH N LT =y

AR i

Relxed Vehide | SLZ1113Y [Car) Comlact Mo, | BT272288 -

HospdalChne | SENGRANG GENERAL HOSPITAL PTE. | Class of

s 1
LThO Civing Dearle af Expiny: NiL
Licence &
- — |l e - Eupry Data |
Cale Treatmany | 130402018

Dube Discharge | 130042099
| Dopren afinury | Senous =it

Brief Dotiks, Bt Tesal Fuad L& PAYA cERE LK
Or 13042018 &l anpat 152505, | was trevaling aong

k2ft an a 4 lana raad in my venicke(SL2 114370 Suwdcenly, | felt 2 con
vebiche and | s proceadan 10 8tap my vahicle ad exk to maks a
vabicle(GEGTHT2MY haeng 2gen hil on lha reer by & wan{GBEAS14G), had been caused 1o colids s
the: rear of my vabicle sice. Polce was subsequently & scana. g7 all parhes pcharged particilsm,
Fealing pein an my neck. shoulders. back and waist, | thue procesdad in Sangkang Ganaral Hospilal for
medical ai=rion, aisl there recotvad 7 days of MO fram 1300052014 o 102019, My parsanger of dhim
vR{YANG Jusn| alsa falt pain an her neck snd back, and also sought medical atfenlicn at the sama
haspital. srd received 4 days of MC from 13404/2019 o 164019, | do hava IN-28F eamers dingei

bervaaredls th froel @nd Back of my wehicls, and boll were recording duiing the incidant. | am ladging i
TR MSWanNcg and 1scors pUTases

| ko of Days granled Medical Leave | 7

an e Ird lesia froen e
secuine colisions 1o 1he near of my
chegk | thus discovered that ameher

Rapart Mo TEEAR041 4000

] .-'
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Police Report

SINGAFPORE
POLICE FORCE

Poligs Salion OF Ongin:

Emnan H.P.C

20 Eiznan Sireed 73 SENGAPDIRE 87E7ET
Tl Mad 1800-5520803

Swetch Plan
Infarment is ral able to provde sketch plan

TRADIDCa 143030

Gid
Hipaierl Bbs . T80 Vet TR 2000

CONTIRIATION OF REPORT

IMFPORTANT: Plasge atach a copy of veur wehicke's insursnoe Cerlilicabe to thes negpiorl. I you don't haue
the: canificale with you now, please fax B copy a0 5474635 staling the raport namber as referenoa

“Signature OF Cilicar Facordng 1he Kepan
Ef{
Spf 2 LEE @0, THEQDORE

| Sipnature OF Infarmant:

,‘lllﬂ

Signature G4 rfarprater.
Mot applicable

sEAGIT T
Stall St MOHAMED HUSKUL TALSID BIN KD |
TLIEOF

Date Time,
1480472018 12:01

| Classilicalion Uf Casa

it Mo, B547a358 E =

Salranbication Stamp | R
e

o
ear)] i
P o

-~
b,

Y/

SNt |
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Identification Card
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