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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart comectly the details of the accident io speed up the claims process.
2. Thes Farm raest be complated by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any witful migrepresantation or witholding of material facts may allow insurance companies b
repudiale policy habdity

4. The ssue and acceplance of this Fomm by msurance comganias i nol an admission of policy liability on the part of e insurance companies.

5, Any false reporting may be referred to the Police for investigation.

B. This repart will be forwarded by the insurers of the GLUA Recaords Managemeni Centre establishad by the General Insurance Assocsation of Singapara (GIA] for
archeving and that copies of this report will, for a fee, be made availablo upen application by interested parties

7. By the ledgement of this report to 1he insurers, you heraby consant bo the archaving of this repord at the centre and to copies of the repart baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Raport
Date OF Accident

Exact Location Of Accident

Country/State of Loss

25/06/2019 10:35

28/06/2019 15:40

AYE EXIT JLN AHMAD IBRAHIM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJZ28474H

Insured/Policyholder

Mame Of Registered Cwner HOUSE DE CARZ TRADING PTE LTD
Co Reg Mo -

Email Address NOEMAIL

Mobile Phane No

Alternative Phone No OFFICE-93858488

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Madel E200

Exact Purpose for which vehicle was being used at

: OTW SEND CAR TO CUSTOMER FOR VIEWING
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Drver
MNRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

DMTPSN1652741802

CHOMG NYEN SEN
568424604

26/11/1968

INDOOR

26/07/1300

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93888488

NOEMAIL
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Addrass

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle 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)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offenng accident claims assistance.

Mumber 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 Proseculion given?
If Yes, against whom?

Circumstances of Accident

BLK 58 CHAl CHEE DR #05-120
450058

NO

OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
N
YES

MO

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHA| CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
NO

| WAS TRAVELLING ALONG AYE EXIT TO JLN AHMAD IBRAHIM, WHEN NOTICED FRONT VEH SLOW DOWMN AND STOP,
AS SUCH | FOLLOW TO SLOW DOWN AMD STOP, ALL OF A SUDDEM, | FELT AN STRONG IMPACT FROM BEHIND,
AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING MO YN5T53H) FROM BEHIND
COLLIDED ONTO MY VEH REAR RIGHT PORTIOMN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FOOTAGE FROM OTHER PARTY VEH
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumbear
Wehicle MakeModeliColour
Details Of Properies
Vehicle Category

Marme of Driver
NRIC/Passport Mumber
Contact Number

Address

YMSTH3H

COMMERCIAL VEHICLE

Page 2 of 21



Postoode
Insurance Company Namse
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame CHOKNG NYEM SEN
Approximate Age

Injunes Sustain BODY
Injured person in which vehicla? SJZB4T4H
Were seat belts worn? ¥YES

Was this injured conveyed to hospital by

ambulance? hE

Address

Postcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
com pa mies,

. 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 copies of this repoart will for a fee be made available upon application by
interested parties.

By the lodgment 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 aforezaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monatary Autharity of Singapore and any relevant government agencyfauthority (such as the police), for the purposeis)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

lii} investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
"Purposes”)

(b} all insurer{s) who have inzured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d)  my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

1 1 o 4 " J 1
Policyhalder's Signature Driver's Slgrl:zitnllll'v;-1~~I Reparting Centre Persannel’s Signature

Date & Time: (If driver is not the policyholder) Name:;

Date & Time: MNRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Poticvhuider's‘s’rgrmré, Driver's Signature! Reporting Centre Personnel's Signature
Date & Time (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
EHERAL & Raffles Quay #13-00 Singapore 048580
INSURANCE
ASSOCIATEIN

Tel [B5) 6224 0010 Fax [B5) 6224 D030
Crperating Hours : Monday to Friday, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE UEM: 665500206 [ G5T Reg. No.: MAD0017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original ReportNo :__ MMA [102F4 S| Vehicle RegistrationNo: ___ SJ2 & 4 FY |

Name(as shownin waic): __ Cha g Myew Seq NRIC/FIN/PassportNo : __ S (54 2%6=.J

{*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address i Singapore|
Contact (Tel) : MobileNo.:__ 935§ 845§
Email Address

Date of Accident 2¥ i L 79 Time of Accident : T

Place of Accident . ﬂ!l& Exct  Jln ﬂﬁmq:f fh‘“ﬂfwmt

Insurance Company Chiva Tai ula¥ |

(B) ADDITIONALINFORMATION / AMENDMENTS:

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

AM;L«U‘I ﬂoﬂof L""l Pd;lhce Rr‘jpr"'{
/

Reporting Centre Personnel’s Signature
Date: Mame;
NRIC/FINNo.:

Date: 21 L{f{‘i




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

JATT VTR

T/20190629/2073

10f3
Report No. T/20190629/2073

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

29/06/2019 13:21 32 _
Informant's Particulars

Mame of Informant: Address:

CHONG NYEN SEN APT BLK 58 CHAI CHEE DRIVE #05-120 SINGAPORE

460058

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

MNRIC NO / S6942460J Home/Office; Maobile: 33888488
Nationality: Email:

SINGAPORE CITIZEN

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

Male 49 26/11/1969 Driver

Race: Language: | Institution / School Name:
Chinese English ] |

Qccupation: | Driving Licence Information:

CAR DEALER | Class: 3 Date of Expiry:
General Information of the Accident

Tyie of | Injury | Drink Date/Time of Type of Location:
Ao Others | Drive: Accident: Straight Road
| | No 28/06/2018 15:40

Location:

Along Road 1 Traveling Toward Road 2

AYER RAJAH EXPRESSWAY

JALAN AHMAD IBRAHIM

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Mot Controlled
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SJZ8474H | Car 0]

YN5753H Lorry 0

b
Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE (AR IRVl

Tr20190629/2073
Police Station Of Origin: 2of3
Bedok South N.P.C Report No T/20190629/2073
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT
Dr‘wer‘ .| it il s '|iI 3
Name 56942460)
Related Vehicle | SJZB8474H (Car) Contact No.| 93888488
. Hospital/Clinic PARKWAY EAST HOSPITAL Class of Class: 3
' Driving Date of Expiry: NIL
Licence & .
Expiry Date
Date Treatment | 29/06/2019 Date Discharge | 29/06/2019
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Brief Details.

On 28/06/2019 at about 1540hrs, | was travelling along AYE towards Jalan Ahmad Ibrahim exit when |
noticed the vehicle in front of me slow down and stop. As such | followed and stop. All of a sudden, | felt a

strong impact from the rear. | then alighted from my vehicle and realized that a lorry, YN5753H collided on
the my rear right portion of my vehicle.

No one was conveyed by ambulance.

The driver in front of me driving vehicle number, SGY40U, have a rear in-car camera and have assisted
me by giving me the SD card for the camera. | have the footage with me.

| went to Parkway East Hospital on the 29/06/2019 as | felt pain on top of my head and a strain on my
neck. | received 3 days MC from 29/06/2019 to 01/07/2018.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20190629/2073

Jof3
Report No. T/20190629/2073

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 3 MUHAMMAD FAZLI BIN m&mwn(@{}

Signature Of Informa

Signature Of Interpreter:
Not applicable

L
Y
Date/Time:

29/06/2019 13:21

Officer In Charge Of Case:
TP /AEIT/

SI ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168
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DEAR G E AR (F ) ARAT =
CHINA TAIPING muwmﬁmﬂwﬁuw PTE. LTD. R SM
AND590a

MOTOR TRADE POLICY Cov.Type: T

“{Eﬁ%iqﬂﬂﬁhTE OF INSURANCE
Matar anﬂﬁmlr;?wbgaﬁum Cam :l:s:]uR{um 'Iﬁfﬂtiwj
Road Transport Act, 1987 a)
Mator Vahicles (Third-Pary Risks) Rules, 1853 (Malayaia) QORIGINAL

r &

CERTIFICATE Ha. OMTPSNL1G52741802

1. Index Mark and Registraton any motor vehicle the property of the policyholder or din their custody or
Numbar of Vehice contrel. All steam-driven vehicles are excluded.

2. Narme of Policy Holoer HOUSE DE CARZ TRADING PTE. LTD.

3. Effectve date of the Commencemant of 24 august 2018
Irsuranca for the pumpaoses of the Reguations,
Ordinance or Enacimend

4.  Date of Expary of Insurance 23 August 2019

5. Pearsons of Taszes of Persons antitlad o diva®
as per Schedule.

any other person provided he is driving with the Policyholder's permissfon and is accompanied by a named
driver of the Policyhalder under the Policy.

Provided that the person driving is permitted in accordance with the licensing or other laws ar
regulations to drive the motor vehicle or has been so permitted and 15 not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

& Limitations &8 to usa:”

usa only For sotor Trade purposes.

7. The Policy does not cover

{a) Use for hire or reward.

(b} uUse for racing, pace-making, reliability trial or speed-testing.

{c) use solely for "Breakdown” purposes is not deemed to be use for hire or reward.

" Limitations rendered inoperafive by Section 8 of the Mofor Vahicles (Thid-Parfy Risks and Compensation) Act (Chapter 184)
l\‘_ and Saction 85 of the Road Transport Act 1987 (Malaysia), are notf to be included under these headimngs. _,.J‘l

I/'We hereby Certify that the policy to which this Certificate relatss is issusd in actordancs with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road
Transport Act, 1987 (Malaysia).

&AL 13 % A A R g For GHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

TECK WE! CREDIT PTE LTD
a Co. Reg, Mo, 200512300K
10 Turf Club Road, The Grandstang
_________________ L__ut A8 Singapere 287995 T A e
= Tal: 5-465 0020 Fax; 5485 D@17 Autharised Signatory
Emall; mfo@lsckwai.mm.sg

[ssuad By

3 Anson Read #18-00 Springleal Tower Singapore 079809 Tal: 6389 6111 Fax: 8225 3582 Wabsite: www sg.cntaiping com




