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ENTRY DATE & TIME: 20/07/2019 15:13
SUBMITTED BY: Jackson Ho Zhao Tian

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 20/07/2019 15:13

Date Of Accident 20/07/2019 08:30

Exact Location Of Accident CTE (AYE) BEFORE BALESTIER RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKA447J
Insured/Policyholder

Name Of Registered Owner CHUA CHUNG SHEN JASON
NRIC No S$8827982D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91289652
Alternative Phone No OFFICE-91289652

Vehicle Particulars

Manufacturer MAZDA

Model MAZDAS3 1.6L SDN
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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1841131800

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 CHUNG SHEN, JASON
$8827982D

01/08/1988

OUTDOOR

19/10/2009

9 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91289652

OFFICE-91289652
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)
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

REFER TO POLICE REPORT - T/20190720/2080.
Attachment(s)

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

Was there any audio recorded?

BLK 140 LORONG AH SOO
#10-211

530140
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2899999 - FAX NO: 62815961
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

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

Address

Postcode

SGB8100Z

PRIVATE CAR
ANGUS NEO
T0019426Z
93969545

Page 2 of 29



Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLL6236S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver RUBABA ISLAM SABED
NRIC/Passport Number S2637794C

Contact Number 94504393

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name CHUA CHUNG SHEN, JASON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKA447J

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

T.

Please report correctly the details of the accident to speed up the claims process.
This Farm must be comp

Infarmation provided must be a truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companias 1o repudiate policy Hability.

The issua and sccoptance of this Form by Insurance companies b notan admission of policy liabilty on the part of the Insurance
companies.,

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurante
Assoclation of Singapore (GIA) for archiving and that copses of this report will for a fee be made avallable upon apakcation by
nterested parties.

By the lodgmant of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo coples of
the report being made avedlable aforesaid.

Consent under the Personal Data Protection Act [FDFA]
| understand, acknowledge, agree and consent that:

{a) My insures, my workshop and the Genersl Insurance Association of Singapore ("GIA") may/are permitted 10 colkect, use,
disclose and/or process my personal data/personal information set out inthis [form | and any other personal information
prowided by me of possessed by my insurer (collectively the “Personal Information” | and disclose snd transfer such
Personal Information 1o all insureris) who have insured wehiche(s] involved in this accident (all insurer(s) who have insured
wehicke(s] Invalved in this accident thall be collectively referred 10 a1 the "insurert”], the insurers’ lawyery/law firme, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the palice], for the purpose(s)
of

(i} processing. handling and/ar dealing with my claims including the settlement of the daims and any necessary
mvestigations relating to the cairms;

{i] westigating the accident andfor my claims;
[iik) earrying owt andfor dealing with my Instructions or responding to any angulrles by me;

{iv} admimigtering my claims {incleding the mailing of correspondence, SIATEMents, INVOICos, reports or notices 10 me,
which could Involve dlsclosure of certain personal dats about me to bring about delivery of the same a3 well 55 on the
external cover of envelopes/mall packages); and/or

{v] comphying with applicable law In sdministering, processing, handling and/or dealing with my claims, [collectvely the
“Purposes”|

(B)  allimsurer|s] whe have nsured vehiclefs) imelvad in this accident and the Insurers’ lawnersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal infermation for one or more of the above Purposes; and

{€l  my Personal infarmation may/can be disclosed by any of the insurers and/or GIA 1o their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d)  my Persenal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and adl future claims

@] the information so collected under (d) above may be shared [ dischased:

(1] ®o @l nsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{it) for complying with reguirements under any regulations, laws or court orders.

Pdtﬂﬂﬂlrl'! Sagnature Driver's Signature Reparting Centre nel's Signature
Drate & Time: | dirheer I3 not the policyphodder) Mame!
Date B Tirms: MNRIC/FIN No.:

Page 4 of 29



Accident Sketch Plan

SKETCH PLAN
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DECLARATION

If%e declare the foregoing particulars are tree in svery respect

Policyholder's Signature Dviver's Signature Reporiing Centre Pernsogiel's Signature
Date B Time: {IF driver is not the policyholder) Mama:
Deate & Time: NRIC/FIN Np.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

REPORT OF A TRAFFIC ACCIDENT

Police Report

Ti20190720/2080

1of4

Report No. T/20190720/2080

Date/Time Report Made:
2000712019 13:42

\ide Report No

——— - =

Informant's Particulars

Name of Informant:
CHUA CHUNG SHEN, JASON

P Station Diary No..
19
Address:

APT BLK 140 LORONG AH SO0 #10-211 SINGAPORE

530140
1D Type ! 1D No.. Contact No._:
NRIC NO / SB827982D Home/Office: Mobile: 91289652
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 30 01/08/1888 Driver
Race: Language: Institution / School Name:
Chinese
Qccupation: Driving Licence Information:
Loss Adjuster Class: 3 Date of Expiry:

General Information of the £

Type of Location |

Type of MNon- h'ljlu.l']l' Daiai"l'ime of
Kistart: Others Accident: oney | Flyover

! 20/07/2019 08.00 —e=
Location:
CENTRAL EXPRESSWAY
towards Jalan Kebun Limau / Balestier Road exit
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
_Ona Way Mot Controlled Moderate
Type of Collision; Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance;

Mo

SGB8100Z | Car ch: XC60 T6 Siightly |0
‘ Damaged

SKA447) | Car MAZDA MAZDA3 | White Siightly |0
1.6L SDN Damaged

SLL62365 | Car TOYOTA  |Hamer | Silver Siightly |0
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

CHINA TAIPING INSURANCE
(SINGAPORE) PTE, LTD.

Ti20190720/2080

CONTINUATION OF REPORT

Zof4
Report No. T/20190720/2080

Use of Pedestrian Crossing:

1D No. T0019426Z
Related Vehicle | SGB8100Z (Car) Contact No.| 92969545
Haspital/Clinic MIL Class of Class: MIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL NIL

rt&d I \re

[ CHUA CHUNG SHEN, JASON

NIL

[Ty

58827582D
Related Vehicie | SKA447J (Car) Contact No,| 81289852
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

S2637734C
Related Vehicle | SLLE236S (Car) Contact No.| 94504393
| Hospital/Clinic | NIL Class of | Class: NIL .
Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Disch MNIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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Police Report

SINGAPORE :
swearoRe (T

Police Station Of Onigin Jof 4
114 Heugang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2800000

Brief Details.
On the 20/07/2019 at about 0830hrs | was driving along CTE on the third lane towards Jalan Kebun

Limau/Balestier Road exit. The car (SLL6236S) in front of me braked and came to a stopped and |
followed suite. My car was siationary when suddenly | felt an impact from the back. The car (SGB8100Z)
behind me knocked onto my car which caused my car to knock onto the car in front of me.

We then moved to the road shoulder and | alighted from my vehicle to make a check on both the drivers
and they said they were not injured. No traffic police or ambulance came down to scene. We then
exchanged particulars and left the scene

| would like to add that | have an in-car camera that has captured the whole accident however my front in-

car camera footage was cut off due to the impact thus it did capture me knocking onto the car in front of
me and | might be seeing the doctor tomorrow.

Page 8 of 29



Police Report

@
d | ¥t} SINGAPORE
*LL’)*' POLICE FORCE

-“u -,
Ny PEILLS

Police Station Of Ongin:

Paya Lebar NPF

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2885599

Sketch Plan
Informant is not able to provide sketch plan

TE0TARERRRI TR
: T/20180720/2080

4014
Report No. T/20180720/2080

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:

F/ ﬁ—'_

Sgt 2 GABRIEL LEE BO WENG

Signature Of Infarmant:

— 2

Signature OF Interpreter;
Net applicable

Date/Time:
2000772019 13:42

Officer In Charge Of Case:
TP f GlIA /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

=

Classification Of Case;

Authentication Stamp
NP188
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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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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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Accident Photo
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Accident Photo
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