SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CO

2. This Foery

actly the details of the accident

i apesd u

must

o the claims

CIOCRSS

completed by the Poligyholdar and/ar the Autharisad Driver

1 Informatian pr sad musl be as truthful and accurate as possible, Any willul misreprasaniation o witholdeng of matenal Facts may allowy Insurance panies o
repudiate policy hability
4. The Issue and acceptance of this Form by Insurance companies is nol an admission of palicy liakiity an the part of the insLrance Companses

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

iving and that copies of this n

T, By tha lodgerment of this report to It
aforasaid

& INSirers, you heraby

Date Of Report
Date OF Accident
Exact Location OF Accidant

Country/State of Loss

5 report will be farwarded by the insurars of the GlA Records Management C
e will. o a fee, be made available upon apolicaton by ir

-onsent o the archiving ol this repl

enire established by the General Insurance Assocalion of Singapore Gl&) far

ACCIDENT STATEMENT

15/08/2019 16:53

15/08/2019 09:15

CTW TWD CITY AFTER BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

“Yehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Nao, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Paolicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Drriving Experience

Gendear

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SGATITIH

CHIN TOMNG SENG

S2551624]
CHINTONGSENG@GMAIL.COM
(LOCAL) +65-91386676
OFFICE-21386676

HONDA
SHUTTLE HYBRID-1.5 (A)

PERSOMNAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5098093246-01

CHIN TONG SENG
525516241

23121947

OUTDOOR

16/02/1982

37 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-913686676

OFFICE-91386676
CHINTONGSENGE GMAIL.COM

Fage

t at the centra and to copies of the report being made available
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Address BLK 2994 COMPASS'YALE ST #13-148

Postcode 5412949
Was driver an employee of the Insured's Company NOQ
If Mo, Relationship of the Driver with the Insured CWHMER

Wehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

Number of vehicles (including own vehicle)

involved in the accident G

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

T T ; MO

soliciting/offering accident claims assistance.

Number of Passengers (Inciuding Driver) 2

Pageanger | NAME © TAN WEI KIN

GENDER: . FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

POLICE STATION NAME [OTHER] SERANGOON NORTH NPP
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

SEE ATTACHED POLICE REPORT NO - T/20190815/2055
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; S0 CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FBP1308Z

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver KWONG XIANG YAD
NRIC/Passport Mumber S8815506H

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame KWONG XIANG YAD
Approximate Age
Injuries Sustain
Injured person in which vehicle? FBP1308Z
Were seat belts wom?

Was this injured conveyed to haspital by
ambulance?

-
m
[

Addrass

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Ploase renort correctly the detadls af the accidant m ipeed up thetlaime pracess

3. Ths Farm must be completed by the Policyhol er and/or the Authorised Driver

3. Imtarmation prowided mustbe as truthful and accurate as possihle Sy wilful misreprasentation ar wirkha ding of matanal

tacts 'may allow Insurance companies to repudiate policy liability,

4. The issue and accaprance of this Farm by insurance camparias is nat an seimission of policy Hability on the part of the snsurance

COMQanies,

5 Any faise reparting may be referred to the Police for investigation.

&, Therepart will be forwarded Sy the insurers of tha Gid Records Management Centre astablished by the General Insurance
Association of Singapore {GIA) for archiving and that capres of this reportwill for a fee be made available upon aoplization by

interested partias

7. By the indgment of this report 1o the msarers, vou hereby consent to the archiving of this raport at the centre and 1o copies of

the report Being made svaifable aforesaid.
& Consent under the Personal Data Pratection Act [PDRA|

lunderstand, acknowledge, agree and consent that.

lal Wy insurer, my workshop and the General Insurnce Assocation of Singapore ("GIAT) may/are perritted to collact, use,

disciose and,'or process my personal data/persomal Information set aut in this [farm] and any ather persanal nformation

perevided by me or possessed by my insurar (codiectively the “Parsanal Infermation”] @nd disclose and transfer such

Personal Infoemation ta all insurer(s} who have insured wehicla(s] involved in this accldent (all insurar{s] wha have inguroed

vehicle|s) involvad in this accident shall be collactively raferred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Sngapora and any relevant government agency/authority (such a5 the paiice), for the purpasels)

of

(i} processing, handling and/or dealing with my claims ncluding the sett’ement af Lhe claims:and any necessary

investigations ralating to the claims:

(i) investigating the accident anafor my claims:

{iii] carrying out and/ar dealing with my instructions ar responding to any nguiries by me;
]

() administering my claims (including the mailing of carrespondence; statemants, invoices, FRQOCTS OF NOTIEES 1o ma,

which could invalve-disclasure of certain parsonal data about me to bring about delivery of the same as well as on the

external cover of enveinpes/mail packages); and/or

Wl complying with applicabls Law in administering, processing, handhing and/or dealing with my claims {catlectrvely the

"Purposes”)

(b} allinsurer[s) wha have insured vehiclals) involved in this sccidant and the Insurers’ lawyers/law firma, may/are permitted

to collect, use, disclose and/or process my Personal Infarmation for oam ar mara of the shave Purposes; and

lc) my Persanal Infarmation may/can be disclosed by any of the Insurars and/ar GIA ta their third party service providers or
agents{including thair lwyers/law firms), which may b= sitad nutside of singapore, for one or mare of the abova Burposes.

(i my Personal information will alsa be collested and used to cam pile claims hustary far the purpase of fraud detectian,

investigation and managemant in prasent and all future slaims

[=) the information so collected under (d) abave may be shared / disclosad:

(il tovail nsurers and/or any other third parties that assist in evaluating, investgating, contrafling ar managing fraud,
regulators, law enforcement and gavernment agencies as reasanably required for the purposes stated, ar

[iil for complying with requirements under any regulations, faws or court arders

s

Palicyholder's Sigoature Drwver's Signature
Date & Tima: | qql "’f |If 2river is not the palicyhalder)
Date & Time:

ALSpR

Aeparting Cenbra Parsoanss Signaturs
MNama:
MRIC/FIN Na.
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Sketch Plan Pg. 2

SKETCH PLAN
G o

ciode

35",""‘“?_#:;; —
re | G

A sGw19749H
B FBPILORZ
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Sec atacled Police Report No . T/3090815| 2085 -

DECLARATION

|/We declara the toregomg particulars are true in every respect .JM‘/

A=parting Caatre Pariannat’s Signatuss

Pniicyhobder's Sigaarure Drwer's Signature
Date & Tima; | ﬁ [If driver is not the podicyholder) Mame
A-L{-{?m Date & Time MRICIFIN N

Page 5ol 23



SINGAPORE
POLICE FORCE

Policz Station Of Crigin:

Serangoon North NPP

108 Serangoon Morih Ave 1 #07-708
SINGAPORE 550108

Tel Mo 1300-2849595

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

i

AR e

TR018081523558

ol 4

Report Mo, T/20120815/2055

DateTirme Raport Made:
13/08/2019 1250

| E/20190815/0052

\iide Reoort No.

informant's Particulars

Mame of Informant:
CHIM TONG SENG

Addrass
APT BLE 298A COMPA,
| SINGAPORE 541299

SEVALE STREET #13-143

IO Type /1D No,.
NRIC NG 52551824

| HomslOffice:

Contact No.

Na‘t'unaiw
NSAFPORE CITIZEM

Email R 1

CENTRAL EXPRESSWAY

-%a— | Agz: | Date of Bith | Tyoe of Iminrmant,
iatr _'_."‘ 231201247 Drivar
e Languags: Institution / School b ame:
Chinsse
Occupation: Driving Licence Information: AT
_GRAB DRIVER Class. Date of Expiry:
General Information of the Accident e Ea e e T R e S
Type of Injury | Drink Dstar’T ime of Type nf Location: |
| Accideat Others | Drive: Accident: Straight Ro.14 |
i — | No | 15/08/2019 09,15 |
| Location: |
Along Road 1 |

I towards City after braddel| road exit

Weather: Road Surface Road Speed Limit
Clear Dry ]
I | Traffic Flow: | Traffic Control: Traffic Volums. |
One Way o | Not Controlled Heawy
Type of Collision: Anyone convayed by ‘
Between Moving Vehicles - Head To Rear | ambulance: L
' | Yes

e o m———

THUSQVARNA | SVARTPILE |

IN401

'SGQ7978H | Car "HONDA

|SHUTTLE
115 HYBRID
(AT ABS | ‘
|D/AIRBAG

|2WD ! ; |

Silver
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SINGAPORE
POLICE FORCE

Sketch Plan Pg. 4

T TR TR

TRD1ENETHZ055

2 of4
Repart o, TI20190815/2055

Polics Station OFf Origin:

Sarargoon North NPP

108 Serangoon North Ave 1 #01-708
SINGAPORE 550108

Tal No: 1800-2845559

CONTINUATION OF REPORT

=|. f a : 1 Iate :
=G :T."QH NTUC Income Ir*s.l.,ranr}a C::vae-'at' 2 54}93098"‘46 01 14!02!2h1=r 13.n'l“'2."2[)2[!l
- | Limited - 5

Dirtails ¢

I_ Any F’edestnan Envnlveu:l N-:: :
| Mo, of F‘edesmans Injured |

Bt S S P AR
| Mama KWDNG XIANG YAD I 1D No '-188‘55[)*’5}4
| |
f— - —_— {
" Related Vehicle | | FBP1308Z (Motorcycle) Contact No. | NiL
| |
"FaspitaliClinie | NIL Classof | Class NIL
| Driving Date of Expiry: NIL
Licence & |
L - Expiry Date | -
Date Treatment | NIL | Date Discharge | NIL
: I NIL | Degree of Injury | Slignt
I _. ShaF 4 T1;.:-_.,. :111*&.” S h : '-Ié":ﬁ. ?‘-‘.ﬁﬁi -'-,.. .-.L R B et
| Name ch TDNG SENG "D No. 32551324i
Related Vehicle | SGQ7979H (Car) Contact No.| 91386676
] w1
| FasoitaliClinic | NIL - Classof | Class: NIL |
i . Driving Date of Expiry: NIL
| Licence &
il | Expiry Date |
| Diate Treatment | NIL Date Discharge | NIL

N3, of Days rana

S06578861

Namis TAN WEI KIN ;
i —— | ~
Felats.l Vehicle | SGQ797GH (Car) | Contact No.| £1441813 ‘
HospitaliClinic | NIL Ciass of | Class: NIL
Driving Date of Expiry: MiL
Licence & |
Expiry Date | |
D ste Treatment | NIL | Date Discharge | NIL |
MNo. of Days granted Medical Leave | NIL | Degree of Injury | NIL ]
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Sketch Plan Pg, 5

SINGAPORE HITHRRA

RN

POLICE FORCE : TI20 9081 512055
Poiice Station Of Origin S
Serangoon Marth NPP Repot Mo T201E1815/2085
108 Serangoon North Ave 1 #01-709
SINGAPORE 550138 CONTINUATION OF REPORT

Tel to: 1300-2849999

2rief D'Et&'ii‘.

T 158201 5t DG 3hrs, L am driving o i vahicie SEQTLET9H along Canitral Exprassws ) Irwe, s ity
side. Tne wealher was clear, road was dry sna rafic was meavy dus o pagk nour.

L was driving at the first fane ar a vary slow speed due fo tha neavy trafic. Afier | pass through the
oradidell sxit, suddanly there was 2 strong impact caming from the rear of my vanicla. | made a chesk anc
aiscoverad that one motorcyclist riging the metorcycie FBP1308Z had hit onto tha raar right of my wahicla

I stop my venicla and went out to maka & chack, the nderihe was bizading. As such, | called for
amoulance and traffic polics for assistanca, The rider informed that earfier ne was trying a lorry as such
ha hit. onto my venicle. The ambulance came and he was convayed to hospital. My rear bumper was
damaged due to the incident.

The traffic police came vide E/20190815/0052 and | had informed the traffic police regards to tnis issue:
The traffic police officer had taken my in car camera mamory card to retrieve the incident footage | was
not injurad prior to this incident however my wife was fesling dizzy after the accident however did not
nead any immeadiate medical attention
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Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Mulice Station OF Crigir
Serangoon Naoith NPP

108 Lerangoon North Ave 1 #01-709
SINGAPORE 530108

Tal No: 1800-2848999

Sketch Plan
In‘armant is not atie to provide skatch olan

Hii

CONTIMNUATION O REPORT

i

TI201 908 1552055

i

4 of &

Report No. TI20190815/2055

IMHORTANT: 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 53474885 stating the report number 35 reference.

Signature Cf Officer Recording The Report:
F:!
Sqt 2 LAM CHEW KIT

| | Signature Of Informant:

|' | 7 |

L /| e
Signétiie OF interprater. T Date/Time: i
/3tapiicable o ‘ | 15/08/2018 12:50 b g

U Ter In Charge Of Casa;
TP ASIT/

S512 JUREMAH BINTE AHMAD

Congstlo.. 65475219 =

Classification Of Casa-

T A T
ALthetication Stamﬂ\ [
Npm'& . . ‘

it a1 TR
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