MVA319115854 / VAC - Kaki Bukit
ENTRY DATE & TIME: 02/09/2019 14:25
SUBMITTED BY' Norhaini Bte Abdul Majid

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 accurale 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.

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/09/2019 14:25
01/09/2019 19:40

PIE (CHANGI) EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SJH9204J

NG JUN XIANG (HUANG JUNXIANG)
S90423458

NOEMAIL

(LOCAL) +65-83282546
OFFICE-83282546

MITSUBISHI
LANCER 1.5 MIVEC GLX AT ABS D/AB 2WD 4DR

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105088065 CLASSIC

NG JUN XIANG (HUANG JUNXIANG)
S90423458

05/11/1990

OUTDOOR

21/06/2016

3 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-83282546

OFFICE-83282546

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 ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 469B YISHUN STREET 43 #02-45
762469

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
6
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
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

Insurance Company Name

Nature Of Damage

SHA8925
HYUNDAI /140 1.7 CRDI F/L AT ABS AIRBAG 4DR

TAXI

TAN WEE BEE
S7306658A
92714342
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKU9475M

Vehicle Make/Model/Colour HONDA / ODYSSEY 2.4L AT SR

Details Of Properties

Vehicle Category PRIVATE CAR

s 6F DAVEF MOHAMMAD NAJEEB BIN HAJI ABDUL HAMID MAGNUS@NAJEEB
MAGHUS

NRIC/Passport Number S7911408A

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SBV707E

Vehicle Make/Model/Colour TOYOTA /WISH 1.8 CVT
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ONG CHUEN TAI
NRIC/Passport Number 51611870B

Contact Number 97438631

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SJZ2305C

Vehicle Make/Model/Colour SUZUKI/ SX4 HATCHBACK 1.6 AT

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SERRENE HO LI TING (SERENE HE LITING)
NRIC/Passport Number S7836844F

Contact Number 97648838

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SJG6928D

Vehicle Make/Model/Colour MITSUBISHI / LANCER 1.5 MIVEC GLS 4A/T
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LIM HWEE MENG

NRIC/Passport Number 569300648

Contact Number . 98168463

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
NG JUN XIANG (HUANG JUNXIANG)
28
SHOULDER, BACK & NECK
SJH9204J

NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Plaase woor coeertiy the Jatads of the scodent to sieed up the farms process

P Th Farm et e completed b

3. informaton prowsded must be as . Anvy wnifu! musregessenmtion o withhaiding of mata-ial
facts may allow insurance companses 1o P .

4 The lssue and scceptance of this Form by insurance = is mot an 3dm of palicy Eability an the part of the insurance
COMpanie.

5. Thie repoart will be forwarded by the insurers of the GIA acords Management Centre established 3y the General insurancs
Assariation of Singapors [G1A) for archiving and that copies of this report will for 3 fae be mada avallable upon apolication by
interested parties,

7. By the lodgment of this report to the insurers, you heredy consent to the archiving of this report at the centre and o coples of

the report being made available aforesald.

8. Consent under the Parsonal Data Protection Act (POPAj

i understand, acknowledge, agres and conseat tat:

fal My insurer, my workshop and the General Insurancs Association of Singapore ("GIA”) may/are permitted to collect, tss,
discinse and/or process my parsomal data/persona! information set out in this form] and any other persanal information
provided by me or possessed by my insure {collectively the "Personal information”) and disclose and transfer such
Personal information to 2l insurer(s) who have insursd vehicls(s) imvoleed in this aczident {all insurerls) who have nsursd
vehiche{s) fwolved in this sccident shad be collectively referrsd to s the “Isurers”). the Insurens’ lawyerslaw frms, the
Wonetary Authority of Singasore and s relevant governmeat agency/suthocty [such as the solica), for the purpose(s)

of
i} procedsng, handling snd/or dealing with my daims Inchuding the settiemant of the claims and soy neceimary
nvestigations relating o the taims:
(k) imwestgating the accident and/or my caims:
fifi) carrying out and/or dealing with my instructions or responding to any enquiries by ma,
{iv) administering my daims (inchuding the mailing of correspondence, statements, (Avaices, reports o natices o me,
which zould nvelve disciosure of certain Jersonal data about me to bring about delvery of the same ax well 25 on the
extemal cover of envelooss/mail pacikages); and/or
{vl compiying with appicatiie iaw in administering, processing, handling and/or dealing with my daims. [coliectively the
“Purposes”)
all insurer(s! who have insured vehicie(s) involved in this accdent and the insurers’ lawyers/law firms, may/are permitted
to eofleet, use, disclose and/or process my Personal information for one or more of the above Purposes; and
my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsfincluding their awyers/law firms), which may be sited autside of Singapare, for one or mare of the shove Purposes.
{d] my Personal Information wilf aisc be collected and wusd to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future dalms.
(e} the information so collected under (d} abave may be shared / discliosed:
{il to alf insurers and/or any ather third parties that assist in evaluating, imvestigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or
{if] for complying with requirements under ary reguiations, laws or court orders. IDAC KAKT BUKIT {(VAC)
23 Kaki Bukit Ave 4
Singapore 415933
Tel: 67416697 Fox: 67492305
Email: vackh®singnet om.8g
Name:
KRIC/EN No.

(b}

{c
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Sketch Plan #2
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23 Kok Suk + Ave 4
Singopore 415933
Tel: 67 7416697 Fox: 67492305

Policyholder's Signaturs Driver's Sigrature
Date & Time: (Fdrbver i niot the policyholder
Oate & Time:

=7 SEP 41

£ kb@®singnet com g
mnm Personnel’'s Sigrature
Narme:
NRICAM Ng.
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Individual Statement

SINGAPORE
POLICE FORCE

Pafice Station Of Origin

Traffic Police

10 Ubt Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
01/09/2019 21 .41

T e

LR

g

Tatd
Repert No. T7201890901/7017

T201908017017

" Station Diary No.:

de*ﬂ ntm i RS RS S

NG JUN XIANG APT BLK 459B YISHUN STREET 43 #02-45 SINGAPORE
iD Type /1D No: | Contact No. -
NRIC NO / S30423458 Home/Office Mcobile: 83282546
Nstimaig: o ~ TEmail.

SINGAPORE CITIZEN Junxiang20@live.com

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

Male 42 | 051171990

‘Race. - Langhi{;g institution / School Name:
Chinese English
‘Occupation. | Driving Licence Information: )

GRAB DRIVER Class: 3 Date of Expiry

PAN ISLAND EXPRESSWAY
! Weather: Road Surface: - Road Speed Lirnit:
Clear Dry
Traffic Flow: ) Traffic Control. Traffic Volume:
One Way Not Controlled Moderate
of Collision: Anyone conveyed by
CHAIN N iance:
o

TOYOTA : .1

. Damaged ;
Car HYUNDAI Yeliow Seriously | 1 !
i H Damaged |
"Car MITSUBISHI | Lancer Silver Seriously | 0 i
Car MITSUBISHI LANCER 15 Silver Seriously | 2 !
IMIVEC GLX Damaged | i

AT ABS : 1

'DVAB 2WD r 1

40K O 17 - < %2 AR
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Individual Statement

SINGAPORE TR |
POLICE FORCE TR01B0WN (7017
Police Station Of Origin: 2ok
Traffic Police Repart No. T/20180901/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT

SJZ2305C |Car | SUZUKI SX4  |Marcon | Senously 1
| Damaged
SKUG475M | Car HONDA Odyssey | Biack No E

IName “TONG CHUEN TA! " " IDNo, S16118708

i
| i - e ]
Relatad Venicle | SBVTO7E (Car) Contact No.| 97438831
| i
Hospital/Clinic | NiL - Class of Class: 3
- Diiving Date of Expiry: NIL

TAN WEE BEE (CHEN MEIWED)

Related Vehicle | SHAB92S (Car) - | Contact No., 92714342 !
HospitalClinic | 24 HOUR WALK-IN CLINIC Classof  Class NIL —
Drving Dale of Expiry: NiL
| i Licence &
| ' Expiry Date
Date Treatment | NIL N Damm&.na NIL
“No. of Days granted Medical Leave | NIL Degree of Inj:.ny Siight
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Individual Statement

TUPARHRARR R
T20%Y90801/7617

Faolice Station Of Origin: 30B
Traffic Police Report Mo, T7/20180801/7017
10 Ubt Avenue 3 SINGAPORE 408865

Tel No; 65470000

CONTINUATION OF REPORT

_ 0. | S69300648
Related Vehicie | SJOB028D (Car) [ ConiactNo.| 98168463
| 1 !
Hospital/Clinic | NIL [ Classof  Class 3
' | Driving Dale of Expiry: NIL
! | Licence &
: . Expiry Date
Date Treatment | NIL Date Discharge |NIL
¥ 5 of NIL
L - T b
" Related Vehicle | 5JH9204. (Car) " Contact No. | 83282546
HospitaliClinic | 24 HOUR WALK-IN CLINIC Classof | Ciass:3 |
i | Driving Date of Expiry: NiL
Licance &
! | Expiry Date |
SEYEE| TR AL TR A
' Date Treatment  01/09/2019 _ ! Date Discharge | 01/09/2019
No. of Da anted Medical Leave ‘ of Iniury S
RRENE HO LI TING |
LITING) |
Related Vehicle | SJZ2305C (Car) | Contact No.| 57648838
J i
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of | Class:3
. Driving - Date of Expiry: NiL '
Licence &
Expiry Date
Date Treatment | 01082019 | Date Discharge | 01/09/2019
No. of Days g d Medical Leave 03 Degree of Sig

|

o " . ! i
Related Vehicle | SJZ2305C (Car) | Contact No.| 92788388
Hospilal/Clinic | 24 HOUR WALK-IN CLINIC T T Classof "Dém" ‘ _N&w 7NIL
Driving ate of Expiry: N
i Licence & >
| Expiry Date
i L
| Date Treatment | 01/09/2019 _ Date Di | 01/09/2019
[No.of Days granted Medical Leave | 03 _ Degree of injury | Siight
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Individual Statement

419)) sincapore

Pohkce Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408365
Tel No: 65470000

CONTINUATION OF REPORT

40f 5

Repart No. TI20180900 7017

"MOHAMMAD NAJEEB BIN HAJ ABDUL TS7911408A f
| | HAMID MAGNUSE@NAJEEB MAGHUS |
 Relaled Vehicle | SKU9475M (Car) | ConmtactNo. NIL
| HospitaliClinie | NIL Class of Ciass: 3
Driving Date of Expiry: NiL
g Licence &

i Expiry Date
frmp . e = R ]
| No_of Days granted Medical Leave | NIL | Degree of injury ~ NiL

| was travelling along lare 1 of PIE CHANGI @ Eunos exit when a vehicle in front of me e braked to a
complata stop. | as well and than | felt multiple impacts from the rear, and | realized | was invoived
in a chain coliision 5 vehicies. | wish o state | did not hit the vehicle in front of me. Due to the impacts, |
felt pain over my shoulder, back and neck and sought medical altention, and was awarded 5 days of

medical leave.
Aliegedly, the first vehicie in front of me in order:

SKUS475M
SJHI204J (My vehicie)
SHA892S

SBVTOTE
SJZ2305C
S$JG6828D
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Individual Statement

Coigerdcn TTRRUmE R v
POLICE FORCE v i
Police Station Of Origin Sofs
Traffic Police Repart Mo, T/20190801/7017
10 Ubd Avenue 3 SINGAPORE 408885
Tel No: 65470000
CONTINUATION OF REPORT
Sketch Plan
informant is not able o provide sketch plan
Sigrature Of Officer Recording The Report: | Signature Of Informant:
Not applicable The identity of the person making this report has

been authenticaled by SingPass. No signature is
| required.

Signature Of interpreter:  Date/Time:

Not apolicable || 0170812018 21:41
Officer !néhm'ge Of Case: —‘ Classification Of Case’
TPITPHQ /

MUHAMMAD RIZWAN BIN KAMALUDIN
Caontact No.: 65476185

Authentication Stamp
WP ER
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