MCERT 0128250 | Chew Goon Molor - AME
EWTEY DATE & TIE- 37002018 1708
SUBMITTED BY" Lau Yae Thong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the detals of the accidant to spaad up the claims procass
2. This Farm musst be completed by the Policyhalder andior the Autharised Driver.

3, information provides must be as truthful and sccurate as possible. Any witiul ruaregrasantatian or witholkdng of material facts may allow insurance companes i

regpudiate policy Rability

4, The issue and acceptance of this Form by insurance campanias is i an admisson of policy kability

on the part of the insurance companias.

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

&. This repadt will be forwanded by the insurars of
P ¥

archiving and that coples of this regart will, for a fee, be made av

he Gla Records Managemant Centra eslablshed by the General Insurance Association of Singapare (5la) for

vailable upon apphocation by Intaresbed partes.

7. By the lodgemant of this report 1o tha insurers, you hereby consent 1o tha archivirg of 1his raport at the eentra and 1o Sopies of tha raparl being made availabie

aforesaid.

Data Of Repaor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Addrass

Mobile Phone No
Allemative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at

time of accident

Are you ¢laiming under your own insurance policy
for repair to your vahicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
27/08/2019 17:05
26/0972019 20:00
ALONG BUKIT PANJANG RING RD
SINGAPCRE

DETAILS OF OWN VEHICLE
SLGTATL

CRAFT LEASING PTELTD
Z01718381N
MOEMAIL

OFFICE-64844115

MAZDA

MAZDAZ 4-DOOR SEDAN 1.5 SP.GEAT

GRAB USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S110126189

CHEN JUNLIANG
SEG12182A

04/05/1986

QUTDOOR

14/02/2007

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90402657

BENCHEMJUNLIANG@GMAIL, COM
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Address BLK 438 FAJAR ROAD #03-412
Postcode 670438

Was driver an employee of the Insured's Company NO

If Ma, Relationship of the Driver with the Insured OTHER - HIRER

Vahicle Registration Mumber of Driver's Cwn -
Vehicle

Insurance Company of Drivars Own Vehicle

General Information of the Accident

Type Of Accidant COLLISION - CROSS JUNCTION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this aceident? NO

Mumber pf wemch; (including own vehicle) =

Invalved in the accident

Was any body injured in the Accidem? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| ha_u-.-_g been appmacr_:ed by unhr‘-nwn_persﬂnl,s,‘- NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

YWas the accident reported ta the police? YES

If Yes Please state which Police Station

Police Station Name MACPHERSON NEIGHBOURHOOD POLICE POST
Police Station Address EEJAGDA:PE(;:EM PIPIT ROAD #01-82/84 | POSTCODE: 370054 . COUNTRY
Police Station Contact TEL MO: 1800-74458999 - FAX NO: 65476368
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED POLICE REPORT NO: T/20190927/2108. WILL REPAIR AND CLAIM AT OPTIMA WERKZ PTE LTD,
Attachmant(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? YES

Remarks/ Reasons: PASS TO TRAFFIC REPORT
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJRB8245

Wehicle MakeModel/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Paszport Mumbear

Contact Number

Address

Fostoode

Insurance Company Mame



Mature Of Damage

Mo, Of Passenger (Including Criver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

\Was this injured conveyed 1o hospital by

ambulanca?
Address

Postcode

MNama

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Foslcode

DETAILS OF INJURED PERSON 1
CHEMN JUNLIANG

SLGTITL

NO

DETAILS OF INJURED PERSON 2
UNKNOWN

3JR38245

YES

Page 3 of 16



Sketch Plan

SKETCH PLAN
RTANT NOTICE

L Please repart coredtly the details of the accident to soeed u the clains process.
2. This Form must be comgl

1 Intormation provided must be a¢ brathful and accurate s possible. Any wiltul misrepresantatien o withha ding ef mazer 3l
f3rts may allow insurance compariss to repudiate policy Nability,

A, The lstue and acceptante of this Forrs by insurance companies is nat an admssion of paficy lishifity pr the part of the insurarce
tompanies,

6. The repart will be torwarded by the insurers of the Gia Records Management Cantra eatablished by the Geaveal inguranoe
Amodiation of Singapere (GIA} For archiving and that capes of this report will for @ fee bo made avarlabie upen applcatmn by
interested parties.

7. By the bedgnent of this report To the Insurers, you herelry consent fo the archiving of tris reoirt st the centre and ta copies of
the reporl being made available sfaresald,

#. Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, BEras and content that

i3l My ingrer, my workshop and the Gemeral Insurance Associdtion of Snpanone | “GIA") maw/are permited tn codbecd use,
dliscinse anifor process my perscnal datagpicrsonzl information 68 out in this ltorm] and any other partanalinfii mation
eravided by me or posessed By oy insurer (eoliectively the “Personal Infarmation™) snd distose and transser uch
Personal Information 10 0¥ insureris) wha have insured wehicie|s) invatved in this aceident (ol inayrer(s) who have insored
vehickels) involved in shis sccadent shall Be collectively referred g oy the “Insurers 1 e Insureny’ LawyersSaw e, the
Manerary Authority of Singapare and any rolevsnt ROwernrrent agencytaulhority fsuch as the polical, for t2e purpaceis)
of:
il precessing, hardling and/or dea Ing with my riams including tha settlement of the cains and any necessg vy

Frvestigations relating to the claims;

{ii} Investigating the aecident andfar my claims:
(i} carrbom vt andfar dealing weth my instroctions or responding to any enquiticy by me;

(iv} serriristering my talms ncluding the mailing af Cerespondance, sSEatkmente, Mvnloes, repeets o nofioes bo me,
which could invalve disclosure of certsin pertonal dats chout me o bricg abaut delivery of the came as well 34 on the
external coverl of envelopos/mel packagesh: andsor

{v} tomphying with agplicatbe low in edministaring, procesung, handling and/or cealing with iy clai rna. | cal lwctivaly the
“Purpeses”]
(6] allirsureris) wha hove ssured vahiciels) invehied in this accident and the [ra rers’ Lywperslaw flome, may/face permitiend
to collect. use, discle andfur process my Persenal Informatien Tor one o mare of the sbove Purnates: ard

le}  my Personal Information mayfean bie divclosed by 2ny af the insurers and/tsr GIA to thais thind party service providers or
sgents|including their lwers/law Firmid, which may ba sited autsids of Singapiane, for con o meaee of this sbove Pongimees

{d}  my Personal Infosmatian will also be collected aad used to compkle claims history far the purpose of Traud detaction,
invistigation and maragerment 'n present and afl future claise

fe] the infarmation so collected under (d) sbove may e shared | disclased:

{7} toallinsurers andyor amy other third parmies thit ssist in evaluating, investigating. controiking or menaging fraug,
regulators, law enforcement and FOVErnmMane agkneles as reasanably requlsed for the purposes stated, or

(7Y for camplying with requirercents under zny regulations, taws or wurt srders,

[11.{"!# Vi i

m-;nqu; :Et.hnlurr Diriver's Signature ﬂnpﬁ}ilw Centre P'urs-nnnrl's-ngmlum
Date & e [ criver is not 1 policvhciderl Mama:
Date & Tirg MECHN Mo,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE accioet Uit Pouivrd Pand

Please reday to Polie Pepevt no: T/3¢190923 [36p

My peelky v kchop re Ophvaa wierkz e (dof

DECLARATION
e declire the foregalig Particulars are true in eusey respect

v
o Ay

i)
&
~[
=0
Poirynalder's NHME “a Do wven's Signaturg Eeporing Cerese Personned s Banature
Date & Thine: - [IF dviver & net the policybalder| i

Laie & Tima RRICFN Mo
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SINGAPORE
POLICE FORCE

Palice Station Of Origin-
MacPherson NPP

Sketch Plan #3

LR TR
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Raput Mo Ti201800 12108

54 Pipit Road #01-82/84 SINGAPORE

370054
Tel No: 1800-7449065

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repart. Made
2?309;2{]19 15: zl}

Station Diary No

Ne of !nfnrmant

_CHEN JUNLIANG APT BLK 438 FAJAR ROAD #03-412 SINGAPORE 67 0438
1D Type Type (1D No.! | Contact No .
NRIC NO/ SBE12192A Home/Office: Mobile: 80402657 -
Matignalty: Email’
SINGAPORE CITIZEN | o
Sex Age: Date of Binh: | Type of Infarmani
Male |33 04/05/1988 Drivar - - -
Race: Language: Institution / School Name
Chingse Engiish B | B
Cecupation: Driving Licence Infarmatian:
_GRAB DRIVER _ | Clase: 3 Date of Expiry.
R 'i'_‘:"“ 5 '5¢|—T. B ‘___
TDatm'T ime of Typs of Location:
Accident Othars Drive Accident: T-Junction |
— —  _No | 260020192000 — =i}
Location;
Along Road 1
BUKIT PANJANG RING RCAD
LBukit Panjang Ring Road towards PIE Bangkit I e
Weather: Rnad Surface: Road Spsed Limit
poew =5 . _P_ur.:_rgm_ B
Traffic Flow: Traffic Control. | Traffic Volums
| Twa Wa . | Traffic Light - Working  Modarate
Type of Collision: | Anyone conveyed by |
Between Maving Vehicles - Head Ta Side | ambulance
== R Yes

No. of Pedssirians rngurﬂd NIL

Pl

| Use of Pedestrian Crossing:
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Sketch Plan #4

SINGAPORE LT R

POLICE FORCE TR0180927/2108
Police Station Of Origin: s
MacPherson NFP Report Mo, TRO190827:2108
54 Pipit Road #01-82/84 SINGAFORE
370054 CONTINUATION OF REFORT
Tel Mo: 1800-T24559%
o A R e L R e L A e

Name [ CHEN JUNLIANG

I S
| Related Venicle | SLG7317L (Car) Contact No. 90402657
 Hospital/Clinic | CHUAH CLINIC & SURGERY PTE L1D 4

Class of Class'3
! Driving Date of Expiry: NIL

Licence &
AT — | Sowy Onel —
| Date Treatment | 27/09/2019 Date Discha 27/08/2018 ;
| No. of Days granted Medical Leave 03 | Degree of Injury | Slight ]

Brief Details.

On 28/08/2012 at abaut Bpm, | was driving my vehicle SLGT7317L Mazda/white and fraveiling along
extreme lefl of Bukit Panjang Ring Road towards PIE. There was only two lane and the traffic light was
green and [ did high beam as to inferm the ocpposite site of Bukit Panjang Road Ring that want fo make a
right turn to Fajar Road. The reason | high beam as my viewed was blocked and also to acknowledgs the
opposite | was heading nearer to the junciion as to avoid collision

Az | drove through the T-Junction of Bukit Fanjang Ring Road and Fajar Rd, one car maks 3 right turned
to Fajar Road | did high beam and drove through but the sacond vehicle which SJRZ8245 Nissan/Gray
that haifway through had hit onto my right side front bumper. Due to the impact both car was out in
posilion and upon the incident happened there was a SCDF fire truck was at the junction. Immediately
they call for Police and Ambulance assistance. Shortly Police and Ambulance came to the incident
location, The driver of SJR98245 was conveyed to as he suffered slight cut on his collar bone area and
kept saying to me "Sorry”. As for the passenger who was his wife sean shocked but was not conveyed

As for mysalf | suffered neck sprained due the Impact and went to Chuah Clinic on 27/09/2019 for further
medical review. Same day | was discharged and was given and Medical Leave from 27/02/2019 ta
290772019,

| wish to state that both cars was totally damaged and traffic police officar took SO card from my car a for
the case refarenae.
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Sketch Plan #5

SINGAPORE III|EH“@!!;I§J#;§!£|LH|I“||IIi"ﬂ

POLICE FORCE

Police Station Of Origin i
MacPherson NPP Repen Mo, T20150977/2 108
54 Pipit Road #01-82/B4 SINGAPORE

370054 CONTINUATION OF REPORT |

Tel Mo 1B00-7449508

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie's Insurance Cartificate to this report. If you don't havs
the certificate with you now, please fax a copy lo 85474885 stating the report number as refersnce

Signature Of Officer Recording ThTT\. | [signature ©f Informant -
|
ol

G/

Sgt 3 MUHAMMAD DJAMADIL BIN S : o
Wi s Wi
R Neo” l e =
Signature Of Interpreter DateiTimea:
Mot applicabie 2710912019 15:20
Officer In Charge Of Case; Classification Of Case:

TPIAEIT!
SI MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65478204 .

Authentication Stirr'ip_ - =3 .';' e .

NP15S |I | i —
IL '= P
s
/
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