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ENTRY DATE & TIME: 29/10/2019 20:03
SUBMITTED BY: Jackson Ho Phao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carreclly the details of ihe accident to spead up the claims process,

2. Thie Form musi be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or wilholding of malerial facts may allow insurance companies to
repudiate policy lkability.

4. The issue and aceeptance of this Form by insurance companies |s not an admisskon of poBicy Bability on the part of the insurance companias.

5. Any false reportfing may be referred to the Police for Investigation,

&. This report will be forwarded by the insurers of the GIA Records Managamant Canlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fae, be made availabla upen application by inferesied parties.

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being mads available
aforasakd

ACCIDENT STATEMENT

Date Of Report 21/10/2019 20:03
Date Of Accident 19M10/2019 186:30
Exact Location Of Accident FIE (CHANGI) BESIDE KIM KEAT LINK EXIT
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLmBosac
Insured/Policyholder R
Name Of Reglstﬂréd D;w.n.e_rm =T JIN & WEI ENTERFRI-'&;ES
Co Reg Na 520988330K
Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo
Vehicle Particul:
l.'u'lan.ufa.ciu rer
Model VEZEL 1.5 HYBRID AT ABS D

Exact F‘urp_nse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Name of Insurance Company AlG ASIA PACIFIC INSURAMCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994251

Cover Note Number

Driver

SR

e A e e e e e R

MName of Driver CHUA HOCK CHUAN

NRIC Mo S25868121

Date Of Birth 0e/0T/1962

Occupation OUTDOOR

Date Of Driving Pass 05/10/1982

Driving Experience 37 YEARS AND 0 MONTHS
Gender MALE

Mahile Mumber (LOCAL) +65-81217815
Fax Number

Contact Number OFFICE-81217815

EMail Address NOEMAIL
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Address

Posteode
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)
invalved 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/20191019/7016.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vahicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

BLK 815 TAMPINES AVENUE 4
#05-241

520815
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

sDDaeJ

PRIVATE CAR
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Mature Of Damage
Mo. Of Passenger (Including Driver)

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
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells wom?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

1
DETAILS OF OTHER VEHICLE PROPERTY 2
SJUTE50M

FRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SKS2500E

PRIVATE CAR

DETAILS OF INJURED PERSON 1
CHUA HOCK CHUAN

BODY
SLMB282C
YES

MO
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be complet leyhold dfor the Authorlsed Driver, :

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhalding of mater(al
facts may allow insurance companies to I i bllity. r

4. The issue and acceplance of this Form by insurance companies |s not an admission of policy liability on the part of the Insurance
companies. ‘

5 Any false reporting may be referred to the Pollce for Investigation.

G 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 report will for a fee be made available upon application by
interested parties,

7. By the lndgment of this report to the insurers, you hereby eonsent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid. -«

E. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that;

{3} My insurer, my workshop and the General Insurance Assodiation of Singapare [“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this |farm] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose 2nd transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer[s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and ariy relevant government agency/autharity {such as the police), for the purposels)
of :

L]
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any nEcEssary
investigations relating to the claims;
(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or 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 pagkages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b} allinsurerls) who have insured vehicle(s) Invalved in this sceident and the Insurers' lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or mare of the above Purposes; and

[} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d}  my Personal Information will alsa be collected and used to compile ciaims histo,

ry for the purpose of fraud detectian,
investigation and management in present and all future claims.

fe] the information so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any ather u-;lrd parties that aseist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

JIN & WEI mﬁm‘q”hmem; under any regulations, laws or eourt orders,
Co. Reg. No: 52998330K
210 Turf Club Road, Lot No. (03/04/05/07

)
CARMART @ The Grand Stand 287995 -
Tel: +65 6458 1009  Fax: +65 64660109 /_Y
. |
- | |M
Palicyholder's Signature Driver's ﬂiﬁtuﬂr Reporting Centre Persandiel's Signature
Date & Time: {If driver ignot the policyholder) Mame: o
: Date & Time: HRICFIN No.:

Scanned by CamScanner
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JIN & WETERTERPRISES e o7t
Co. Reg. No: E2068XI0K _//\]4
210 Turf Club Road, Lot No. (03/04/05/07) ¥ 1
CARMART @ The Grand Stand 5287995 - LA
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e

-ACCIDENT STATEMENT
llo

ACCIDENT DATE{_(4. /. (0 7 2014 JIDDIMMWJ,HME:i_;_-iD—H”H"*‘“'
tocanon:_PIE_CHaEl | Regde  kim g2AT gxIT

1. DETAILS OF VEHICLE
Q) VEHICLE NUmMBER_SLM EABIL
b|INSURANCE COMPANY:__ Al

c)POLICY NuMBER:_ 49479424
G)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL; HONDA UEIEL
f)TYPE:(S M / COUPE [ MPV /V AN / LORRY / MOTORCYCLE./ DTHERS]'
o) VEHICLE CATEGORY: [PRIVATE / CONMBAERCIAL / MOTORCYCLE) :

h|PURPOSE OF USING AT ACCIDENT TIME___(DORK
) ARE YOU CLAIMING UNDER YO WH INSURANCE (YES/[HO)

IF NO, PLEASE STATE (THIRD P LAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
AJNAME:_ JIN & IE] ENTERPSES [MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT:
clADDRESS._ '.

* CONTINUE TO .?..d IF DRIVER ALSO P'DI..IC“I’ HOLDER

o ol proangy o . @?gfﬁM
: GINAME______chyp vots CHUAN
L| dt.\ih-j "Eru‘-'-r".j b) NRIC/FIN/P ASSPORT: Sl&qiﬂklll CGNTAC'L ZI'&I‘S

cold c)ADDRESS: 2PT QLK &S FAMMEN enPEAiRX  AVE & HOS-2 ]
*d) DATE OF BIRTH: L_,ﬂg_nif..lﬁ_l-_}[ﬂnmum} '

e OCCUPATION: (INDOOR / cwqg:m] _
f)YEARS OF DRIVING EXPREREENCE_3 S ®
é )

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDMION: (CEEAR / RAINING / OTHERS
bJROAD SURFACE: (DY / WET / OTHERS_ - : )
6. WAS ANYBODY INJURED ? / NO)
7. ©|REPORTED TO POLICE [{EF / NO)}
IF YES, PLEASE STATE WHICH POLICE STATION:_

8. THIRD PARTY VEHICLE
S Mo of passenger o) VEHICLENUMBER,___ SDP 86 MODEL:
C nduding driver) bl DRIVER'S NAME: _
Col) €] NRIC/AN/PASSPORT:_ CONTACT:
= ¥. THIRD FARTY VEHICLE 6_
. d] VEHICLE NUMBER: ' Mu’ﬁi’mbi MODEL:
% Mo of w.m:sf,:r : S
C Fdtiaid e] DRIVER'S MAME:
i) f)  NRIC/FIN/P ASSPORT:; : . _CONTACT:"
G 7S 1s00E ©)
i
Chnail =

'I-Qﬂx

W

Scanned by CamScannar




SINGAPORE
POLICE FORCE AR

TI20191019/7016

Police Station Of Origin: 1of3

Traffic Police Report No. T/20191018/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/10/2019 19:37
Name of Informant Address:
CHUA HOCK CHUAN APT BLK 815 TAMPINES AVENUE 4 #05-241 SINGAPORE
520815
ID Type / ID No.: Contact No.:
NRIC NO / 52586812| Home/Office: Mobile: 81217815
Nationality: Email;
SINGAPORE CITIZEN elin.cqgw@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 57 06/07/1962 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 2B,3 Date of Expiry:

sneral Information of the Accident
Injury Date/Time of {IEG of Location:
Tita of Government Property Accident: PIE CHANGI
A 19/10/2019 16:30 | OUTSIDE KIM
) KEAT EXIT
Location:
PAN ISLAND EXPRESSWAY
Weather:; Road Surface:; Road Speed Limit;
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Chain collision ﬁmbulanca:
o

Model

| snnan ol Car "MERCEDES
BENZ

SJUTB50M | Car MITSUBISHI |lancer 0

SKS2500E | Car TOYOTA harrier 0

SLMBS82C | Car 0




POLICE FORCE AR MV

T/20191019/7

Police Station Of Origin: 20f3

Traffic Police Report No, T/20191018/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name CHUA HOCK CHUAN ID No. $2586812|
Related Vehicle | SLM8982C (Car) Contact No.| 81217815
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/10/2019 Date Discharge | 19/10/2019

MNo. of Days granted Medical Leave Degree of Injury | Serious
‘Name | OLIVER ID No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

On the stated date and time, | was travelling along PIE towards CHANGI, car plate bearing SLM8982C.
As i was travelling on lane one slightly after Kim Keat Exit. My Front vehicle stopped, i Stopped. Few
seconds later i felt and impact from my rear. Causing me to propelled forward colliding into the front
vehicle. | then realized that | was caught in a Chain collision of 4 cars.

| was the 2nd Vehicle involved in the chain collision.
First vehicle - SKS2500E

second vehicle - SLM8982C

Third vehicle - SDD86J

Fourth vehicle - SJUT850M

After the accident i seek medical attention at Mount Alvernia Hospital. Was given 5 days of Medical
Certificate.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

L

191019/7016

Jof3
Report No. T/20181018/7016

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Mot applicable

Date/Time:
19/10/2019 19:37

Officer In Charge Of Case:

TPITPHQ/

EE%RIFAH NOR FARIZAN BINTE SYED MOHD
Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP16E



HOTLIME TEL: {65) 6419-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1880
ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS] RULES, 1858 IHN.A‘I’SI.H M_Z 200
[The below excess is subject to GET)
Comprehensive Commercial Motor (Autoplus) POLICY EXCESS 55200000 (O
CERTIFICATE NO, SLMBSE2C POLICY EXCESS S5%2,000.00 (I
POLICY NO. 909954251 WINDSCREEN EXCESS S5100.00
SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SLMBagzC
2 ) NAME OF POLICYHOLDER Jin & Wel Enterprisas
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANGE
FOR THE PURPOSES OF THE ACT 22 February 2019
4 ) DATE OF EXPIRY OF INSURANCE 21 February 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Amy parson who is driving on the Insured's order ar with their permission,

The Authorised driver must be age within 22 o B5 years old with at least 2 years driving experience unless specified ofhenwise
This Palicy will indemnily the Policyholder or any aulharised driver only if halshe meets the specified age condition,
Additional Excess § 1,000 |s applicable Outside Singapare

Provided thal the person driving is permitied & accordance with the fcensing or other laws of reguiations to drive the Molor Vehicle o has been 5o permtied and is nol disguaified by order
of & Court of Lew o by reason of any enactment or regulation in that bahalf from drivirg the Malar Vehicls,

6 ) LIMITATION AS TO USE*
1} Use for social, domestic, pleasure purposes and business puposes of Insured
2]  Usa for soclal, domastic, pleasure punjoses and busingss purposes of any person whom (he vehicla |s hired.

d)  Usa for tha carmage of passengers for hire or reward by any parsan o whom the vehicle i hired,

The Pakcy deas not cover: 1) Use for tuition, driving test, recing, pace-making, reliabilty bral or spead-testing. 2) Use whisi drawing a traller except the lowing
[ather than for reward) of any ona disabiad machanicatly propalled vahicle. 3} Uisa for any purpoes bn connection with the Motar Trads,

LOSS OF USE Not Included

HIRE PURCHASE COMPANY N.A

“Limitatians renderad Inaperative by Sectian 8 of tha Matar Vehicies (Third-Party Risks and Compensation) Act {Chapter 188) and Section 95 of the Road Transpor Act, 1587 (Malaysia),
arm not to be included under thase headings.

1 Wa heraby Cerify that the policy to which (ks Cenlificate relales is iIssued in accordance wilh the provisiors of the Motor Veahicks
{Therd- Party Risks and Compensalion) Act {Chapser 189) and Parl IV of the Road Transport Act, 1987 (Makaysia),

Issued in Singapore 21 Feb 2019 AlG Asia Pacific Insurance Pla. Lid.
0500656-000 ‘\g

Cowefl Insurance Agency Pla Lid ol

8 Burn Road

#0E-09 Trivex

Singapore 369377 AUTHORISED REFRESENTATIVE

QRIGINAL SSPIUS




