MNA119139725 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/10/2019 20:03
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/10/2019 20:03

19/10/2019 16:30

PIE (CHANGI) BESIDE KIM KEAT LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLM8982C

JIN & WEI ENTERPRISES
52998339K
NOEMAIL

OFFICE-89999999

HONDA
VEZEL 1.5 HYBRID AT ABS D

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994251

CHUA HOCK CHUAN
S2586812l

06/07/1962

OUTDOOR

05/10/1982

37 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81217815

OFFICE-81217815
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/20191019/7016.
Attachment(s)

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

Was there any audio recorded?

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

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

SDD86J

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJU7850M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKS2500E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHUA HOCK CHUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLM8982C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANY NOTICE

1. Piease report gorreclly the details of the ateident to speed up the claims progess.
1. This Ferm must be comp

EYnQdeT gndfor (he Author ChT I

1. Information provided must be a1 trythiul and sccurate 53 poaible. Any willd misepresentation or withhalding of material
facts may sllow indurance companies to cepudlate policy labilivy,

#. The issue and acceplance of this Form by insurance companies s nat an schmission of policy liabibty o the part af the inurance
COMmpanses.
5 Any falye reporting may be velerred io the Policy for investigation,

G The renort well be forwarded by the insurers of the GIA Reeords Management Centre established by the Generad insurance

hssociation of Singapore {GIA) for archiving and that copies of this repart will for 5 fee be made availsble upon spalication by
interested paribes.

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this repart at the centre and to coples of
Ine report besng made available aforesald.

E. Consemt under the Personal Data Protection Act [POPA)
1 understand, acknowledge, agree and consent that:

() My insurer, my workshop and the General insurance Assaciation of Singapore ["GIA®) may/are permitted ta colleet, use,
disclase andfor procest my perional datafpersonal information set out in this [farm| and any other personal information
provided by me or passessed by my insarer (collectively the “Personal Information”) and disclose and trarsfer such
Personal information o all insurer|s) who have ingured vehice (5] invahaed in this accident (all intusrerls] whe kave ngsured
wehicle(s] invalved in this accident shall be coliectively referred to as the “Insurers™), the Insurers” lawyers/law firma, the

Monetary Authority of Singapore and afy refevant government agency/authority jsuch as the police], for the purpose(s)
al =

L]
1] processing, handling and/far dealing with my claims induding the settiement of the daims and any necessary
imnestigations relating to the claims;

(i) investigating the sccident and/ar my claims;
{#ii] earrying out andor dealing with my instructions o responding Lo any enguiries by me;

(v} administering my claims (including the malling of correspondence, statements, invoices, reports or notices te me,
which could involve disciosure of certain personal data about me to bring about delivery af the Lame 3¢ well 33 55 the
external cover of envelopes/mall pagkages); and/or

[v) camalying with applicable law in agministering, processing. handling and/or dealing with my claims (collectively the
“Purposes |
{b]  all insurer(s] who have insured vehicle(s) involved in this sccident and the Insurery’ lawyerslaw firms, may/are permitied
to collect, use, disciote and for process my Personal Information for one or mare of the above Purposes; and

(e} my Personal infarmation may/fcan be disclosed by any of the Insurers and/ar GIA to thedr third party service providers o
agentsincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purpases.

{d}  my Personal Information will also be eollected and used to compile clalms history for the purpose of fraud detection,
Irvestigation and management In present and all future daims.

(2] thenformation so collecied wnder (d) above may be shared | disclosad:

(1)t af insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcemment and government sgencies a5 reasenabily required for the purposes stated, or

JIN & WEI mww“mmwmhuwwnm

Co. Reg. Ho: 52998336
210 Turf Club Road, Lai Na, (040807)
CARMART (@ The Grand Stand 5287555 ;
Tel: +E5 6458 1009  Fax: «65 64660109 |
KA
Policyhalder's Signature Driver's ure Reporting Centre 'y Slgratue
Date & Time: (W driver iyfnot Lhe policyholder) Hame: ..%
Date & Time: HRIC/FIN Moo

Scanned by CamScanner
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Accident Sketch Plan

SKETCH PLAN
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E] OFNENTTNER:

DECLARATION
JIN &' WET ENTERPRISES "~ ="
Co. Rag. No: EIB08330K -/Wﬂ
210 Turf Ghub Foad, Lot Mo, (61040807) - '-
CARMART (@ The Grand Btand 8287505 —_ s
Tei: ﬂim F T L L] Driver yigfatire lmmu Centre rmTtﬂhm
Daie & Tire: (I delver bi not the polcyhalder)
Date & Time: IWFINHH._

Scanned by CamScanner
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Police Report

POLICE FORCE LT

TI20191019/7016

Police Station Of Origin: of3
Report Mo. T/201910187018

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time R Made: Vid No.: [ Stalion Diary No.:
1911012010 18:37 i WIS,
N of Innt: Address:
CHUA HOCK CHUAN Q;r;l;?é.ﬁ 815 TAMPINES AVEMNUE 4 #05-241 SINGAPORE

émf ID No.: Contact No.-
NRIC NO / 525868121 Home/Office: Mabile: 81217815
Nationality: Email;
SINGAPORE CITIZEN elin.cqw@gmail.com
Sex: s Date of Birth: | Type of Informant:
Male g?e 06/0TM962 D?I'II:!:I &
Race: age: Institution / School Name:
Chinesa Enn?mhge
Occupation: Driving Licence Information:

Class: 2B.3 Date of Expiry:

njury | DatefTime of

Government Property Accident: P
s 19/10/2019 16:30 OUTSIDE KiM
KEAT EXIT
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Diry 90 Km/h

Traffic Flow: Traffic Contral: Traffic Volume:

Cne Way Not Controlled Heavy

T of Collision: Anyone conveyed b
Chain collision m ulance: '

SDD8J | Car MERCEDES

0

BENZ
SJU7850M | Car MITSUBISHI |lancer 0
SKS52500E | Car TOYOTA harrier 0
SLMB882C | Car 0
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Police Report

POLICE FOR A A
POLICE FORCE AT
‘F;nliﬁa gitﬁlhn Of Origin: lof3
raffic
10 Ubi Avence 3 SINGAPORE 408865 Report No. T/20191018/7016
Tel Mo: 65470000

CONTINUATION OF REPORT

0

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossi

i NA

Name CHUA HOCK CHUAN ID No. S25868121

Related Vehicle | SLMB382C (Car) Contact No.| 81217815

Haospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Dale Treatment | 19/10/2019 Date Discharge | 19/10/2019

No. of D ranted Medical Leave Degree of Injury | Serious

Name OLIVER ID No. NIL

Related Vehicle | NIL Contact No.| NIL

HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Trealment | NIL Date Discha NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the stated dale and lime, | was travelling al PIE towards CHANGI, car plate bearing SLMB982C.

As | was travelling on lane one sli after Kim Keal Exit. Front vehicle stopped, | Stopped. Few
seconds later i m and impact ﬁmTﬁmy; rear. Causing me tnhz"mpu! oor::llng into the front

vehicle. | then realized that | was caughtin a Ghain collision of 4 nam

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

second vehicle - SLMBI82C

Third vehicle - SDDBEJ

Fourth vehicle - SJUTES0M

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

SINGAPORE
POLICE FORCE

Police Stalion Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TRO101ST06

3of3
Report No. T/20191019/7016

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicabla

Signature Of Informant:
The identity of thtgcrgrsnn making this report has

been authenlica y SingPass. No signature is
required,

Signature Of Interpreter. Date/Time:

Mot applicable 19/10/2019 19:37

Officer In Charge Of Case: Classification Of Case:

TP ! TPHGQ/

EE%RFFAH NOR FARIZAN BINTE SYED MOHD
I

Contact No.: 65476172

Authentication Stamp
NP1EE
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Accident Photo
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Accident Photo B
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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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