MNA119148729-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/11/2019 10:44
SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/11/2019 10:44

10/11/2019 12:55

BRADDELL RD(UPPER SERANGOON VIADUCT)
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

SLD2572P

CHEE KENG FOO

$6809433Z
KENGFOOCHEE@GMAIL.COM
(LOCAL) +65-97323670
OTHERS-92998212

TOYOTA
COROLLAALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ19-004065

CHUA BEE LAN
S7006105H

02/03/1970

INDOOR

12/02/2010

9 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-92998212

ANGELACHUA21@GMAIL.COM
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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)

Passenger 1

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

BLK 167 HOUGANG AVE 1
#10-1552

530167
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: CHEE JUN HAN
: MALE

YES

PAYA LEBAR NPP

ROAD: 114 HOUGANG AVE 1 #01-1270 , POSTCODE: 530114 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20191111/2103

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

YES
YES
FAULTY
NO

SJU1506Y

PRIVATE CAR
LIM



Contact Number 91596779
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUA BEE LAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLD2572P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

MPORT. ICE

-

Fluate report correctly the detarks of the sccident to speed up the caims process

2. This Farm must be alder the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any willul misropresentation or withholding of material

facts may allow insurante companies 1o repudiate policy liability.

4, The ssue and acceptance of this Form by msurance companies is not an sdmission of pokicy lability on the part of theinsufance
companies,

. Any talse reporting may be referred to the Police for investigation.

6. The report will bir forwarded by the insurers of the GIA Records Management Centre establichod by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this repart will for a Tee be made avallable upon application by
Imerestied parties

7. By the lodgment of this repor 1o the imsurers, you bereby consent 1o the anchiving of this teport a1 the centre and to copied ol
the report bing made avadable sloresald

E Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that

(@) My srsater, my workshogp and the General Insurance Assaciation of Singapare ["GIA”) may/are permitted to collect, use.
disciose and/for process my personal data/persanal information s=8 aut in this [farm] and any ather personal nformation
provded by me of possessed by my masurer (Collectively the “Personal Information” ) and disclose and transfer wch
Parsonal infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer|s) whe have insured
wehicl{s) imeahasd in this accident shall be collectively referred to as the "Insurers”), the Ingurdrs’ lawyers/law firms, the
Monitary Autharity of Singapore and any refawant govarnment agency/authority {such as the police), for the purpose(s)
of

(1} processing, handling and/or dealing with my claims including the settbement of the daims and any necissary
myestigations relating 1o the claims;

(1) mwestipating the accident and/or my daims;
[} carrying out and/or dealing with my instructions or responding 10 Gny enguiries By me:

[} administering my claims (including the mailing of correspondence, statements, invoices, reports or Aotices 1o me,
which could imvolve daclosure ol corain persanal data about me 1o bring about dolivery of the same 3 well 35 on the
euternad cover of envelopes/mail packages); snd/or

iv] comphang with applicable law in administering, processing, handling and/or deaking weith g clalms [collectively the
“Purposes”)
bl sllinswrer|s) who have insured vehiclels) invalved In this accident and the insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation for ane or mere of the above Purpeses: and

(el my Personal Informatkon may/tan be diclosed by any of the Insurers and/or GIA 1o their third party service provigdérs o
agentslincluding thelr wiersflaw finma), shich may be sited outside of Singapore, for one or more of the above Purposes,

() my Personal informaticn will slso be collected and used 1o compile elaims histary for the purpose of fraud detection,
investigation and managemdent in present and all futwre clama.

(] the information so collected under (d) abowe may be shared | disclosed

{il 1o all insurers and/or any ather third parties that assistin evaluating, nvestigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably requilred for the purposes stated, or

(it} for complying with requirements under any regulations, lavws or court ordars

' t\\\\\\\\ﬂ'\l "o fig -

Dilver's SiEnAture fepartingLantre Persannel's Slgl'li't:ﬁ;
Date & Time {1 driver i et thie policybalder) B
Date & Tim! MRC/FIN No.:
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Accident Sketch Plan
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Dt & Time MERIC/FIN Na.

Page 5 of 30



L%

Accident Sketch Plan

Accident Sketch Plan
4 A v o
[
i
SE]
& 4 r &
e s T e b=

™

Page 5ol 24

Page 6 of 30



SINGAPORE
POLICE FORCE

Police Station Of Origin

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Individual Statement

LRI I

TRO191111/2103

Report Mo, TR20181111/2103

CONTINUATION OF REPORT
Tel No' 1800-2899099
Driver
Name CHUA BEE LAN ID No. S7006105H
Related Vehicle | SLD2572P (Car) Contact No.{ 82998212
Hospital/Clinic | HEALTHWAY MEDICAL CENTRE Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
— Expiry Date
Date Treatment | 11/11/2019 : Date Discharge | 11/11/2019
No_of Days granted Medical Leave | 03 Degree of Injury | Slight
Name | LIM ID No. NIL
1
Related Vehicle | NIL Contact No.| 81596779
Hospital/Clinic | NIL Classof | Class. NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL i
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 10/11/2019 at about 1250hrs, | was driving my car SLD2572P along Serangoon Road. The traffic light

was green at the X junction of Serangoon Road and Braddell Road. The traffic light was red for Braddell

Rﬁq.ql . Suddenly a car SJU1508Y from Braddell Road did not stop and it hit onto my car front right

per. | alighted to check on my car and the front right bumper was dented. The other car bumper was

! ﬁ?ﬁ:‘lgud I exchanged my details with the Female Chinese driver in the 50s

The driver's brother came to the scene and asked for private settlement however | rejected. | then left the
scene. My in-car camera is faulty,
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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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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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SINGAPORE
POLICE FORCE

3

Falize Stabian 0¥ Crigin

Fava Labar NPP

112 HoLgang Avenue 1 #31-1270
HNGAPURE 530114

Tal Ma: 1800-2895050

REPORT OF & TRAFFIC ALCIDENT

Police Report

I AU

LTI MEI0S

Tals
Fagors Mo, TR 1191203

DateTime Report Made: Vida Report No Station Dhary b
111120118 1647 | |30
e — —
Informant’s Particulars
Mt af Infaemard, Addrass, =
CHLUA BEE LAN APT BLE 167 HOUGANG AVENLE 1 #10- 1552 SINGAPORE
e | SIHET : :
1& Typa ! ID Na | Gontact No.:
_I'-.IEI_':'irl:] F SYOCET0AH | Hemeilica: Mabie; $228212
Matonalily: | Email: '
_BINCAPORE CITIZEN
Heay: | Age:  TDate of Sidh Type of Informant.
Famae |48 02003M1870 Criver _ e
Rare 'Lanpuage: | Institution | Schop Mame:  5¢ 7
Chineny Wandarin =
Oecupatian: Iviving Licance Irforaban:
LEes and ralated associate Clams 38 Crate of Expiry:
—Protagsinnal nes -
anrirlhhmy:m of the Accident ! ]
Tyt Iy | rink Datey Tirme of Typa of Locatian:
Pk | Oithgrs [irive | Accidgnt F-Junchion
: [ LART 20T 12:50 | a
Locahion. i
Junction of Road 1 ang Foad 2
SERANGION ROA0D
BARTLEY ROAD
Weathar | Rosd Sufaca, Rosd Spasd Limi:
Clear Dry -
I_m-*hﬁm: — | I'rafis Cronknzl Traffiz YWaluma:
One Way | Traffic Light - Wiorking Moceraie
Tyza of Callsan: Anyane conveved by
| Betwaan Maving Vehicas - Head Ta Rex ambisanse
| Mo -
I'Abhhm?uhrcln_i_wﬂwdl ! !
Vahicie No. | Type Make Medal  Tolor Candtion | Mo of Passengar |
| BIU1E0EY TOYOTA VICIS Silvar | Senously 0
= . | N Damanged sl
|_E-=_DEE-?2P Car TOYOTA COROLLA | Black Slightty |1
ALTIS 1 EL Zamaged
8 | ] CWT | - i |

| Details of Forson Involved

Any Pedesinan |nvalveg: Mo

LMo, of Pegesirians Injurss NIL

:

| Use of Pedesirian Crassing: NA
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SINGAPORE
- POLICE FORCE

Police Station Of Crigi

FPays Leber HPF

114 Hougang Awanos 1 #07-1270
SINGAPDRE 53114

Tal Mo 1300-ZR9EE98

Police Report

TSI 2IE

2ad
Hapod Mo T22184 1112103

CONTINUATION OF REFCSET

| Drrvar

| Mame CHUA BEE LAN

| Related Vehce SLDZETZP (Car)

[I0 Mo, STO0GT05H

Cantact Mo | 62008212

HoszilaliCliric  HEALTHWAY MEDICAL CENTRE Class of Clags A
Criving Daba ol Expivy. HIL
Lisenca &
Expry Date
| Data Tragtment 1111172018 Data Dvscharga | 111 172018 = |
No_of Days granled Medical Leave | 03 | Dagree ol injury _ Slight ]
| Name LI ToNe ML 1

Ralated Venicls | NIL

Coriact Mo, | 91598779

HaapilaiClinic WIL

Class ol | Class: NIL

. Dirteing Ciale of Expry: HIL
Lessapce &

- | Ewpiry Data |

| Date Treatmanl | ML Craba Chischange | WIL

[ Mo, of Days granted Medical Leave | NIL Cegree of Injury | MIL |

Briet Details.

0N 1011 1/2018 a1 abaut 1250hrs, | was Hr-'ng my car SLD2572F alorg Sarangoon Road, The traffic bk

was gresn at tha X junciion af EEITE-"IQIIII'I Foad and Braddall Boad. The brafs |H'ﬂ'||".l.'il.'.; e for Bredoall

Hﬂuyudtrﬂ} a car SJUTE0EY from Braddall Road did aol stog and 0 hil anlo my car Font ight

';i 'I r I sfighted to sheck pn my car and the font right bumpar wes dented. The othar car bumipsr was
il | wechiveguel g dataiia wash Tk Famakn SRirses dreer in e 50,

The: driver's brather came (o the soene and asked for prvate setilemant howewar | rajestad. | thien kel he

soene iy m-cor comera bs faully
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Police Report

o T

RIS
Falice Station OF Origine Zafid
Faya Lebar MPR Repse Mo, Taoin1 1o [
114 Haugang Avenue 1 ROT-1270 I
SINGAPORE 5301 14 CONTINUATION OF REFORT

Tl kg THN]-FARGIO

Sketch Plan
Inforrant is nal able o prawide skalch plan

IMPORTANT: Pleaza aiach 8 Sopy of your venizle's Irsuranca Cerificats 1o this rapart. If you don't hape
the certficate with you new, Fleasa fax a copy to BE4T4885 saling the report number 38 reforance

“Signalure OF Officer Recarsng The Hepon: —l | Signatute Gf infarmant
F

Statf St TEQ HENG HENG, ROBIN | |

“Signatura O Inerpratar, | Dawime
Mot applicabin | 11112019 1647

Officer 1n Charge OFf Casa: Classitcation G .
TR AEIT &
BANG Y TING, STEPHANIE | |
Coarms Mo 85478412 |_
Authentcation Stamp DS S SS
MFIHY
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
- GENERAL & Raffles Quay 81800 Singapare M4F5AD
INSURAMCE  Tel{s5| 62240010 Fax [65] 6224 0030
ASSOLIATION Ciperating Hours - Wonday to Friday, 05.00 = 17:00
RAALIEMENT CENTH LA SBASS0020G / G5T Meg. Mo MADODI 1714

IMPORTANT NOTE: Please submit the com pleted Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.
- ADDENDUM
(A] PARTICULARSOF PERSON MAKING THE AMENDMENTS:
Original ReportNe IR ¥ E 727 Vehicle Registration No: JELITTIAR
Name(as shownin nmcy : U BEE Lan NRIC/FIN/PassportNo - _ J 700 6/0S fy
(*Vehicle Driver / Vehicie Owner) (*) Please delete as appropriate
Address : 4Lk 767 HouwhnG BUE [ Fio-155) Singapore{ chfr?
Contact (Tel] : Mobile No.._ 72278312
Email Address
Date of Accident | O for Jo S5 Time of Accident : /25y
Placeof Accident :_“2LPBLELL RS (wop rega~Goox p""‘a“‘:;)

Insurance Company EQ

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report an the above mentioned accident and would like to include additional infarmation ar
make the following amendments:

DB N PoOLICE REPORT & ST HTEAMENT

VEH A bion!T sTop AT THE £ToP WNE ams bRIvE OFF

Ve X O~ THE LEFT tAnNE Aecinb OF vEM B siof

Wl " s

Policyholder / Driver's Signyture Reporthd Tentre Persannel’s Signature
Date MName:

NRIC/FINNo.:

Date
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