MNA119171803 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 31/12/2019 13:14
SUBMITTED BY: Liew Shan Hui

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

31/12/2019 13:14

30/12/2019 15:45

CTE TWDS AYE NEAR BRADDELL 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

GBE8912R

FOUR MEDIA PTE LTD
2XXXXX648Z
NOEMAIL

OFFICE-94467726

NISSAN
NV200

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28937054 MKC

CHIN KONG KWONG
SXXXX860I

31/10/1982

OUTDOOR

15/07/2009

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94467726

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

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/20191230/2160
Attachment(s)

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

Was there any audio recorded?

BLK 418 AMK AVE 10 #10-1053

560418
YES

CHAIN COLLISION

CLEAR
DRY

NO

4

YES

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

YES

: NG GUO DONG
: MALE

: TYE CHYE FUN
: FEMALE

: NG LAN SHIN
: FEMALE

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:

SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

GBC617G
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Vehicle Category COMMERCIAL VEHICLE
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 2
Vehicle Registration Number SMQ3474C
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 SHC3993D
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
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 CHIN KONG KWONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBE8912R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NG GUO DONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBE8912R
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Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name TYE CHYE FUN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBE8912R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name NG LAN SHIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBE8912R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

CHI

 IMPORTANT NOTICE

1. Pleats report corractly the detaills of the accident t speed up the claims process.

2. This Form must be completad by the Policyholder and/or the Authorised Drive

3, Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Ingurance companies to repudiate policy lability.

4. The kssue and soceptance of this Form by Insurance companles (s not sn admission of polley liabily an the part of the Ingurance
companies.

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the Genersl Ingurance
Assodation of Singapore (GIA) for archiving 2nd that coples of this report will for a fee be made avallable upon application by

interestad paries,

7. By the lodgment of this report to the insurers, you hereby consent to the archhing of this report st the centre and to coples of
the report befng made avallable aforesald,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{} My insurer, my werkshop and the General Insurance Association of Singapore ("GIA™] may/are permitted to collect, use,
disclose and/or process my personal date/personal information set out in this [form] and any other parsonal Infarmation
provided by me or pessessed by my Insurer [collectively the “Personal Information®) and disclose and tramsfer such
Personal Information to all insurer(s) who have insured vehicle(s) Involved In this sccident (all insurers) wha have Insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lwyversfaw firms, the
eneEary Authority of Singagers and any relsvant gevemnnent sgencyygithorty (such as e police), for the purposels)
of ¢
(i} processing, handiing and/or dealing with my claims including the settfemant of the clalms and any necsssary

Imeestigations relating o the claims;

[l investigating the =ccidant and/or my claims;

(i} carrying out and//or deallng with my Instructions or responding to any enquiras by me;

{iv}administering rey claims (Inchuding the malling of torrespondence, statements, involoss, reports or notices to me,
which could involva disclasure of certain persenal data about me to bring about delivery of the same as well 33 on the
esternal cover of envelopes/mell packspes); and/or

(v} compilying with appllcable law in administering, procssing, handling and or desling with my claims.icolectively the
“Purposes”)

(b} allincurer(s) who have insured vehicle(s] Involved in this secldent snd the insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal information for ong or mare of the above Purposes; and

fe}  my Parsonal information may/ean be disclosed by any of the Indurers znd/or GLA to their third party service providers or
agents{including thelr wyers/law firms), which mey be sited cutslde of Singapore, for ane or mare of the above Purposes.

(d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managamaent in prasant dnd all future dafms.

(g} theinformation so collectad under (d) above may be shared / disclosed:

() toall Insurers andor sy other third perties that sssist in svaluating, Investigating, controfling or managing fraud,
regulaters, law enforcameant and governmeant sgencles as reasanably required for the purposas steted, or |

(i} Tor complying with reguirements under any regulations, [sws or court anders.

Driver's Signstura Reporting Centre Personnel’s Signature
[If drhver s net the polcyholder] Harme:
Date & TEme: WRIC/FIN Ho.:

UL St s, V3

Page 5 of 24



Accident Sketch Plan
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Policyholdar's Signature
Date & Time:

Drlver's Signature
[if driver is not the policyholder)
Dmte & Time:

SRR S e T enn VT

Reporting Centre Personnel's Signature

MRM/FIN No.:

Page 6 of 24



SINGAPORE

N
POLICE FORCE

Pﬂr'ﬂ! Station Of Ongin:
Ang Ma Kie South N 'F' c

81 Ang Mo Kio A
569 Ef‘:"g i0 Avenue 3 SINGAPORE

Tel No: 18004519899

POLICE REPORT

L e

Tr201E123072160

Tofd

Repen Na. Tr201812302160

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repon Made. | Vide Report No.: beaadasUieg
301212019 2221 i RhL

.-___'_"'_—_-A—
_—'—-m—___,__

Informant's Particulars

T i

———y
R Y

Name of Informant
CHIN KONG KWONG

Address:

APT BLK 418 ANG MO KIO AVENUE 10 #10-1053

10 Type / 1D No Contact No.:

NRIC NO / S8268850 Heme/Office: Mobile: 94467726
Mationality, Email; 1

MALAYSIAN

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

Male av | 3111001982 Driver

Race; Language: Institution / School Name:
Chinese

Occupation. Driving Licence Information:

PRODUCTION Class: 28,3 Date of Expiry:
General Information of the Accident

Injury

Type of

Accident; G

Location:

Alang Road 1

CENTRAL EXPRESSWAY

To B i near i -

Weather: Road Surface Road Speed Limit:
Clear Dry -
Traffic Flow: Traffic Conlrol: Traffic Volume:

- Heavy

ype of Collision: Anyone conveyed
Between Moving Vehicles - Head To Rear ambulance: I
No

Details of Vehicle Involved  © ;

Vehicie No. | Type a -'ﬂil’*""'"?"

GBCBE17G | Van 0

GBEB912R | Van Seriously | 3

SHC3993D | Tan e
SMQ3474C | Car o —_—
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POLICE REPORT

SINGAPORE WAL
POLICE FORCE el
Police Station Of Origin: 20fa
Ang Mo Kio Scuth NP.C Report No. Tr2015122002160
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519989

Details of Vehicle Insurance .+ 7" »

Vehicle No. | Insurance Company - . [induisncaNo _ |.Efiecive - | Expiry Date

1EEEHB‘IZFI :'I"SIG INSURANCE [EINGAPDHEJ A2B937054 MKC J 20/04/2019 ! 18/04/2020
TE. LTD,

Any Pedestnan Invalved: No
| No. of Pedestnians Injured: HIL

Pw - T i i E"‘-ﬂaﬁf-ﬁ"hi:,:-.l._ Flr i _¢- g 3.
Name NG GUO DONG ID No. AS2008372
Related Vehicle | GBEBS12R (Van) Contact No.| 94467726
Hospilal/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
4 _ wrf Date
Date Treatment | 30/12/2019 n_-g_g_am 30/12r2019
Hn of Days ﬂmmm:l Medical Laaua- Sliar
s S R o SRS Bl g
Name CHIN KONG KWDNG tD Hn. Se2688601
.| Related Vehicle | GBES212R (Van) Contact No.| 94467726
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Clags of | Class: 2B,3
_ Driving Date of Expiry: NIL
Licence &

: v Expiry Date
Date Treatment | 30/12/2019 arge | 3
23y'5 rimed Mudﬁ] Lem

Fasas .‘ - Ll "'—‘J..r.' AT Yai! AP, T N ol FEREY]
Mame TYE GHTE FUH - ID No. AS3B05458
Relaled Vehicle | GBEB912R (Van) Contact No.| 94467726
- [HospitaliCiinic | MOUNT ALVERNIA HOSPITAL Classof | Ciass: NIL
4 Driving | Date of Expiry: NIL-
: Licerice & ; .
Expiry Date
e Treatment | 30/12/2019 Date Discharge | 30/12/2018

0. of Days granted Medical Leave | 03 | Degree of Injury | Shight
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POLICE REPORT

e . -

SIN : | ' |
POLICE FORCE WD

Police Station Of Origin: o
Ang Mo Kio South N.P.C T e O
B1 Ang Mo Kio Avenue 3 SINGAPORE :

569929

Tel No: 1800-4519989 SRR

-

Passenger St . 2
Name NG LAN SHIN ID No. 568268861G
Related Vehicle | GBEB912R (Van) Contact No.| 84377456
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL E
; Driving Date of Expiry: NIL
Licence & : .
Expiry Dale
Date Treatment | 30/12/2018 Date Disch 30/12/2018
No. of Days granted Medical Leave | 02 Degree of Injury | Shght
Brief Details. :

On 30/12/2019 at about 1545hr, | was driving my van GBE 8912R along CTE fowards PIE Changi. When
| was approaching PIE near Braddell exit, the traffic started to build up at the exit. | stopped my van

behind a taxi SHC3983D because the taxi stopped. Suddenly | felt an impact at my rear, | then went down

tc make a check and discovered that it was a chain collision batween four vehicles (including mine).
The last car SMQO 3474C could nol stopped in time and as such he hit the rear of the van GBC 817G and

the van hit the rear of my van and | hit the rear of the laxi. | have 3 other passengers in the van, howaver
all of us only received less than three days MC except for my mother in law who received three days of
MC, .

The rear of my van was badly dented and the front part of my van was slightly dented,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Ang Mo Kio South NP.C

81 Ang Mo Kio Avenue 3 SINGAPORE
568829

Tel No: 18004519989

Sketch Plan
Informant is not able to provide sketch plan

BT Yo

TR0191230/2160

Aol
Report No. 20181230718y

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you den't have
the certificate with you now, please fax a copy o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: [

Fi
81 SITTI QAMARIYAH BINTE MOHD NAJIB

Signature Of In nt:

—

Signature Of Interpreter: I
Not applicable

Date/Time:
30M2/2019 22:21

Officer In Charge Of Case:
TP/ AEIT/
Staff Sgt WONG SIEULUI | "

I

Contact No.: 65476151 \ .'f‘r:-'*',-'.;- .

e r

,

Authentication Stam Ve
NP1ES - '

|
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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




Accident Photo
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Accident Photo

T—
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Accident Photo
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Accident Photo
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Accident Photo
o I' 0
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Accident Photo
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Accident Photo
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Accident Photo

Page 24 of 24



