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MMAT 003302 ¢ National Assessmant Coenlre Services - Ubi H i
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SUBMITTED BY: Licw Shan Hui Actual e-Filling Submission Date & Time: 08/01/2020 11:49

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholdar andfor the Authorised Driver.

3, Information provided must be as trulhful and accurate as possible, Any willul misrepresentation or witholding of malerial facts may allow insurance companies to
repudiate policy liabality.

4. The mswe and acceplance of this Form by insuranca companies 18 not an admission of palicy Bability on the part of the Nsurance companis,

3. Any false reporting may be referred to the Police for Investigation.

. This report will be farwarded by the insurors of the GlA& Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made avadable upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby congent to the archiving of this report at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 08/01/2020 11:41

Date Of Accident 06/01/2020 0740

Exact Location Of Accident BRADDELL RD TWDS TOA PAYOH LP/s2V2
Couniny/State of Loss SINGAPORE

Yehicle Registration Number SFD16082
Insured/Policyholder

Mame Of Registerad Qwner CHUANG YEW KEONG NIMROD
MNRIC Mo SXOE53F

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-97437071
Alternative Phone No OFFICE-97437071

Vehicle Particulars
Manufacturer KA
Model CARENS

Exact Purpose for which vehicle was being used at

1)
time of accident LR LEE

Are you claiming under your own insurance policy

for repair to your vehicle? NE

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Marme of Insurance Company AlG ASIA PACIFIC INSURAMCE PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Fleat Policy o[}

Policy Number 2100476066-03

Cover Note Number

Driver

Mame of Driver CHUANG YEW KECNG NIMROD
MRIC Mo SKXXXEE3F

Dalte Of Birth 04/011977

Occupation INDOOR

Date Of Driving Pass 171022000

Driving Experience 189 YEARS AND 10 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-37437071

Fax Number

Comtact Number OFFICE-S7437071

EMail Address NOEMAIL
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Address BLK 74 TELOK BLANGAH HEIGHTS #19-305
Postocode 1000074

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typae Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident g
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| ha*.-_e: been appruad_ﬁed by unkncwn person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? YES

If ¥es Fleaze state which Police Station
Police Station Mame TELOK BLANGAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051 ,
COUNTRY: SINGAPORE

Paolice Station Contact TEL NO: 1800-272695949 - FAX NO: 63772526

Was notice of intended Prosecution given? MO

Folice Stafion Address

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REFORT T/20200106/2209
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [ [#]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKD23768

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 23



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHUAMNG YEW KEONG NIMROD
Approximate Age

Injuries Sustain MECK N BACK

Injured person In which vehicle? SFD16082

Were seat belts worn? YES

Was this |n!'ureu:| conveyed to hospital by NO

ambulance?

Address

FPostocode

Fage 3 of 23



SKETCH PLAN
IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process,

This Form must be la rd/or the Auth Driver,

3. Information provided must be as accurat sible, Any wilful misrepresentation or with holding of materfa|
facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptante of this Form by insurance companies s not an admission of policy liability on the part of the Insuranca
companias,

5. Anvy false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GlA Records Managemeant Centre esta blished by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon spplication by

interested parties.

Mo

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and tc copies of
the report being made available afaresaid.

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer sueh
Personal Information to all insurer(s) who have insurad vehicle(s) involved in this accident (all insure ris) who have insured
vehicle(s) Irvobved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Niofetary Authority of Singapore 2nd any relevant government agency/authority (such as the police], for the purpose(s)
of:

{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 andfor my claims;
(ili} carrylng out and/or dealing with mmy instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain perscnal data about me to bring about delivery of the same as well s on the
external cover of envelopeas/mall packages); and/or

{v) complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b)  all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infermation for one or more of the above Purpases; and

() my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(induding their lawyers/law firms), which may be sited outside of Singapare, for one or more 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 management in present and all future clzims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i} toall Insurers and/or any othar third parties that assist [n avaluating, investigating, controliing ar managlng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

L e I

_.-|l .f|__1':"-|.\ 5 [ o ]
. AT T i
Policyhoider's Signature Driver's Signatune Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

CHARMC SketchiPlanFarm_Va




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A SED AT
B 21310 f

¥ Rler the attodhed Toliw Redort W T/2020010¢ (1209

DECLARATION
I/We declare the foregoing particulars are true in EVEry respect,

! Al R
' L LS

1
I.»j,’I"‘J \

Policyholder's Signature Driver's Signature

Date & Time; [If driver is not the policyhalder)
Cate & Time:

Reparting Centre Personnel's Signature
MName:
MRIC/FIN No.:
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1IC No. Driver/Contact:

Date of Accident

Aecident Place

Vehicle, No. {Car Plate No.)
Insurace Compeny

Owmer or Company Name /IC No.,

Owmer or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver);
o
Was there any video Captured by car camera: YES w

06,01 2000

Accident Time; [ 1] 1 {24-HR-Format)

- Lioddall fod  Towadd: e hiecion of Toa Bveh .
SED 1hod 7 Make/Model: 00 [(qlpns
AlG Policy Noz_ 2100 43(0¢( -(3

(33300 5 2F )

1 ’
( Mm:‘]’ 'JI{'W f'c’fl';L]l T*ll':'r‘ﬂﬂ

. osmers Hp_ TN 10 - ompany el
@ ahote
1.0i. 1 . DRIVER'S License Pass Date |3 1300000

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: [11}(
- B ™ ®ek Tlovgal
1

Fré‘ﬁ!li'ri $H-5 (5) 0003\

1 i 2) =

: INDOORA OUTDOOR (e.g, working inside or outside office)

——

LEAR & DEY \ RAINING & WET\ AFTER RAIN & WET

~*: Reforting Only \ ClaimrOtfier Party \ Claim Own Insurarice

| et

Exact purpose for which vehicle was hamg used at the time of accident: Private use \ Work purpose

( HMeek X Tack )

Any Injury (If YES, Pls state):

Other Party Driver’s Particular {if any)

Vehicle. No: N 13 1.‘E Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Namte Driver; Name Driver:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAFPORE 100055

Tel No: 1800-2725999

REPORT OF A TRAFFIC ACCIDENT

AL

TI20200108/2202

1of4
Report No, T/20200106/2202

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/01/2020 21:52 42

Informant's Particulars !

Mame of Informant; Address:

CHUANG YEW KEONG NIMROD

APT BLK 74 TELOK BLANGAH HEIGHTS #19-305
SINGAPORE 100074

ID Type/ ID No.: Contact No.:
NRIC NO / 87T00553F Home/Office: Mobile: 97437071
Mationality: Email:

SINGAPORE CITIZEN

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

Male 43 04/01/1977 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

PROJECT MANAGER Class: 3 Date of Expiry:

General Information of the Accident

Tvom it Injury Drink Date/Time of Type of Location:
Accidant: Others Drive: Accident: Flyover
) Mo 06/01/2020 07:40
Location: '
Along Road 1
BRADDELL ROAD

ALONG BRADDELL ROAD ON THE VIADUCT TOWARDS THE DIRECTION OF TOA PAYOH, LANE

2
Lamp Post Number; 6§2V2
Weather: Road Surface: | Road Speed Limit:
Clear Dry B0 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle to Stationary Vehicle - Head to Rear ambulance:
Mo

Details of Vehicle Involved |

Wehicle No. TType ] |Make = |Model Color | Condition | No of Passenger |
SFD18082 | Car KIA CARENS Beige Slightly 0
1.7(A) Damaged
DIESEL
SKD2376B | Car VOLVO Grey Slightly |4
Damaged




) g TR

g T/20200106/2208

Police Station Of Origin: 20f4
Telok Blangah NPP Report No. T/20200106/2209
51 Telok BElangah Drive #01-116

SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729999

Details of Vehicle Insurance

 Vehicle No. | Insurance Company -Insui‘anc'e-:Nbf? | Bffective | Expiry Date
' SFD1608Z | AIG ASIA PACIFIC INSURANCE PTE. | 21004760686-03 26/07/2019 | 25/07/2020
LTD.

| Details of Person Involved ey

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Criver B IR B

Mame | CHUANG YEW KEONG NIMRQD ID No. S7700553F

| Related Vehicle | SFD1608Z (Car) Contact No.| 97437071
Hospital/Clinic | ELYON FAMILY CLINIC AND SURGERY Class of Class: 3
PTELTD Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | 06/01/2020 Date Discharge | 06/01/2020

No. of Days granted Medrcal Leave 102 Degree of Injury | Slight

Driver ; i e 2 i

Name Parriaud Olivier Andre Claude ID No. G5374754T

Felated Vehicle | SKD2376B (Car) Contact No.| 92337313

Hospital/Clinic | NIL Class of Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 06/01/2020 at about 0740hrs, | was driving my vehicle and travelling along Braddell Road on the

Viaduct lane 2 towards the direction of Toa Payoh.
While | was driving, the weather was clear, the road surface was dry and the traffic was heavy. | stop my
car due to the heavy traffic and suddenly | felt an impact coming from the rear of my car.

| made a check and realized that the car at my rear had collided to my car, At that point of time nobody
was injured, both driver exchanged particulars and contact number. | felt discomfort around my neck area
and lower back area | then went for medical checkup at a clinic and was given 2 days MC. My car is
install with in-car camera but however there is some error with the camera thus there isn't any footage
available. | had seek the kind assistance from the driver at my front Mr. Irvin Toh (HP: 92388538) if he
could provide me with his in-car camera footage.
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T/20200106/2208

Police Station Of Origin: 3ofd
Telolk Elangah MPP Report Wo. T/20200108/2200
51 Telok Blangah Drive #01-116
SINGAPORE 100055

CONTINUATICN OF REPORT
Tel No: 1800-2728988




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel Mo; 1800-2729898

Skeich Plan
Informant is not able to provide sketch plan

AN ATOTAATE LI

T/20200106/2208

4 of 4
Report No. T/20200106/2209

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report;

Signature Of Informant:

e

o/ e
Sgt 1 ONG JING WEI ﬂ by .'f:éﬁ*:ihx
| LA
|
Date/Time:

Signature Of Interpreter:
Mot applicable

06/01/2020 21:52

Officer In Charge Of Case:

TP /AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.; 654765204

/

Classification Of Case:

Authentication Stamp
NP 168

I /- //
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Hzmie of Policyholder @ Chuang Yew Keong Nimrod Vehicle Mo. 1 SFC1308L
Parded of inzurance |+ 28 Jul 2019 Ta 25 Jul 2020 Policy Me. : 2100476066-03
Engine No., : D4FDGHT 11569 . Endorsement No.
Ciassis Mo, P KNAHUB1SVGT151656 Issued Date + 28 Jun 2018

Miakeiindal CKIA Carens 1.7 Diasal SX
cngine CanamlyTonnage  1.685.00 CC Sum Insured @ Market Valise First Year of Registration . 2016 |
Tirtser Festrcton [ O Peak Car - No Insuring with COEPARF  Yes
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