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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/02/2020 17:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

24/02/2020 16:55
19/02/2020 09:00
AMK AVE 6
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

SML4565T

LUMENS AUTO PTELTD
2XXXXX961K

NOEMAIL

(LOCAL) +65-87781765
OFFICE-87781765

TOYOTA
PRIUS PLUS (AUTO)

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

19-MK000822-R00

CHUA KHONG HENG (CAI KANGXING)
SXXXX871G

18/07/1971

OUTDOOR

21/08/1989

30 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-83399951

OFFICE-83399951
NOEMAIL

Page 1 of 25



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

REFER TO POLICE REPORT - T/20200221/2054.
Attachment(s)

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

Was there any audio recorded?

BLK 504C CANBERRA LINK
#10-65

753504
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

YES

YES

YES

NO

2

NAME:
GENDER:

: YUN WEI
: FEMALE

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPORE

TEL NO: 1800-5549999 - FAX NO: 68522499
NO

YES
NO
NO

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

CHUA KHONG HENG (CAI KANGXING)

BODY
SML4565T
YES

YES
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Postcode

DETAILS OF INJURED PERSON 2

Name YUN WEI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SML4565T
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

Of OTICE
Elease repon gorrectly the details of the accident to speed up the claimg protess.

1. This Form must be completed by the Policyhalder and/or the Authorised Delver.

3 Information provided must be as truthiul and scourate ss possible. Any witlul misrepresentation or withholding of mazeral
facts may aliow Insurance companies to pepudiate poticy fablity,

The lssue and acceptanes ufmuFupnwlmmmmmnmh not an admission of policy Rability on the part of the Insurance

coamaanies.

5. Any alse regorting may be referred to the Pokice for Investigation.
& The report will be forwarded by the Insurers of the GiA Records Management Lentre establshed by the Genersl Insurancs
Association of Singapore (GIA) or archiving and that coples of this report will for a fee be made avalable upon spplication by

interested parties. ; ; d
" 7. By the lodgment of this report (o the Insirers, you fereby consent ta the archivieg of this report at the eentre and o coples of

the report baing made avallable sforesald
8. Consent under the Persansl Data Pratection Act [PDFA)

j understand, acknowiedge, agree and consent that:

[a) My Insurer, my workshop and the General insurance Assoclatlon of Singapore ("GIA") may/are permitted to collect, use,
disclose andyor process my persansl deta/personal Information set out In this [farm] and any sther personal Infarmation
provided by me or possessed by my Insurer [collectively the *Parsenal Informatlon”) and disclose and bransfensuch
Personal lnfeemation te all insurer(s] wie have Insured vehicle(s] imvolved In this accident (all Inswrer{s) who have insuved
wehicle(s) Involved In this sccident shall be colectively referred to as the *inmurers®), the Insurers’ Bwyersflaw firms, the
Manetary Autharity of Singapare and any relevant government agency/autherity [such as the police], for the purpose(s)
of

(| processing, handling and/ar dealing with my claims incheding the settiement of the clalms and any necessary

investigations relating to the clalms;
(il Investigating the aceldent andjor my dalms;
[ill earrying eut and/or dealing with my Instruetions or responding to any enquiries by me;

{) administering my clalms {including the malling of earrespendence, statements, Involces, reports or notices Lo me,
which coudd imvalve disclosure of certaln personal data about me to bring aboul delvery of the safme as well as on the

axternal cover of prwelopes/mall packages); and/or
IV eomplying with applicabile law In adminlstering, processing, handling and/or dealing with my dalmy. [collectively the

"Purposes”)
[b}  allinsuren(s) who have insured vehlcle{s) iwalved in this accldent and the Insurers’ Tawryers/Taw firms, may/face permited
to collect, use, disclose and/or process iy Persanal Informatian for one or mere of the sbove Purposes; and

[c) oy Personal Infarmation may/cen be disclased by any of the Insurers andfor GI4 o their third party service providers or
agentsiincluding thelr [awyers/iaw firms}, which may be sited outside of Singapere, for one or mare &l the sbowe Purposes,

my Persenal Infarmation will slso be collected and used to caitipile clilms history for the purpese of frawe detection,
investigation and management in prasent and all future dalms.,

the information so collecied under (] nbove may be shared / disclosed;
{0 to o insurers snd/er any other third parjes that assist in evaluating, Investigating, controling or managing fraud,
regulalors, law enforcement ani government agancies 3 raasonably required for the purposes stated, or

{d]

(el

i) for campliing with requdremants under any regulationt, lawe or cour erten.

Orlvers Sgriture Reporting Centre el
{¥f driver is not the policyholder) Kame:
Date & Time: MEIC/FIN Mo

b Eripr e age VTR
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vet Yo Qoo feford - T
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Dirtver's a—rﬂtm Reparting Centre Personnefis Signature
[1f driver ia pot the palicyholder) rarme;
Date & Tirme: MRIC/FIN No

LAVHEAL b s i i
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Police Report

SINGAPORE
POLICE FORCE LT T

Police Station Of Qrigin: 1of3

Sembawang N.P.C Report Mo. T/20200221/2054

4 Sembawang Crescent SINGAPORE

757633

Tel No: 1800-5548989

REPORT OF A TRAFFIC ACCIDENT .

Date/Time Report Made: Vide Report No.: Station Diary Mo.:

21/02/2020 1 1:35 } a7

Nnma of Infnnnunt Address:

CHUA KHONG HENG APT BLK 504C CANBERRA LINK #10-85 SINGAPORE
753504

ID Type/ID No.: Contact No.:

NRIC NO / S7123871G Home/Office: Mobile: 83399951

Natlonality: ‘Email:

SINGAPORE CITIZEN

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

Male 48 18/07/1871 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3.4 Date of Expiry:

] I |i
Typa of
Accident: Conveyed By Ambulance

Location:

Along Road 1 Traveling Toward Road 2
ANG MO KIO AVENUE &

AMG MD KIG E’TREET 62

Weather: ' T Rosd Surface:. | Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controllad Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Rallings :mbulanm:
a5

TOYOTA

‘Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




Police Report

SINGAPORE
W T

Paolice Station Of Origin: 2of3
Sembawang N.P.C Report No, T/20200221/2054
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel Ma: 1800-554089909

v
2

“Name | CHUA KHONG HENG o 1D No. S7123871G

Related Vehicle | SML4565T (Car) Contact No.| 83398951
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 34
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | 19/02/2020 Date Discharge | 20/02/2020
No. of Days granted Medical Leava |17 of Injury | Serious

Brief Datails.

am a grab driver. On 18/02/2020 at about 0840hrs, | fatched a female passenger from 578 Shelford
road and the destination was NCS hub. While | was travelling along Ang Mo Kio av3 & towards Ang Mo
Kio Street 62, opposite Ang ma kio library, | suddenly blacked out. When | gain conscious, | realize my
car was over tuned and | was bleeding guite badly. | manage to get out from my car. Then a passer by
informed me that my car hit on the centre divider and over turned.

Subsequently, ambulance and traffic police came. Me and my passenger was conveyed to Sengkang
genaeral hospital. Doctor informed | sustained brushes and cuts and was discharged on the following day.
| was given 17 days of hospitalization leave.

This |s the first time such incident had happenad.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C
4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-5549999

Sketch Plan
Infarmant is not able to provide skelch plan

Tr202002212054

3ol
Report No. /202002212054

CONTINUATION OF REPORT

IMPORTANT: Please atlach a copy of your vahicle's Insurance Certificate to this report. If you dont have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

[

Signatu cer Recording The Repart: Signature Of Informant:

'3 T t‘.?m RQftes

Sgt/3 MUHAMMAD SHAHIR S/Q DHULKARNA(

: Signature;___| Lo X

Sig L. Date/Time:

nm?;p%m&' ﬁ_laﬁ"ﬂ'{ Force || | 210212020 11:38
Classification Of Case:

Officer In Charge Of Case:
TPIGIT/

5| ONG CHEE HIEN
Contact No.: 65476437

Authentication Stamp
NP16E
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Accident Photo

SML 4565T

i | e
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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

Page 19 of 25



Page 20 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo




