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MMHAIZR0ITIZT | Wational Assessment Cantre Serncas « Uk
ENTRY DATE & TIME 27/0Gr2020 1550
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cc-rrectlx lhe details of the accident to speed wp the claims process,

2, This Form must be completed by the Policyhalder andior the Aulhorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias 1o

repudiale policy Rability.

4, The issue and acceplance of this Form by insurance companies is not an admissson of policy liability on the part of the insurance companses.
5. Any false reporting may be referred to the Police for investigation,

&, This repor will be forwardad by the insurers of the Gl Records Managemant Cantre established by the General Insurance Assocatan of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made availabde upon application by interested parties,

7, By the lodgemant of this report 1o the insurers, you heraby consent to the archiving of this reporl at the centre and 1o copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

2710372020 15:50
26/03/2020 19:35
TPE EXIT TWDS PUNGGOL RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJL977TB

Insured/Policyholder
Mame OF Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

JASMIN KOH SWEE KIM
SHCCK042H

MOEMAIL

(LOCAL) +B85-92303950
OFFICE-92303950

HOMDA
STREAM

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

e}

DMPPHO19-002887

EDDIE CHNG HUI KAH (ZHUANG HUIJIA)
SEXXXATIE

26/121974

INDOOR

29/01/2003

17 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96353544

NOEMAIL
Page 1 of 24



Address

FPostocode

Was driver an employee of the Insured's Company
If Mo, 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

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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 personis)
soliciting/offering accident claims assistance,

MNumber 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/20200327/2020
Attachment(s)

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

BLK 138 EDGEDALE PLAINS #04-1186
B20138

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES

NO

YES

PUNGGOL N.P.C

ROAD: 214 TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAFORE

TEL NO: - FAX NO:
NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SKU2135R

PRIVATE CAR

Page 2 of 24



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame EDDIE CHNG HUI KAH (ZHUANG HULJIA)
Approximate Age

Injuries Sustain MECK N BACK

Injured person in which vehicle? SJLYTTTB

Were seat belts womn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls 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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of pelicy liability on the part of the insurance
companias.

5. Any false reporting may be referred to the Palice for investigation.

6. The 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 repart will for a fee be made available upon application by
interested parties.

ol

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

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Sin gapore ("GIA") may/are permitted to collsct, use,
disclose and/or process my personal data/personal infarmation 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 such
Personal Infarmation to all insurer(s) who have insured vehicle(s) Invelved in this accident (all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rposels)
of
(i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary

investigations relating to the claims;

(i) investigating the accident and/for my claims;
(1} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

{b] allinsurer{s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the sbove Purpases.

(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 alf future claims.

{2} the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

Policyhaolder's Signature Driver's S[gnhi‘[a Y Reporting Centre Personnel's Signature
Date & Time: (tf driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

GLARMLC SkirtehPranFann_v3




SKETCH PLAN

Sanm BSW1|359~—"

|
=

=1
|

Do 1
| |
| - — —t L. BR R e
o o ___I_ k] .i ke 3 A
1T et B 0 B

* feler otadhed  foliee H’E‘!’bf+ NO /20206323 [2010 -

DECLARATION

I/We declare the foregoing particulars are true in every respect, M{
; 0
“

Policyholder's Signature Driver's Slﬁﬁ,tut;q' Reporting Centre Personnel's Signature
Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: NRIC/FIN No.:




Date of Accident . 26.03.2000  Accident Time: -3 I - (24-HR-Format

Accident Place . S E’cFm'%iF)t Tovords_fugo| foad Rt (bnckim )
Vehicle. No. (Car Plate No.) . SIL ‘ﬂjﬂuﬁ . Make/Model: P:inda Team .

Insurace Company . Iturom (e . Policy No:_ UMPPHA 20 - 061256 .
Owner or Company Name /IC No.  : :‘lﬂ&miﬂp toh Syee kim (‘ﬁ%tﬁl[}%)H )

Ovwmer or Company Contact No, owners Hp 1230 3950 Company Tel
DRIVER’S Name / IC No. . Eddie ChﬂOJ[_Hlli ah  (SIWWEE D .
'DRIVER'S Date Of Birth . 3612193\ . DRIVER'S License Pass Date_13-01- X071
Relationship of Owner & Driver  :@pouseA Parents \ Children \ Sibling \ Employee\ Others;
DRIVER'S Address . Dk 3% Fdgedale Plains #04- 16 (5) 326138 -
DRIVER'S ContactNo/ AltNo.  :1) 1633 38 . 2)

DRIVER'’S Occupation OUTDOOR (e.g. working inside or outside office)
Email Address g o

Weather & Road Surface ~CLEAR & DRY \RATNING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only \ €laim Other Pamdy \ Claim Own Insurance
Number of Passengers (Inchuding Detvery,___ | _Ji¥e{ -

Was there any video Captured by car camera: YES \NO
Exact purpose for which vehicle was being used at the time of mcﬁm@wﬂm purpose
Any Injury (If YES, Pls state): Yes  ( Beck ¥ Back> .

Other Party Driver’s Particular (if any)

Vehicle. No: Sk 2135R Vehicle. No:

Vehicle Make\Model; Vehicle Make\Model:
MName Driver: Name Driver:

'IC No. Driver/Contaet: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

™




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE §28837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

(T

Tr20200327/2020

1of3
Repor No. T/20200327/2020

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/03/2020 10:05 19
informant's Particulars

Name of Informant:
EDDIE CHNG HUI kKAH

| Address:

APT BLK 138 EDGEDALE PLAINS #04-116 SINGAPORE

820138
ID Type /1D No.: Contact No.:
NRIC NO / S7442473B Home/Office: Mobile: 96353544
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 45 26/12/1974 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Palice officer Class: 3,4 Date of Expiry:
neral Information of the Accident s S Ak L RS
Type of Injury Dr?nl-: Daing ime of Type of Location:
Accidant Others Drive: Accident: X-Junction
Ng 26/03/2020 19:35
Location:
Junction of Road 1 and Road 2
FUNGGOL ROAD
TAMPINES EXPRESSWAY
TPE exit towards Pungaol Road at junction from SLE
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulancs:
No
' Details of Vehicle livolved s Tk
Vehicle No. | Type ' Make |Mode! Color 'Cnndiﬁo"" No of Fh’%‘:é’d'g:ﬁ;]
SJLG777B | Car Slightly |1
- Damaged
SKU2135R | Car Slightly 1
Damaged

Details of Person Invoived

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |




POLICE FORCE O

TI20200327/2020

Police Station Of Origin; sl
Punggol N.P.C Report No. T/20200327/2020
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
Driver (et T L L e
Name EDDIE CHNG HUI KAH ID No. 574424738
Related Vehicle | SJL9777B (Car) Contact No.| 96353544
Hospital/Clinic | PUNGGOL POLYCLINIC Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/03/2020 Date Discharge | NIL

Mo, of Days granted Medical Leave

ree of Inju Slight

NI A T

R Tl v ¥ S - | e T L e S
.---._:’.'; S AN L ."7 Ly T A

Name Wong Cheow Seng - - - IDNo. | 588066818
Related Vehicle | NIL Contact No.| 91170353
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 26/03/2020 at about 1935hrs, | was driving my vehicle (SJL9777B) along TPE from SLE towards

Punggol road and had just exited TPE and stopped my car at a slip road to give way before moving off. A
vehicle bearing the car plate number (SKU2135R) did not stop in time and hit the rear of my car with the

head of his vehicle.

We both stepped out of the vehicle and exchange contact details and left. No police attended the scene
and there were no other parties involved.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

&

Sketch Plan
Informant is not able to provide sketch plan

R A

3of3
Report No. T/20200327/2020

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:
F/
Insp HENG YAN JING

™
£
1

™

Signature Of Informant:

™

b

Signature Of Interpreter.
Mot applicable

Date/Time:
27/03/2020 10:05

Officer In Charge Of Case:
TP/ AEIT/
Sl ANG Y1l TING, STEPHANIE

Classiﬁcatiur_l Of Case:

Contact No.: 65476414

Authentication Stamp 7 "*"",’1' 9 :
NP1GE X4 7, M B sy
'.:‘\‘ﬂ,wj SEQr'ﬂrv[[{;' tﬁf’
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