MNA120066162 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/08/2020 16:03
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 05/08/2020 16:03

Date Of Accident 05/08/2020 07:00

Exact Location Of Accident KJE(PIE)8KM
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF9825D
Insured/Policyholder

Name Of Registered Owner CHIN CHIAP FATT

NRIC No SXXXX645Z

Email Address WILLIAM.CHIN@HLAG.COM
Mobile Phone No (LOCAL) +65-98386490
Alternative Phone No OTHERS-98386490
Vehicle Particulars

Manufacturer PEUGEOT

Model 308

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSNW00079722000

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

CHIN CHIAP FATT
SXXXX645Z

02/11/1965

INDOOR

16/07/2002

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98386490

OTHERS-98386490
WILLIAM.CHIN@HLAG.COM
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BLK 273 BANGKIT ROAD
#07-160

Postcode 670273
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by upknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : BRYAN CHIN LI KUAN

GENDER: : MALE

Passenger 2 NAME: : ENDAH DWI WINIATIE

GENDER: : FEMALE

Passenger 3 NAME: : JUDITH CHIN LI XIANG
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200805/2026

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Name MR RAJAMANICKAM S/O RAJANGAM
Phone Number 94560924
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Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMF756S
Vehicle Make/Model/Colour TOYOTA NOAH
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LOO TIAN HUN
NRIC/Passport Number SXXXX449D
Contact Number 98893263
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number FBM4033L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
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 CHIAP FATT
Approximate Age

Injuries Sustain
Injured person in which vehicle? SLF9825D
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name ENDAH DWI WINIATIE
Approximate Age
Injuries Sustain
Injured person in which vehicle? SLF9825D
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 3
Name JUDITH CHIN LI XIANG
Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLF9825D
YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Form miust be co Autheorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

L Y TN O NGy or it

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
compamnies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

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

8. Consent under the Personal Data Protection Act [PDPA|
lunderstand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Assoclation of Singapore (“GLA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut 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 Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Muanetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
ﬂf'

() processing, handling and/or dealing with my claims including the sattlament of the claims and ANy nEcEssary
investigations relating to the claims;

(i} Investigating the accident and/or my dlaims;
(lii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of comespandence, statements, involces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sarme as well 85 on the
external cover of envelopes/mall packages); and/or

iv) complying with applicable law in administering, processing, handling and/for dealing with my claims. {collectively the
“Purposes”)
(b}  all insurer{s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or mare of the sbove Purposes; and

fg}  my Personal Information may,/can be disclosed by any of the insurers andfor GlA to their third party service providers or
agentslinchading their lawyers/law firms), which may be sited outside of Singapore, for ane ar 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 claims.

(2] the information so collected under (d) above may be shared | disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulatars, law enforcement and governmant agencies as reasonably required for the purpases stated, or

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

\/ﬁmt‘{‘ _.-r-- zﬁ,},. o5 fogro

Policyholger's Signature Driver's Signature o H!M”E!ntrc Personnel's Signature
Date & Time: {If driver is not the palicynalder) Marme:
Date & Time: WRIC/FIN No.;
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

LI'Wl declare the Zﬂlq Mlmhr?g true in every respect.
Policyholder's Sigrature Driver's Signature — Re P ;
5 _ portingCantra Personnel's Signature

(I driver ks not the policyholdar]
Date & Time:

MNRIC/FIN No.:
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Individual Statement

Y S :
3 shoeone AR

Paolice Station Of Origin: 20f3
Traffic Police Repor Mo, T/20200805/2026

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 5470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date

SLFO825D | CHINA TAIPING INSURANCE DMPCSNWO0D0797 | 04/07/2020 | 03/07/2021
(SINGAPORE) PTE. LTD. 22000

Brief Details.
ON THE ABOVE MENTIONED DATE, TIME AND LOCATION,

| WAS TRAVELING ALONG KJE (PIE) ON THE EXTREME RIGHT OF 3 LANES ROAD WHEN THE
CAR INFONT OF ME SUDDENLY JAMMED BRAKES TO AVOID COLLISION | APPLIED MY BRAKES
AND MANAGED TO STOP IN TIME, | THEN SAW THE VEHICLE BEHIND ME SWERVE INTQ THE
CENTER AND | FELT AN IMPACT FROM THE REAR PORTION OF MY VEHICLE. AFTERWHICH MY
CAR SPUN AROUND AND COLLIDED ONTO THE DIVIDER AND COME INTO A STOP
SUBSEQUENTLY THE RIDER WAS CONVEYED BY AMBULANCE TO THE HOSPITAL AND | WAS
ATTENDED BY TRAFFIC POLICE THAT'S ALL.
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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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SLF98250
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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 21 of 31



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

ISLF8825D|
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Palce Staton OF Ongin'
Traffic Police

SINGARORE
POLICE FORCE

Police Report

AR LA

0RO

1al3
Report Moo TEZR200R082026

10 LIbi Avenue 3 SINGAPORE 408065

Tl Mo S5470000

REPOAT OF & TRAFFIC ACCIDENT

DateTime Report Made: Wige Report No, 3| =
DENEI2020 11:28 JIE&EEDE.‘-&IME | s L
Informant's Particulars s

Mams af Informant | Mpidrans.

_CHIN CHIAP FATT

| AF'T BLAK 273 BANGKIT ROAD #07-160 SINGAPORE 670273

ID Typa / 1D Ne. . | Contact No..
MRIC 20 ¢ £17056457 Home' Cfics: Aok SEARSGL00
Mabonality:  Email ' ' '
SINGAPORE CITIZEN
SEx: Fuge: Date of Birth: | Typa of infarmant:
Male &4 | D211/11965 Drrver
Race: Languags: Inatilution ! Schoa| Mame:
Chiness Englsh |
Cwecupalior Dirwing Licencs Information: e
_SENIOR MANAGER lass: 3 Diate of Expiry:
miim of the Accident ; ; - |
| Type of njury Drink | DeiaTime of | Typm of Location:
At Comeyed By Ambulance | Diniva: | Accidenl
Mg | DE/0aa0a0 OF:00
Localion: R—
Along Rt 1
fRARN] EXPRESEWWAY
_(PIE) BKM = —
‘Waalher Faad Sudeos: Foad Speed Lima;
-ulraﬂr Ciry
| Traftc Flow: Traffic Sonbaol: Traffic Wolura:
[Type of Cabisian Anyane conveyed by
ambulancs:;
= i Y
Dutails of Vehicle Involvad A
Wehicla No. | Type Wiaha Modal Color | Condition | No of Passengar
FEMACAIL | Maotorcycle ¥
SLFE@2ED | Car PEUGECQT  |38S0R | Biue a
ALLLIRE
FURETECH
12 AT 20D
SR i
SMFTEEE Car 1
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Police Report

SINGAPORE |
POLICE FORCE ﬂllllll[!@@ﬂﬂl!ﬂﬂl

Pobon Stamon OF Qrgin: 23
Traffsc Police Renor Mo, TR0 HIRS 20
10 Ubi Avenue 1 SINGAPORE 408065

Tal Nn: $54700030 CONTINLIATION GF REFORT

Datails of Vehicle insurance [ P
Wehicle Mo, | Insurance Comgany Insurange o Effective | Expiry Dusle
SLF8AZED  CHINA TARING MNSURAMNIE DMPCISRNI00TOT | 04070 | aanreas
| [SINGAPORE) PTE. LTD: 22000 =
Brief Details.
OM THE ABOVE MENTIONED DATE, TIME AND LOGATION

I'WAS TRAVELING ALOMNG K.IE {PIE} ON THE EXTREME RIGHT OF 3 LANES ROAD WHEN THE
CAR INFQNT OF ME SUDDEMLY JAMMED BRAKES TC AVOID COLLISION | APPLIED MY BRAKES
AND MANAGED TO STOP IN TIME, | THEN SAW THE VEHICLE BEHIND ME SWERVE INTQ THE
CENTER AND 1 FELT AN IMPACT FROM THE REAR PCRTION OF MY YEHICLE. AFTERWHICH MY
CAR SPUN ARCUND AND COLLIDED ONTO THE DIVIDER AND COME INTO A STOR
SUBSEQUENTLY THE RIDER WAS CONVEYED BY AMBULANCE TO THE HOSPITAL AND | WAS
ATTENDED BY TRAFFIC PIXLICE THAT'S ALL
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Police Report

F 0 SINGAPORE

e et L
*W POLICE FORCE

Polica Station OFf Qrgin:

Traffic Podica

10 Ui Avenie 3 SINGAPORE A0EARE
e W 88470000

Skatch Flan
InfCrmznt is NGl atle b provide skatcn plan

2k

CONTINUATION OF REFORT

P H H

Sol3
Fepor NG, TEIAGHIZ02G

IMF‘DF!:'_I'.I"I.I"IT F'I-BBIE.-EI llach & copy of youwr venicle's Insurance Cenficate b thig rapert. If you don'f have
the cerificale with you now. please fax a capy to 85474885 eisting the report number & refersios
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Signature Of Informan:

Signaturs OF Inlerpretar.
Mt apphcabls

OEleTime:
DENE2020 17:24

Cifisar In Change OF Case:
TP T

SIYEDQ CHIUM Jigk
Contact Mo 85478213

Classfication Of Case:
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