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MEAIPE0T E0 I Naticral Axsosamere Conlre Séryices - Dukll Ma=ah
ENTRY OATE & TIME. 1100002000 17 48
SLASKMET TED 0y HUOESLE BN AL WaFALY

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Pimase report r.|'.=|r:1_:|41' thin datasds of e acoddent 10 spieed up e claims procoss
2. Thiz Form must ba complelad by the Policyholder andlor the Aulhonsed Drivar,

3 Informaton proveded mus! bo ag truthful and accuralo as posstlo Aoy wiiful mEreprosentaton or wilhalding of matenal facts may allow insuranco companias 1o
rapudiate pality Rability.

4, The ssuo and acceplance of this Form By indurancs companing g net an aomEson of policy ability on e pan of Ihe nssrance gompanigs

5. Any falsa reporting may be raferred to the Police for Investigation.

B This ropor will ba lorwardod by the rauiees of e GIA Records Maniagement Conlre sstablished by Ihe General Insurance Associstion of Singapore (GIA) far
mrchiving and o codies of Mvis report will, or o fee, be modoe availabée upon application by inerasied paros

T, By ihe lodgermoniof thid ropar! 1o the Insurors. gou kerby consent 1o the archiving of this report al the centfe and o caples of [P repor béng made avalinble
sifer et

ACCIDENT STATEMENT

Date Of Report 11/09/2020 1748

Date OF Accident 1110972020 07:50

Exact Location Of Accidant FIE TUAS BEFORE UPPER JURONG EXIT
Country/Stata of Loss SINGAPORE

Vaehicle Registration MNumber SMS1204T

Insured/Policyholder

Mame O Registered Cwner CHAN CHUN FOON

NRIC Mo SAXAKEIRZ

Email Address XDETOXIZ@GMAIL.COM

Maobile Phone No (LOCAL)+65-84449348

Altemalive Phane No OTHERS-B4440348

Vehicle Particulars

Manulaciurer AUDI

Madel A1 SPORTBACK-1.0 TFEI S-TRONIC (A)

Exact Purpose for which vehicle was being used at

fime of accident PRIVATE USE

Ara yvou claiming undear your cwn insurance policy

for repair 10 your vehicle? e

Il No, Please stale action 0 be taken THIRD PARTY

Vehicie Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORES PTE. LTR.
Type Of Coverage COMPREHENSIVE

Flaat Polley MO

Palicy Number
Cover Mote Number
Driver

Name of Driver
NRIC Mo

Date ©F Birth
Cecupation

Date Of Driving Pass
Criving Experiance
Gendar

Mobile Mumber

Fax Number
Contact Number
EMail Address

DMPCSNWOO038452000

CHAN CHUN FQON
SXXXAEILZ

2010211983

OUTDOOR

23032008

11 YEARS AND T MONTHS
MALE

(LOCAL) +65-84445348

OTHERS-£4449348
XDETOX32@GMAIL COM
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Addrass

Fostoode
Was driver an emplayes of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicie Registration Number of Drivers Own
Vahighs

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OF Acciden|

Weather Conditions

Foad Sudaoe

Other Information

Was any foreign vehicla invelved in this aceiden?

Mumber of vehlcles {including own vehicla)
invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any clher matarial or proporty damaged?

| have been approached by unknown person(s)
solicting/offering acaident olaims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the aceident reparted to the police?

It Yes Please state which Police Station
Police Station Mame

Polica Station Address

Police Station Contaci

Was riolice of Intended Prasecution given?
If Yes.aganst whom?

Circumstances of Accident

BLK 6386 SEMNJA ROAD
#11-329

962636
MO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NO
YES
NG

¥ES

BUKIT PANJANG

ROAD: 1 SEGAR RDAD , POSTCODE: 677738 . COUNTRY: SINGAPORE

TEL NO: 1800-£920858 - FAX NO:
K1

PLEASE REFER TO POLICE REPORT T/20200911/2057

Attachment(s)

Are gacident photos avallable {ar attachment?
Was there any video caplured by Car Camera?
Was thers any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Number
Vithicle Make/Model/Caolour
Details Of Prapertios
Vehicle Catagory

Mame of Driver
NRIC/Passport Numbear
Contact Number

Addrass

Pustcode

Insurance Company Name
Mature Of Damage

YES
NO
ND

FBJERagY
YAMAHA

MOTORCYCLE
TAN YU XUAN
SXXXXT28
B3122235

Mage 2 at 17



No, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Namea CHAN CHUN FOON

Approximala Age

Injuries Sustain SLIGHT INJURY
Injured persan in which vehicla? SMS1204T
Were seal belts worn? YES

Was this injurad conveyed to hospital by

5 NO
ambulance? =

Address

Postcode

Page 3of 17



SKETCH PLAN

IMPORTANT NOTIC

1. Please report correctly the details of the acodent io speed up the claims BroCess;

2. This Farm mautt be completed by the Policyholder and/for the Authorised Driver

3. Information proviced must be as truthful and accurate as possible. Any withil misrepresentation of withhoiding of matenal
facis may sllow insurance companies 1o repudiate policy lability.

Thie lssue and acceptance of this Form by insuranee eompanies s not an agmission of policy Tability an the part of the insurance
companies,

Any false reporting mi red Pali iEat

6. The report will be lorwarded by the insurers of the GIA Records Mianagement Centre established by the General Insurarice

Assaciation of Singapore [GIA] for archiing and that copies of this report will for 3 fes be made avallabte upan application by
intetested parties

7. Bythe lodgment af this réport to the lnsurers, you herely consant te the archiving of this report &t the centre and 1o topics of
thie report being made available alocessid,

8. Consent under the Fersonal Data Protection Act (PDPA)
I undersand, acknowiedpe, sgree and consent that:

(a] My insurer, my workshap and the General Inurance Awocialion of Singapore {"GIA") may/fare permitzed to collect, uae,
disclose apdfor process my personal data/perional information set out in this [lorm] and any other personal information
provided by me of possessed by my insurer [collectively the "Pertonal Information”] and discinge and transfer such
Petsoral Information to all insurer]s) who have insured velichefs] invobved in this aceident (all nsurer{s) whe havve imsured
vehitle(s) Invelved in this accident shall be collectively referied to as the “insurers®), the Insurers” lowvers/law firms, the

tanefary Authority of Singapare and any relevapt government sgency/authority (such 25 the police], Tor e purgosels]
al

i} processing, handling and/or dealing with my chaims in chiding the settlement of the daims and any necessary
investigations relating to the claims;

(i) iveestigating the accident and/ar my elzims:
{1l] earrying ou andfor dealing with my matructions or responding 1o any enquiries by me;

{lv) administesing rmy clalms (Including the mailing of tomrespondence, statements, involces, Hepors of notices 1o me,
which could involve disclosure of certain personal data about me 1o bring sbisut delivery of the same a3 well oy on the
external egver of envelopes/mail packagest; and/or

(v} complying with applicable law n administering, processing, handling and/or dealing with my clams. {collectively the
"Purposes”)
I allinsureris) whe have insured vehiclels} involved in this sccldent and the Insurers’ lwyersflow Tirms, may/are permitiled
10 collect, use, disclose andfor process my Persenal information for ane or more of the abave Purposes: and

le}  my Persanal infarmation may/can be disclosed by ary of the tnsurers and/ar GIA to their third party service pravidens or
agents{including their lawyers/law lirmg), which may be sited outside of Singapore, for one or mare of the above Purposes

(¢} my Persanal information will alsa be collectert and used 1o compile claims history lor the purpose of fraud detection
inyestigation and management In present and all future dabms

fe] the information so toilected Gnder () dbove may be shared [ disclosed

(] tm-all insurersand/on any other third parties that sssist in evaluating, investigating, contraliing or miangging fravd,
regulatars, law enforcement and government agencies as reasonably required forthe purposes stated, o

L] Tor cenrplying with regldrements under any repulationy, laws of coLrt orders

b

Policyrolders Signature Driver's Signature
Date & Time: + (I driver i rot the policyholder) t
Date & Time: TRICFIN No.- ]

(BN

fling Centre Porsonne



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

= >>] >

AL SMS 12047

B F8D 6949 ¥

PIe TVUAG  Before
U?Pu’ 3m-13 Erit,

thr 'h' ?ﬂi(t

n.;,nﬂ :

/
TN 057

DECLARATION
|f¥We declane thie fnrl;uln; particulars wre trug in n"Er',.l t

Pni'vqhold‘er’i Signature
Dizte & Tirme:

l-'-'rh-ll.r = Hignature

Date & Timae:

(W deier is not the policyholder)

Aﬁm spgrels Signatu
Mame:

HRICSFIN Nog



Date of Accident W Jog (2020 Accident Time: 0155 (24-HR-Format)

Accident Place PE Tuag Before Upper :'um-nj Exit

Vehicle. No. (Car Plate No.) . SM$\g04 T Make/Model:_Audi A\

Insurace Company  Ching Tm?in:]_ ~ PelicyNe: DMRCSN W 000 58185 Qoo
Owner or Company Name 1C No. - Chan  thun  Foon Se376382

Owner or Company Contact No. :Eq'q‘"'l' 4368 Owner's Hp Company Tel
DRIVER’S Name / IC No Chan  Chun  Faon 583316382

DRIVER'S Date Of Birth 2002 [ Q8% DRIVER'S License Pass Date 25 [ € [2009
Relationship of Owner & Driver  : Spouse | Parenits | Children ' Sikling '\ Employes Others _
DRIVER'S Address BIK 63bB  Sen  [load ANn-329  s(b32636)
DRIVER'S Contact No./ Al No,  -1) 8444 4349 5 B
DRIVER™S Occupation INDOOR ' C&ZTDOOR ez, working inside or outside office)
Email Address -,@tﬁill@ﬁmﬂ' tom = =
Weather & Road Surface : E@‘:' VRAINING & WET © AFTER RAIN & WET

Reporting Type : Reporting Only C"t' +Cladm Own nsurance

Number of Passengers (Including Driver), @\

Was there any video Capiured by car camera: YES \ ND

Exact purpose for which vehicle was being used at the time of accident: Private use ' Woirk purpase
Any Tnjury (If YES, Ple state)_Chaw  Chun  foon

Other Party Driver's Particular (if any)
Vehicle. No: PB.‘I qu‘“- X =

Wehicle. Ng.

Vehicle MakeModel: Yama ha_ Vehicle Make'Model;

MName Driver: Name Driver:

IC No. Driver/Contact:_§311 2436 IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bukit Panjang N.P.C

LT

T/20200911/2057

1af3
Report No. T/20200811/2057

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8925999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made!

Vide Report No.: Station Diary No..

11/09

Nam

d: -

e

CHAN CHUN FOON APT BLK 6368 SENJA ROAD #11-329 SINGAPORE 672635
ID Type /1D Nao.: Contact No.:

NRIC NO / SB37163BZ Home/Office: Mobile: B4449345
MNaticnality: Email:

SINGAFPORE CITIZEN

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

Male 37 20/02/1983 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SALES EXECUTIVE Class: 3 Date of Expiry:

e — r_rﬂ-:l

. e of ati: i

; Others Drive: Accident: Bend
Aeadent No 11/09/2020 07°55
Location
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head Ta Rear ambulance:

No

"FBJBG4gY

 Seri ously

0
Damaged
SMS51204T | Car AUDI A1S8B1.0 |Blue Slightly |0
TESI (P

(SINGAPORE) PTE. LTD.

DMPC
| 52000




searoRe T

Police Station Of Origin: 2013
Bukit Panjang N.P.C Report No. T/20200911/2057
1 Segar Road #01-05 SINGAPORE B77738

Tel No: 1800-8929999 CONTINUATION OF REPORT

An},r Fedaslnan Invnlved Nn
Nnnf Pedestnans In ureﬂ NIL

Name | TANYUXUAN TID No, | 598327288

Related Vehicle | FBJB848Y (Motorcycle) | Contact No.| 83122235
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry. NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Nu uf Da 5 ranted I'u'ledlcal Leaue

[ " |'s83718382

Related Vehicle | SMS1204T (Car) Contact No, | B4445348
Hospital/Clinic RC'S FAMILY CLINIC PTE LTD Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 11/09/2020 Date Discharge | 11/08/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 11/08/2020 at about 0753hrs, | was travelling in my car (SMS1204T) along PIE{Tuas) on Lane 1 of 4
lanes before the exit of Upper Jurong Road. The car in front of me applied brakes therefore | applied
brakes and managed to stop in time. Suddenly | felt an impact from the rear and | made a check to
discover that there was a motorcycle (FBJ8949Y) had collided onto my rear right of my car.

There were no Ambulance or Traffic Police at scene and no Government property involved. | wish to state
that | do not have any in-car camera.

| then proceeded to seek medical treatment at RC's Family Clinic Pte Ltd due to my neck pain, back pain

and pain on my left hand. | was then given 3 days MC from 11/09/2020 to 13/09/2020 (MC No:
0000033335).



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 877738
Tel No: 1800-8929988

Sketch Plan
Informant is not able to provide sketch plan

T

11

3of3
Report No. T/20200011/2057

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 refarence

Signature Of Officer Recording The Report:
JJ

Staff Sgt MURAMMAD JUMALI BIN JAMAL 1 -

—_——

Signature Of Informant:

e &

Signature Of Interpreter:
Mot applicable

Date/Time:
11/08/2020 14:42

Officer In Charge Of Case:
TP/ AEIT /

Staff Sgt WONG SIEU LUI ot

Contact No.: 65476151 .

Classification Of Case:

Authentication Stamp
NP188



: DEAZR REXFRE (Fg) HRAT

CHINA TAIPING ! _ CHINATAIPING INSURANCE (SINGAPORE) PTE 110
Motor Prvate Car MEE
CERTIFICATE OF INSURANCE Lo
Moles Viicles [Third-Party Rrisks and Compensstion] Act (Chaper 1665 ANOSEZA

Idotor Vehicies [Thitg-Panty Rrsks ang Compersation) Rules. 1ued

Resd Transpon AsL 1987 (Malxyein) ;
Mk Vehucles (Thee-arly Ribks) Pubes, 1853 (Malaysia) Cov, Typr
¥ =~
Engine No,: CHZD13208

CERTIFICATE Mo, DMPCSNWOO03B452000 Cha, Mo, WAUZZZ8X0GEB005308
1. Indas Mtk and Rogisiragon SME1204T AUTOSAFE

Mumbier af Viehicie EEEREEses
i Mame ol Pakcy Hoder CHAN CHUM FOOMN
1 Efeoivs dale of the Commpneamon of "

ity rn'h o I oo ations 1Wa2020 Mamid Drvars Ex Sect | 551,500.00

Cvidmance of Fractmen Addilional Ex Oihay than Mamad Drlvers

Ex Seal, | - Agn <= 25 552.000.00

4, Dwiw ol Expiry of Insursncs 1200402001

Ex Sact, | - Age »= 28 S3500.00
* Age Bs al dale of aczides!
EX ON WINDSCREEN | 53100.00
a Perusns o Geasads of Posas eiliad W S
(8] Thes Podeyholdes,
(v} Any othier parson wha i driving an the Pokoyhokders order or with hs permission

Provided thal the person daving B permitied |n acoodance with ihe licensing or alher laws or
regulations o drive the Matar Vaehicks or has beon 20 permitted snd @ not disquaiied by order of
i Copwrl of Law or by reason of ary snactment or regulation (0 hat behalf fram driving he Mol
Waoducka.

B Limtntiong 8 1o use

Lise for social, domestic end plessure purposes and Jor the Policyholdor's businges.

T pelicy dons not covar use lor hire or reward fultion driving lead rasing pace-making, raliability trisl, spead-festing, no carrage of
pocds othar than samples. in connection with any Bade o business of usa for any purpose |0 coanection wilh the Motor Trade.
Excasa whichever ks applioable for lossos occurnng oulside Singapone (Constructive Totel LoasThel]) will bs doutied. One ime
Walver of Excess for the first 551,000 will spgty 1o the Insured and Named Drivers in the evant of Cwn Damage Glaim al our
Muthorised Workshops for each Policy Yaar,

HIRE PURCHABE CO, : SPEEDD CAP|TAL PTE LTD AS HP OWNER

* Limitagiohs rendensd inoperative by Sechon & of the Manor Veleekes (Thi Rraks and Compensaion) Ao (Chager 1850
. &nd Secton 95 of the Road Transpot Acf 1987 (Malaysia). arg nol o be [ ndipr thess nesdngs

r

I/We hereby CEH"}' thal the policy to which thiz Cerlilicate relates is fssued in accordance with tha
pravisions of the Motor Vehicles [Third-Party Risks antd Compansation) Act (Chapter 1895 and Part 1V of the Hoad
Transport Act, 1987 (Malaysia)

Flrase see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

I
V3
tesued By: o NN IDD SR

Authorised Officer " Authorised Sigeatary

China Taiping Insurance {Singapore) Pie. Lid, (Co. Reg. No. 200208384E)
M 3 Ansar Road #16-00 Springleaf Tower Singapore 079509 63896111 Se2221033 & www sgentaiping.com



