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WNAAI001 15301 { Nafiernl Assassimand Cantre Sefvices « Bukil Marah
ENTRY DATE & TIME: 1810/2020 11:21
SUBMITTED BY: ROSLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the details of the aceidant to speed up the claims process
<. This Form must ke completed by the Policyholdar andlor the Authorised Driver
4. Irifarmatian provided must be as truthful and accurate as

possible. Any willul misreprasentation or witholding of material facis may allow insurance companies lo

repudiate policy Rability

4_Tha l4s5us and acceptance of this Form by Insurance compandes |8 not an admisswan of palicy liability on the part of the Insus

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre astablished by the G
archiving and thal popies of this report will, for 8 fee. be made avallabile upon apphcation by interested parios
7. By the lodgement of this repor to the Insuters, you horaby consent to the archiving of this repon at the centre and 1o

aforesaid.

Date Of Report

Date Of Accident

Exact Location OF Aceident
Country/State of Loss

Veahicle Registration Number
Insured/Palicyholder
Name Of Registerad Owner
NRIC No

Emall Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Mumber

Mrantaet Mimkar

ACCIDENT STATEMENT

19/10/2020 11:21
16/10/2020 09:30

ANG MO KIO AVENUE 5 SLIP ROAD TOWARDS CTE

SINGAPORE

DETAILS OF OWN VEHICLE

SLUT187TX

JUSMIN TAN HWEE LING (CHEN HUINING)
SXHHX233H

NOEMAIL

(LOCAL) +65-83822962

OTHERS-83822962

MERCEDES-BENZ
A180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENEIVE

NO

B-V0016758-MVA-RO02

JUSMIN TAN HWEE LING (CHEN HUINING)
SAXXK2IIH

03/04/1985

INDGOR

23/03/2009

11 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-83822962

ATHERS a1a77087

BACE COMpanies.

eneral Inguranca Assaciation of Singapore (GLA) for

copias ol the report being made avalabie



BLK 230 COMPASSVALE WALK
Address #05-430)

Postcode 640230
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Wahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Y eather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
MNumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured canveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident raparted to the police? ¥ES

If Yes, Please stale which Police Station

Folice Station Name WOODLANDS WEST N.P.C
Palice Statlon Address :ﬂgp‘lo‘ﬁgoﬂmNDs STREET 12, POSTCODE: 738622 | COUNTRY.
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yas,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20201016/2051

Attachment|s)
Are accldent photos avallable for attachment? YES
Was thera any video captured by Car Camera? YES
Remarks/ Reasons: WITH OWNER
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH3850M
Vehicle Make/Model/Colour
Datails O Properlies
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver CHUA YEW LEE
MRICIPassport Number
Contact Number 98230652

Address



Insurance Company Mama
Mature Of Damage
No. Of Passenger (Including Driver)

Name

Approximale Age

Injurles Sustain

Injured person in which vehicle?
Were ssal belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address

Postcode

DETAILS OF INJURED PERSON 1
JUSMIN TAN HWEE LING (CHEN HUINING)

SLIGHT INJURY
SLUT187X
YES

NO



SKETCH PLAN

IMPORTANT NOTICE

1. Pleme report correctly the detalls of the accident to ‘peed up the clalms process

L This Form must be complated by the Policyholder and/or the Authorlsed Delyar

1 Infermatlon provided must be as teuthiyl aod nccurate 35 possible. Any wilful misrepresentation or wilhholding &l matarial
fepudiate poliey ablliry,

facts may allow Inturance compankes o

4. The lssue and aceeptance of this Form by insurance rompanles i net enadmslon of policy Hatsllty on the part of the (nsuranes

campanles,
5 false reporting ma rgterr
5 The report will be farwarded by the Insurers of the GIA Racards Management Centre eatabilished by the General nsuranca
Associatlon of Singapore (G14) far archiving and that coples of this report will far 2 fee be matde available upon application by
Interested partles. v 5 ' :
. By thelodgment of this report 1o the Insirers, you Rereby consent to the atchiving of this repert af Lhe centre and 1o coples of
the report being made avallable sforesald.
B Congent under the Pertonal Data Protectlan Act [PDPA)

I understand, acknowledge, agree and consent that;

[al My lnsurer, my workshop and the General Insutance Assochation of Singapare (614" may/ara permitted to eallect, use,
disclose and/or process my personal datafpersoms| Information set out In this {farm] and any other personal Informatian
provided by me or possessed by my Insurer [collactively the “Personal Infarmation®) snd disclose and transfer such
Personal Infarmation to all insurer(s) who hava Insured vehicle(s) Involved In this sccident (all Insurer(s) who have Insured
vehiclels) Invalved In this aceldent shall be eollectively referred to s the *Insurers®), the Insurers’ lowyersflaw firms, the
Manetary Authorlty of Singapore and any relevant government agency/autharity such as the police), for the purposs(sj
of
) processing, handling and/or deallag with my claims Including the settfement of the elsims and any nacessary

Ivestigations refating to the claims;

{il} Investigating the accident anelfor my clalms;
(I} carrying out and/ar dealing with my Instructions or rasponling to any enquirles by me;

(v} administering my clalms lincluting the malling of correspondence. stalements, invalces, reports er nolizas ta me,
which could Invalve ellsclosure of certaln personal data about me to bring about galivery of the same ns well a5 on thas

extzrng| cover of envelopes/mall packages) and/or
I¥) eomplying with applicable faw in gdm Inlstering, processing, handling and/ar

"Purposes”]
(b} &l Insurer(s) whe have insured wvehidels) lnvolved bn this seeldent and the Insurers’ lawyers/law lirms, mayfare permitted
to collect, use, diselase snd//ar process my Persanal information far are or more of the above Purposes; and
my Personal Informatian may/can be disclosed by any of the Insusers andlfar GIA to thelr third party service providess or
agentslinduding thelr lawyers/aw firms), wlich may be sled outside of Singapare, for ane or more of the thove Purposes.
my Persanal Infermation will slso be collected and ysed 10 campile tlaims history for the purpese ol fraud detection,
Investigation and management in present and all future cisims.
{2] the Infermation 1o collected under () aberwe may be shared / disclased:

M} 1o all inswerers and/or any sther thid Ppartles that gssist In evaluating, Investigating, o nunllln;nrm;n;mng fraud,
regulators, lew enfarcement and gavernment agendes ag reasonably required for the purposes stated, or

h |

dealing with my claims. {eoliectively the

e}

{d}

fil) for complying with requirements undler any reguiztions, laws or courl arders.

%%%/ - m/f%

Palcyhoiderydignature Driver's Signalure ?ar'rrm Centre P
Dale & Tims: (W drkver bs mal Lhe policyholdsr) Arma
Date & Time: MINCFIN M.

AR Tl g W
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT By\jﬁ MY lp -ﬂ\?}';;‘;‘
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DECLARATION
JA% re the foregalng particulars are (rue I every respect, /

nh;‘nhn‘ldl':ikm urivn:"l-ﬂl I.',:n e Perso

Dl & Time: {1 driver Is r:pndim-.nw i) ME {
Hmﬁm

ot

Date & ‘I‘im!,
ERAT e I W




MY CrR_ N

VEHICLENO: S) [{ F/8F X,  MAKE & MODEL : ARrcegles Benz #4180

IDATE OF ACCIDENT 78 7 70 120
MIME OF ACCIDENT 73> GAND/ PM
LOCATION OF ACCIDENT Ane AMs I<ra Ave s
[Exaci Purposc use during accident v Llarsiae.
INAME OF OWNER JSm In Ten Mwea Llasg.
TELP NO 8382 2962 ai
NRIC S¥S/0233if
CLAIM TYPE oD/ (THIRD I-'AK'I_";) | Reporting Only
PRIVATE HIRE YES | NO 7
INSURANCE CO. &:@E /Asarancee. Csingapard ) Ofe [td -
TYPE OF CAVERAGE Comprehensive | Third Party | Third Party Fire & Theft
POLICY NO. ~VO0 /{75 F-mA -Loo -
NAME OF DRIVER As above )/  If No
INRIC : S8 S102337/] Anypasengers, —
DATE OF BIRTH 02 T 6% | /785
CCCUPATION Outdoor | Qudo@
DATE OF DRIVING PASS 2‘3 / 02 1’_‘2_0097
GENDER Male i CFemale)
E?_NTAC NO. 38 2 2982 Office, Home.
ADDRESS 1K 220 corpASSVALE wilic Ke6-420¢5) (o230
RIVER HAVE ANY OWN Vehicle |NO | Jiyes.RegNo,
RELATIONSHIP Employes | If No,
WEATHER CONDITION IClear [ HRaining | Other,
ROAD SURFACE { Wet | Other,
ANY INJURIES No /Ifyes \Who? D yver
CONTAC NO. B38 292
POLICE REPORT No / 1fes)) Where?
VEHICLE B NO. ALBH 365D M - Any Passenger ,
NAME | Chua Yew Leg_
CONTAC NO. FR23 665
WEHICLE C NO. Any Passenger .
WVEHICLE D NO. Any Passenger,
VEHICLE E NO. Any Passenger,
VEHICLE F NO. Any Passenger ,
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? ko YES / NO
WAS THERE ANY AUDIO CAPTURE? YES I NO
ISCENE ACCIDENT PHOTOS TAKEN? YES / NO
Have you been approach by unknowh person soliciting (s)
offering accident claims assistance? YES /| NO




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 8999

REPORT OF A TRAFFIC ACCIDENT

TSR

T/20201016/2051

1of3

Report No TR20201016/2051

Date/Time Report Made;

Vide Report No.:

Station Diary No.:
376

16/10f2020 15:02

Mame of Infnl:
JUSMIN TAN HWEE LING

A e

.-;- :—_:i.n -'_--g hﬂ:ﬁ&“.ﬂ‘i

oy

APT BLK 230 COMPASSVALE WALK #06-420 SINGAPORE

NISSAN

=== 540230 .

ID Type /1D No.: Contact No.:

NRIC NO | S8510233H Home/Office: Maobile: 83822862

Nationality: Email:

SINGAPORE CITIZEN -

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

Female 35 03/04/1885 Driver

Race: Language: Institution / School Name:

Chinese R

Occupation: Driving Licence Information:

SALES Class: 3 Date of Expiry:

= n .“-_:-I e J Ly . i r‘-_! ﬁ.é;-:_r 1t J... L :L;-I -ﬂ'

MNon- Imuw Date!'r" ime of Type nf anah:m

THFP'E’:;r Others Accident: Bend |
16/10/2020 09:30 |

Location:

ANG MO KIO AVENUE 5 |

Weather: Road Surface: Road Speed Limit:

Clear Dry B

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy ;

Type of Collision: Anyone conveyed by |

Between Moving Vehicles - Head To Rear ambulance: 1

== No

SLU7187X | Car MERCEDES |A1B0D AMG| Blue Sﬁghﬂ-,r 0
BENZ LINE AUTO Damaged

SLLIT1BTX QBE Insurance (Singapore) Pte Lid

VﬂmETEQ

12/12/2019

11/12/2020




[J)) SiNGaPORE Al

POLICE FORCE T/20201016/2051

2013
Police Station Of Origin:
Woodlands West N.g.c. Report No. T/20201018/2051
1 Woodlands Street 12 SINGAFPCRE 738622

Tel No: 1800-363 9959 CONTINUATION OF REPORT

Any Fedﬂﬁ:rian m\rulued No

Nu of F’edastnans Jnjurad I'-IIL i

Name 1 Chua Yowlee 10 “ - SGDDT{J?’SJ
 Related Vehicle | GBH3650M (Van) Contact No.| 98230852
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date -
Date Treatment | NIL Da‘le Dischar: arge NIL
No. of Days granted Medical Leaun
DOVt S ols ¢ RS, o L R A R R e T e RO, i Fegd
Name JUEMIN TAN HW’EE LENG ID Na. SBS1DE33H
Reiated Vehicle | SLUT187X (Car) Contact No.| 83822962
Hospital/Clinic | NIL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
l Expiry Date
Date Treatment | NIL Date Discharga | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

V1) SLUT187X - Blue Mercedes A1800
V2) GBH3650M - White Nissan Van

On 18/10/2020 at about 0931hrs, while | was turning left along the filter lane of AMK Ave 5 to CTE, |
braked as there were incoming vehicles on my right along the expressway. Subsequently, V2 braked
however, did not brake in time which then collided into my vehicle. We then exchanged particulars.

| wish to state that | have an In-vehicle camera and no government property damaged. | wish to state that
there were no ambulance or Traffic Police that attended to the accident,




POLICE FORCE 0 AW

Tr20201016/2051

Police Station Of Origin: e
Woodlands Weslt N.P.C. Report No. Ti20201016/2061
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT

- "'.'éi.;""'
Skelch Plan

informant is not able to provide sketch plan

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 OfJnformant:

L/
Sgt 1 LIM WE! YU j@rf
) |

Signature Of Inter, Date/Time:
Not applicable 16/M0/2020 15:02

Officer In Charge Of Case: Classification Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP 168




QBE Insurance (Singapore) Pte Ltd Y
A mamber of tha worldwids QBE insurance Group - Unigue Entity No. 1984013630 '

1 Raffes Quay, #29-10 South Tower, Singspore 048583

Tel: 65-6224 6633 Fax: 65-6533 3270
GST Registration No.: M2U0B44018 Q BE
W, b, comisg

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA]

Certificate No. Account Name | INSURANCE SG AGENCY MCI Typs MX1
B-VOD16T59-MVA-RO02
1 Index Mark and Registration Number of Vehicle or Chassis No: SLUT18TX

2 Mame of Policyhalder TAN HWEE LING JUSMIN

3 Effective date of Commencement of Insurance for the purpose of  12/12/2019
the Regulations

4 Data of Expiry 11/12/2020

5 Person or Classes of Person entitled to drive*

(a) The Policyholder

- The Policyholder may also drive a motor car not belenging to
him/her and not hired to him/her under a hira purchase agreement,
(b) Any person who is driving en the Paolicyholder's order or

with hisfher permission.

Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations
to drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or
by reason of any enactment or regulatian in thal behalf fram the driving the Motor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and Its registration
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage

& Limitations as.lo use"

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The policy does not eovar use for hire or reward, racing, pace-making,
reliability trial, speed-testing or the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

T Limitations rendered inoperative by Section 8 of the Matar Vehicles (Third Party Risk and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act 1887 (Malaysia) are not to be included under these
headings

IIWE HEREBY CERTIFY that the Policy to which this certificate relates is issued In accordance with
the provisions of the Moter Vehicle (Third-Party Risks and Compensation) Act (Chapter 188) and Part
IV of the Road Transport Act. 1987 (Malaysia)

Hire Purchase : OVERSEA-CHINESE BANKING CORPORATION QBE Insurance (Singapore) Pte Ltd

LIMITED

Date of Issue: 11/11/2018 Authorized Signature




GENERAL IMSURANEE ASSOCIATION OF 51

NGAFO -
GENEML G Raffles Quey Hlﬁ-ﬂﬁﬂnppammasgg RERECORDS MANAGEMENT CENTRE
ﬁig&grdtt; Tel (65) 6224 0010 Fax (55) 6224 0030

. Oparating Hours : Monday to Frid 05:00 - 17:00
SRCURIG MR ELE T CENTRE UEN: SCE550030G / asT Hn..vﬂu_r m::;mu

IMPORTANT NOTE: Pleasesubmit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Origlnal Repart,

ADDENDUM _
(A) PARTIEULAHSDFPEHSUNMAI(IWGTHEAMENDMENTS:

Original Report Mo - ?kﬁ'r#t{a%c?”tg Vehlele Registration No:iéu 7&?7&/‘
Mame|ss shawnia ancszmu TﬂT\J lmm L"”A NRIC/FIN/PassportNo : gyw‘%%kz,

{"Wehi river/ VehFd@wnerJ (") Plzasa delete as zporopriate

Address Singapore| )
Contact (Tel) ; Mobile No. : 3842296\

Emall Address

Caote of Accldent . Time of Accldent ¢ M "I ‘gﬁ

paceotaccmens OMA M0 K10 s S P Gon0 Joupagel CIE
Insurance Company

(B) ADDITIONALINFORMATION fﬁN@MENTS:

Ihave madeareportonthe above mentioned accldent and would like toinclude additionslinformationor
male the following amendmaeants:

Cononl_ OF TH OWME Jo  Efmarti

Policyhalder / Driver's Signuture
Date:




