SN092135000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/03/2021 15:52 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (05/03/2021 15:52 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/03/2021 15:52 (SGT)
04/03/2021 17:50 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SN092135000B

SMP2651U

Yes
HITACHI CAPITAL ASIA PACIFIC PTE LTD

ALSONCHUA86@GMAIL.COM
(Phone) +65-98210668
+65-08210668

Mercedes
Gla180

Private use

No - Claiming third party
Private car

EQ

Comprehensive

No
DMPPHQ20-006459

CHUA BING WEI
SXXXX723J
24/10/1986
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT E/20210305/7010
ATTACHMENT(S)

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

12/08/2010

10 YEARS AND 7 MONTHS
Male

(Phone) +65-98210668

ALSONCHUA86@GMAIL.COM
BLK 234 SERANGOON AVE 3 #08-82

550234
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Tanglin Division Headquaters
(Phone) +65-18003910000
(Fax) +65-63964900

21 Kampong Java Road Singapore 228892

No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN092135000B

EQ16G

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHUA BING WEI
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SMP2651U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

L. Please roport corractly the details of the aceident te speed up the caims process,
2. This Form must be I g 4

3. Information provided must e umm;mm Any willul misrepresentation or withhaiding of material
facts may allow Insurence companies to repudlate policy Nability.

4. The lssue and acceptance of this Farm by Insurance cempanles is not an admisslon of policy llablliy an the part of the insurance
companies.,

5. 1] to !

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

Association ¢f Singapore (GIA) for archiving and that coples of this report wil for a fee be made avaliable upan appheation by
Interested parties. N

7. By the ladgment of this report to the Insurers, you hereby consent to the archiving of this report at the ceritre and to coples of
the report being made avallable aforessid.. )

8. Consent under the Personal Dats Protection Act {POPA}
lunderstand, acknowtedge, agree and that:

Personal information to afl Insuréis) who have insured vehicia(s) invelved In this accident (all insureris) who bave Insured

vehicle(s) involved In this actigent shall be coflectively referred to a5 the “Insurers”), the tnsusers’ Lawyers/low firms, the

Monetary Authority of Singapore and any redevant wmmhtm«yhmﬁwhy (such 35 the police), for the purposefs)

of: '

) processing. handing and/for duating with my elaims Including the settlement of the clalms and any necessary
Investigations releting ta the daims;

i) e gating the accld d/or my clajms;

(iilj carrying out and/for dealing with my instructions e fesponding to any enquiries by me;

(v} administering my claims (inctuding the malling of correspondince, statements, invoices, roports or notfces 1o me,
which cou'd invoive disclosure of certain persznal data about me to bring sbout delivery of the same a5 well 2 onthe

I} complying with apglicable faw in adm) istering, pr ing, handling and/ar dealing with my claims.[collectively the
“p p . ‘

{b) - allinsurer(s) who have Insured vehicle(s) Involved In this scddentand the lnsurers’ lwyers/hwﬁnnrmy/n permitted
* tocollest, use, disclose and/or process my Personal Infermation for ane or mare of the above Purpases; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agmts'b’mhdlh. thelr [awyers/Taw firms), which may be sited outside of Singapore, for ane or more of the sbave Purposes.

(d) my Personal Information will also be collected and used 1o complle efaims history for the purpose of fraud detection,
Investigation and manegement in present and 31l future clalms.,

(e} the Information 55 collected under (d) 3bave may be shared / disciosed:

[} o2k insurets andor any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
reguators; law enforcament and goverament #gencles 3s reasenably rasulred for the purposes stated, or

(1) for complylng with requirements under any regulations, laws o court orders.

P

PolicySeders Sgrature Oriver's Signature o Reporting Centre Personnel's Signature
Cate & Time: (if driver is nct the pokicyholder) Nama:
1 Oale & Time: NRIC/FIN No,:
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SKETCH PLAN #2

SKETCH PLAN

%‘QE-FER To _PocE REFORT, ——

DECLARATION
I/We dedlare the foregolng parficulars are brue in every respect.

®

A

Policyholders Signature Oviver's 8l tparting
j gnature R Centre Persg
Date & Time: (¥ driver is not the policyhalder) Name: s S
Date & Time: NRIC/FIN No.-

@Accident report SN092135000B
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Tanglin Division HQ

21 Kampong Java Road SINGAPORE

T

E/20210305/7010
10f2

Report No. E/20210305/7010

228892
Tel No:1800-3910000
Date/Time Repert Made Vide Report No. Station Diary No.
05/03/2021 12:01 S .
Name Of Informant ddress s B
CHUA BING WEI 234 SERANGOON AVENUE 3 #08-82 SINGAPORE
550234
ID Type / ID No. Contact No.
NRIC NO / $8631723J Home/Office: Mobile:
98210668
Nationality Email Address
SINGAPORE CITIZEN alsonchua8é@amail.com
Occupation Sex lAge Date of Bith  |Race
Male 34 24/10/1986 _ |Chinese

Financial/Investment adviser

Institution/School Name

Language
English

Date/Time Of Incident
04/03/2021 17:50 - 04/03/2021 18:00

Location Of Incident
CENTRAL EXPRESSWAY

Brief details.

I was traveling home at around 550pm along cte towards SLE before bradell exit the traffic was heavy
and the front vehicle slow down and stop. And | slow down and stop and | felt an impact on the rear of my
vehicle and i alight and see | was bang by vehicle EQ16G from his vehicle head to the rear of my vehicle.

Person Name CHUA BING WEI

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
05/03/2021 12:01

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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POLICE REPORT #2

() sincarore T

POLICE FORCE
20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. E/20210305/7010
ID Type [NRIC NO ID No |S8631723J
Gender [Male Age 34
|Race Chinese Language English
'Occupation Financial/investment adviser  |Address 234 SERANGCOON AVENUE 3
[#08-82 SINGAPORE 550234
Mobile No 98210668 Is Informant A Yes
Victim?
Person Name |CHUA BING WEI (Informant)
Signature Of Officer Recording The Report: Signature Of informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 05/03/2021 12:01
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp
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