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SNOS21I50008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/)372021 15:62 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (050302021 15:52 (5GTY

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon comectly the details of the accident 1o speed up the clalms process,

2. This Form must be comg gicyholder andior the Auahorised Driver

% Infarmation orevided must be as iuthful and accurale as possible, Any wilful misrepresentation of witholding of material facts may allow inSUrANCE compames to rapudiate

policy Eability.

4 The Issue and acceptance of this Form by Insurance cormpanies is nel an admission of policy liability on the part of the insurance companies.

iny

6. This report will be forwarded by the ins urers of (he GlA Records Management Centre established by the General Insurance Association of Singapore (GlA] for archiving
and that cogbes of this report will, for a fee, be made avaiable upon application by interested parties.
7. By the lodgement of (i repor 1o tha ingurers, you herely consent 1o the archiving of 1his 7eport at the centre and 1o copies of the repor being made avallable aforesaid,

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?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own ingurance policy for repair to
your vehicle?

Vehicle Category

INSIURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@& Accident report SN0921350008

SMP2651U

Yes
HITACHI CAPITAL ASIA PACIFIC PTE LTD

ALSONCHUABS@GMAIL.COM
(Phone) +65-08210668
+65-08210668

Mercedes
Glai180

Private use

Mo - Claiming third party
Private car

EQ

Comprehensive

Mo
DMPPHQ20-006459

CHUA BING WEI
SHXKT23)
24/10/1986
Indoor
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Date Of Driving Pass

Driving expensnce

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complament

Postcode

Is the driver the policyholder?

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

Vehicle Registration Mumber 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 invelved 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 personis)
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
ATTACHMENTI(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) +65-08210668

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

550234
No
Hirer
Mo

Collision - Head to Rear
Clear

Dy

Mo

Yes
Mo
Yes

Mo

Yes

Tanglin Division Headguaters

{(Phone) +65-18003910000

{Fax) +65-63564900

21 Kampong Java Road Singapore 228892
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Wehicle Variant

Wehicle Colour

Yahicle Category

Name of Dnver

Contact Number

@j. Accident report SN092135000B

Private car

Page 2 of 15




Address

Address complement .
Postcode e
Insurance Company Name .
Nature Of Damage .
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHUA BING WEI
Address -

Address Complement -

Post Code =

Appraximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SMP2651U
Were seat belts worn7? Yes

Was this injured conveyed to hospital by ambulance? Mo

g 15
& Accident report SN092135000B Page 3 of 15



SKETCH P

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the daims process,
2. This Farm must be | by iholder dior.tho Au

3. Information provided must be as trythifil and accurate as possible, An\' wilful misrepresentation or wrthhuldhg of material
facts may allow Insurance companies to rapudiate policy llability.

4. The issue and acceptance of this Farm by Insurance companies s nat-an admisslon of palicy llabffty on the part of the insuranice
companies,

S. Any false reporting may be referred to the Police for investigation:

6. The report will be farwarded by the Insurers of the GI4 Records Managemant Cantre established by tHe Genersl Isurdnce
Association of Singapore (G1A] for archiving and that copies af this report will for a fee be made avallable upan application by

Intevested parties,

7. 'By the ladgment of this report to the Insurers, you hereby consent to thearchiving of this repart at the ceritre and to copies of
the report being made avallable aforesald..

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent ﬂﬂ:t‘

{al My Insurer, my workshop and the General Insurance Association nfsinwure l_'Gm"l mayfare permitted to collect, use,
discldse and/or process my persanal dam’pﬂsnnll infarmation set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer [eollectively the “Personal Infarmation”) and disclose and transfes such
Persoral Infarmation to all insurer(s) wha have insured vehicle(s] invalved in this accident (all insurer(s) who have Insured
wnkle[slimmlu:ﬂ In this accident shall be collectively referred to as the "Insurers®}, the Insurers’ lawyers/law firms, the
Maonetary Authority of stnn pare and any rel'mnt mumnt:yn:yhuthnrﬁy{such is the police), for the purpase(s)
of :

(f) processing, handling and/for dedling with my daims including the seftlement of the dlalms and any npcesiary
investigations relating to the claims;

{if} investigating the accident and/or my clajms;
{lil} carrying out and/or dealing with.my instructions or responding to any enquiries by me;

{iv] administering my clalms (including the miailing of coméspondence, statements, invalces, reports or notlces ta me,
which could invoive disclosure of cértaln personal data sbout me tio bring about delivery of the same a5 well ason the
external cover of lmﬂupufmll packages); andfar

[v} complylng with-applicable law in administering, processing, hlmlll.ng: and/or dealing with my clalms, [collectively the
“Purposes”)

{b) -all h:urerh,‘rwhn h:wlnmd vehicle{s} Involved in this Jccident and the'insurers’ lawyersLaw firms; may/are fermitted
" tocollect, use, discdlose andfor pracess my Personal h:lnnmﬂan for one or mare af the above Purpdam and

{e) my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA wﬂnrr'lhlrd party service providers or
agentsfincluding their lawyers/law firms), which may be sied outsids of Singapore, for one or more of the above Purposes.

{d) my Parsonal Informatian wil :Iw.b! collected and used to complle claims humnf for the purpose of fraud detection,
investigation and management in present and 2l future calms.
(e} the Information so collected uudur{ﬂ]’ahmu may be thared / disclosed:

T toall nsurers and,fnr any other third parties that assist In evaluating, (nvestigating, controlling or managing fraud,
ruuhlurs law gnforcement and government agencles as rensanably required for the purposes stated, or

(i} Tor complying with requirements under any regulations, laws or court orders.

PolicyFolder's Signature Driver's Signature Reporting Centre Personnel's Signature

Oata & Time: {1 delver fa not the policyhalder] Mame:
: Date & Time: MNRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ia-a.ﬁ-haﬁﬂuﬁq REFRR To FPoLcE REPORT .

DECLARATION
IfWe declare the foregoing parficuiars are true in every respect. %

P 24

Palicyholders Signature Driver's Signature . Reparting Centre Personnel's Slgnature
Date & Time: (I driver Is not the poficyhalder) Name:
Date & Time: ' NRIC/FIN No.:

.........



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

AN

INSITFOI0
1of2

Report No. E/20210305/7010

Date/Time Report Made \Vide Report No. Station Diary No.
05/03/2021 12:01
Mame Of Informant Address
CHUA BING WEI 234 SERANGOON AVENUE 3 #08-82 SINGAPORE
550234
ID Type ( ID No. Contact No.
NRIC NO / S8631723J Home/Office: Maobile:
88210668
Nationality Email Address
SINGAPORE CITIZEN alsonchua8B@gmail.com
Occupation Sex Age Date of Birth |Race
Financial/lnvestment adviser Male 34 24/10/1986  |Chinese
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.

| 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.

Vicim .

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:
Mot applicable

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

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE A

POLICE FORCE

v 20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. E/20210305/7 010
ID Type NRIC NO ID No S8631723J 3|
Gender Male Age 34
Race Chinese Language English
Occupation Financialllnvestment adviser  |Address 234 SERANGOON AVENUE 3
. #08-82 SINGAPORE 550234
Mobile Mo 68210668 |s Informant A Yes
Wictim?
Person Name [CHUA BING WEI (Informant)
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 05/03/2021 12:01
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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CERTIFICATE OF INSURANCE

FOAD TRAMSPORT ALT 1SET (MALAYSLA)
T FOTCR VEATCLES (THIRD-PAATY RISCS) MULES, 1959 (FEDERATICN OF RALAYSIA)
fifl POIEE VERECLES (THIRD-PSATY RESKS ShD COMPEWSATION) ALT (CA®, 189 OF THE RAVITED SOITTON}
(REFLALIL OF STHGAPCAL)
Te§ HOTOR VEHICLES {THIRD-PARTY WISUS AND COMPENSATION] RULES, 1996 EDITION(RERMLIC OF SINGAPORE]
OR &MY AMERDMENT, &CT O ACTS PASSED TM PURSTITUTION THEREQF.

PRIVATE CAR
Comprehensive
Certificate No.: CHPPHQIE-ER6453 Foem: M0
Exgdus:
1. Imdex Mark aed Registratlon Husber of Vehicles Hased Driver 60580, b
ALY Unnamed Drivess Aid SE0T, 00000
¥EID Eayniomal 5603, 099,00

1. Maee of Palicyholder
HITACHE CAPITAL ASIA PACLFIC PTE LTD

3. Effective Date of the Commpmoesent of Tnsurance for the perpase of the Act
LB 2020

&, Dats of Cxpdry of Imswrance i Niotor Arccen
179 2813 Hony

5. Perios ar Classes of Persons emtitled 1o drive® 5311 3211

{a) Tre Policyhalder
(b} &ny other person =ho §§ Srivieg on the Pelicyholder s arder or with his

peradzsion,

sProwided that the perion driwirg Le peraitted in accordande with the llcensing or arker lies o
regulatlony To orive the Molor Vehicle er has been peraitied and 13 sot disgualifled oy order of
2 (owrt of Law or by reasan of any ensctmant er regulition in that behalf from drivieg the Motor
Vehlgle. And provided further that the Motor Vehlele is registered under the Boad Trafiic &1 has
ot bewe cancelled #f The time of sccldent lows ar démage.

5. Lisitations &% To use* | G =
wne for soctal, dosestic and plesiors purpases asd for the Policyholder’s : e
—r | AMIKAD
The palicy does rot dover ! | el
[a) use Tor hire or reward | o b SURANEE Bonras
[B] wse for rating, pate-making, relisddlity trlals or speed testing i AR P
[] use fr Ehe rcareiage of goeds (other thas sasgles) dn gonnpction wiTA Ehge — T TR T Wimcian |

Tepse or business
4] wse for any purpose in conrection with the Foter Tride

Limitaticas rerce—ed incperative by Sectics 3 of the Mator wehlcles {Third-Party Ri5ks ang
Cospensation) Act (Chaptes 169) and fection US of the Road Traragort M1, 1997
[Malaysia), asw mot to be facluded under these headings.

TAE HEAFEY CERTIFY that the Palicy 0o shich this Certlilcave relates is issued in pogcrdarce wiTh the

prowltions of the Motor vehicles (Thlrd-Parcy Riskd antt Compersntion) Aot (Cnaptes 1EW) aad Part IV
AF the Rasd Transport AEt, L1967 (Malaysie] or and Amerdegnt, Act of ACE§ passed in substitution theresf.

A2

A S RO SRR 000 ANTES INSRASCE BACK huthorised Signatory
15 Tesurance Coepany Limited

‘]~ A Mamber of Cliystate




IMPORTANT NOTICE

<+  Complete and submit this form to the individual insurance authorised reporting cemire.
&  Please report correctly on the detsils of the accident to speed up the daim process.

& This form must be filled up by the palicy holder andfor avthorised driver.

o

tngurance companies to repudiate pollcy liability.

Any false reporting may be referred to the traffic police department far Investigation.

Lo

SINGAPORE ACCIDENT STATEMENT

Information provided must be as fruitful and accurate as pessible, Amy wilful misrepresentation or withholding of material facts may allow

Tha issue and acceptance of this farm by insurance companles is not an admission of policy llability on the part of the ingurRnce companies.

Accident details

Date and time of accident

pate: 4 02 2 | (DD/MM/YY) Time: | 50 (HH:MM)

Exact location of accident

cTE fowermls SLE befor PBrmdell. Exit:

Details of vehicle
Vehicle registration number | smP 2651 U -
Vehicle make and model MEeERe 7. (rlpldo
Type of vehicle SaloonE”  MPVoO CRV O Vanp

Larry O Bus O Motorcycle O Others:

Vehicle category Privateef”  Commercial 0 Matarcycle o
Purpose of using at said time PRI VBTE
Are you claiming under your | YesO Noo if no, please select:
own insurance company? Third part claim & Reporting only o

Insurance information
Insurance company E@ N
Policy number
Type of policy Comprehensive & Third party fire & thefto TP only o

Insured / Policy holder

Name CHUR BING WEL Malen” Femaleo
NRIC / Fin / Passport number | ¢ 8631723 7. -
Contact 9321 DEE8-
Address BeT BLie 224 SeE€p Goon QUENKWE 3 Hee-3272.
SS€e234
Driver Same as insured above Ja’fskip to D.0.B)
Name Maleo Femaleo
MRIC / Fin / Passport number
Contact
Address
| Email address B ton oHr €6 @ GMmiL L- (O
| Date of birth 2401936 - =]
Occupation indoor 2" Outdoor o
Driving date pass L7018 2el0 ¢

Poge 1




General information of the accident

Was driver an employee of
the insured’s company?

Yesn No,m/

If no, relationship of the driver and insured:

[,{wji’)

Accident captured by camera? |Yes@”™ Noo
Weather condition Clear”  PRainingo Others:
Road surface Dryw” Weto
| No of passenger \ {Inclusive of driver)
Passenger 1
Name CHua BiNg WEY
Gender Maleer Femaleg”
Passenger 2
-
MName /
Gender Male O Femaleo
Passenger 3 / /
Name
Gender Male o Famaig,n’
Passenger 4 / /
Name
Gender Male o Female O /
Passenger 5 / /
Name
Gender Male o Female o /
Passenger 6
[ Name /
Gender Male o Female s
Other information /
Was anybody injured? Yese© Noo
Was other vehicle damaged? | Yes o Noo
Details of police action
Reported to police? Yes= Noo  Ifyes, please state which police station.

Police station name

E serpices G oltline -

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

EQ e & -

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

vehicle make model

Third party vehicle 3

Name

Contact number

| NRIC / Fin / Passport number

' Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle ragistratinn number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle re;lstratiun number

vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

vehicle make model

Page 3




Witness 1

i Name 7
Witness 2 //>
| Name /

Injured person 1

Name

CHua Bing WEL-

Injuries sustained

BACe AND NECE .

Which vehicle person in? SMPLES WL,
Were seat belts worn? Yes@ Noo
Was injured conveyed to Yes o No =

hospital by ambulance?

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No o -

Was injured conveyed to
hospital by ambulance?

Yeso No D /

Injured person 3

Name o i
Injuries sustained e
Which vehicle person in? o

Were seat belts worn? Yeso  Noo o

Was Injured conveyed to
hospital by ambulance?

Yeso Noo /

Injured person 4

Name o ]
Injuries sustained il

Which vehicle person in? /

Were seat belts worn? Yeso Noo i

Was Injured conveyed to Yes O Noo /

hospital by ambulance?
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