A NG

an)

Fronm Date

Estimated Cost:

0D/ TP /WS /TP RES /OD RES [ EVA | INV [ MV

IGNMENT

5LJ¢?65E -+ Regn: D_Oi{é ,pec_

Veh No:
Type: .' M.Cycle | Bus | Van | Lorry [ Taxi | Prime Mover /

Truck [ Trailer oi
Horde, Jaz 2

oo 1438

To Inspect Vehicle No: - ) Make:
atWorkshopms - Colour Mceapon - AIC: 7 Insured / Std [ NI / NA
of _ = | spReading 270553 T/Radio: Insured / Std | NI / NA
Insured: - O - Eng/No: ]
Policy No. -  |CNa THmg K535 cH %x200960 N
Claims No. ey k B zen. Cond:i;;I Po;)r?é;r;t—u e SR RG] TN
Sum Insured: g Excess;i : __: Steering: rorden/ Jammed | Leaked / Burnt or
(Client's P\ecorgﬂ e B i —y Erake: .' Jammed | Leaked / Burnt or - )
Make of Veh: Modi: Nl I STD A/Rim or =
Tyre Size: F: /ES/ SSRIG M___;_
(Policy Condition) B / %s’/ 58 g(_(, _ e

Remark: The veh had commenced its OIS

BS / DUN | EXNOVA / GY / FS/ LIZA /MIC / OHTSU / PIR/ SUMI/

repair at the time of inspection.

TOYO YOKO or WesTlake

Bal. or Market Value:

IDAC Accident Rpart:

Consistent? : Yes or No

Consistent? : Yes or No

GIA | PR Seen:

Res.: Yes or Ne

Est. Repairs: days

3 Val.: Yes or No

Lum Sum: %

CcA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: ~_ Person Contacted:

Front Rear

R/Bal. 0b o RIBal S
L/Bal. 06 mm L/Bal. g o mm
D.OA poL 1501 !17
"Survey held at qu /‘/v/\-q

o~

Des. of Damages : Frt f! /S | N/S | UICTI Rooftop or

The UIC | Chassis frame | Body Structure affected due o collision.

Dale/Time, File Pass (o7

: Preli. Report

: Final Repoit

| |

)

Date/Time, File Retum fo?

Leied Fee: i 1

Days Of Repair:

!E‘.umey Fee:

Resurvey Mo. of Trip:
i_Tr.'«nS|n:|rEal|0n

(%

Site Insp

Inkerview




SN0721980002 / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 08/09/2021 10:25 (SGT)
SUBMITTED BY: Ganesh Sinathambi

VERSION: 1 (08/09/2021 10:25 (SGT)}

A

I;,_J avaci~?

b(hn-\)

@ 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

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 adm

ission of policy liability on the part of the insurance companies.

& 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 1o 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

08/09/2021 10:25 (SGT)
07/09/2021 09:55 (SGT)
Singapore

UNITY STREET
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

Transmission
cGC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SLJ4863E

Yes

HUA HONG PTE. LTD.
200900309M
claims@huahong.com.sg
(Phone) +65-66619688
(Office) +65-66619688

Honda
Jazz

Private hire

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5109921641-02

drivo CLASSIC

CHUA SHEW KUN
$1277291B
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Date Of Birth

Occupation

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 vehicle 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 SKETCH PLAN
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

\Vehicle Category

@ Accident report SN0721980002

DETAILS OF OTHER VEHICLE PROPERTY 1

271021957

Cutdoor

10/01/2017

4 YEARS AND 8 MONTHS

Male

(Phone) +65-86088895
shewkunchua@gmail.com

BLK 82A CIRCUIT ROAD #09-74

371082
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

MacPherson Neighbourhood Police Post
(Phone) +65-1 8007449999

(Fax) +65-65476366

Blk 54 Pipit Road #01-82/84 Singapore 370054
No

Yes
No
No

GBH6743J

Commercial vehicle

Page 2 of 15



Name of Driver LEE KOK SOON

Passport No/FIN G6818328L

Contact Number (Phone) +65-86243859
Address -

Address complement -

Postcode =

Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS
INJURED 1
Name of injured person CHUA SHEW KUN
Gender Male
Phone No (Phone) +65-86088895
Address 2
Address Complement w
Post Code =

Approximate Age Years Old "
Injuries Sustained -
Injured person in which vehicle? SLJ4863E

Were seat belts worn? .
Was this injured conveyed to hospital by ambulance? No

®' Accident report SNO721980002 Page 3 0f 15



SKETCH PLAN

SKETCH PLAN

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 andfor the Authorised Driver.
3. Infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance
companies

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

& The report will be forwarded by the insurers of the GIA Records Management Centre eslablished 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.

e

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

& Consent under the Personal Data Protection Act {PDPA}

| understand, acknowledge, agree and consent that.

{a) My insurer, my workshop and the General Insurance Association al Singapore (“GIA”) may/are permitied to collect, use,
disclase and/or process my personal data/personal information set out 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) involved in this accident (all insurer(s) who have insured
vehitle{s) involved in this accident shall be collectively referred Lo as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages), andfor

(v) complying with applicable faw in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes’)

(b) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information far one ar more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{¢) theinformaticn so collected under (d) above may be shared [ disclosed:

{i} to all insurers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

i o) : 'f\ - Q/L, /ﬂ'
T ‘ T

l:ohcyho!der's Signatufe Driver's Signature :gporu‘é Centre P nnel’s Signature
Date & Time: (If driver is not the policyholder) me: C{ H\
Date & Time: NRIC/FIN No.

40f15
& Accident report SN0721980002 Page 40



SKETCH PLAN #2

SKETCH PLAN

L Clemencttoa Pve - $1v 4863 F
3 E- GEn 63427
L=
2
£

ol |
P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

trm*j Cdveed

Accident Date & Time - 2 141303 oq¢%

Accident Location Clieny S towovd? Clemenctaw Auf

Og Pev police feport le'-'--o‘ﬂo?[mla( /uﬁ‘{/ e

5 il

(O Repording Only O Own Damage (3" Third Party O Claim at other workshop (OD/TF)

DECLARATION " WPORTANT HOTE:
, Yo bk - T St B i e R B At s S SRy (e D o
I/ We declare the foregoing particulars are true In every FESPecl. rews .ro.mvuh 4] Sy Sewse mharey Ve il st e W0e WA e pusied st S e oy o
-4
=
\ Y : = - e ﬂ v —
Policy r Dhwr's Signature Reportin e Pe:sanne' 5 S- nature
Date & Time (1f draves is not the pol cyhelder) Name: ("LC‘\ ‘55
Date & Time NRIC/FIN No.:

@)Accident report SN0721980002 Page 50f 15



POLICE REPORT

A

POLICE FORCE

Police Station Of Origin: P

MacPherson NPP Repont No, T/20210907/2113
54 Pipit Road #01-82/84 SINGAPORE

370054

Tel No:. 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made _r;'u?iae ReportNo: | Station Diary No.:
07/09/2021 19:51 65
TInformant's Particulars. o o L ;

Name of Informant:

Address 3

CHUA SHEW KUN - LAPT BLK 82A CIRCUIT ROAD #09-74 SINGAPORE 371082
"ID Type /1D No.: b e | ‘Contact No.

'NRIC NO / 81 2772918 - Home/Office: Mobile: 86088895

Nationality: | Email:

SINGAPORE CITIZEN

Sex Age: | Date of Birth: | Type of Informant:
Male |64 | 27/0211957 ﬂg@ver

Race: ' Language: Institution / School Name:
KL ... ... S I R

Cccupation Driving Licence Information:

GRAB DRIVER | Class: 3 _ Date of Expiry:

Tyge of Injury , ‘ Datgrr ime of Type of‘!.ocmion:
Accident: Others Drive: } Accident: T-Junction
s ' No 07/09:20 i
(Locahon
} UNITY STREET
|
‘>Weather: | Road Surtace | Road Speed Limit:
(Clear Dy : |
| Traffic Flow. | Traffi ic Control. Traffic Velume:
| Two Way - S ! Not Controlled
‘ Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

\\ConditiontiNo'off

| GBH6743J | Van | . Slightly |0
| S J_ B | | Damaged

I SLJ4B63E | Car ! , ‘ Slightly | 0

- l | Damaged

No of Pede sirians In|ured NIL - ﬂ__—IUse of Pedestrian Crossing: NA

P 12 0f 15
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POLICE REPORT #2

SINGAPORE AT

Police Station Of Origin. 2of3
MacPherson NPP Report No. T/20210907/2113
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Name | CHUA SHEW KUN 812772918

T

| Contact No., 86088895 |

| l

| Related Vehicle | SLJ4B63E (Car)

t e ——ee—— ’ ————— { ====i
| Hospital/Climic | MOUNT ALVERNIA HOSPITAL  Class of Class: 3 |
| | Driving Date of Expiry: NIL ‘:

} Licence & |

— — - | Expiry Date | & J
| Date Treatment | 07/09/2021 | Date Discharge | 07/08/2021 |
Mo of Days granted Medical Leave 07 Degree of Injury | Slight |

O e A ,
' ID No.

|

| |
[Classof | Class: NIL
‘ Driving l

LEE KOK SOON | G68183286L ' |

‘Related Vehicle | NIL -

Contact No.| 86243859
‘ 1

“HospitaliClinic | NIL

Date of Expiry: NIL t,
Licence & l
- | . . __ _|EwpNyCeie) )
Tz_ﬁe Treatment | NIL | Date Discharqeﬂ. NIL |
[No_of Days granted Medical Leave | NIL " Degree of Injury | NIL
Brief Details.

On 07/09/2021 at about 0955hrs. | was checking for oncoming vehicles before turning left into
Clemenceau Ave. When | starled lo move off | saw a taxi coming from my right and as such, stopped my
car Suddenly, | was rear ended by another vehicle

| then completed the turn and stopped my car. | exited from my car and noticed that a van bearing vehicle
number. GBHB748J had hit onto the rear bumgper of my car, causing some damages | also noliced that
the van driver reversing his van till he went behind the stop line. We exchanged our particulars and we
went cur separate ways.

| then went to Mount Alvernia Hospital as | felt some pain on my back area. There | was given an MC of 7
days That is all

Gr Accident report SN0721980002 Page 13 of 15



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Onigin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370064

Tel No® 1800-7445999

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehic
the certificate with you now, please fax a copy o

Signature of Officer Rec_:crdihg The Re_ﬁgrl—_ 1

Gl
Sgt 3 MOHAMAD AKMAL BIN
MOHED ROSLAN

‘Signature Of Interpreter: N
Not applicable

Officer In Charge Of Case
TP IAEIT !

Insp BOON YEN KIAN :
Contact No - 65476172 <
Authentication Stamp

NP 168

@f Accident report SN0721980002

AR LR

T/20210007/2113

Jof3

Report No, T20210902/21 13

CONTINUATION OF REPORT

le's Insurance Certificate to this report. If you don't have
§5474885 stating the report number as reference.

| Signature Of Informant.
|

\ y & o

" Date/Time:
07/09/2021 19:51

Ciassification Of Case.
-
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