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SNCAZ 100000 / Mational Assessment Contre Services [408033)
ENTRY DATE & TIME: 1309/2021 158:42 (3G1)
SUBMITTED BY: Roslinda Binte A, W

Yahab
VEREIDN 'n_.EJ?E" 18:42 (5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comegtly the details of the accidem 1o speed up e claims process,

2. This Form must be complated by the Polcyhokder andor the Authedised Driver

3. Information provided must be a8 ruihiul and accurate as posgible. Sy ...\.Il | misrepresentation or withalding of material facis may allow insurance companies fo re pudiate
pedicy liabiliy

d. Thi issue and acceptance of this Form by insuwance companies is nal an admission of policy llabiity on the pan of the msurance companies

2. Any false reporting may be referred 1o 1he F‘GJII:E for investigation,
B. This report will be farwarded by the insurers o G4 Records Man: wert Centre established by the Genaral Insurance Association of S vpapare |GiA) for archiving
and 1l copies of thi por will, 1or a foe, be made av ] application by interesied panes

I, By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this repon at the centre and 1o copies of the repar being made svailable aforesai

ACCIDENT STATEMENT

Crate of Submission 13/09/2021 18:42 (SGT)
Date of Accidant 11/09/2021 20:10 (SGT)
Exact Location of Accident Commonwealth Ave W, Singapore
Additional Location Information JUNC OF VISTA EXCHANGE GREEN
Country/State of Loss Singapare

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG21370

INSUREDPOLICYHOLDER

Is company? Mo

Name Of Registered Owner CHUA CHIN HAN
MRIC No SHAXENITEE

Email Address [sphchua@gmail.com
Mobile Phone No (Phone) +65-91792853
Alternative Phone No +65-01792853

VEHICLE PARTICLILARS

Manufacturer Volkswagen

Model Polo

Variant &

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

CC Qoog

INSURANCE COMPANY

MName of Insurance Company China Taiping Insurance {Singapore) Pte, Ltd
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumbe; DMPCSNWOD156542101

Cover Note Number

DRIVER
Mame of Driver JOSEPH CHUA KANG LE
MNRIC No SHAXKAGE)

& Accident report SN09219D000C Page 1 of 21



Date Of Birth 18/04/1999

Cccupation Cutdoor

Drate Of Driving Pass 11/02/2019

Driving experience 2 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-91442877

Alt. Phone Number

Email Address isphehua@gmail.com
Address BLK 229 YISHUN STREET 21
Address complement #06-560

Postcode 760229

Is the driver the policyholder? Mo

It Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver Z

GEMERAL INFORMATION OF THE ACCIDENT

lype of Acciden Side Swipe
Weather Conditicns Clear
Road Surface Dry

QOTHER INFORMATION

YWas any foreign vehicle involved in the accident? No
MWumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Yag
Was any other vehicle or propeny damaged? Yag
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Sengkang Neighbourhood Police Centre
Police Station Phone No {Phone) +65-18003438909

Al Folice Station Phone No (Fax) +65-63438939

Police Station Address 2 Sengkang Square #01-02

Was notice of imended Prosecution given? Ma

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT: T/20210912//2066

ATTACHMENT[S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SLB5530B
Vehicle Manufacturer L
Vehicle Model
Wehicle Vanant -
Vehicle Colour .
Vehicle Category Private car

! Accident report SND9219D000C Page 2 of 21



MWame of Driver MICOLE LIM YU TONG

NRIC Mo SEXKXE97I

Comact Number (Phone) +55-84681730
Address &

Address complement

Postcode

Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JOSEPH CHUA KANG LE
Gender Male
Phone No -

Address

Address Complement

Post Code

Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicla? SLGQZ2137U
Were seat belts worn? Yes

Was this injured conveyed to hospilal by ambulance? Yes

Accident report SN09219D000C Page 3 of 21



IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies fo 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
companes.

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

6. The report w ill be forw arded by the msurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GlA) for archiving and that copies of this repart 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 repart at the centre and to copies of the
repart being made avadable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that

ia) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied lo collect, use, dsclose
andfor 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”). the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1) processing, handing and/or dealing w ith my claims including the settemeant of the clarme and any necessary investigations relating to
the claims:

(i) investigating the accident andfor my clairms;

(W) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claime (including the mailing of cerrespendence, statements, invoices, reports or notices te me, w hich could 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), and/or

(v) complying w ith apphcable law in administering, processing. handing and/or dealing w ith my claims.

(collectvely the "Purposes’)

(k) all insurer{s) w ho have insured vehicke(s) mvolved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use. disclose andfor process my Personal information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersfdaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

A

7 /

Folicyholder's Signature / Date & Criver's Signaturé {F driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre: . & Time =/ Personnel

Sketch Plan - = ' e RIEHETHL A ViTa EXREHAT S




Describe Circumstances of the Accident

Declaration

WVe declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Criver's Signature (K driver is not the policyholder) / Date Witnessed by Repaorting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01
545025

Tel No: 1800-343 8999

REFPORT OF & TRAFFIC ACCIDENT
Date/Time Epurt Made:
12/09/2021 16:37

- Wde_ﬁehn_rt No:

LT

T120210912/2066

ol
Report Mo, T/202 109122066

-02 SINGAPORE

| Station Diary No..
55
|

Informant's Particulars

Name of Informant: | Address:
JOSEPH CHUA KANG LE APT BLK 229 YISHUN STREET 21 #06-560 SINGAPORE
T - [ 7RROGE —
ID Type /1D No.: Contact No.:
NRIC IRIC NO / 5991236&1 . Home/Office: Mobile: 91442877
Nationality: - Email:
SINGAPORE CITIZEN
Sex: | Age Date of Birth: | Type of Informant: T
Mari__ 122 18/04/1999 | Driver o o
Race: | Language: ' Institution / School Name
Chinese - | English - sspseen
Occupation: Driving Licence Information:
_FREELANCE CAR TRADE Class: 3A ~_ DateofExpiry
General Information of the Accident
Tyise of Injury | Drink Date/Time of Type of Location: |
Accident: Conveyed By Ambulance Drive; Accident: Straight Road
= S _ INo 11/09/202120110 |~
Location: |
VISTA EXCHANGE GREEN
Weather: | Road Surface: | Road Speed Limit. =
] | Clear - Dry o J
Traffic Flow: Traffic Control: Traffic \ Volume:
One Way _  [Not. C‘vcr_ntrurleu_:l__ Light J
Type of Collision: Anyone co canveyed by |
| Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
L = o . |Yes |
| Details of Vehicle Involved
Vehicle No. | Type Make | Model | Color | Condition [ No of Passenger
SLB5530B | Car TOYOTA |HARR|ER | Maroon Slightly |6
S R ke Damaged| |
SLQ2137U | Car VOLKSWAGO |PDLD White Seriously
ooy’ wapl IN_ | Damaged o

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA_




- e A A

T/20210912/2066
Police Station Of Crigin: Zotd
Sengkang N.PC Report Mo 1202 0 20 2000
2 Sengkang Square #01-02 SINGAFPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999
| Driver " |
| Name [ NICOLE LIM YU TONG ID No. | 599055971
i ' i k. | o=
Related Vehicle | SLB5530B (Car) Contact No.| 84681730
|
Hospital/Clinic | NIL ' Classof | Class: NIL |
Driving Date of Expiry: NIL
Licence &
' B Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver .
Name [ JOSEPH CHUA KANG LE ID Ne. 59912368
Related Vehicle | SLQ2137U (Car) “Contact No.| 91442877 |
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class:3A
Driving Date of Expiry: NIL
Licence &
- ) —_ Expiry Date | - - .
Date Treatment | 11/09/2021 Date Discharge | 12/09/2021 |
No. of Days granted Medical Leave | 07 Degree of Injury | Slight _ |
Brief Details.

On 11/00/2021 at about 2010hrs, | was driving my vehicle (SLQ2137U) along Commonwealth Ave West
and was at the traffic light junction just behind the other driver of vehicle SLB5530B. Both of our vehicles
made the right turn onto Vista Exchange Green. Upon turning onto Vista Exchange Green, | positioned
my vehicle along lane 3 whilst the other vehicle positioned along lane 2.

As | was driving forward, | noticed the other vehicle was encroaching onto my lane which had no signal
indicating of its intention to filter left. The vehicle was still in its lane but was travelling rather close to the
center white line between our lanes 2 and 3. | therefore sounded my horn to alert the driver and continued

to drive on.

However, once | was nearing the entrance to the taxi stand, | realized the other vehicle had come even
closer to my vehicle. By this juncture, the vehicle collided into the driver's side of my vehicle

The impact caused significant damages to the entire right section (driver's door till rear passenger door)
of my vehicle, resulting in both dents, scratches and a crack to the right rear passenger door. The other
vehicle only suffered minor damages (dents and scratches) to its left front bumper section to its fender.

\We then alighted from our vehicles and exchanged particulars. Due to the impact, | felt dizzy and pain to
my neck and shoulder area. As such, | called for an ambulance which conveyed me to NUH. | was given
07 days medical leave.

My vehicle has a front camera but it is faulty.
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Police Station Of Origin: Jiof4
Sengkang N.P.C Repon No, /202109122066
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999
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g POLIEE FDRCE TI20210912/2066

Police Station Of Origin: ks
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Report No. [R202T0912/20660

Sketch 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 Repo | Signature Of In rmant:
Fi

SI NORMAN AHMAD EDMUND

HERMANN |
" Signature Of Interpreter: \J Date/Time:

Mot applicable 12/09/2021 16:37

Officer In Charge Of Case: ' Classification Of Case:
TP/ GIT/ |

Sgt 2 HO JIEKANG, IVAN
Contact No.: 65476170

Authentication Stamp
NP168



OERREY

Date of Accident Accident Time: Y \D {24-HR-Format)

Accident Place : Alen y Lombvaniies M Ave W "II'I [ Usime Grehiy ',‘;
Vehicle No. (Car Plate No.) . S Q 37V Make/Model: VoL KW ' b flrl'
Insurance Company O S L I,r | Policy No:

Owner or Company Name /IC No. . CHUA CHil i AN  Sggosst S&vhs7 f~£
Owner or Company Contact No. . 9174 2353 Owner's Hp Company Tel
DRIVER'S Name / IC Nao. ; Jo ':*'{"L“-. Chon Ra 2, Le / S41LR46¢ ]
DRIVER'S Date Of Birth : 141 ¢4111""] DRIVER'S License Pass Date__|| e}, 10"
Relationship of Owner & Driver : Spouse'\Parent\Children\Sibling\ Employee\Others:

DRIVER'S Address B 219 Mishua €U 21 W06 SLD

DRIVER'S Contact No./ Alt No. g ALY 2577 2)

DRIVER'S Occupation +INDOOR ', OUTDOOR (e.g. working inside or outside office)

Email Address : _r’.'g,'l-{ i 2 6 Gwail YA

Weather & Road Surface : CLEAR & DRY \ RAINING & WET ', AFTER RAIN & WET
Reporting Type s Reporting-Only \ Claim Other Party \ Claim Own Tnstirance

Number of Passengers (Including Driver): [

Was there any video Captured by car camera: YES Y NO
Exact purpose for which vehicle was being used at time of accident: Private use \ Work Purpose
Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

1o :
\ | % S€Cam F
2" 4 y

Vehicle. No: Vehicle. No:

Vehicle Make '\ Model: L AN TAcfine Vehicle Make \Model:
Name Driver: Nl Lim v T ) Name Driver:

IC No. Driver/Contact: RALRIAL IC No. Driver/Contact:

«  NEW — Passenger’s name & gender:



PEAL

CHINA TAIPING

Malar Provasle Car

CERTIFICATE OF INSURANCE
Motar Weticles {Third=-Parly Risks and Compsnsation) Acl {Chagler 185
Mobar Vohacles [Third-Parly Risks and Compensatan) Rules, 1560
Road Transpom Acl, 1967 (Malaysial
Molor Vahecles (Third-Party Resks) Rulos, 1359 (Malaysia)

PEAFEE (#MNE FIRAE

CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD

MX1E
R SM
ANDA20A

Cow. Type C

il q\.l
| Enging Mo CEL021339 |
| CERTIFICATE No DMPCSMWODT58542101 Cha No WAWWIZIERZALUDGEL TS

| ! index Mark and Regisiralion SLa23U ALUTODSAFE

Mamber of Vakicle s========
2 Mamw of Policy Hoider CHUA CHIN HAM
| 3 mrr-_l‘r:i“nﬂf;;ﬂw Cu::zﬁ_lw:;ﬂl D‘mm oama202 1 tamed Orivers Ex Sect | 55500.00
Qrdinarey or Ensatmant e ' 1000000} Additionai Ex Other than Named Drivers
Ex Sect. |- Age <= 25 553.000.00
4 Dale of Expiny of Insurance zioao22 Ex Sect, | - Age >= 26 SEE00.00
v Age as al date of accident
| EX ON WINDSCREEN S5 900 00
| & Pemons or Classes of Persons erdtiad (o drive®
(&) The Podicyholder,
| (b} Any other person who 8 dening on the Policyholder's order or with his permission,
Provided that the person driving s permitted in acconrdance with the licensing or olher laws or
regulations 1o drive tha Maotor Vohicle or has been 50 parmithed and is nol degualified by order of
a Coun of Law of by reasan of any enactiment or regulation in that benal from drving tha Molor
Vehicle
B Limitations as 1o use:*
\Use for sociad, domesto and pleasure purposes and or the Policyholders busingss,
The policy does not cover use for hire or reward tultion driving 1est recing pace-making, reliabdity irial, speed-testing, the camage of
goods other than sampbes in connection with any trade or business or use for any purposae in connoction with the Motor Trade.
Eucess whichever is applicable for losses oocurting oulssde Singapore (Consiructive Total LossTheft) will be doubled. Omne tirme
‘Wawer of Excess for the first 551,000 will apaly 12 the Insured and Named Drvers in the evenl of Own Damage Clalm at our
Autharised Workshops for aach Policy Yoar

|

| HIRE PURCHASE CO. - SWEE SENG CREDIT PTE LTD AS HP DWNER
* Limitations rendered inogeralive by Section § of the Mofer Vehigles (Thirg-Pery Rigks and Compeansaltion) Act (Chapler 183)

'\\ and Secton 35 of the Road Transport Ac! 15087 (Malaysia), are nol o be included under these headings _f.-'
I'We hﬂrﬂby CEI’tIfy that the policy to which this Certificate relates is Issued in accordanca with the
provisians of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road
Transpart Act, 1987 (Malaysia).

ai'i';ﬂ_m-\%::\
Flease see reverse % |. ) For CHINA TAIPING INSURANCE (SINGAPCRE| PTE. LTD.
ot 1 '
T
i "\
Issued By: INXPREES INSURANCE AGENCY PTELTD e R

Aulnorised Officer

China Taiping Insurance {Singapore) Pte. Ltd, (Co, Req. No, 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 63T 6111

' Autharised Signatory

®52221033 @ www.sg.ontziping.com



