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5092 1BADCDT ¢ Mational Assessment Centre Services (408833
ENTRY DATE & TIME: 1001 172021 15:00 (SGT)

SUBMITTED BY: Roshinda Binke A, Wahab

VERSION: 1 (10¢11/2021 15:00 (SGT))

- SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon comectly the details of the accxdent

O S

3. Information pravided muwst be as muihful and acow
!.‘:GIIC',' limbibry,

ed up the claims process.
2. This Form must be completed by the Policyhobder andior the Authonsed Driver
ate a5 possible. Any wilful misrepresentation or withedging of material facts may allow insurance companses Lo repudiale

A. The issue and acceptance of this Form by insurance companies is not an admission of pohcy Eability on the pan of the insurance Companes.

5. Any false reponing may be refered to the Police for investigation.
6. This rapos will be forwarded by the insurers of the GIA Records
and 1hat copees of this regor will, for 8 fee, e maoe avadable upo

nagement Centra established by the General Insurance Assocation of Singapore {GIA) for archving
plication by interested panies.

7. By the kodgement of this repon 1o ihe insurers, you hereby consent 1o the archiving of this repart a1 the centre and 1o copies of the repod being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accidanmt

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

1041172021 15:00 (SGT)

10411/2021 08:21 (SGT)

Singapore

PIE B4 LONIE RD EXIT TWDS CHANGI
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

|5 company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@ Accident re port SNO921BA0CO1

SJLA023A

Yes

CHYE HENG HUAT ENGINEERING FTE LTD
1AOOOOETAK

salesi@chhengrg.com.sq

{Phona) +65-62420010

(Office) +65-62420010

Tovota
ALTIS

Private use

Mo - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Ple. Ld
Comprehensive

No

DMPCSNWO0176032100

CHAN WAI KHUEN
SHHROE

Page 1 of 256



Date Of Birth

Ccoupation

Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

Al Phone Mumber

Email Address

Address

Address complemeant

Postoode

Is the driver the policyholder?

If Mo, 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
GEMERAL 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 ambulanca?
Was any other vehicle or property damaged?

Mumber 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 reporied to the police?
Police Station Name

Police Station Phone Mo

Al Police Station Phone Mo

Police Station Address

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

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T20211110/2042

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SNO921BA0001

3111001955

Dutdoor

03/07/1978

43 YEARS AND 4 MONTHS
Male

{(Phone) +65-98899428
salesi@chhengrg.com.sg

49 KAKI BUKIT RD 2

417862
Mo
Employee
Mo

Chain Collision
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Yas

Traffic Police

(Phone) +65-654 70000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Mo
Mo

SMGET0P

Private car

Page 2 of 25



Mame of Dnver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Deatails of property damaged in accident
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

YWehicle Registration Number
Wehicle Manufacturer

Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Addrass

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMT1722J

Privatle car

DETAILS OF OTHER VEHICLE PROPERTY 3

Wehicle Registration Number
Vehicla Manufacturer

Wehicle Modal

Vehicle Variant

ehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of propery damaged in accident
Mo. Of Passenger (Including Driver)

SLN4445H

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Mumber
Vehicle Manufacturer

Wehicle Model

\ehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

¥ Accident report SNOS21BADDO1

SLE183L

Private car

Page 3 of 25



DETAILS OF OTHER VEHICLE PROPERTY &

Wehicle Registration Number SNAST10L
Wehicle Manufacturer =

Yehicle Model

Vehicle Variant

Vehicle Colow -,

\ehicle Category Private cal
Wame of Driver

Contact Number

Address

Address complement "
Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in acciden

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MName of injured person CHAN WA| KHUEN
Gender Male
Phone No -

Address -

Address Complement 2

Post Code -
Approximate Age Years Old .

Injuries Sustained SLIGHT
Injured persen in which vehicle? SJLBO23A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SNOS21BAD001 Page 4 of 25



SKETCH PLAN

IMPORTANT NOTICE

1.
2,

Flease report correctly the detasds of the accident 1o speed up the aims process,

Ths Form must be completed by the Policyholder and/or the Autharised Driver.

Irformaticn proviced must ke as truthlful and scourate as possible. Any willul misrepresentation or withhalding o material
facts may allow insurance companies 1o repudiate policy liability.

The sve and acceptance of this Form by insurance comparies is not an admlssion of policy ligbility 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 establshed by the Gereral Insurance
Assooiation ef Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By thelodgment of thisreport 10 the insurers, you hereby consent to the archiving of this report at the centre @nd o coples of
the repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, zgree and consent that:

(a)

i

My insurer, my workshop and the General Insurance Asseoation of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form) and any other personal informarion
provided by me or possessed by my insurer {collectively the “Persanal Information”] and disclose and transfer such
Personal Information 1o all insurer|s) who have insured vehiclels) invalved in this accidemt (&1 insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”™), the Inturers’ lawyery/law firms, the

Moretary Authonty of S'ngapore and any relevant gavernment agency/authority [such as the police), for the purpose(s)
ol

[} ‘precessing, handling ard/cr dealing with my claims including the settlament of the claims and any necessary
imvestigations relating to the claims;

{1} investigating the accident andfor my clams;
| i} carrying out andf/or dealing with my instructions or responding 10 Bny enguiries by me;

[t} agministening my clajms (including the mailing of correspondence, statements, invaices, reporls.or notices to me,

which could invalve disglosure of cerlain personal dats abaut me o bring about delivery of the same as well as an the
extarnal cover of-envelopes/ma:l gackages); andfar

(v} complving with applicable law in administenng, procewsing, handlingand fos desling with my daims(collertively the
"Purposes”|

ell inguter{s) whe bave nepred vehiclels) mvolved in this accident and the Insurers” lioaspeeslaw lieens, may fare permittea
to collect, use, disclose and/or process my Persanal iInformation for one ar more'of the akove P ifposes; ard

ny Permonal Infonmation may/fcan be discloved by any of the tmuorers anddos G4 to thelr 1hitd party service prowiders o
apents) mcluging their inwyers Taw Tirtis), whichimay be s 1ed cutside of Singanom, foroneor more ol (he sbove Furpoies

my Persmmal Infuf rmetion wilkala e tollected snd wsed 1o comaile clasms batany' for the purpese-td Irand oetedt g
Itvactizalian ant ranageners it preeent ard aHeture elan
thE irdarmaticn 5o collicie d uinder [d) above iy Be skared fdisiouiy
rig alliesire s gl oo e op erber i e s IR sReEt- 1 evalutir VESERELINE, CORTYGINE o mresge Tre
repplitors, v entoneenant s [ot RENT Eehoesad teasnnesti cpnmited o0t purposos w300, o
Tovr oIyl ot Fetan tEmeet " [ FulEritis- loas or rourt orete

--f_'_u-"'_'_'-ﬂ_ﬁ =
== 5 *‘-’%.--e;m, re Lol

4~



(h 2IL $oa3A
B smG &tof

€) smT 1122
@ QLN 4445H

\J/ @’“} e 182
@"I eN A Snoel

[

| I

: s P1E° Touovdls
I

SKETCH PLAN

m}ﬂﬂu

| [o Alosa

= e iF

DEISCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

AEAATTAITA MR

Ti20211110:2042

lof3
Repon No. Tr20211110/2042

Cate/Time Report Made:
10/11/2021 13:37

Vide Repart No.: Station Diary No.:

fhfoimantalbanticulats

Name of Informant Address:
CHAN WAI KHUEN APT BLK 472 JURONG WEST STREET 41 #08-407
_ . SINGAPORE 640472

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

NRIC NO / 511540212 Heme/Office: Mobile: 588998428

Nationality: Email: o -

SINGAPORE CITIZEN

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

Male 66 31/10/1955 Driver

Race: Language: institution / School Name:
_Chinese English

Occocupation: Driving Licence Information:
_MAANAGER Class: 3 Date of Expiry:

GEneraIlntoTmationtotheyAccident

PAN-ISLAND EXPRESEWAY

[njury Type of Location:
Type of yp ocation;
Aﬁident- Others Accident: Straight Road

. 10/11/2021 08:20
Location:

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
Not Controlled Heavy
Anyone conveyed by
ambulance:;

I ————

__ [ TGl
COROLLA
ALTIS 1.6

ALITO

| SLE183L | Car

ATTRAGE | Grey 0
1.2 CVT

SLN4445H | Car TOYOTA

CAMRY 2.5 | White 0
AUTO

SMGBT0P | Car KIA

CERATO Black 0
1.6{A) LX




POLICE FORCE AR RATRA L

Ti20211110/2042
Police Station Of Origin: Zof3
Traffic Police Report Mo, T/20211110/2042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

SMT1722) | Car MERCEDES |C180 AVG | Blue 0

BENZ (R17 LED)
SMAS110L | Car B 5231 2.5 AT | Black 4]
ABS DIAB
2WD 4DR
] GAS/D NAV

Any Pedestrian Involved: No

No. ¢ of Pedestrians In'ur IL
| ey

Name 511540212
Related Vehicle | SJLB023A (Car) Contact No.| 98858428
Hospital/Clinic | BOK FAMILY CLINIC PTE LTD Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
{ Date Treatment | 10/11/2021 Date Discharge | 10/11/2021
| No. of Days granted Medical Leave | D4 Degree of Injury | NIL
Brief Details.

ON THE 10/11/2021 AT ABOUT 0821HRS, | WAS DRIVING VEHICLE (SJL8023A) ALONG PIE
(BEFORE LORNIE EXIT) IN EXTREME RIGHT LANE. WVEHICLE INFRONT OF ME STOPPED SO |
STOP IN TIME TOO. SUDDENLY | FELT ON IMPACT FROM BEHIND. DUE TO THE HUGE IMPACT,
MY CAR BEING PUSH FORWARD AND COLLIDED ONTO VEHICLE INFRONT OF ME, WHEN | COME
OUT INSPECT MY CAR AND | REALISED THAT | WAS INVOLVING 6 CARS CHAIN COLLISION
ACCIDENT. | FELT PAIN AND DISCOMFORT AFTER THE ACCIDENT SO | WENT TO VISIT MY
DOCTOR AND | WILL FOLLOW UP MY MEDICAL TREATMENT.



20211110/2042

APORE
POLICE FORCE LI

Police Station Of Origin: Jolld

Traffic Police Report No. T202111 1042042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Flease 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-0

TP/ e

SC2 ABU HURAIRAH BIN A

ABDUL TALIB (

Signature Of Interpreter: Date/Time: —
Mot applicable 10M11/202143:37)

i -y
- W

Officer In Charge Of Case: Classification Of Case:{f /
TP fAEIT/
SSI TAY CHUN KEEN . A

Contact No.; 65476438

Authentication Stamp
HP1GE



VEHICLE NO: 5 {1 £oo 2p

MAKE & MODEL : /] Al s

7 AUTD | MANUAL

* DATE OF ACCIDENT e AR | Nodf *Ce 1594 cL
TIME OF ACCIDENT | T (AM_/TPM
LOCATION OF ACCIDENT TA s PLE (B, | AR Kond EX'T) Tovardt haql . |
EXACT PURPOSE USED AT TIME OF ACL'IDW@F_L'&W‘PRWATE USE[ PRIVATEHIRE =3 “:
NAME OF OWNER e I T —— |
TELP NO Mobile— Office. (34 ) ¢~ o  Home: 4
NRIC 1852 0 163+ E
CLAIM TYPE oD | (THIRD PARTY . | REPORTING ONLY
FLEET POLICY. YES | NO 7
INSURANCE CO. China  Tolpiq \NSorence.
TYFE OF COVERAGE Comprehensive [/ ThirdParty | Third Parly Fire & Theft
POLICY NO. DMPcSN WEol Fbo 221 ™
[NAME OF DRIVER AS ABOVE | “SIENO- S
NEIC C WCdpal 72 . !
DATE OF BIRTH S\ IF ©7 age '
ANY PASSENGER YES /NO -/ |
NAME OF FASSENGER - |
GENDER OF PASSENGER MALE | FEMALE — i
OCCUPATION Outdoor | Indoor [ BT
[DATE OF DRIVING PASS 6y | o2 1 1974 :
GENDER f{uzalc s Female
CONTACT NO. Mobile. & [£-4 /1. 2.4 Office. — Home.
[EMAIL. ‘-E.J.Fl; fff' i ExLﬂ{H - Cioidn » PO
ADDRESS 44 i BEERA 3 Q(arafla)
[DOES DRIVER OWN OTHER VEHICLES? .:@tg_ y If yes . Reg No. INSURER,

[RELATIONSHIP

‘< |[Employee { If No.

WEATHER CONDITION fClear | Raining | Other,
[ROAD SURFACE “Dry {*Wet | Other.
ANY INJURIES No /If yes' Who? (ho» Loc <o o0
ICONTACT NO. TeeTIf 14—
[FOLICE REPORT INo [ If yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEN? @'__QHF YES: WHO?
VEHICLE B NO. amG §30P Any Passenger .
MNAME ’ i
CONTACT NO. [
VEHICLE C NO. amT 13223 Any Passenger .
VEHICLE It NO. gLN 444 5H Any Passenger .
WVEHICLE E NO. ot WL Any Passenger .
WVEHICLE F NO. L-;M A Lyel Any Passenger .
ANY WITNESS .
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES (NO
WAS THERE ANY AUDIO RECORDED? YES .I'{'NQ“
SCENE ACCIDENT PHOTOS TAKEN? YES [(NO
Have you been approach by unknown person solicjting (s) / =
offering accident claims assistance? YES |NO -




. PEAR hEAFRE (Fnik) FHRAT

o CHINA TAIPING CHINA TAIFING INSURANGE (SINGAPCRE FTE 170
Motar Private Can ME4F
] 4]

CERTIFICATE OF INSURANCE
tdntar Wehides [Thro Fary Risks and Comporeabani el fChapiet 186 AMD3ETA
Mool Wanices (Third-Farty Freks Compensabon Rubes 106

Rood Tran LAct 1BET (i T
Richnr wione :l'j' I I'd'.'-l'-':-u".-.- Foskz) -':|.-|‘: 1 ok Tl
Enagine No.: 3ZZ4850411
CERTIFICATE N DMPCENWIG1TEOR2100 Cha, Mo, MROSIZEE106134575
1 irdns Mark amd Ragaieahan SULBOZ3A AUTOSAFE
airder of Vb .
2 Hame of Policy Haldas CHYE HENG HUAT ENGINEERING FTE LTD
|
1
I ERacive r|i||- of e rar:-'u::-r';_'l‘::;'ll al 13042021 Marmed Drivers Ex Sect. | SS500.00
Ovdirames o Eraement e (06i00:00) Additional Ex Cther than Mamed Drivers
Ex Sect, | - Age <= 25 553,000.:00
A Dabe of Expity of iirarca 1208022 Ex Sect. | - Age == 26 S5500.00
" Age as at date of accident
EX OM WINDSCREEMN | 55100.00

L Poreond or Clatses of Pareais anttied it drive"

Any parson whao is driving on the Policyholders order o with their permission

Provided that ihe person driving & parmitbed in accordance with the boersing or ather liws or
reguiations fo drive the: Motor Vehicle of has been $o permitied and is nof gequaldied by ordes of
B Court of Law or by reason of any enactment er reguilation in thal behall from driving the Mokor
Vehick.

§ Limdatamnd o i se *

Use for social, domestic and pleasure purposes and for the Policyholder's business. The policy does not cover use for fire or reward
tultion drwving testracing pace-makmng, reliability irial, spesd-testing, the cammage of goods oiher than samples in connaction with any
irade of BuSingse of LSS o7 BNy pUTpose in connecticn with the Motor Trade. Excest whichever < applicable for kesees ocourming [
santside Sngapors (Conatrectve Total Loss/Thefi) will be doubled. Cne bma Waiver of Excess for the first 33500 will apply to the - |
| Insurad and Mamid Drivers n he evenl of Own Damage Claim at our Authorised Workshops for sach Polcy Yiear,

!MB hEreby Cenif}' thal the policy 1o which s Ceftitcale relates 15 Ss0ed in accordance wilh the

provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part [V of the Road

Transport Acl, 1967 (Malaydia)
Flease 388 TEVEree CHINA TRIPING INSURANGCE [SINGAPORE) PTE LTD

i

[Z3

wil By EZRA KEE YONG SENG

Chima Taiping Insurance (Smgapore] Pre. Lo, (Co, Beq. Np, 200208384E
M 3 Anson Road #1500 Speringleaf Tower Singapone 01799049 RHEIEO A1 5220 1033 @ wwiw 5. Citaiping.com



Land Transpor [X'u;}i';nl”:r \

Vehicle Details

Vehicle No. Make / Model

SJL8023A TOYOTA /COROLLA ALTIS 1.6 AUTO

1 3 neer (Ca) Cor raA Y —ar (Single . -
HJ.E' Passenger (Ca) Compe: Lar (aingie Mo Attachmient
Rate)

MNormal MROS3ZEE1046134875

Petrol 3224850411

1598 cc

1630 ke 1195 ke



