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SNOBZI0002-01 / Mational Assessment Centre Senvices [40B933)
ENTRY DATE & TIME, 18/071:2022 1147 (SGT)

SUBMITTED BY: Reslinda Binte A Wahab

VERSION: 2 (19/01/2022 08 45 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Phease report cogrectly the details of the accident 10 speed up the claams process

2. This Form must be completed by the Policyhelder and/or the Autherised Driver

3. Informabon provided must be as truthful and acourate as possible. Any willul msrepresentation or witho iding of material facts may allow insurance companbes to repudiate
palicy liabisy

4 The lssue and accoptance of this Form by insurance companies is not an admission of policy lebility on the par of the Insurance companies

5.Any false reporing may be referred to the Police for investigation.

B. This regort will be forwarded by the insurers of tha GlA Records Management Centre established by the General Insurance Assoeciation of Singapare (GIA) for archiving
amnd that copies of this report will, for a fee, be made avallabie upon application by imerested pariies

1. By the lodgement of this report (o the insurers, you hereby consent 1o the archiving of this repon at the centre and 1o copies of the repor baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission 18/01/2022 11.47 (SGT)
Date of Accident 18/01/2022 07:53 (SGT)
Exact Location of Accident Sengkang W Rd, Singapore
Additional Location Information TOWARDS TPE
Country!/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJV2908J

INSLUREQ/POLICYHOLDER

Is company? Nao

Name Of Registered Owner CHUA EE CHIEN

MRIC Mo SXXAFAIOF

Email Address jonathanchuab30@gmail.com
Mobile Phone No {Phone) +65-21808123
Alternative Phone No +65-91809123

VEHICLE PARTICULARS

Manufacturer Honda

Model Stream

Wariant

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 174949

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Lid.
Type of Covarage ThirdParty

Fleet Palicy No

Palicy Mumber DMPCSNWO0003992100

Cover Note Mumber >

DRIVER
Mame of Driver CHUA EE CHIEN
MRIC Nao SHXAXAI0F
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Date Of Birth 01/02/1969

Occupation Cutdoor

Date Of Driving Pass 0271272003

Driving experience 18 YEARS AND 1 MONTH
Gender Male

Mabile Mumber {(Phone) +65-91809123
Alt. Phone Number +65-91809123

Ermail Address jonathanchua&lt@omail.com
Address 14 TUFL AVENUE
Address complement 2

Postcode 787221

Is the driver the policyholder? Yes

If Mo, Relationship of the Dnver with the Insured .

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
VWas any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yos

Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTHON

Was the accident reported to the police? Yes

Police Station Name Kaki Bukit Meighbourhood Police Post

Police Station Phone No {Phone) +65-18004429999

Alt. Police Station Phone No {Fax) +65-62444377

Police Station Address Blk 526 Bedok North Street 3 #01-448 Singapore 460526
Was notice of intended Prosecution given? Mo

If yes, against whaom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMEMNT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
WWas there any audio recorded? Ma
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLVETEZR
Vehicle Manufacturer ’
Yehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Address complement =
Fostcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number sSLQE2ZP
Vehicle Manulacturer -
Vehicle Model

Vehicle Variant .
Wehicle Colour =
Wehicle Category Private car
Mame of Dnver -
Contact Number =
Address

Address complement -
Posicode B
Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident

Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

MNJURED 1

Mame of injured person CHUA EE CHIEN
Gender Male
Phone Mo -

Address “

Address Complement -

Post Code

Approximate Age Years Qld =

Injuries Sustained CHEST
Injured person in which vehicle? SIVIO0R)
Were seat belts wormn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo
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SKETCH PLAN

IMPORTANT NOTICE

1. Plzase report correctly the detais of the accident o speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver

A Information provided must be as truthful and accurate as possible. Any w iful msrepresentation or w Ehholding of material facts may
allow | insurance companias to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companias i not an admission of policy ability on the part of the insurance
comrpanies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Cantre 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 o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report baing made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer | my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, discloze
andior process my personal datafpersonal infoermation set out in this [ferm) and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information Lo all insurer(s)
w ho have insured vehicle(s) involved in this accident {all inzurer(s) w ho have insured vehicla{s) involved in this aceident shall be
collecively referred to as the "Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relsvani
government agencyfauthority (such as the police), for the purpcse(s) of :

(1 processing, handling and/or dealing w ith my clairs including the setflement of the clamms and any necessary investigations relating to
the claims:;

{¥) investigating the accident andfer my claims;

{im) carrying oul andfor dealing w ith my instructions or responding to any enguiries by me,

(i) administering my claims {including the mailing of correspondence, slalements, invoices, reports ar notices to me, w hich could invelve
dizclosure of certain parsonal data about me to bring about delivery of the same as well ag on the extarnal cover of envelopes/mad
packages), andfor

{v) complying with applicakble law in administering, processing, handkng andfer dealing w ith my claims.

{collzctively the “Purposes”)

(b} all insurer(s} w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/fare parmitted to collect,
use, disclose andior process my Personal Information for one o more of the above Purposes; and

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

Wéjﬁ/ﬂ/}nzl ’g”"* /o0 [

Policyholder's Signaturd / Ddte & Driver's Signature (IF driver is not the policyholder) / Date Witn@=sed by Reporting Cenitre
Ture & Time Personnel
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POLICE FORCE MRl

Ti20220118/2051

Police Station Of Origin: Lofd
Kaki Bukit NPP Report No, T/202201 1R/205 ]
526 Bedok Morth Street 3 #01-448
SINGAPORE 460526
Tel No: 1800-4429999

'REPORT OF A TRAFFIC ACCIDENT _

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/01/2022 14:53 M

Name of Infarmant T T Address:

CHUA EE CHIEN 14 TU FU AVENUE SINGAPORE 787221 b

ID Type ! ID No.: Contact No.;

NRIC NO / S6803430F HﬂmefoﬁEE Mobile: 91809123 ) |
Nationality: Email: i
SINGAPORE CITIZEN -

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

Male 52 01/02/1969 Driver -

Race: Language: Institution / School Name:
Chinese |

Occupation: Driving Licence Information:

_Civil engineer (general) Class: 3 Date of Expiry:

General Information of the Accident A W ; : - -. ERE
Type of Injury Drink Date/Time of Type of Location: |
B Others Drive:; Accident: Slip Road

: ! Mo 18/01/2022 0750
Location:
SENGKANG WEST ROAD
Weather; | Road Surface: Road Speed Limit;
Clear Dry ;

| Traffic Flow: Traffic Control: Traffic Volume:

 Two Way Traffic Light - Working Moderate

| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

- No |
[

e |Make IModel  [Color [ Condition | No of Passenger.
SJ‘U’EEDBJ Gar HONDA STREAM Grey Seriously | 0
- 18X A Damaged IR
SLQ62P Car PORSCHE CAYENNE | White Slightly |0

: | V& 3.0l Damaged |

| SLVB782R | Car ' HONDA CIVIC1.6 |Maroon Seriously | 0 !

' VTICVT | Damaged|
nmmmmjmmm iE; 4 . - e ;

g : iamE i R i'EﬂE i.” _-.:..- |_E)(£pir!?[]atﬁ




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 18004429809

UAMCARRIMO LD

CONTINUATION OF REPORT

Ti20220118/2051

2ald

Report No. T/202201182051

surance C [Insurance No | Effective | Expiry Date
SJUEQUBJ CHIN& TAFF’ING INSUF{ANGE DMPCSNWO00039 | 19/01/2021 | 18/01/2022
(SINGAPORE) PTE. LTD. 92100
_ : 50 Jaliptdhn ek - i
Any F‘edestnan Invnwed Nu
No, r::f F' destnans Injured: NIL _ | Use of F’ede&tnan Grcssmg NP&
[ Drver S R s s i e R
Name CHUA EE CHIEN ID Nu. SEQDEdﬂDF
'1 Related Vehicle | SJV2308J (Car) Contact No.| 91809123
| S
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date =
Date Treatment | 18/01/2022 Date Discharge | 18/01/2022
No. of Days granted Medical Leave ! 03 Degree cf In}un_.r Slight
o e R e : PR
Name ' Lim Naizhi, Dayna TID No, S8412316A
|
|
Related Vehicle | SLQG2P (Car) Contact No.| 87341368
Hospital/Clinic | NIL o Class of | Class NIL I
Driving Date of Expiry: NIL
Licence &
L Expiry Date |
Date Treatment | NIL Date Discharge | NIL
Nu nf Days granteﬂ Medlcal Leave | NIL Degree of Injury | NIL
T Lim Tian Hoe | 1D No. $1696414Z
Related Vehicle | SLVB782R (Car) ‘Contact No.[ NIL -
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL I




PATICE toncE I

Ti20220118/2051
Police Station Of Origin: Jot4
Kaki Bukit NPP Report No. T/202201 182051
526 Bedok North Street 3 #01-448
SINGAPORE 460526 CONTINUATION OF REPORT

Tel No: 1800-4425999

Brief Details.

On 18/01/2021 at around 7:50am, | was driving along Sengkang West Road, just past Sengkang West
Way. and was turning left into TPE. | was in the left most lane as | wanted to enter CTE from TPE. As |
was approaching the turn, the car in front of me suddenly jammed her brakes. | also jammed my brakes
to try and avoid the car in front of me. | was unsure how the accident happened as it went past so fast, |
but | realized that my car was in the middle of an accident, with one car on the front and rear part of my i
car.

| 'went out of my car to make a check on the two other drivers that were involved in the accident and they |
informed me that they were fine. | then made a check on my car and saw that both the front and back part
of my car was damaged badly. | then checked the two other vehicles and saw that the front car had
damages on the back part of her car, whereas the rear car had damages on the front part of his car.

| then exchanged particulars with the two other parties. One of them, namely Lim Tian Hoe (5169684142,
vehicle number: SLV8782R), informed me that he had to rush off as such | was unable to get his contact |
number. The other driver, namely Lim Naizhi, Dayna (S841231684A, contact number: 87341368, vehicle |
number: SLQB2P), managed to exchange particulars with me as she was waiting for her husband to
come. After he arrived and took photos of the damages, Dayna and her husband left the scene. | then
called for the tow truck services to bring my car back to the workshop for inspection and to do the
necessary repairs,

| would like to state that | started to feel uncomfortable and heavy in my chest area during the accident, as
such | went to Mount Alvernia Hospital to make a check after | sent my car to the workshop. The doctor
then gave me 3 days' MC as a result of the accident.

| then proceeded to lodge a report for insurance purposes.




SINGAPORE ANV R

POLICE FORCE T/20220118/2051

Police Station Of Origin: dotd
Kaki Bukit NPFP Report No. T/202201 182051,
526 Bedok North Street 3 #01-448

SINGAPORE 460526 CONTINUATION OF REPORT

Tel No: 1800-4429599

Sketch Plan
Informant is not able to provide sketch plan

I
i
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 Report ' .Slgnatura f Informant:

G/ ! |
Sgt 2 AR| HAIKAL BIN SUBTU /// - ,f% .

_S_i'éﬁ-gture Of Interpreter: Date/Time:
Mot applicable 18/01/2022 14:53

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/

Insp{1) BOON YEN KIAN-————
- Contact No.: 65476172

Authentication Stamp

NP168 % . |




GENERAL
INSURANCE
ASSOCIATION
RECORDS MAHAGEMENT CEMTRE

IMPORTANT NOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _SN 09221/0002 Vehicle Registration No: ST JGor T
Name (as shown in wric): Chua Se. Thien NRIC/FIN/Passport No: S€q03420F
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

address: |4 Tu fu_Avenve Singapore ( 7£722)
Contact (Tel): Mobile No.; F/80 9123

Email Address: _‘.l'am#an chwal 4 madl-com

Date of Accident: __/§ a"/ Jo2= Time of Accident: _ 07~ 53

Place of Accident: Sﬂaji:a:j wiest Boad tomadk TPe .

Insurance Company: &L

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Add i 'pufu'cr, m}mo’f: :

oo

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: |2 Taw AOTZ Name: Rere: S5
NRIC/FIN No.:

Date; f‘l/or 0PI
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‘ ! LDCﬂﬂONt_

. INSURED / POLICY HOLDER
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#
ACCIDENT STATEMENT
o ;LJ IFDLLFM el 27 53 vk
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weci Roatly
DETAILS OF VEHICLE S

OJVEHICLE WUMBER:_SSU2 F0fT
BJINSURANCE COMPANY: crrenn 7ATLING

e}POUCY NUMBER:_dar 2 eCreA o2c g i
dPOLICY TYRE: [cowF:E_HENWE [ THIRD PARTY / THIRD P ARTY FIRE &THEF)
n : f_— Lt

e)MAKE & MODEL:! o Lﬂiﬂj’*’ﬂm"
(TYPE:(SALOON / C'C'U-PE { MEV /N AN/ LORRY / MOTORCYCLE / OTHERS)
QJVEMICLE CATEGOR¥: {FRIVAIE FCOMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME .
NARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESHITL

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

AINAME CHum €€ crreN @‘f)’ FEMALE]

BINRIC/FIN/PASSPORT:_S @704 20ff  CONTACT. PrpoF/32
CIADDRESS: /& Fu FU puemuE
: ZEI2I ! :
* CONTINUE TO 3.d IF DRIVER 4LSO POLICY HOLDER
DRIVER . y
i MAME: AT Alovg (MALE / FEMALE)
b NRIC /FIM/P ASSPORT: CONTACT:
o) ADDRESS: ‘

"d)DATE OF BIRTH: [ © [ 1 ©2/ ,{255 {OD/MMIYYYY)
=]OCCUPATION: (INDOOR /D UIDOOR,
fIYEARS OF DRIVING EXPRERIENCE: 2 Jod )
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 (1D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_0 w ar€ 72
Q)WEATHER CONDITION:! (CLEAR / RAINING / OTHERS
b|ROAD SURFACE: ET / OTHERS -
WAS ANYRODY INJURED] [YES/ NO) {_[:Jn-l-d o
ci|REPORTED TO FOLICE [YES

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE LVETEIR

a) VERICLE HUNMEBEIR: e ACDELY 5 !
D) DRIVER'S MAME:_£itg FiAN _AMOE
T NRICHHN/PASSPORT:_CFEFENIE 2. CONTACT:
THIRD PARTY VEHICLE
¢ VEHICLE NUMBER:_SLR 62 P MODEL:
el DRIVER'S NAME:
f]  NRIC/FIN/PASSPCRT: CONTACT:
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7 DEAR

CHINA TAIPING

Maotor Privale Car

o EKF R (FnE) HRAS)

CERTIFICATE OF INSURANCE
Maosor Vehicsas (Third-Fery Risks and Compensation) Acl {Chapber 189)
hiotor Venicies (Thed-Party Risks and Compensalion) Rules, 1960
Road Transpod Act, 15987 (Malaysia)
Molor Vehicles (Third-Party Risks) Rules, 195% [Malaysia)

- CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

LLES]

M SN
AND4T 24
Cov. Type'T

1. Index Mark and Regsiratian SIW2E08.
Mumbear of Vehicle

2 Mame ol Policy Holdar CHUA EE CHIEN

3 Effectes gale of the Commencemant ol 19/01/2021
Ingurance for the purpases of the Reguiations, iy nn-no
Dedinance ar Enaciment A

4 Dale ol Exgiry of Insurance 180012022

| &  Persons or Classos of Parsons entiiad o onve”
{a) The Policyholder.

CERTIFICATE No DMPC SMNWIO002852100

{b} Ary ofher person whe s driving on the Policyhelders order or with his permission,

Previded that the person griving is permitbted in accordance with the licensing or other laws or

Ergire No.: R18A1800236
Cha. No RNB10S0452

regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reagan of any enactment or regulation in that behall from driving the Mator

Vahicle.

G, Limilations as 1o use:*

Use for social, domestic and pleasure purposes and for the Policyholder's business
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, spead-testing, the carmmage of
geods other than samples in connection with any frade or business or use for any purpose in connection with the Motor Trade,

* Limilations rendered inoperative by Section § of the Motar Vehicles (Third-Parly Risks and Cornpensation) Act (Chapler 185)
ard Fection 85 of the Road Transpord Act 1987 (Malaysia), are nol to be included under these headings.

I/We her&hy CEI‘tH}‘ that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Pary Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).
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