SA1A22310001 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 01/03/2022 14:52 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (01/03/2022 14:52 (SGT))

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 completed by the Policyholder and/or the Authorised Driver

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

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

6. 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 to 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

01/03/2022 14:52 (SGT)
28/02/2022 15:51 (SGT)
8 Tuas Ave 11, Singapore 639074

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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1A22310001

GBH3608L

Yes

YONG RISE JOSS STICKS TRADING
53116131E

henryirent@gmail.com

(Phone) +65-83663229
+65-83663229

Nissan
Nv200

No - Claiming third party
Goods vehicle

Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00047372103

CHUA LAM LEE
S1563425A
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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?

PASSENGER 1

Name
Gender

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.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@fAccident report SA1A22310001

09/06/1962

Indoor

06/10/1982

39 YEARS AND 4 MONTHS

Male

(Phone) +65-96253708
henryirent@gmail.com

540 JURONG WEST AVE 1 #01-1100

640540
No
Relative
Yes

SJN8120S
NTUC Income Insurance Co-operative Ltd

Collision - Head to Rear
Clear
Wet

No

Yes
No
Yes

No

LEE NGOWANG HUNG
Female

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No
No

XE289Z2
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Goods vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHUA LAM LEE
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person LEE NGOWANG HUNG
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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fosued By: | HUANG GUGQING TERRY,

China Taiping Insurance (Singapore) Pte. Lid. (Co. Reg. No, 200208384%)

3 Anson Road #16-00 Springleaf lower Singepore 079909 63896111
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65221033 @ wwwsq.ontaiping com
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

-

Please repart corractly the datails of e accident 1o speed up the ciaims process,
This Form must be com, e Policyholder and/or th

. Information provided must oe as truthful and accurate as pessible. Any wiful misrepresentation or withholding of material

facts may allow Insurance compznies 1o repudiate policy liability.
The issue and acceptance of this Form by insurance companies Is nct an admission of policy liability on the part of the insurance
companies.

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

The report will ce forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance

G.

Association of Singapore (GIA) for archiving and that cozies of this repaort will far a fee be made availacle upon application by

interasted parties,

7. Bythe lodgment of this report to the insurers, ycu hiereby cansent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

I understanc, acknowledge, agree and consen: that:

(a) My insurer, my workshop anc the General nsurance Association of Singapore ["GIA"| may/are germitted to collect, use,
disclose and/or process my personal data/personal information sat out in this [form] and any cther personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicla(s) involved in this accldent (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autherity {such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims:

{ll) investigating the accident and/or my clainis:

{iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) adrn_lnmerim my claims (including the mailing cf cerrespondence, statements, inveices, reperts or notices 1o me,

which could invelve disclosure of certain persoral mata about me to bring about dalivery of the same as well as on the

external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{ccliectively the
"Purposes”}

{b) all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to callecy, use, cisclose and/or procass my Personal Information for one or more of the above Purposes: and

[c) my Personal infarmation may/can be disclosed oy any of the Insurers and/or GIA 1o their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one ar more of the above Purposes.

{¢) my Personal information will alsd be collected and used to compile c aime history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under () above may ba shared / disclosed:

(i} teallinsurers and/or any cther thira parties that assist in evaluating, Investigating, controlling or managing fraud,

regulaters, law enforcement ang gevernment zgencies as reasonably reguired for the purposes stated, or
(i) for cemplying with requirements under any regulrions, {aws or court orders.
AR ERY S /
\ /,
b = g

Policyholder's Signature Driver's Sighature Reporting Centre Perscnnel’s Signature
Date & Tima: (I criver is nat the policyhoider) Name:

Date & Time: NRIC/EIN No.:
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SKETCH PLAN #3

SKETCH PLAN ‘
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RGQ:\, +“ [éhce 20',90‘,{_

DECLARATION
I/We declare the foregoing particulars are true in every respect. /
.. — :
Slicyholder's Signature Driver's Signature |
Date & Time: {If driver is not the policyholder)
AR % B I’ H Date & Time:
Vonig Rise Joss s R

@Accident report SA1A22310001

R_eporting Centre Personnel's Signature

Name:
NRIC/FIN No.:
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POLICE REPORT

~—

DO T
POLICE FORCE ' TI20220228/2121

Police Station Of Origin: 4of4

Jurong West N.P.C Raeport No. T/20220228/:

700 Corporation Road SINGAPORE 649818 RS =

Tel No: 1800-2689999 CONTINUATION OF REPORT

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 Report: ‘Signature Of Informant:
J/SGT 2 NURAQILAH BINTE [ [

ABDUL HAMID

‘Signature Of Interpreter: Date/Time:
Not applicable 28/02/2022 23:14

Officer In Charge Of Case. ; Classification Of Case:
TP/GIA/

SI TAN JEOK LENG
Contact No.: 65476151

NP168

@Accident report SA1A22310001 Page 12 of 15



POLICE REPORT #2

POLICE FORCE MOV

T120220228/2121
Police Station Of Origin: 3of4
Jurong West N.P.C Report No. T/20220228/2121
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689959 CONTINUATION OF REPORT

Page 13 of 15
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POLICE REPORT #3

SINGAPORE | N\
. B A

Police Station Of Origin: i
Jurong West N.P.C Report No. Ti20220228/2121
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

4
Name SHUI PAU SHING 1D No. S01321571

Related Vehicle | GBH3608L (Van) " Contact No. 97491966

Hospital/Clinic NIL Class of ' Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment @ NIL Date Discharge T NIL

No. of Days granted Medical Leave Degree of Inju

Name CHUA LAM LEE 1D No. S1563425A

Related Vehicle XE289Z (TRAILER) Contact No.| 96253708

'Hospital/Clinic | NAM SENG CLINIC PTE. LTD. “|Classof | Class: NIL |
Driving Date of Expiry: NIL
Licence &

- o Expiry Date

Date Treatment | 28/02/2022 Date Discharge | 28/02/2022

No. of Days granted Medical Leave 05 Degree of Inju NIL

Name LEE NGOWANG HUNG 1D No. S1501473C

Related Vehicle | NIL Contact No.| NIL

Classof | Class:NIL
Driving Date of Expiry: NIL

Hospital/Clinic | NAM SENG CLINIC PTE. LTD.

Licence &
Expiry Date
Date Treatment | 28/02/2022 Date Discharge 28/02/2022
' No. of Days granted Medical Leave | 05 Degree of Injury | NIL

Brief Details. :

On 28/2/2022 at about 3.51pm, | was driving my van bearing plate number GBH3608L along Tuas
Avenue 11 infront of 8 Tuas Avenue 11 when suddenly a trailer truck bearing plate number XE289Z
infront of me came to a stop. After which, the trailer truck started to reverse. | then keep horning to alert
the driver but the trailer truck still reverse and coliided onto the front my van causing my van to be pushed
back a distance away. | have an In car vehicle camera but discovered that the SDcard was corrupted.
There was no one injured and sent to the hospital on the spot. However after the incident, both me and
wife felt unwell from the accident and went to the clinic. Both of us received 5 days of MC and | was also
referred to the hospital to do an Xray.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689993

REPORT OF A TRAFFIC ACCIDENT

L

T/20220228/2121

lofg
Repernt No. T/20220228/2121

Date/Time Report Made:
28/02/2022 23:14

Name of Informant:

Vide Report No.:

| Station Diary No.:
183

Address:
CHUA LAM LEE APT BLK 540 JURONG WEST AVENUE 1 #01-1100
SINGAPORE 640540
ID Type / ID No.: Contact No.:
NRIC NO / 515634254 Home/Office: 81380308 Mobile: 96253708
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 59 08/06/1962 Driver
Race: Language: Institution / School Name:
Chinese :
Occupation: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:

Non-Injury Drink Date/Time of ‘ Type of Location:
Typg o 3 Drive: Accident: ‘
ASORE | No 28/02/2022 15:50 |
Location:
TUAS AVENUE 11
Lamp Post Number: 6 o -
Weather: | Road Surface: | Road Speed Limit:
Raining Wet |
Traffic Flow: Traffic Control; ' Traffic Volume:
| Type of Collision: . | Anyone conveyed by
ambulance:
_No

GBH3608L | Van

XE289Z TRAILER

' Any Pedestrian Involved: No

—

No. of Pedestrians Injured: NIL

@)Accident report SA1A22310001

| Use of Pedestrian Crossing: NA
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