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SN08225U000C / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 30/05/2022 18:48 (SGT)

“SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (30/05/2022 18:48 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

1. Please report correctly the details of the accident to speed up the claims process.

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.

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

30/05/2022 18:48 (SGT)

28/05/2022 15:40 (SGT)

PIE, Singapore

TOWARDS TUAS AFTER TOH GUAN EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SN08225U000C

SNE8617B

No

CHUA BEE LAY

SXXXX503B
bervyn_chua95@hotmail.com
(Phone) +65-81396446
+65-92991991

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1986

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00098162200

BERVYN CHUA KOK LEE
SXXXX191F
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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

09/11/1995

Indoor

06/11/2015

6 YEARS AND 6 MONTHS
Male

(Phone) +65-92991991

bervyn_chua95@hotmail.com

BLK 979 JURONG WEST STREET 93 #09-321

640979
No
Child
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

TAN ZI LING
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20220529/7073

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@) Accident report SN08225U000C

SMGB554M
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V/ehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Private car
ERIC YANG WENG ZHOU
(Phone) +65-98358172

GBK8828U

Commercial vehicle
TAN QIM LIK
(Phone) +65-91759727

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

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

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?

@f Accident report SN08225U000C

BERVYN CHUA KOK LEE
Male
(Phone) +65-92991991

SLIGHT INJURY
SNE8617B

Yes

No

TAN ZI LING
Female
(Phone) +65-93691 580

SLIGHT INJURY
SNE8617B

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust 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 w ithholding 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. The report will be forw arded 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.

8. 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, disclose
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)
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 yers/law firms, the Monetary Authority of Singapore and any relsvant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith 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, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell 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.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e) 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 yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

e g Wb

Policyholder's‘éignature / Date & Drivers Signature (If driver is not the policy holder) / Date /Vﬁtnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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T ctaded vewg -~ T traffic was quite Aeavy a7 that

—+imd . $uddlen &M thae {7‘Voru4 vehied ¢ ijbfiﬁé’d P /f%//om

owde T vehicle _bahing _me . Smeér 6ey ) ceuld not

Stop_in_fime & het ondo my viheele SNVE 8¢ 138

/{(L{f[‘n/ﬁ ﬂ’)j,/// Vﬂ//[ f&/ﬁ '7b /Y)DL/E 7401' p!}(_’?ra/ 4}76)/ A.{ 71 OM,,?‘D
) (@) -

Hu vebhuele 14 /74-911.;9 c}j’ me G BK PEO8 U

, /
Pl (k. eagol] 1 0530 9/ 701Z,

Vihicle B © SNE P61T 5

Upicle & - sma 6

Vehoole € - @M #4284 .

Declaration

\We declare the foregoing particulars are true in every respect.

s " 4/%/9/“% L

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Vym{assed by Repor{ing Centre
Time & Time Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

10f3
Report No. T/20220529/7073

Date/Time Report Made:
29/05/2022 23:26

Vide Report No.: Station Diary No.:

Informant's Particulars

.*',' .;_ ‘ };—Iz

R R R S R

Name of Informant:
BERVYN CHUA KOK LEE

Address

979 JURONG WEST STREET 93 #09-321 SINGAPORE
640979

ID Type / ID No.: Contact No.:
NRIC NO / S9541191F Home/Office: Mobile: 92991991
Nationality: Email:
SINGAPORE CITIZEN BERVYN_CHUA95@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 26 09/11/1995 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3,4 Date of Expiry:

General Information of the Accident

("1; Wk \) ML e {a T

A A T R

Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive Accident: PIE

: No 28/05/2022 15:40
Location:

PAN ISLAND EXPRESSWAY

-[-Weather: ‘Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Chain Collision ambulance:

No

Details of Vehicle lnvolved : boe Pl SO o WA (e S T Ty
Vehicle No. | Type |Make  [Model  [color [ Conditio |Noof
SNE8617B | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

VAN At

T/20220529/7073

20f3
Report No. T/20220529/7073

CONTINUATION OF REPORT

Passenger : ) 36
Name TAN ZI LING ID No. S9631619D
Related Vehicle | SNE8617B (Car) Contact No.| 93691580
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 29/05/2022 Date 29/05/2022
No. of Days granted Medical Leave | 03 Degree of Slight
Driverse s vl 0 i e T (e E TR e e T B S0 S
Name BERVYN CHUA KOK LEE ID No. S9541191F
Related Vehicle | SNE8617B (Car) Contact No.| 92991991
Haospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry
Date 28/05/2022 Date 29/05/2022
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

On 28/5/2022 at about 1540hrs, | was driving vehicle (SNE8617B) on a straight road along PIE towards
Tuas with my girlfriend namely Tan Zi Ling. The traffic was heavy and the front vehicle stopped and i
followed suit. Suddenly, i felt a hard impact from the rear of my vehicle and the great impact causes my
vehicle to move forward and hit onto the vehicle (GBK88282U) in front of me. | alighted from my vehicle
andrealised a black vehicle (SMG6554M) could not stopped in time and hitonto my vehicle. | was
involved in a 3 cars chain collision at PIE toward Tuas near Toh Guan Road Exit. We check on each other
and exchanged our particulars. The next day, my girlfriend and i felt some pain on our head and neck
area hence we proceed to a 24hrs clinic to have a check. My girlfriend and i were given each 3 days MC
by the doctor hence we need to make a traffic police report.



SNGAPORE MR

0529/707
Police Station Of Origin: 3of3
Trafﬁq Police Report No. T/20220529/7073
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 29/05/2022 23:26

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

NP168



Date of Accident L 9 8!5 I 2092 Accident Time:% ND rw\, ' (24-HR-Format)

Accident Place P € uack Tugs Afpr Teh Guan . Tt -
Vehicle. No. (Car Plate No.) . SNE 86138 \ake/Model: ’Tb»jloha Harriev .
Insurace Company Ching Tod P& Policy No: DMPCINIAI G00IEI6200
Owner or Company Name IC No. :_ Clta_ Bee Lot (S13295031)

Owner or C(;mpanyContact No. : Q lgqé W(v Owner’s Hp | Company Tel
DRIVER’S Name / IC No. :BUUHG Chva ook a - (3954 119]F) 4@\\
DRIVER'’S Date Of Birth : C‘l\]l\ lﬁ‘b’ DRIVER’S License Pass Date_ 06 Nov7g) 5 .

A1
Relationship of Owner & Driver : Spouse \ Paren@ Sibling \ Employee\ Others:
DRIVER'S Address = BIC 979 Tuwonp Wt St 73 #09-32/
MAapore 6 LOFTT
DRIVER’S Contact No./ Alt No.  :1) WF 2) [[).2 99199 |

DRIVER’S Qccupation : INDOOR \ OUTDOOR (e.g. working inside or outside office)

Email Address ; _berna - Cwua 5@ notwail . (om

— A
Weather & Road Surface @EAR & DRY \RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting OnlyG;n Cther Party \ Cldim Own Insurance

Number of Passengers (Including Driver);  ~ { | Driver | R‘S‘SQ"?}Q‘()\

Was there any video Captured by car camera: YES

Exact purpose for which vehicle was being used at f accident: Private ust \ Work purpose

Any Injury (If YES, Pls state):___“{os (1 Driver | ﬂggggngw :
| Other Part-y'DArivelr"sr Particul#r (if any) ”
Vehicle.No: _ SM& 6354 M) Vehicle. No:__ 58 GBk §og U
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: '2”(_ BCH’M MUAG!’ DJ%DM Name Driver: 14" Qi (K
'IC No. Driver/Contact: q?dl B & 33 . IC No. Driver/Contact: q (789 +2+ .,

* NEW - Passenger’s name & gender:

female = Tan Z ng




Motor Private Car MX1F

E SN

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) ANO0420A
Motor Vehicles (T hird-Party Risks and Compensation) Rules, 1960

Road Transpor Acl, 1087 (Malaysia) 4
Motor Vehicles (Third-Party Risks) Rules, 195 (Malaysia) Cov. Type:C

( Engine No.: 3ZRB593304

CERTIFICATE No. DMPCSNW00098162200 Cha. No.:2Z8UB00049944

1. Index Mark and Registration SNEB617B AUTOSAFE

Number of Vehicle sSz===szo=
2. Name of Policy Holder CHUA BEE LAY
3. Effeclive dale of lhe Commencemenl of 16/04/2022 Named Drivers Ex Sect. | S$750.00

Insurance for the purposes of the Regulations, (00:00:00)

Ordinance or Enactment Additional Ex Other than Named Drivers:

. Ex Sect. | - Age <= 25 $$3,000.00
4. Date of Expiry of Insurance 28/07/2023 ExSect.1-Age>=26  $$500.00
* Age as at date of accident
EX ON WINDSCREEN . S$$100.00
5. Persons or Classes of Persons entitled to drive*

(a) The Policyholder.
(b) Any other person who is driving on the Palicyholder's order or with his permission.

Provided that the person d riving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle,

6. Limitations as lo use:*

Use for sacial, 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, speed-lesting, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED J

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By:

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©e63896111 ©6222 1033 @ www.sg.cntaiping.com




