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.
. Any false ri ing m referr he 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

Accident 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? -

Accident report SA1A22310001 Page 3 of 15



SKETCH PLAN

/6 mEAR PEATFRE (S0 HRAT
CHINA TAIPING " CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Mator Commercial MZI0WC
R SN
CERTIFICAJ'“E OF INSURANCE
Motor wno..uwm and Comvansasen 1 ANDSS4A
Mstor Vihucden M&w%mc«rﬂmﬂi&a é?&a’”
Roed T AL 1987 (Meaysie) Cov. Type:C
Motor Vehicles (Thic-Pacty Risss ) Ruses. 1959 (Misteysin)
7= " = TN
( Engine No. HR181019250 |
CERTIFICATE No. DMCVSNMI0047272103 Cha No.VM20115638
] T Incax Mark ans Regvagan GBH3608L A AUTOSAFF ’
l M"‘Q‘O’ Vol L L
{ 2 Nama of Potey Molder YONG RISE JOSS STICKS TRADING
3 ]k:fv:un: dats of the Commancemant of 02052021 Excess Sect | 58450 00
Sranaree o Enaci o WSO, 00,06.00) EXONWINDSCREEN . S510000 |
l 4. Dimte of apley of insavarce 01082022
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Aty person M’olsxhwmcnmer'mmt order or with the permission
mmm:mmonmmgspmm 702 With thes koonsing or other v or
mmmmmumwvm«hammmwsnuam onder of
aCouloleuhyrmo!myMumaWhubdﬂiunmmp the: Motoe
I Venica,
£ Lantatons as to use
| (1) Usein COMECHon with the Polcyholders business.
' (nwmmmmmumm(mm-nbrmw ) in wath the Pericyh % by
(3) Uum:wd.maphnmm
l The Policy does not cover
(1) Lo for hire or reward ar 1a. pmm-mgmwmuwum.
' rz;m-mmamumw-:g-ommmdww““ chanicaly propelied vehicle.
HIRE PURCHASE €O, - THINK ONE CREDIT #TE LTD AS HP OWNER
" Liomlations renderad insparetive by Seetion € of thy Motor Vehrcles d-Party Risks and Compansation) Act (Chapter 189)
\. m:&amssdmeaua Ir.uafz;m 1nr(mwm.m'mwmmammmm
I/We hereby Certify tat the poticy to which this Certificate relates is issued in accordance with the
provisions of the Metor Vebicles (Thira-Party Risks and Compensation) Act (Chapter 189) anz Pant IV of the Road
Transport Act, 1987 (Malaysin)
Please see roverse £ CHINA TAIPING INSURANGE (SINGAFGRE] PTE | 0.
;
/33
lstued By: | mMeowmmeTeMY..... 00 o P R IR .
Authorisad Officor Authansed Signatary
China Taiping Insurance (Singapore) Pte. Lid. (Co. Reg. No. 2002083847)
3 Anson Road 116.00 Springleaf lower Singepore 079909 63896111 62221033 @ www.sq.ontaiping com
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

Please repart corractly the datails of she accident 1o speed up the claims process,

This Form must be com e Policyholder and/or th

Information providad must oe as truthful and accurate as pessible. Any Wiful misreoresantation or withhiolding of material
facts may allow insurance compznies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies Is not an admission of poiicy 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 Racords Management Cantre established by the General Insurance
Assoclation cf Singapore (GIA) for archiving and that copies of this repart wiil for a fae be made availaole upon application by

interasted parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesald.

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 possessad by my insurer [collectively the “"Personal Information”) and disciose and transfer such
Persenal Information to all insurer(s) who have insured vehicla(s) involved in this accident (all insurer(s) whe have insured
vehicle{s) invclved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autherity of Singapore and any relevant government agency/autherity {such as the police), for the purpose(s)
of :
{i) processing, nandling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims:

{l) investigating the accident and/or my ciginis;
{iii) carrying out and/or dealing with my instructions ar responging to any enaulrios by me;

{iv) adrn_lnlsrering my claims (including the mailing cf cerrespondence, statements, inveices, reparts or notices 10 me,
#hich could invelve disclosure of certairn persoral rata about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail pacxages); and/or

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

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

{c) 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 lawyers/law firms), which may be sited cutside of Singapare, for one ar more of the above Purposes.

{e) my Personal ‘nformation will alsd be collected and used to compile caims history for the purpose of fraud desection,
investigation and management in present and all future clalms.

(e) theinformation so collected under {¢) abova may be shared / disclosed:

(i} teallinsurers and/or any cther third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement ang gevernment sgencies as reasonably reguirec for the purposes stated, or

(i) for complying with requirements uncer any reguvtians, {aws or ccurt orders.

XX eBEBY & £,

—tan

'Po!icvholder‘s Signature Driver's Sigv'(atufe

Reporting Centre Perscnnel’s Signature

Date & Times: (If criver is not the palicyholder) Name:

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

SKETCH PLAN ' r

l
<
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reﬁv +“ /&!lce &"')Qv{'

DECLARATION )
I/We declare the foregoing particulars are true in every respect. /
- L\
— e = o = :
olicyholder's Signature Driver's Signature Fi Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
AR*ENXH Date & Time: NRIC/FIN No.:
Fiize /288 Bteds Trudiig

@ Accident report SA1A22310001
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POLICE REPORT

@Accident

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 849818
Tel No: 1800-2689339

Sketch Plan

Informant is not able to provide sketch plan

AR m T

Ti20220228/2121

dofd
Raport No. T/20220228/2121

CONTINUATION OF REPORT

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:

J/SGT 2 NURAQILAH BINTE [ !

ABDUL HAMID

‘Signature Of Interpreter:
Not applicable

Signature Of Informant:

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

Officer In Charge Of Case.
TP/GIA/

S| TAN JEOK LENG
Centact No.: 65476151

NP168

report SA1A22310001

Classification Of Case:
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POLICE REPORT #2

POLICE FORCE MO

T/20220228/2121

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

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2688948

dolf4
Report No. T/20220228/2121

CONTINUATION OF REPORT

Page 13 of 15
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POLICE REPORT #3

@ Accident report SA1A22310001

SINGAPORE
L. T

Police Station Of Origin: Zi0f%
Jurong West N.P.C Report No. T/20220228/2121
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

)

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

Name CHUA LAM LEE ID 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 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

Hospital/Clinic | NAM SENG CLINIC PTE. LTD. Classof | Class: NIL

Driving Date of Expiry: NIL

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 collided 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

ATV

T/20220228/2121

lofq
Repert No. T/20220228/2121

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689993

REPORT OF A TRAFFIC ACCIDENT

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: 91380308 Mobile: 96253708
Nationality: Email: o
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:

T f Non-Injury Drink Date/Time of | Type of Location:
ypg g . Drive: Accident: |
REGHINE | No 28/02/2022 15:50 |
Location:
TUAS AVENUE 11
|
Lamp Post Number: 6 - - B
Weather: ; Road Surface: | Road Speed Limit: {
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: . | Anyone conveyed by
|2 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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