SA10228A0003 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 10/08/2022 18:00 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (10/08/2022 18:00 (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 gompleted by the Policvholder and/or the Agtual 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.

efe
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 repart at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

10/08/2022 18:00 (SGT)
Both

08/08/2022 19:50 (SGT)
Bukit Batok Rd, Singapore

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 . T el

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@’ Accident report SA10228A0003

SMZ3505A

No

CHIA BOON KHIANG
56848481B
boonkhiang.chia@sata.com.sg
(Phone) +65-98533408

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2487

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00076332200

CHIA BOON KHIANG
568484818
29/12/1968

Indoor
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Date Of Driving Pass 13/07/2005

Driving experience 17 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-98533408

Alt. Phone Number -

Email Address boonkhiang.chia@sata.com.sg
Address 444 SIN MING AVE #02-451
Address complement : I =

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured . -

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles invalved in the accident 3
Was anybody injured in the Accident? SR Yes
Was any injured conveyed to hospital by ambulance’? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) . . 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? e No

Translator's name . -
Translator'sID . . z
Translator's phone number e " -
Translator's email . a
Original language used in the statement o : “

PASSENGER 1

Name NIL
Gender Male

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name .. . Bukit Panjang Neighbourhood Police Centre
Police Station Address ... No.1 Segar Road #01-05 Singapore 677738
Was notice of intended Prosecution glven'7 No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMV5534Z
Vehicle Manufacturer -
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Vehicle Model -
Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
Name of Driver "
Contact Number -
Address : ; -
Address complement =
Postcode o =
Insurance Company Name =
Nature Of Damage ; -
Details of property damaged in acmdent =
No. Of Passenger (Including Driver) N

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number . SJuU4387D
Vehicle Manufacturer . =
Vehicle Model . B
Vehicle Variant . i =
Vehicle Colour . ! -
Vehicle Category . ... . Private car
Name of Driver . . -
Contact Number . . =
Address . . -
Address complement - =
Postcode Ay R s G -
Insurance Company Name e -
Nature Of Damage .. .. -
Details of property damaged in accudent -
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person > 3. Y CHIA BOON KHIANG
Gender .. ... ... ... . Pores e s =
PhoneNo .. .. .. ...... . . ; s ~
Address ... .. e e - A R -
Address Complement T, " R -
Post Code R e .5 z
Approximate Age Years OId . . S =
Injuries Sustained ... ... 0 e aE AT - =
Injured person in which vehicle? S T e g .
Were seat belts worn? .. 3 -
Was this injured conveyed to hospltal by ambulance’? -
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SKETCH PLAN

SKETCH PLAN

[ED=PEp

SUSTH\RRN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A — SIMZ35csH
B~ Sy SS 347
C ~S3u43s7p

Reler Yo flolice fip’\‘

DECLARATION
1/ \We declare the forego»r’:g particulars are true in every respect.

{If drover 1 0ot the poticyhoider)
Date & Time:

WA
2klizyh ggnarnﬂ/ \ Dr.ver's Signature
Dabe & Tire:

@ Accident report SA10228A0003

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detaiis of the accident Lo speed up the ¢laims srocess.

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 ¢r withhoiding of mater:al
facts may aliow Insurance companies 10 repudi licy liability.

4. The issue and acceptance of this Form by insurance compan:es is not an admissian of pclicy Habllity en the part of the insurance
campanies,

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

6. The report wili be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Association of Singapore (GLA) far archiving and that coples of this report will for a fee be made available upon application by
interested partins.

7. B8y the lodgment of this report to the insurers, you hereby consent to the archiving af th:s repors 2t the centre and to copies of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and cansent that:

(3) My insurer, my workshop and the General insurance Associauon of Singapore ("GIA™) may/are permirted to collect, use,
disclose and/or process my perscnal data/persenal 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
Persanal Information to al! insurer{s) who have insured vehicle!s) invelved in this acacent {all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ l[awyersflaw firms, the
Monetary Autherity of Singapcre and any relevant government agency/authaority {suck as the police), for the purpose(s)
of:

{1} processing, handling and/or dealing with my claims inclucing the settlement of the claims and any necessary
investigations relating to the claims;

{li} investigating the accident and/or my ciaims,
{ili} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my clalms {including the mailing af correspondence, statements, invoires, reparts or notices o me,
which zould involve disclosure of certzin persenal data sbout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v) compiying with applicable law in adminlstering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b}  all Insurer{s) who nave insured vehide(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{¢}) my Personal Informasion 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 outside of Singapare, for one ar more of the above Purposes,

{d) my Persanal Information will also be ccllected and used to compile claims history for the purpose of fraud detection,
invastigatian and management in present and all future claims.

{e) the information so collected under (d) sbove may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaiuating, investigating, contrzlling or managing fraud,
regulators, taw enforcement and government agencies as reasonably required for the purposes stated, or

{0 for complying with requirements under any regulations, laws or court orders.

T
W}(

/)

Poligynolier’s Signature v Driver's Signature Reporting Centre Persannel’s Signature
Date me {If driver is not the policyholger) Name:
Date & Time: NRIC/FIN No
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SKETCH PLAN #3

@Accident report SA10228A0003 Page 6 of 20




IMAGES

G Accident report SA10228A0003 Page 7 of 20



IMAGES #2

_

i

i

J

SSi (YOTAYd

% Accident report SA1 0228A0003

Page 8 of 20



IMAGES #3

Page 9 of 20

@, Accident report SA10228A0003




IMAGES #4

Page 10 of 20

[s2}
o
[
o
<
0
N
N
o]
—
<
0
=
[]
Q
[5]
E
P
c
(]
B
Q
Q
<




IMAGES #5

@j’ Accident report SA10228A0003 Page 11 of 20



IMAGES #6

& Accident report SA10228A0003 Page 12 of 20



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel Ne: 1800-8929999

ST e

T/2022080&2101

2afy
Raport No, T/20220802/2101

CONTINUATION OF REPORT

*;_D_Efa‘n;'-;ﬁﬁyamﬁ:lmuunu Y Ry s P TR
Veh § ' . tna‘ﬁﬁrrm“‘*‘m "%cﬂm | Expiry Date
URAN DMPCSNW000763 20/03/2022 |

! (SINGAPORE)PTE. LTD, | 32200 —
[ Details of Person nvoived s Srame
Any Pedestrian 1Involved: Ne :
No of Pedesmans fnjursd NIL | Use of Pedestnan C'ossmg NA ]
Name NG JIAN KUN f ID No. ‘ S8612823A

+
Related Vehicle | SMV55342 (Car)

] ——
Contact No. I 97329064

|
' Hospital/Clinic | NIL - Classof |Class:NIL ,
| Driving Date of Expiry: NIL |
| f Licence &
Expiry Date | RN
Dare T’eatmsnl | NIL Date D:schar_'ga NIL
No. of Da nted Medical Leave | NIL Degree of Injury | NiL
Name CHIA BOON KHIANG Fr ID No. S68484818
Related Vehicle | SMZ3505A (Car) - Contact No., 98533408 -
|
- i . |
[H ospital/Clinic | NIL Class of Ciass: 3
' Driving Date of Expiry: NIL
| | Licence &
__ Exwry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days ranted Medical Leave NIL Dgg___of Injury | Slight
o ST G i 38 a1 W -‘,*"(Jr‘ S e i i ] o |
HIA CHENG HONG | 1D No. ’ T03265922
| —

| Related Vehicie | SMZ3505A (Car)

Contact No.li 88136672

NiL

Hospital/Clinic

Classof | Class: NIL

Oriving Date of Expiry: NIL
Licence &

Expiry Date

| Date Treatment | NIL

[ No. of Days granted Medical Leave | NIL

@Accident report SA10228A0003

| Date Discharge NIL
| Degree of Injury

Slight N
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POLICE REPORT #2

swerrone AT AR

Ti20220808:2101

Police Station Of Origin: ofd
Bukit Panjang N.P.C Report No. T/20220808/2101
1 Segar Road #01-05 SINGAPORE 677738

Tei No: 1800-8829998 CONTINUATION OF REPORT

Sketch Plan
informant is nat able to provide sketch plan

IMPORTANT: Please atiach a copy of your vehicle's Insurance Certificate to this report. If you con't have
the certificate with you now, please fax a copy to 5474885 stating the report number as referance.

Signature of Officer Reconding The Report: Signature Of Informant.
J/ A
SGT 3 AUSTIN TAN RI QUAN % » W
| —
Signature Of Interpreter: DatefTime:
Not applicabla ] 08/08/2022 23:15
Officer In Charge Of Cass: ‘ “Classification Of Case:
TP/ GIT/ l
SR STAFF SGT LEE GUANG HUI

Contact No.: 65476423 |

NP168

@’ Accident report SA1 0228A0003
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POLICE REPORT #3

AV R R

[ 2022030872026
2of4d
Repact No. T-1022080972026

Contnuation of CSF Faz NP1G8

| Details of Person Invoived . ainl |
| Any Pedestrian Involved: No _ ‘
Jl No. of Pedestrians Injurad: NIL | Use of Pedestrian Crossing: NA |
| Driver |
- Name RABIYA'ATUL ADDAWIYAH BINTE ID No. r S95448839E
MOHAMED ROSLAN 1
Related Vehicle = SJU4387D (Car) Contact No. 88173127 ‘
Hospital/Clinic | NIL  Class of Class: NIL
‘ Driving ‘ Date of Expiry: NIL
Licence &
_ Expiry Date | |
Date Treatmanl | NIL I Date Discharge  NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
| Driver N S — _ -
Name | NG JIAN KUN ’ ID No. 59612823A
{  —— S—
Related Vehicle | SMV5534Z (Car) 1I Contact No.| 97329064 |
| ! (S |
Hospital/Clinic  NIL | Class of | Class: NIL
Driving Date of Expiry: NiL
Licence &
_ | | Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
Ne. of Days granted Medical Leave NIL Dearee of Injury | NIL
Driver _ . |
Name | CHIA BOON KHIANG 1D No. SE848481B
Related Vehicle = SMZ3505A (Car) Conlact No. 98533408 1
| Hospital/Clinic ~ MOUNT ALVERNIA HOSPITAL Classof | Class:3
| Driving Date of Expiry: NIL
Licence &
_— - Expiry Date . N
| Date Treatment | 09/08/2022 Date Discharge  09/08/2022
No. of Days granted Medical Leave | 05 Degree of Injury NIL
Passenger ol )
Name LEONARD CHIA CHENG HONG : iD No. | T03266922
Related Vehicle | SMZ3505A (Car) ‘ Contact No.‘_ 88136672
Hospital/Clinic | NIL Class of N»Class: NIL
Driving Date af Expiry: NIL
' Licence &
'_ | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days grented Medical Leave | NIL | Degree of Injury | NIL .

P 15 of 20
@’Accident report SA10228A0003 age 100



POLICE REPORT #4

TR RATTIE R e

1202208097202
4 0f4
Report No, T/20220809/2026

Ceatusuation of CSIF Far NP168

Sketch Plan
Informant Is not able to provide skeich 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, pleass fax a copy to 65474885 stating the report number as referm_ce.

-

Sensitivi No L -
Case st Vl()‘ ‘- .?::l"-:';.lt_'}i'}_ - / \ ._.’-/,.-,' _::
Officer-In-Charge of Case TP/ GIT f INGAPLRE srg7er o A

LEE GUANG HUI L 120r 57090 o
Classificition of Case 1) INJURY / ATTENDED BY POLICE

@Accident report SA10228A0003 Page 16 of 20



POLICE REPORT #5

I

T.202208092026
Jofd4
Report No. T/20220809/2026

Coatinvation of CSF Far NP168

Brief Facts.

Vide traffic accident report T/20220808/2101, | wish to state that | have seen a doctor at Mount
Alvernia Hospital and was given 5 days MC. | was diagnesad with pain on my posterior neck, left upper
and lower back, sustained whiplash neck injury and back pain.

Page 17 of 20
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POLICE REPORT #6

Case Summary Form (CSF For NP163)

Marnual NP168 Form Serial No  N.A

Report Number T720220809/2026

Vide Report Number T/20220808/210)
Date/Time of Report Made 09:08/2022 14:12

Place Report Lodged Treffic Police

Type of Tnformant Driver

Name of Informant CHIA BOON KHIANG

ID Type / ID No. NRICNO 863434818
Home/Office

Mobile 98533408

Email

Type of Accident Injury / Attended by Police
Drink Drive No

Anyone conveved by No

ambulance

Date/Time of Accident 08/08/2022 19:50

Accident Location

BUKIT BATOK ROAD

LT

T.2022080972026
lofd4
Report No, [/20220809/2026

1

Details of Vehicle Involved
Vehicle No. | Type | Make _[Model Color Condition | No of Passenger
SJU4387D I Car - ‘ 0 -
| 1
’ SMV5534Z | Car ) B
| SMZ3505A | Car TOYOTA ICAMRY | White Seriously | 1
1 . HYBRID 2.5 Damaged
| ASCENT
| SPORTS
B CvT = —

Page 18 of 20
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POLICE REPORT #7

SINGAPORE _ AR A

T/20220808/2101

Palice Statlon Of Origin: Slolis
Bukit Panjang N.P.C Report No, T/20220808/2101
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
[Driver - ==
Name | RABIYA'ATUL ADDAWIYAH BINTE IC No. | Se544889E ‘
| | MOHAMED ROSLAN N 1 ~
IJ Related Vshicle | NIL | Contact No.' 88173127
|
Hospital/Clinie ' NIL Class of Class: NIL
| Driving Date of Expiry: NIL
‘ | Licence & |
. o i ) | Expiry Date |
| Date Treatmen: | NIL Date Discharge | NIL |
_No. of Days granted Mecical Leave NIL | Degree of Injury ' NIL
Brief Detalls.

On &th August 2022 gt 750pm, | was driving my vehicle (SMZ3505A) on the mest left lane along Bukit
Batck Road lowards Bukit Batck West Ave 5. Upon coming o a traffic light near to Pavilion Circle, | stop
my vehicle completely. Suddenly, ancther vehide (SMV55342) from behind, collided onto the rear of my
vehicle,

| alighted from my vehicle and noticed that thers was ancther vehicle (SJU4387D) involved in the
accident as me. From my observation, it was a chain collisicn where 3 vehicles, including myself was
involved.

I was the first vehicle (SMZ3505A), the 2nd being (SMV55342Z) anc the last vehicle (SJU4387D), Shortly
after, police and ambulance came to scene to assist, | suffered a pain over the lower (eft side of my back.
My passenger also suffered a pain over his shoulder area. The boot of my vehicle was hadly damaged
and s no langer able to dose anymgre.

My vehicle has in-car camera recording.

@’ Accident report SA10228A0003

Page 19 of 20



POLICE REPORT #8

SINGAPORE
POLICE FORCE

Police Statian Of Ongin:
Bukit Panjang N.P.C

U R

T 2022080

HHETELD

Teld
Rascrt No. 1/20220808:2191

1 Segar Road #01-05 SINGAPCORE 677738

Tel No: 1800-8929599

REPORT OF A TRAFFIC ACCIDENT

"Date/Time Rapor! Mace; Vide Report No.: | Station Diary No..
08/08/2022 23:15 | ' 112
Informant's Particulars
Name of Infarmant: | Address:
CHIA BOON KHIANG APT BLK 444 SIN MING AVENUE #02-451 SINGAPORE
570444 -y S
1D Type / ID No.: Cortaczt Na.:
_NRIC NO ’568~8481B Home/Office: Mebile: 38533408
\Jatxonahl,' Email
SINGAPORE CITIZEN boonkhiang.chia@sala.cam.sg_
Sex: Age: Date of Birth: | Type of Informant; '
Male |53 2911211968 | Dnver ,
Race: Languags: { Instisution / Schoc! Narme:
Chinese . —
Occupation: | Driving Licenze Infarmation:
_Compary diractor Ciass: 3 Dale of Expiry:
General Information of the Accident = E
[ Type of Non-Injury _ Drink Date/Time of | Type of Location:
j Accident: Aitended by Police | Drive: Accident: | T-Juncticr
i No 08082022 19:50
f Lacation:
BUKIT BATOK ROAD
bWea!her Road Surface: Road Speed Limit:
Clear Dry [ -
rTra‘f c Fiow: Trafiic Control: Traffic Volume:
| Two Way : Tratfic Light - Working | Moderate =1
' Type of Callisiorn: Anyane conveyed by l
Between Moving Vehicles - Head To Rear amkbulance:
| I | No
[ Details of Vehicle Involved : e R e at L A o ]
Vehide No. ’Type : ‘Make | Mode! | Calor Condition | No omeang’il
SJu43s7D | Car | 0
! | ! — E-o
SMV55347 | Car l | E 0
| SMZ3505A Car | TOYOTA [CAMRY | whiie Seriousty | 1
!HYBRID 25 Damaged
IASCENT f
_ . SPORTS
| | I cvT | |

@f Accident report SA10228A0003
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