SA1F229T0001 / Allswell Motor Traders
ENTRY DATE & TIME: 29/09/2022 12:26 (SGT)
SUBMITTED BY: Ben

VERSION: 1 (29/09/2022 12:26 (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 Actual 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

29/09/2022 12:26 (SGT)

Reported by Both

Date of Accident 28/09/2022 09:16 (SGT)

Exact Location of Accident Singapore

Additional Location Information TOH GUAN ROAD TOWARDS BOON LAY WAY
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SNA4075L
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner NG BEE HUA (HUANG MEIHUA)

NRIC No S7145771J

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

SPOON_VINS@HOTMAIL.COM
(Phone) +65-93237133

Manufacturer BMW
Model 216i
Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private hire
Transmission Auto
CcC 0

INSURANCE COMPANY

Name of Insurance Company

China Taiping Insurance (Singapore) Pte. Ltd.

Policy Number / Cover Note Number DMHCSNWO00009162200
DRIVER

Name of Driver LEE KO-CHUN

NRIC No S6918426Z

Date Of Birth 08/05/1969

Occupation Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 NO. T/ 20220929/7026

ATTACHMENT(S)

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

26/07/1996

26 YEARS AND 2 MONTHS
Male

(Phone) +65-92255545

LEEKOCHUN@GMAIL.COM

BLK 445 CHOA CHU KANG AVE 4
#07-301

680445

No

Spouse

No

Chain Collision
AFTER RAIN
Wet

No

Yes
No
Yes

HALIM
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

GBJ2892C

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

GBB9465Z2

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

GBL483C

Commercial vehicle

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?
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Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SUETCH PLANM

IMPORTANT MOTICE

1. Fease report correctly the details of the accident to speed up tha ¢laims process.

2. This Form must be complsted by the Policyholder andlor the Autharisad Driver.

3. Information provided mustbe as truthful and accurate as possible. Any wilful misrepresantation o w ithholding of material facts mey
alow insurance corpanies to repudiate policy liability,

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on tha part of tha Insurance
companies.

may be re d to ths for inves
6. Tha report w ill be forw arded by the insurers of the GIA Records Managamant Cantre estabishad by the General hsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avaiable upon application by interested parties.
7. By the lodgerment of this report to the insurers. you haraby cansant ta the archiving of thig repart 2t the sentre and te seplos of tha
report being made avalable aforesaid.
8. Consent under the Pers onal Data Protection Act (PDPA)
lundarstand, anknow adga, agraa and congent that
(2) My Insurer, my workshep and the Generalinsurance Assoclation of Sngapore ("GIA") mayfare permitied to coliact, use, disclse
and/or process my personal data/parsonal information set out in this (form] and any other persenal information provided by me or
possassad by my insirar (collactivaly tha “Pars onal Information”) and disalosa and tranofor aush Meraonal Information o all ks u: w(s)
who hava nsured vehicle(s) involved in this accident (all nsurer(s) w ho have hsured vehicle(s) involved in this aceident shall be
collectively refarred to as the "Insurers®), the hsurers’ law yers/law firms, the Monetary Authority of Singapcre and any relevant
government agency/authority (such as the police), for the purposs(s) of :
(i) pracessing, handing and/er dealing with my claims including the seltlement of the claims and any nacessary hvestigations relaling 1o
the claims;
() investiqating the accident and/or mv claims:
(iiiy carrylng out andlor dealing with my Instructons or responding to any enquiries by me;
(iv) administering my claims {inchiding the maling of corraspondence, statemants, invoicas, roports of netices o me, w hich could nvolve
disclosura of cartain parsnnal data ahant ms ta hring alout delivery of he samo ac woll aa on the oxtornal cover of envchpeaimal
packages); andfor
(v) complying w ith applicable law In administering, processing, handing andlor deaing w ith my claims.
(zollectively the *Purposos”)
(b) all Insurar(s) who have insured vehicle(s) involsed in this accident and the hsurars' law yers/iaw firms, maylare germited to cofiect,
use, disclose and/or process my Personal Information for ona or more of the above Purpeses; and
(2) my Feraonal information may/can be disclosad by uny uf he msurars sndisr GIA to thal? Bilrd party Sérvice providers or agenls
(including thair lawyersflaw firms), w hich may be sited outsids of Singapore, for one or more of the ahove Furposes.

7 \F@/

Policyholdef's Signature / Date &  Driver's Sngalure/(l driver is not the policyholder) / Date  Witnessed by Reporting Centre

Time & Timo Pursuiinet
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SKETCH PLAN #2

Dazeribe Clrcumsiances of the Accldant

/ : '
AS J2r potiie Pepeor]

Doclaration #y veliete will be dene 4t (S ONG <TG LTD

W\e declare the foragoing particulars are true in every respect.

N
frf v

Follc;moﬂchs Signatura / Gata & Crivar's SagnarJfQJ'!f\tﬁ(iv/a'/s rat the poficyhokiar) [ Cate Witnessad oy Ragortng Centr
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IMAGES #5

WAKE ¢

|
-

N

|

r

l?ﬁ

|

AWl
\

-~
g F

y

\ SNA’4D75 L

’—nmnuncu-om«;mq-—mn-mw—g -

Yot

@Accident report SA1F229T0001 Page 11 of 19



IMAGES #6

@(’Accident report SA1F229T0001 Page 12 of 19



IMAGES #7
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POLICE REPORT

SINGAPORE
POLICE FORCE

3

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20220929/7026

1of3
Report No. T/20220929/7026

Date/Time Report Made:
29/09/2022 11:59

Vide Report No.: Station Diary No.:

Informant’s Particulars

Name of Informant: Address:
LEE KO-CHUN 445 CHOA CHU KANG AVENUE 4 #07-301 SINGAPORE
680445
ID Type / ID No.: Contact No.:
NRIC NO / S6918426Z Home/Office: Mobile: 92255545
Nationality: Email:
SINGAPORE CITIZEN LEEKOCHUN@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 53 08/05/1969 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:
eneral Information of the Accident
Type of Injury Drfnk Datg/T ime of Typg of Location:
Kerltont: Others Drive: Accident: Straight Road
No 28/09/2022 09:15
Location:
TOH GUAN ROAD
Weather; Road Surface: Road Speed Limit:
Cloudy Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SNA4075L | Car 0
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

DAL ICE FORCE AR TR

0220929/7026
Police Station Of Origin: 20f3
Traffic Police Report No, T/20220929/7026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name LEE KO-CHUN 1D No. 569184262
Related Vehicle | SNA4075L (Car) Contact No.| 92255545
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

On the stated date and time, | was driving SNA4075L along Toh Guan Road Towards Boon Lay Way
when | had gradually come to a stop due to traffic conditions.

Moments after coming to a complete stop, a massive impact hit my vehicle’s rear causing it to surge
forward into the vehicle in front.

Upon alighting | realised that | was involved in a 4 car chain collision involving:
1)GBJ2892C

2)SNA4075L

3)GBBY465Z

4)GBL483C

where | was the 2nd vehicle.

After the accident, | suffered pain in Neck , Shoulder , Left arm , Right arm and Lower back .

| went to seek treatment at Unihealth Je the same day and was given 3days MC.
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POLICE REPORT #3

SINGAPORE [NV ECAD IR TR

POLICE FORCE

120220929/7026
Police Station Of Origin: s
Traffic Police Report No. T/20220929/7026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 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 29/09/2022 11:59

Officer In Charge Of Case: Classification Of Case:

| TP/TPIB/
- MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP1G3
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PRIVATE HIRE
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