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SN0923370007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/03/2023 16:09 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (07/03/2023 16:09 (SGT))

Your NCD will be affected due to late reporting

@’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

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.

ADY Iz gporting

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,

g may De refe e 1or Inves on
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

Reported by

Date of Accident

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

07/03/2023 16:09 (SGT)
Driver

05/03/2023 17:05 (SGT)
Singapore

KPE (ECP)

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN0923370007

SLR9141E

No

ONG PANG CHIAT
SXXXX5511
anritachen@gmail.com
(Phone) +65-88772990

Honda
Freed

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00188302200

CHEN JIAMING
SXXXX915Z
18/09/1984
Indoor
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Date Of Driving Pass . 28/11/2005

Driving experience . 17 YEARS AND 4 MONTHS
Gender . Male

Mobile Number (Phone) +65-88003812

Alt. Phone Number -

Email Address anritachen@gmail.com
Address APT BLK 465 SEGAR ROAD
Address complement 5 : # 05-160

Postcode : . . 670465

Is the driver the policyholder? 470 No

If No, Relationship of the Driver with the Insured Parent

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 Collision - Head to Rear
Weather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident A 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) . . 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name . . -
Translator's ID -
Translator's phone number . : e 3
Translator's email . . "
Original language used in the statement -

PASSENGER 1
Name JEFFERSON CHEN WENIE
Gender Male

PASSENGER 2

Name . THADDEUS HO HAO ZHE
Gender Male

PASSENGER 3

Name . UREKA HO RUI YI
Gender - g . | e Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? .. I : Yes
Police Station Name . . Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address : 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? : ; : -
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230307/7032

& Accident report SN0923370007 Page 2 of 18



ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SKJ976B

Private car

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?

INJURED 3

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?

@Accident report SN0923370007

CHEN JIAMING

Male

(Phone) +65-88003812

APT BLK 465 SEGAR ROAD
# 05-160

670465

NECK AND BACK PAIN-GIVEN 5 DAYS OF MC
SLR9141E

No

JEFFERSON CHEN WEWIE
Male

NECK AND BACK PAIN-GIVEN 4 DAYS OF MC
SLR9141E

No

THADDEUS HO HAO ZHE
Male

NECK AND BACK PAIN-GIVEN 4 DAYS OF MC
SLR9141E

No
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report gorrectly the detzils of the acsident to speed up the claims process.
2. This Form must be compleled by the Policvhaider andior the Actuai Driver.
3. Information previded must be s truthful and accursie as possible. Any wilful misrepreseniation or withholding of materia! facts may allow
insurance compzries to repudiate policy liability.
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
3. Any faise reporting may be referred to the Traffic Police Department for investigation,
€. This report will be forwarded by the insurers to the GlA Records Management Centre estabdlished by the Gereral insurence Asseriation of
Singapore (GIA) for archiving and that capies of this report will for 2 fee be made available upon application by interested parties.

7. By the lodgement of this Teport 1o the insurers, you hereby consent to the erchiving of this report at the centre and to copies of the
repart being made availzble sforesaid.

£. Cansent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consert that:

(2) My insurer, my workshop and the General Insurance Assoaistion of Singapore ("GIA™) mav/are permitied to collect, use, disclose

and/or process my personal data/personal information set aut in this [form] and any other persona! information provided by me or

possessec by my insurer (collectively the “Personal Information”) end disciose and transfer such Personal Informaticn to all insurer(s)

who have insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) invelved in this accident shall be

collectively referred to zs the “Insurers”}, the Insurers’ lawyers/law firms, the Manetary Authority of Singapere and any relevant

government agency/authority (such as the police), for the purpese(s) of:

(i} processing, handiing andior dealing with my cizims including the settlement of the claims and any necessary investigations relating to

the dlaims;

{il) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve

disclosure of certain personal data about me to bring about delivery of the same 2 well as on the external cover of envelopes/mail

peckages}; and/or

(v) complying with applicable law in admiristering, processing, handling andior dealing with my claims.

(coliectively the “Purposes”™)

{b) all insurer(s) who have insured vehicle/s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to coliect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA te their third-party service providers or agents

{including their lawyversiaw firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

Qﬁﬁh; ' i) 3z

Policyhoiders éig)eture ! Date & Time Driver's Signature {if driveris not the policyholder) / Date Witnessed by Repa:iii:emm Personne!
& Time (Name as in NRIC/|Cheérd)

Skeich Plan
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Describe Circumstance ofthe Accident

\\ Kekc ., Boba Kopd NO; T/20030307/7082

Declaration
I/We declare the foregoing particulars are true in every respect.

\w/ ¥ | ﬂwjuﬂ F3|23

F'oﬁcyhoide&&@@ure { Dale & Time Driver's Signature {if driver is not the policyholder} / Date Wilriessed b{ﬁjpnrﬂng Cenire Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

HTERRIVA AN

T/20230307/703

10f3
Report No. T/20230307/7032

Date/Time Report Made:
07/03/2023 13:09

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

CHEN JIAMING 465 SEGAR ROAD #05-160 SINGAPORE 670465

ID Type / ID No.: Contact No.:

NRIC NO / S8430915Z Home/Office: Mobile: 88003812
Nationality: Email:

SINGAPORE CITIZEN ANRITACHEN@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 38 18/09/1984 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Chef Class: Date of Expiry:
General Information of the Accident

Type of Injury Dr@nk Datngime of Type of Location:
Aeridanit Others Drive: Accident:
' No 05/03/2023 17:00

Location:

KALLANG PAYA LEBAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by

ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio |No of
SLR9141E | Car 3

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE LR

T/20230307/7032
Police Station Of Origin: H01
Traffic Police Report No. T/20230307/7032
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name CHEN JIAMING ID No. $84309152
Related Vehicle | SLR9141E (Car) Contact No.| 88003812
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious
Brief Details.

On the stated date and time, | was driving SLR9141E along KPE(City) when the cars in front of me came
to a stop.

| followed suit and managed to come to a stop with ample safety distance from the car in front.

A couple of seconds later, a huge impact slammed into my vehicle's rear, causing my vehicle to jerk
forward violently.

My body lurched forward only to be restrained by my seat belt.

I checked on my 3 children, who were all belted inside my vehicle at that ptin time, to make sure that they
are alright before alighting to realise that SKJ976B had crashed into the rear of my vehicle.

Initially, other than being abit startled, we were generally fine.
The following morning, | woke up with pain in my neck, shoulders, lower back areas.

All my children namely, Jefferson Chen Weijie, Thaddeus Ho Hao Zhe and Ureka Ho Rui Yi, also
complained of similar aches over their bodies.

As such, we went to my wife's company doctor, Unihealth Jurong East, in the evening to seek treatment.

I was given 5 days MC while my children were given 4 days MC each for injuries caused by the accident.



ok e B VRN

/20230307/7032
Police Station Of Origin: 30f3
Traffic Police Report No. T/20230307/7032
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 07/03/2023 13:09

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP 168



PEIAZR

CHINA TAIPING

Motor Private Car

PEXTFRE (Hmg) HRAF

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

MX1F

N SN

CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOBS5A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1950

Road Transport Act, 1987 (Malaysia) .
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cow: Type!l

,/_ B o s - i
| Engine No.: GB71039884

CERTIFICATE No. DMPCSNW00188302200 Cha. No..LEB5568164
i 1 Index Mark and Registration SLRS141E AUTOSAFE
| Number of Vehicle e
‘ 2. Name of Palicy Holder ONG PANG CHIAT

3. Effective date of the Commencement of 01/09/2022 Named Drivers Ex Sect. | §§500.00

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

| Ordinance or Enactment S Additional Ex Other than Named Drivers:
| ExSect |- Age<=25  $$3,00000 |
| 4. Date of Expiry of Insurance 31/08/2023 Ex Sect. | - Age >= 26 $$500.00

5. Persons or Classes of Persons entitled to drive”
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

a Court of Law or by reason of any enactment or regulation in that behalf from driving the
Vehicle.

6. Limitations as to use *

Use for social, domestic and pleasure purposes and for the Policyholder's business.

Provided that the person driving 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

* Age as at date of accident
EX ON WINDSCREEN $8100.00

Motor

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability

trial, speed-testing, 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.

HIRE PURCHASE CQ. : WSJ CREDIT PTE LTD

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

b and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings

S
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).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
¢, %
Issued By TECKWEI CREDITPTELTD

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®©63896111

Authorised Signatory

862221033 @ www.sg.cntaiping.com



VEHICLENO:  &(p4141¢ . MAKE & MODEL: Honma Frees. &KOTO/MANUAL
, DATE OF ACCIDENT 05 / 03 7 23 ]
| TIME OF ACCIDENT ;
h LOCATION OF ACCIDENT
; EXACT PURPOSE USED AT TIME OF ACCIDENT

(ECP) _
' NAME OF OWNER | ONG_vANG  CaT ?
FEM&IL ANQIT‘F CHEN @ mag) | OFFICE: MOBILE: G877 5 8 |
['NRIC |__SI1486554 f
[CLA Y% J

o0 THIRTYPARTY | REPORTING ONLY
| FLEET POLICY i YES ?

INCURENCE CQ,

relensive / Third Party / Thizd Party Fire & Thek.
Pripes ity gor | 283212

| NAME OF DRIVER PO D rues S,
{ NRIC ! SS 308\ 3. i
: DATE OF BIRTH SR ; 13 I.\/'O S fg S<
i ANY ! YESY NO: o }
I NAME OF PASSENGER | Tdd M) e (F) , Teflecon (1A
GENDER OF PASSENGER | WE.LEEMALE |

1 OCCUPATION | Outdoor /Jrdoor
| DATE OF DRIVING PASS 181y o< ;
GENDER g / FEMALE

| TYPE OF COVERAGE

/

| CONTACT NO, Mobile: $800 3 8 | 20fice: Home:  ——— |
it _%_h.MﬁZIiC_HQL%“"_“’_ lcom e e o
ADDRESS | %5 Scamt oo 4ogm4u;)_ |
"DOES DRIVER oW OTHER VEHICLES? | &0 /Ifyes, Reg No: — INSURE: -~ ]
RELATIONSHIP | EmployesJiNa: AT Enat . ]
WEATHER CONDITION o Clear / Raining ! Other: 403, - (Gin i
| ROAD SURFACE | Dry/Wel/ Other: ?

| ANY INJURIES I VI yES Who? N gt § g ol |
| CONTACT NC, s (‘_(_ |
| ROLICE REPORT f If@, Where? |

| Ao/ Ifyes, Who? S

NOTICE OF INTENDED PROSECUTION? iq *
| VEHICLE B NO, | Sk 436 E. Any Passenger: O | |
NAME ; _i‘
| CONTACT NO. | !

?_VE“HW \\Mw

Any Passenger; i

VEHICLE D NO. i Any Passenger: |

| VEHICLE E NO. a Any Passenger: !

| VEHICLE F NO, Any Passenger: ?
| ANY WITNESS

| WITNESS CONTACT NG,

J Original Language Used
| Have you been approach by unknown person
l soliciting (s) / offering accident claims
assistance?

, WAS THERE ANY VIDEO CAPTURE? X5 i
‘ WAS THERE ANY AUDIO RECORDED? | : !
| SCENE ACCIDENT PHOTOS TAKEN? ] W\ﬁ
] i
WHO IS REPORTING i ?Rf@kf OWNER/ BOTH i
.

i

;



