§52Q23580001 / Shu Fatt Auto Works

ENTRY DATE & TIME: 08/05/2023 13:23 (SGT)
SUBMITTED BY: Julia Wong

VERSION: 1 (08/05/2023 13:23 (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

Reported by

Date of Accident

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

08/05/2023 13:23 (SGT)
Actual Driver

05/05/2023 23:55 (SGT)
PIE, Singapore

towards Changi before exit 9
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SNG7616A

No

Jung Jun Fang

S2638200I
jungjunfang94@gmail.com
(Phone) +65-94876392

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

MSIG Insurance (Singapore) Pte. Ltd.
G 300677477 QMX

Samuel Chang Jung Tao
T0007801D

19/02/2000

Indoor

Page 1 of 31



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

PASSENGER 2

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
See accident statement with police report T/20230506/7015
ATTACHMENT(S)

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

Accident report $§2Q23580001

13/02/2023

3 MONTHS

Male

(Phone) +65-96132182
samchangjt@gmail.com

Blk 332 Jurong East Avenue 1, #08-1766

600332
No
Child
No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

Siti Nurellisha Binte Khairi Sallehudin
Female

Jung Jun Fang
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMV2246A

Private hire

Foo Fang Wee
S7137561G

(Phone) +65-97577977

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLR5085K

Private car

Ismail Bin Hedzir
S1817201A

(Phone) +65-81723497

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?
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Jung Jun Fang

Female

(Phone) +65-94876392

Blk 332 Jurong East Avenue 1, #08-1766

600332

56

Chest pain
SNG7616A
Yes

Yes
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SKETCH PLAN

Insurer: M1y

SKETCH PLAN Veh No: $ng #
DOA

IMPORTANT NOTICE

1. Flease report correctly the detais of the acoident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wi¥ul misrepresentation or w ithhelding of material facts may
aliow 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
conpanies.

5. Any false reporting may be referred to the Police for investication,
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapere (GlA) for archiving and that copies of this report will for a fee be made available upon apphcation by interested parties.

7. By the lcdgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being rmade available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that .

(a) My insurer , my workshop and the General Insurance Asscciation cf Singapore (*GIA") may/are permitted to collect, use, disclose
and/cr process my personal data/perscenal information set out in this [ferm)] and any cther personal information provided by me or
possessed by my insurer (ccliectively the “Personal Information”) and disclose and transfer such Parsonal Information to all insurer(s)
who have insured vehicle(s) invelved in this accident (all nsurer(s) w ho have insured vehicie(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 relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i) precessing, handling andfer dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the clairrs;

(1) investigating the accident and/or my claims;
(i5) carrying out and/or cealing w ith rmy instructions or responding to any enguiries 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 well as on the external cover of envelopes/mail
packages); andfor

(v) complying with applicable law in administering, precessing, handling andior dealing w ith my claims,
(collectively the "Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersilaw firms, may/are permitted 1o collect,
use, disclose andlor process my Parsonal Information for one or more of the above Purposes; and

(c) my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed t{y Reporting Centre
Tre & Time Personnel

Sketch Plan 7
>R 085k
NG 26168 e - ] aum
Eoumieh o

|
|
|
|
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SKETCH PLAN #2

Describe Circumstances of the Accident
#S PEK PO TILE XKEFORT
77202505087 0I5

THE ZXACT JOGITZON _OF THE FCCTENT IS N THE
PTE JoulEDS (UANGT | REFORE EXZT 7 THIS 1%
NOT _REFLECTED TN THE MULTICE KEPOR] AS THE
SELECIION CFEICN ON THE POLI(E WEESITE (ONLY
PLIOWED R JHE NEARES] KOKD

Declaration

We declare the feregoing particulars are true in every respect.

A e e - e W Fo &

[PV S - .
F‘olicy(hckier’s Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Winessed by Reperting Centre
Time & Tire Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

1
|’

|
Ti20230506/7015

1of5
Report No. T/20230506/7015

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/05/2023 11:55 G/20230505/0234

_Informant's Particulars N
Name of Informant: Address:

SAMUEL CHANG JUNG TAO 332 JURONG EAST AVENUE 1 #08-1766 SINGAPORE

s 600332 o B
ID Type / ID No.: Contact No.:

NRIC NO / T0007801D Home/Office: Mobile: 96132182
Nationality: Email: '
SINGAPORE CITIZEN samchangji@gmail.com

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

Male 23 19/02/2000 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Student Class: Date of Expiry:

General Information of the Accident : T TR
Type of Injury Drink Date/Time of Type of Location:
Aceidant: Attended by Police Drive: Accident: Straight Road
2 G No 05/05/2023 23:55 N

| Location:

UBI AVENUE 1
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
= - - | Yes
Details of Vehicle Involved = R : s G R Lo T RN AAL
Vehicle No. {Type © | Make Model | Color Condition {No of Passenger |
SLR5085K |Car CHEVROLET White Slightty |0

Damaged
SMV2246A |Car TOYOTA Black Slightly |0

Damaged

@Accident report SS2Q23580001
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

it
;1' HI

T/20230506/7015

20f5

Report No. T/20230506/7015

CONTINUATION OF REPORT
 Details of Vehicle involved T e g s 3]
| Vehicle No. |Type  |Make “|Model. - |Color Condition No of Passenger
| SNG7616A |Car KIA Cerato 1.6 | Black Totally 2
Damaged
Details of Vehicle insurance SRS T MRt A AN e
Vehicle No. | Insurance Gompany - - | Insurance Mo Effective | Expiry Date |
SNG7616A | MSIG INSURANCE (SINGAPORE) 'G300677477QMX | 23/09/2022 | 22/09/2023
| PTE.LTD. =
Details of Person Involved i
Any Pedestrian Involved: No ol
No. of Pedestrians |n;ured NIL [ Use of Pedestnan Crossmg NA
Driver . : AL A
Name ISMAIL BIN HEDZIR ID No S1817201A
Related Vehicle | SLR5085K (Car) Contact No.| 81723497
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
oo Expiry =
Date NIL Date NIL
No. of Days granted Medlcal Leave | NIL Degree of NIL
Driver - : B A T o e D e
Name FOO FANG WEE 1D No. S7137561G
Related Vehicle | SMV2246A (Car) Contact No.| 97577977
‘Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
I R Expiy
Date NIL Date NiL
No. of Days granted Medical Leave | NiL Degree of NIL

@Accident report SS2Q23580001
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

O

CONTINUATION OF REPORT

T/20230506/7015

3of5

Report No. T/20230506/7015

Brief Details.

Passenger . e - 5 v e ]
Name ;| SITI NURELLISHA BINTE KHAIRI ID No. T0136134H
o SALLEHUDIN
Related Vehicle | SNG7616A (Car) Contact No.| 81010512
Hospital/Clinic | NIL Classof | Class:NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL
Passenger R R SNy TR,
Name JUNG JUN FANG ID No. $26382001
Related Vehicle | SNG7616A (Car) Contact No.| 94876392
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
& Expiry
Date 06/05/2023 Date 06/05/2023
No. of Days granted Medical Leave | 02 Degree of Slight
‘Driver ) ey R SR B
Name SAMUEL CHANG JUNG TAQ 1D No. TO007801D
Related Vehicle | SNG7616A (Car) Contact No.| 96132182 T
| Hospital/Clinic | NIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry
Date | NIL Date NIL
No. of Days granted Medical Leave | NIL | Degree of NIL

At approximately 11pm on 5 May 2023, | was travelling along the PIE towards Changi en route to drop my
girlfriend off at her house in Simei. As | was driving, the car in front (White Chevrolet, SLR 5058K) had
immediately stopped and jammed break. At a two-car distance, | was able to press my break in time and

did not collide with the aforementioned car.

After stopping, the entire car felt an immense force where the car behind (Black Toyota, SMV 2246A) had
collided into our car, causing the left rear wheel to be entirely destroyed whilst we were pushed forward to
collide with the White Car. Whilst the front of the car was not significantly damaged, the back of the car
severely damaged where the car boot was unable to close, glass shards from the front lights were
shattered into smithereens and an entire left rear wheel had been forcibly destroyed.

@Accident report SS2Q23580001
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POLICE REPORT #4

s HEMERRENRL

POLICE FORCE T 1

Police Station Of Origin: : 4of5
Traffic Police Report No. T/20230506/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

During the accident, | had my girlfriend (in the passenger seat), my mother (left seat in the back), and my
dog (right seat in the back) with me. Upon collision, my dog was flung forward and my mother’s glasses
had fallen off as she had been forcibly hit, with the additional whiplash. It is worth noting that my left
thumb (which was on the steering wheel) had been sprained as a result of the collision, and will affect my
future driving experiences.

After the accident, my mother's heart palpitations were exceedingly abnormal and we had to cali an
ambulance. The paramedics examined her and concluded it was the shock from the force of the accident
which accelerated her heart rate, causing a whiplash on her neck where she needed more extensive
medical supervision.

Up till now, she has been given painkillers and is still showing signs of emotional and physical distress in
response to the accident. She has been ordered for bed rest and observation over the next few days.

As my mother is a tuition teacher who shuttles between student homes on the weekdays, the accident
would likely cost her temporary livelihood, where she is unable fo travel without a car and as a result of
the distress from the accident.

All the video evidence is in the SIM card that was handed over to Officer Hakim, the officer that

responded on-site. Enclosed is all the sufficient evidence that | had no fauit nor liability in the current
collision.
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POLICE REPORT #5

AANGATORE ENERE MO0
POLICE FORCE T/20230506/7015
Palice Station Of Origin: Sofd
Traffic Police Report No, T/20230506/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Signature Of Officer Recording The Report: | | Signature Of Informant: =
Not applicabie The identity of the person making this report has
been authenticated by Singpass. No signature is
required.
Signature Of Interpreter: DatefTime:
Not applicable 06/05/2023 11:55
" Officer In Charge Of Case: ‘Classification Of Case:
TP/TPIB/
MUHAMMAD FARHAN BIN MOHAMED
Contact No.: 65476224

NP 168
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