MNA118005691 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/01/2018 17:53
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report 11/01/2018 17:53

Date Of Accident 11/01/2018 09:15

Exact Location Of Accident PIE TWDS TUAS B4 CORPORATION ROAD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD2762B

Insured/Policyholder

Name Of Registered Owner ADEPT THERAPHY CENTRE PTE LTD
Co Reg No 20050776H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64661632

Vehicle Particulars

Manufacturer NISSAN

Model NV350

Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3073131701

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ZHANG DE JUN
G3039089Q

20/09/1985

OUTDOOR

13/06/2014

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-85095861

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

60A LORONG 19 GEYLANG
388507
YES

COLLISION - HEAD TO REAR
RAINING
WET

YES
JQR3437 (MOTORCYCLE)

NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180111/2157

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

JQR3437

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Farm must be

Lil

ke e St E

3. information provided must be 25 truthtul and accurate s possible. Any willul méesrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

e o By e 4 B molof LNe AULNOFNISEE LIINET .

4 The isue and acceptante of this Form by insurance companies is nat an admistion of policy lability on the part of the insurance
eompanies.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insuranze
Assoclation of Singapore (GIA) for archiving and that coples of this repart will for a l8a B made available upon application by
interested parties.

7. By the lodgment of this report 1 the insurers, you hereby consant ta the archiving of this report at the centre and ta copies ol
the report being made avallable aforesald.

§. Consent under the Personal Data Protection Act (PDPA}
| understand, scknowledge, agree and corsent that:

la) My insurer, my warkshop and the General Insurance Assosiation of Sngapore ["GLA"] may/ere permitted ta eollect, vie,
disclose and/or protess my personal data/personal information set out in this [form] and any other persenal infarmation
provided by me or possessed by my infunes fcoflectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicie{s) involved in this accident fall ingurers) wha have insured
vehiclels) invalved [ this accident shall be collectively referred to as the “Insurers”], the Ingurers’ lawyers/law firms, the

Monetary Autharty of Singapore and any relevant government agensy/authority (such ac the police), for the purpose(s)
of ¢

{1} processing, handiing and/or dealing with vy claims including the settlement of the clalms and any necessary
imvestigotions reloting to the claims,;

{1} inwestigating the actident and/or my claims;
{Ili) carrying out and/or dealing with my instructions or responding to amy enguiries by me;

(i) administering my claims {induding the mailing of correspondence, statgments, Involoes, reparts o notices 1o me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packagesk; and/ar

{v} camphying with applicatle law in ad ministering, processing, handling snd/for dealing with my claims. [collectively the
“Purposes”)

{b)  allinsurers) whe have insured vehicle(s) Invelved in this accident and the Insurers’ lmwyers/law firma, may/are permitted
to collect, use, disclose and/or process my Persanal Infermation for one or more of the above Purposes; and

{¢) my Personal infarmation may/can be disclosed by sny of the Insurers and/or GUA 1o their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the shove Purpoars.

{d] 'y Personal information will alsa be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information 3o coflected under (d) above may be shared / disclosed:

{i) ta all insurers and/or any other third parties that assist In evahuating, irvestigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

5“?: fprghﬂpq with reauirements under any regulations, laws of court orders,
A )

-\.

—;;I;IK%H{I— . H/‘“"/‘r

=
Driver's Sigrature ReportwigCentre Personnel's Signature
{il driver (5 not the poligyhaider) Kame:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan
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Individual Statement

SINGAPORE
POLICE FORCE o A

Tr20180111/2157
Police Station Of Origin: A
Traffic Police Division HQ Report No. T/20180111/2157
10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver . e e il IR T Mgl g ST P e
Name ZHANG DEJUN 1D Mo. 330380820
Related Vehicle | NIL Contact No.| 85095861
HospitalClinic | NIL ) Class of | Class: 3 |
Driving Date of Expiry: NIL
Licence &
Expiry Date )
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

11/01/2018 @0215HRS (PIE(AP) 34.3KM)

| WAS TRAVELLING ALONG PIE TOWARDS CHANGI AIRPORT ON LANE 4 HEADING BACK TO
WORK. THE TRAFFIC FLOW IN THE FRONT WAS HEAVY AND THE CAR IN FRONT SOON AFTER
SLOW DOWN HIS VEHICLE. LATER ON | HEAR SOMETHING BROKE BEHIND ME AND | TURN IN
TOWARDS THE ROAD SHOULDER AND CHECK WHAT HAPPENED. | DID NOT NOTICE THERE
WAS AN ACCIDENT HAPPENED TO MY VEHICLE, | THOUGHT | DID PLACE THE EQUPIMENT
PROPERLY AND IT COLLIDED WITH MY WINDOW. AFTER EXITING MY VEHICLE | SAW THE
MOTORCYCLES WHICH DAMAGE MY VEHICLE. SOON AFTER THE POLICE CAME BY.

THATS ALL
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

Police Report

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

TI20180111/2157

10f3
Report No. T/20180111/2157

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
11/01/2018 16:51 Jr20180111/0063
—_— ———— = —
Name of Informant: Address:

ZHANG DEJUN 50A LOR 19 GEYLANG SINGAFORE 388507
ID Type / ID No.: Contact No..
FIN NO [ G30380880 | Home/Office: Mabile: 85085861
Nationality: Email:
CHINESE
Sex: Age: Date of Bith: | Type of Informant:
_Male 32 | 20/08/1885 Driver
Race: Language: Institution / School Name:
Chinese
Cccupation: Driving Licence Information:
Other car and light goods vehicle Class. 3 Date of Expiry.
Type of Non-Injury Drink Date/Time of Type of Location;
Accident: Attended by Palice 1 Drive: Accident:
Mo 11/01/2018 09:15
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
| PIE(AP) 34, 3KM , . = |
Weather Road Surface. Road Speed Limit: !
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume
I
Type of Callision: Anyone conveyed by |
ambulance:
] No |
| GHDE?EEE 'u"an 0
|
JOR3437 | Motorcycle ‘ | 0
| o
Setails of Person involved _ —I
Any Padaslrinn Involved: No ) _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ‘
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Police Report

SINGAPORE
POLICE FORCE o A

Tr20180111/2157
Police Station Of Origin: e
Traffic Police Division HQ Report No. TR20180111/2157 -
10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver 5= oS e G L SR gt e e -
Name ZHANG DEJUN 1D Mo. 330380820
Related Vehicle | NIL Contact No.| 85095861
HospitalClinic | NIL - Class of | Class: 3 |
Driving Date of Expiry: NIL
Licence &
Expiry Date 1}
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury MIL
Brief Details.

11/01/2018 @0215HRS (PIE(AP) 34.3KM)

| WAS TRAVELLING ALONG PIE TOWARDS CHANGI AIRPORT ON LANE 4 HEADING BACK TO
WORK. THE TRAFFIC FLOW IN THE FRONT WAS HEAVY AND THE CAR IN FRONT SOON AFTER
SLOW DOWN HIS VEHICLE. LATER ON | HEAR SOMETHING BROKE BEHIND ME AND | TURN IN
TOWARDS THE ROAD SHOULDER AND CHECK WHAT HAPPENED. | DID NOT NOTICE THERE
WAS AN ACCIDENT HAPPENED TO MY VEHICLE, | THOUGHT | DID PLACE THE EQUPIMENT
PROPERLY AND IT COLLIDED WITH MY WINDOW. AFTER EXITING MY VEHICLE | SAW THE
MOTORCYCLES WHICH DAMAGE MY VEHICLE. SOON AFTER THE POLICE CAME BY.

THATS ALL
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

BRI RER

TrRO1BO1 1172457

dofd
Report Mo, TR2Z0180111/2157

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. 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.
TP/
KEE CHUAN JIA MARCUS

Signature Of Infermant:

. =7
;? ] ) /
e*_f'\ '@L{ “'-3\.’3

Signature Of Interpreter:
Not applicable

Date/Time:
11/01/2018 16:51

Dfficer In Charge Of Case:
TPIGIT/

Sgt 3 LIM ENG KUAN, CLARENCE
Contact No.: 65476185

h_mi'ranﬁcatiun Stamp
HP168

Classification Of Case:

L gg;} SINGAPORE
i,

A1
| i
i

|
E Signature:
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Identification Card
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