MNA118047336 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/04/2018 18:13
SUBMITTED BY: Jackson Ho Zhao Tian

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/04/2018 18:13

07/04/2018 13:40

ALONG TANJONG KATONG RD BEFORE BUS STOP:82099
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLP1530D

SENG SIU LOONG (XIN XIAOLONG)
S7434538G

NOEMAIL

(LOCAL) +65-97555416
OFFICE-97555416

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD17V06746/VPC/R00

SENG SIU LOONG (XIN XIAOLONG)
S7434538G

11/10/1974

INDOOR

20/04/2005

12 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-97555416

OFFICE-97555416
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?
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?

I 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

REFER TO POLICE REPORT - T/20180407/7006.
Attachment(s)

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

Was there any audio recorded?

BLK 984C BUANGKOK LINK
#15-47

533984
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

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

Nature Of Damage

PC5714K

BUS
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No. Of Passenger (Including Driver) 6

DETAILS OF INJURED PERSON 1

Name SENG SIU LOONG (XIN XIAOLONG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLP1530D

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

. This Ferm must be

Please report ggrrectly the details of the accident to speed up the daims process.

Poiscynoioe

ompleted by 1he anid [ o

. infgrmation provided must be as truthful and accurate 3 possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by nsurance companies (s not an admission of policy liability on the part of the insurance
COMpanses,

6 The report will be torwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance
Associaton of Sngapore (GIA) for archiving and that coples of this repart will for @ fee be made available upon applicatian by
inlefpsted parties

By the indgment of this report ta the insurers, you hereby consent to the archiang of this report at the centre and to coples of
the report being made available aforesald.

. Comsent under the Personal Data Protection Act (PDPA)
| understand, scknowladge, agree and consent that:

[a) Ny insurer, my workshop and the General Insurange Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or poassssed by my Insurer (collectively the “Personal Information”) and disclose and transter such
Personal Information to 2%l msurer(s) wha have insured vehicie(s] invabved in this accident {all insureris) who have insured
wehicle{s) invalyed in this accident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyers/law firms, the
Maonetary Authority ol Singapare and any rel=vant government ageney/authority [such as the palice), for the purpose(s)
of :

(i} processing, handlng and/of dealing with my claims ineluding the settlement of the claims and any necessary
investigations relating to the claims;

(i) iwestigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding 1o any enguities by me;

(v} administering my claims {including the malling of comespondence, statements, INvoices, reports or notices (o me,
which could involve disclosure of certain personal data about me 1o bring about defivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

{v) esmplying with applicable law in administering, processing. handling and/or dealing with my clmms. [collectively the
"Purposes”)

(bl all insureris) who hiave insured vebicle(s) involved in this accident and the insurers’ Iswyers/law firms, mayfare permitted
to collect. wse, disclose and/or process my Personal information for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the insurers and/or GIA 1o their third party service jproviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

{d] my Persanal information will also e collected and used to compibe claims histary for the purpase of fraud detection,
investigation and management in present and all future claims

(€] the information sa collected under [d] above may be shared [ disclased:

{i %o all nsurers and/or any other third partses that assist in evalusting, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required fof the purposes stated, ar

(i} for comphang with reguitements under any regulations, laws o court onders.

¢ o

Palicyholder's Signature Driver's Signature Reparting Centre ﬁ*mnd‘s Signature
Dt & Tima: {1f dhriver 15 nod the policyhobier ) Hame
Date & Time- MRIC/FIN N
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o S ——

Tanjong ¥atono Fogd

- feliv o Tolite Peoovd -

DECLARATION
1'We declare the Tafegaing particulars are true in every recpoect

g -

Polipyholder's Signatuse Dwiver's Sagrature
Date & Tieme: {1 driver (5 nat tha palicyholder)
Date & Time

Reparting Centre Pa
Marme:
BRIC/FIN No.:

g/s
Dtl: s Signature
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SINGAPORE
POLICE FORCE

Police Station Of Onigin
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

006

Tr20180407/T:

1ald
Report Mo. T201B0407/700D6

Date/Time Report Made: | Vide Report No.: Station Diary No
O7/04/2018 1546 | G/20180406/0140
Informant’s Particulars
Mame of Informant Address:
SENG SIU LOONG APT BLK 984C BUANGKOK LINK #15-47 SINGAPORE
. R — 533984 - )

ID Type | ID No Contact No.:

'NRIC NO / 57434538G | Home/Office: Mobile: 97555416 =
Mationality: Email:

SINGAPORE CITIZEN sengeric@gmail.com =
Sex Age Date of Birth: | Type of Informant:
Male |43 11/10/1974 | Driver — .
Race Language: | Institution [/ School Name
Chinese | English . | -
Occupation: Driving Licence Information
SELF- EMPLOYED | Class: Date of Expiry

General Information of the Accident : 7
— | Injury Drink Date/Time of Type of Location
i Attended by Police Drive: | Accident Straight Road

| et juH = S = Mo 07/04/2018 1240
Location
TANJONG KATONG ROAD '

ALONG TANJONG KATONG ROAD, BEFORE BUSSTOP 82099

| Weather Road Surface: Road Speed Limit
Clear Dry il SR
Traffic Flow Traffic Control: Traffic Volume
Dual Carriage Way Mot Controlled . | Light
' Type of Collision. Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance’
[ Yas
Details of Vehicle Involved |
‘Vehicle No. | Type Make | Model Caolor | Condition | No of Passenger |
PCS714K | Bus/Coach/Mi Seriously | 6
S nibus | Damaged
SLP1530D | Car HOMNDA VEZEL Senously | 1
- Damaged!
| Details of Person involved .

Any Pedestrian Invalved: No

| No of Pedestrians Injured: NIL

[ Use of Pedestnan Grossing NA
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SINGAPORE
POLICE FORCE

Falice Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo 65470000

Police Report

A0

Tr201 80407/ 7006

20f3
Repart No Tr20180407/7006

CONTINUATION OF REPORT

| Passenger_ e |
Name [ UNKNOWN ID No | UNKNOWN |

f"ﬁéﬁﬁ Vehicle | PC5714K (Bus/Coach/Minibus) Contact Nu.[ 00000000 f

: Huspilalﬂ.‘.iiinu:- NIL Class of Class: NIL i

| Driving Date of Expiry: MNIL

Licence &
| - Expiry Date s
| Date Treatment | 07/04/2018 Date Discharge | 07/04/2018

| Mo. of Days granted Medical Leave

| NIL

Degree of Inju_nr _Slight

[ Driver ]

| Name | SENG SIU LOONG | ID No. S7434538G
| L 3EE } - ou || | — E—
I[ Related Vehicle | SLP1530D (Car) Contact No.| 97555416 '
| HospitaliClinic | NIL Classof | Class. NIL
Driving Date of Expiry: NIL
| Licence &
| : 8 | Expiry Date | .
Date Treatment | 07/04/2018 | Date Discharge | 07/04/2018
No_of Days granted Medical Leave | NIL | Degree of Injury | NIL |

Brnef Details,

OND7/04/2018 AT ABOUT 1340HR, | WAS STATIONARY ALONG TAMJONG KATONG ROAD ON THE
LEFT LANE, BEFORE THE BUS-STOP. | WAS STATIONARY FOR ABOUT 2 MINUTES WHEN
VEHICLE NUMBER, PC5714K. SUDDENLY HIT ONTO MY VEHICLE'S REAR PORTION. THE GREAT
IMBACT CALUSED MY VEHICLE TO SURGE LEFT AND MOUNTED ONTO THE KERB OM BOTH MY
LEFT WHEELS.

THE PASSENGERS - 2 MALES, 2 FEMALES & A BABY, OF PC5714K WERE THEN CONVEYED TO
THE HOSPITAL.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
informant is nol able to provide sketch plan

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interpreter
Mot apphcabie

Officar In Charge Of Case
TRITRIB

NG CHWEE THENG
Contact No.. 65476397

O - —

Authentcation Stamp

W IGA

(TR T

TrA0AB0A0TIT006

£ ]
Report Nb, T/20180407/7006

CONTINUATION OF REPORT

‘Signature Of Infarmant:

The identity of the person making this repart has
been authenticated by SingPass. No signature is
required

Date/Time:
07/04/2018 15 48

Classification Of Case:

Page 8 of 20



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
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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
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Accident Photo
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Accident Photo
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