MNA118093815 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/07/2018 14:48
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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.

ACCIDENT STATEMENT

Date Of Report 20/07/2018 14:48

Date Of Accident 20/07/2018 08:50

Exact Location Of Accident CTE NEAR ANG MO KIO AVENUE 5 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP1299X
Insured/Policyholder

Name Of Registered Owner TAN SIM CHYE

NRIC No S1579474G

Email Address JIANLIANG89@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-94529833
Alternative Phone No OTHERS-94529833

Vehicle Particulars

Manufacturer FORD

Model FOCUS TREND 1.6 4DR
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3089271802

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

TAN KIAN LEONG ( CHEN JIANLIANG )
$8945364Z

15/12/1989

INDOOR

25/05/2009

9 YEARS AND 1 MONTH

MALE

(LOCAL) +65-94529833

OTHERS-94529833
JIANLIANG89@HOTMAIL.COM
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BLK 120B CANBERRA CRESCENT
#11-375

Postcode 752120
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . TAY SIEW WEN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180720/2087
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Number SGM2333A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Page 2 of 29



Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLA1806M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name TAN KIAN LEONG ( CHEN JIANLIANG )
Approximate Age
Injuries Sustain SERIOUS
Injured person in which vehicle? SJP1299X
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name TAY SIEW WEN
Approximate Age
Injuries Sustain SERIOUS
Injured person in which vehicle? SJP1299X
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repoet correctly the detalls of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder andfor the Authorised Drives.

A Information provided must be as Wuthiul aod acourate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy labllity.

& The lssue and acceptance of this Form by insurance companies & not an admissian of policy llability on the part of the insurance
COMPpanies,

6. The report will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance
Associaten of Singapore [GIA] for archiving and that copies of this repart will for a fee be made available upon appiication by
inteErgsthed parties,

T, iy the Indigment of this repart 1o the insurars, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesadd.

E  Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General insurance Association of Singapore [GIA®] may/fare permitted to collect, use,
discipse and/for process my personal data/parsonal information set out in this [torm| and any other persanal infermation
provided by me of possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invobeed in this accident (all insurer(s) who have insured
velhicleds) invahed in this accident shall be collectively referred 1o a5 the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

(i} processing, handlng and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i} imvestigating the accident and/or my claims;
(iff) carrying out and/er dealing with my Instructions or responding to ary anguiries by me:

{iv) administering my claims (incleding the malling of correspondence. statements, invoices, roparts or notices to me,
witich could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in sdminstering, processing, handling and/er dealing with my claims [collectively the
“Purposes” |

{B) allirsurer(s) who have insured vehicle{s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(el my Personal information may)can be disciosed by any of the Insurers snd/or GIA to their third party service providers or
agents{including their awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will alsa be collected and used to compile elaims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(&) the information so collected under (d) abave may be shared | disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpsses stated, or

{1} for complying with requirements under any regulations, laws or court orders.

= 90 hi?{flﬁr

Policyholder's Signature Driver's Signature Reporting Centre l’mﬂ-\nﬁrfi Signature
Date & Time: {1 detver @ not the palicyholder) Mame: \
Date & Time: NRIC/FIN Mo
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Sketch Plan #2
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I/We declare the foregoing particulars are true in ewery respect
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Policyholder's Sgnature Driver's 'S-ia:l:'lrtwr Reporting Centre rel's Sgnature
Date & Time: {If driver s not the policyholder) MName:
Cate & Time: BIIESFIN Na.: ,
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Sketch Plan #3

SRR e SISO

Police Station Of Origin: i
Eunos NPP Report No. Tr20180720/2087
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

] P
JIF

Any F‘

[ Use of Pedestrian Crossing

|'s7322853J

Name Chng ‘DNo.
Related Vehicle SGM23334 (Car) Contact No, | 83333288
Hospital/Clinic | NIL : Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment a NIL

TAN KIAN LEONG _ . 89453642

Related Vehicle | SJP1299X (Car) Contact No.| 94529833
Hospital/Clinic | HEALTHPLUS CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 20/07/2018 Date Discharge | 20/07/2018

~0. o' Days granted Medical Leave _

Name | Zhang Pu e IDNo. | S8574270A

Related Viehicle | SLA1B06M (Car) ' Contact No.| 98580045
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave NIL - I Degree of Injury | NIL
Brief Details.

On 20/07/2018, at 0850hrs, | was driving along CTE near Ang Mo Kio Ave 5 exit. | was driving at the most

right lane, my vehicle bearing the registration number SJP1289X was stationary at that point of time as
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Sketch Plan #4

i L
POLICE FORCE | LU
Police Station OFf Ornigin: Joda
Eunos NPP Report No. Tr20180720/2087
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4438899

police. | wish to state that | have front in-car camera instalied in my car and this is the first time such an
incident happen to me. | also like to further state that my car suffered damage on the rear of the vahicle.

Details of my Wife:
Name: Tay Siew Wen
NRIC: 580393682F
HF: 88221850
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Sketch Plan #5
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Accident Photo

Page 9 of 29



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 29



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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SINGAPORE
POLICE FORCE

Police Station Of Origin.

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4435004

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr20180720/:2087

1of4
Report No. T/20180720v2087

Date/Time Report Made: Vide Report No.; Station Diary No.:
20/07/2018 13:45 13
Informant's Particulars o SRR v U e

Mame of Informant:
TAN KIAN LEONG

APT BLK 120B CANBERRA CRESCENT #11-375
SINGAPORE 752120

ID Type /ID No.. Contact No.:

NRIC NO / 589453642 Home/Office: Mobile: 84529833
MNationality: Email;

SINGAPORE CITIZEN

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

Male 28 15/12/1989 Driver

Race; Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

OPERATION EXECUTIVE Class: 3 Date of Expiry:

General informatic s e ([T N
Type of Type of Location:
Aceident: Attended by Police Accident: Straight Road

20/07/2018 08:50
Location:

| Along Road 1
CENTRAL EXPRESSWAY

_Along CTE near Ang Mo Kio Avenue 5 Exit
Weather: Road Surface: Road Speed Limit:

| Clear Dry
Traffic Flow:; Traffic Control; Traffic Volume:

Two Way Not Controlled Heayy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SGM2333A.
Damaged

SJP1299X | Car FORD Seriously | 1
Damaged

SLA1808M | Car KIA Forte K3 Grey Slightly |2

L Dnmqﬁﬂ_
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Police Report

siespoge LTI

TRO0180720v2087

Police Station Of Origin: =
Eunos NPP Report No. T/20180720/2087
629 Bedok Reservoir Road #01-1 620
SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4439999 F
Detail Ol
Any Pedestrian
Mo, n1'
Related Vehicle | SGM2333A (Car) Contact No.| 83333288
Hospital/Clinic | NIL ‘ Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL ree of Inj NIL
Nams TAN KIAN LEONG : ID No. 589453647
Related Vehicle | SIP1299X (Car) Contact No.| 945209833
Hospital/Clinic | HEALTHPLUS CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 20/07/2018 Date Discharge | 20/07/2018
MNo. o “ s granted MI Laave ' Serious
Name | ZhangPu IDNo. | S8574270A
Related Vehicle | SLA1806M (Car) ' Contact No.| 98560045
'Hospital/Clinic | NIL Classof | Class NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL . Degree of Injury | NIL
Brief Detalls,
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Police Report

SINGAPORE
B

Police Station Of Dngin Jof4
Eunos NPP Report No. T/20180720/2087
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REFORT

Tel No: 1800-4439959

police. | wish to state that | have front in-car camera installed in my car and this is the first time such an
incident happen to me. | also like to further state that my car suffered damage on the rear of the vehicle

Details of my Wife
Name: Tay Siew Wen
NRIC: 59039362F
HP: 98221850
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin-

Eunocs NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470829

Tel No: 1800-4439990

Sketch Plan
Informant is not able to provide sketch plan

T

T/2018072072087

4ofd
Report Mo, T/20180720/2087

CONTINUATION OF REPORT

IMPORTANT: Please attach a3 copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as refarence

Signature Of Officer Recording The Report:
G/
Sgt 2 CHUA CHANG YU

Signature Of Informant;

Signature Of Interpreter
Mot applicable

e
Date/Time:
20/07/2018 13:45

Officer In Charge Of Case:

TPIGIT!

Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65476252

Classification Of Case:

Authentication Stamp
NP158

i
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