MNA118094770 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/07/2018 13:46
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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

23/07/2018 13:46

22/07/2018 13:55

CTE BRADDELL EXIT TWDS YISHUN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

YM7864M

CITI MAP LOGISTICS PTE. LTD.
201313617W
NOEMAIL

OFFICE-81001011

MITSUBISHI
FES83BEOSRDEA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088144740-01

ZHANG LIANGLIANG
G5478413P

01/02/1984

OUTDOOR

17/10/2014

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83101712

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?

| 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 927 YISHUN CENTRAL 1 #06-165
760927
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
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

UNKNOWN

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

Vehicle Registration Number SLK3522R
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)

Vehicle Registration Number FBF6415S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pleaie report gorredtly the details of the accigent 10 speed up the daims process.
2 Thisy Form must oa e

" ne Folicyholder and) or the Authoraed Diver

3. Intormation provided must be as truthfyl and accurate as possible. Any wiltil mistepresentation or withholding of material
Facts may allow imsurance companies to repudiate policy liability,

& The iasue and acceptance of this Form by insurance cavmpanies i3 nat an admission of policy Nability on the pare of the Insurance
CETEamES

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

B, The repart will be forwarded by the Insurers of the GIA Records Management Cenire syiablished by the General nsurance
Association of Smgapare (GIA) for archiving and that copes of this repert will Tor g fee be made svallabls upan applicatisn by
Interested parties

i b

1. By the ledgmant of this repart 1o the insurers, you hereby consent 1o the archiving of this repart 4t the centre and to copss of
the report being made avsilabie dforesasd

8 Conwent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(8 My induier, my workshop and the General insurance Assaciation of Singapare (“GIA”) may/are permmitted to collect, use,
dischose and/or process my peronal data/personsl information set out in thit [fertrm| and any other pervonal information
orovided by me or posseased by my insurer [collectively the “Petsonal Information”) and disclose and transfer such
Fersonal Infarmation to all nsurer(s) wha have insured vehicleds) invohved in this aceident (2l insurer|sh who have insured
vehiche{s] Involved In this accident shadl be cofectively referred to as the “Insurers”), the Insurers’ [awyers law firms, the

Monetary Authorty of Singapore and any relevant gevernment agency/authority (such as the palice], for the prrposeis]
D'l ¥

[ processing, handling andor dealing with my claims including the settlemert of the claims and sty recesssry
investigations relating to the clasmi;

(] investigating the sccident andiar my claims;
{lil} carrying out and/ar desiing with my instructions or responding to ary enguires by me:

(v} administering my claims lincluding the mailing of correspondente, stalements, involces, réport or notioes to me,
which could involve disclosure of cortain personal data about me to Bring about delivery of the same as well as on the
astemal cover of envelopes/mail packages): and/or

(v} complyrg with applicable law in stministering: processng. handling and/or dealing with my claima [collectvely the
“Purposes’)
(B)  allbnsurer(s) who have msuted vebicke(s) invalsed (P this acokdent and the Insurers Lawrgres/taw farima, mayfare permitted
o collect, use, disclone and/or process my Peronal information for Bee o more of The abave Purposes: and

{€}  my Persanal information mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutuide of Singapare, for one or more of the sbove Puipoiss

(4} my Personal information will aiso be collected and used to compile claims history for the purpose of fraod detection,
Iivvestigation and management in present and all future ciaims.

(e} the information so collected under (d] sbove may be shared [ disciosed:

(1] ‘o all insurers and,/or any other third parties that sssist in evaluating, Imvestigating contralling or managing fraud,
reguiatons, law enfarcement and govermment agienc et a5 reasonably reguired for the purposes stated. or

Jor complying with requirements under any regulations, laws or cour arders

St

Policyholder's Signature Urwer's Signatisee Reqcrtng Lentre Personael's 5 gature
Diate & Thme: |If dfvwer i ot the policybolder) Nama:
Date & Time: NICFIN N
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Accident Sketch Plan

SKETCH PLAN

A ~IMABGE L

o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ML%&M

SN partioudars are true in every respect,

S it L9

Policyholder's Signature Fiver's

Drriver's Sigrature Meporiing Ceplie Fﬂrﬂ-lnnf"'!: Slgnatioe -
Date B Tiime [IF drver i mot the poloyfol des | Mams
Date B Timae

NRICTN N
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel No: 18004519959

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr2018072272052

10f3
Repor No. T/20180722/2052

Date/Time Report Made;
2210712018 16.14

Namn uf Infnrrnant
ZHANG LIANGLIANG

Vide Report No.:

Address:

Station Diary No.:

APT BLK 927 YISHUN CENTRAL 1 #06-165 SINGAPORE

= 760927
ID Type / ID No.: Contact No..
FIN NO / G5478413P Home/Office: Mobile: B3101712
Mationality: Email:
CHINESE
Sex: | Age: Date of Birth: | Type of Informant.
Malg | 34 01/02/1984 Driver
Race: Language: Institution / School Name:
Chinese
Occupation; Driving Licence Information:
DRIVER Class: 3 Date of Expiry:

Attended by Police

CENTRAL EXPRESSWAY

Weaiher: Road Surface: Road Speed Limit.
| Cloar Dry
Traffic Flow: Traffic Control. Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ﬁnbulanue:
es

YM7BB4M

Damaged
Seriously | 0

Fn.n]r F‘adustnan lnvulved Hu

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

sworrose (T

Police Station Of Origin: 2al3
Ang Mo Kio South N.P.C Report No. T/20180722/20562
81 Ang Mo Kio Avenue 3 SINGAFORE

569929 CONTINUATION OF REPORT

Tel Mo: 1800-4519899

Driver: s R
Mame ID No. S1519781A
| Related Vehicle | SLK3522R (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class:NIL /%
Driving Date of Expiry: NIL
Licence & '
Expiry Date
| Date Treatment | NIL i NIL

No. of Days granted Medical Leave NIL
Driver i el i, S Y

= s i
MName ZHANG LIANGLIANG

1 G5478413P

Related Vehicle | YM7864M (Lormry) Contact No.| 83101712
Hospital/Clinic | NIL Class of Class: 3

Diriving Date of Expiry: NIL

Licence &

| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL o I
1"1'1" ] o
Brief Details. | ool L

e e ]

On 22/07/2018 at about 1355hrs, | was driving my lorry along CTE on 3rd lane, when anaﬂmﬁﬂf "1
unknown plate swerved in from 2nd lane out of sudden towards my front and hit my lorry on the left :
side. Upon the impact, he jammed brake and to avoid another collision, | swing my lorry to the
and bumped onto a Grey Toyota Hybrid Prius plated SLK3522R on the 4th lane. My lorry nearlyfiip over
and | ended up back to the 3rd lane and all the way to the 1st lane. | came to know afterthata -
motercyclist hit onto the Grey Toyota after that. The initial lorry that swerved into my lane fled the scene.

Ambulance came to scene and convey the motorcyclist to the hospital. Traffic police came to scene and
advice me to lodge a traffic police report. |O: Abdillah 65476246.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South NP.C
81 Ang Mo Kio Avenue 3 SINGAPORE

Tr201807 2272052

3of3
Report Mo. Ti20180722/2062

569929 CONTINUATION OF REPORT

Tel No: 18004519899

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a 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 reference.

Signature Of Officer Recording The Report:

F/
Sgt 2 TAY HUI KEE, JEANIE {%

Signature Of Informant:

HKEZ

_S'_lé'.._"-ah.ure Of interpreter;
Not applicable

Datg!ﬁma:
22/07/2018 16:14

Officer In Charge Of Case:

TP/GIT/

Staff Sgt MOHAMMAD ZULKARNIAN BIN
SAMSUDIN -

Contact No.: 65478429

Classification Of Case:

=

Authentication Stamp '
NP 168

L3
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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

728
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Accident Photo
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Accident Photo

Page 19 of 27



Accident Photo
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Accident Photo

Reisrvpd
Loms For

idac

Vehicles
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Accident Photo
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Accident Photo

CHASSIS NO
U. W.

M. L. W. _,
PASSENGER CAP:

.
QU

c\7() ) |II II: :| .'I. Ill:l..
(F)700/1/
: A/ | lal] ]

TYRE S8 RToR/F
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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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