MNA118104583 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/08/2018 18:44
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 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 13/08/2018 18:44

Date Of Accident 13/08/2018 08:00
Exact Location Of Accident PIE TWDS CHANGI B4 LOR 6 TOA PAYOH EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS5757A
Insured/Policyholder

Name Of Registered Owner YONG ZHI JIE CALVIN
NRIC No S$8619042G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84907111
Alternative Phone No OTHERS-84907111
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model GLA 200 URBAN
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 DMPCSN1752941700

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

YONG ZHI JIE CALVIN
S8619042G

06/07/1986

INDOOR

02/03/2007

11 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84907111

OTHERS-84907111
NOEMAIL
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71 JURONG EAST STREET 13
#02-04

Postcode 6099650
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JSK9569 (PRIVATE CAR)
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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180813/2018
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVEN'T RETRIEVED
Was there any audio recorded? NO
Vehicle Registration Number JSK9569

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver BRENDAN LIM WAI LOON
NRIC/Passport Number 831107055317

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YONG ZHI JIE CALVIN
Approximate Age

Injuries Sustain STOMACH PAIN
Injured person in which vehicle? SLS5757A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Individual Statement
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DESCRIZE CIRCUMSTANCES OF THE ACCIDENT
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Note: Plaase nota that your insurer may have 14 days time frama for you to submit an Own Damage Claim
unger your own comprabensive policy. Please chack your pelicy for more information.

DECLARATION
LA declara the farag sins rartievlars sretos insery respect.

4 1% ré‘v- f!el’/#

Paligyholgers Sgrmtu Crtvar's Sigrature i Perjonne’s Signature
Cate & Tima [If eriver 5 net the palicyboldear) Marre,
Date & Timei MBLEIEN Ko
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Individual Statement

POLICE FORCE T T

TI201608132018
P oica Station Of Crigin: 2
Bihan N.P.C =epart No, TIZ0S 0593201
2CBishan Street 23 SINGARORE 570757
T Na: 1800-5529989 GONTINUATION OF REPORT
__Details of Person Invoived Ty ORI R e ) i D

| Aty Pedestrian Involved: No

| M. of Pedestrians Injurad: NIL Use of Pedestrian Crossing: NA
[Diveraeir - o T TR < AR
| Nime | BREMNDAN LIM WAI LOON f D N, | B31107055317
|
| Reiated Vehicls | JSKI569 i Contact | '
' |
[ HispitaliClinic | NIL i Classof | Class: NIL
| Criving Date of Expiry: NiL
Licence &
| Expiry Date
Déte Treatment | NIL Date Discharge | NIL
M. of Days granted Medical Leave NIL rea of NIL
Name YONG ZHI JIE, CALVIN ID No. SB619042G
Related Vehicls | SLS5757A L Dontact No
HespitaliClinic. | INTEMDIECAL 24 HR CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmant | 13/08/2018 | Date Discharge | NIL |
| No. of Days granted MedicalLeave [ 03 | Degree of Injury | NIL |

Erief Details,

On 13/08/20186 =t about 8am, | was driving my vehicle (SLS5757A) along PIE towards Changi bafare Toa

payoh Lor 8 exit (Lana 1).

At ihe point of ime, my vehicle was {raveliing siraignt and | saw the vehicle ahead of me stop as euch |
slow dewn my vehicle 1o a stop. Suddenly | flt an impact from tha rear of my vehicle as such | alighted
iy vehicle to maks a chack and discoverad that my vehicle was hit by vehicls (JSKS568)

Oue 1o the accident, | fait pain on my stomach as such | went to consult doctor 2nd was given a 3 days
medical leaves,

| wouid wish to state that there was no palice or ambulanca attended ta the accident and my vehicle does

have front and rear in-built camera however | am not sura if my vehicle in-built camera did capture the
foot=ge of the accident.

|.am lodging this report for insurence claim purpoee,
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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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Accident Photo
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Accident Photo
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Accident Photo
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Police Report
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Police Report
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Police Report
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Identification Card
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Driving License
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