MNA119087665 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/07/2019 15:20
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 liability.

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

05/07/2019 15:20

04/07/2019 09:00

TPE (SLE) TWDS PUNGGOL RD
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

SLK600T

GQUEST PTE LTD
200700882D
NOEMAIL

OFFICE-62968394

TOYOTA
VELLFIRE 2.5 CVT S/R

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090487036-02

CHRISTOPHER KANG SHUUI SHENN
S85424141

26/12/1985

OUTDOOR

26/08/2005

13 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-81858585

OFFICE-81858585
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 (including own vehicle)
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

REFER TO POLICE REPORT - T/20190705/2058.
Attachment(s)

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

Was there any audio recorded?

BLK 540 ANG MO KIO AVENUE 10
#10-2404

560540
NO
OTHER - AUTHORIZE DRIVER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:

SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558

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

SH8727S

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMG8003Z

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) 1

Name CHRISTOPHER KANG SHUUI SHENN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLK600T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1, ®esse report cormectly the details of the accident to speed up the daims process.

2. This Form must be completed by the Policyholder andfor the Aythe:

3. Infarmation provided must be as truthful and aceyrate 3s possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy lability.

4, The issue and acceptance of this Form by faurance companies is Aat an admission of policy Rability on thie part of the insurance
COMpanEy.

6. The report will be forwarded by the insurers of the GIA Records Managenmsent Centre established by the Gengral Infurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested pargs

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repan being made available aforesaid.

& Comsent under the Personal Data Protection Act (PDPA)
I understand, acknowledge. agree and consent that:

13) My insurer, my workshap and the General lnsurance Association of Singapore [“GIA") mav/are permitted to collect, use,
disclose and/or process my personal data/personal information et st in this [form] and any other personal information
provided by ma or possessed by my insurer (collectively the *Persanal Information™) and disclose and transfer such
Personsl Information to all insures{s] who have insured vehicle|s) involved in this accident [all insurer(s) who have insured
wehiche{s) involwed in this accident shall be collectively referred to as the “Inturers”), the Insurers’ lawyers/law flrms, the
Manetary Authority of Singapere and any relevant gevernment agency/authority [such as the palice), for the purpase(s)
of;

[} processing, handling and//ae dealing with my claims including the settlement of the daims and any necessary
Investigations rekating to the claims;

(i) investigating the accident and/ar my claims;
[iilfj carrying out andfor dealing with my Instructions or responding to any enguines by me;

{iv} administering my claims (incliding the mailing of carrespondence, statements, invoices, reports or notices to me,
wihich could involve disclosure of certain personal data about me 1o bring abeut delivery of the same as well 85 on the
euternal cover of envelopes/mail packages); andfor

{v] compilying with applicable law in adminéstering, processing, handling and/or dealing with my claims (callectively the
e 5]
(B} all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or mare of the above Purposes: and

[c) my Persona Information may)can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentilinchuding their awyers/law finms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d] | my Persanal infarmation will also be collected and used ko compile claims history for the purpase of fraud detection,
InwEstigation and management in present and all fyture claims,

{e]  the information so collected under (d) above may be shared | disclosed:

(il o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

(i} for complying with requirements under any regulations, laws or court arders.

Policyholder's Signature —— Orrver's Signature b Regarting Centre P % Signature
Dt B Time: ¥ driver is not the policyholder) Marme:
Diste & Time: HRIC/FIN Mo.:



Accident Sketch Plan
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DECLARATION
1% declare the foregoing particulars are true in every res
Pelicyholder Drrwr'l;ﬁni‘rm ' Reporting Centre nel's Sgnature
Bate & Tima (IF driver is not the policyiglder) Name:;
Duaite & Time: NRICFiN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South NP C

20 Chal Chee Drive SINGAPORE 46504
Tel No: 1800-2448999

REFORT OF A TRAFFIC ACCIDENT

Police Report

TIZ01807 052058

1ofd

Report Mo, T/201807056/2058
5

Date/Time Report Made Vide Report No Station Diary No..
05/07/2018 14:03 22
Informant's Particulars
Name of Informant Address:
CHRISTOPHER KANG SHUUI APT BLK 540 ANG MO KIO AVENUE 10 #10-2404
SHEMNN SINGAPORE 560540
ID Type / ID No, Contact No.:
NRIC NO / 585424141 Home/Office: Mobile: 81858585
Nationality: Email:
SINGAPORE CITIZEN
Sex. [ Age. Date of Birth: | Type of Informant:
Male 33 26/12/1985 Driver
Race Language: Institution / School Name:
Chinese
Occupalion Driving Licence Information:
Self-Employed Class: 2B 2A,3 Date of Expiry:
Genlul-mfmmﬁlgn of theAccident: .o~ = gty
Type of Injury Drink Datgﬂ‘irna of Type of Location:
Phirri ‘ Others Drive: Accident:
: No | 04/07/2019 09:00 )
Location:
Along Road 1 Traveling Toward Road 2
TAMPINES EXPRESSWAY
SELETAR EXPRESSWAY
| Punggol Exit
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contraol: Traffic Volume:
| Two Way Mot Controlled | No Traffic
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
l Mo
D-hihfnf\'ﬂllch Involved - ... .. . Hip- :".—‘-77=--i-.=,='-i1'-c"' [t Ee =t e = :
Vehicle No. | Type Make  [Model  [Color | Condition No of Passenger
SHB7275 | Car HYUNDA| 140 1.7 CRDI| Blue Slightly |0
FIL AT ABS Damaged
AIRBAG
40R
SLKB00T Car TOYOTA VELLFIRE | Black Seriously |0
25CVTSR| - Damaged|
SMGBO03Z | Car HONDA FIT HYBRID | White Seriously | 0
. 1.5F AUTO Damaged
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Police Report

SINGAPORE
gt T

Police Station Of Origin: 2of4

Bedok South NP.C Repert No. T/20100705/2058
20 Chai Chee Drive SINGAPORE 469045

Tel Mo: 1800-2448894

CONTINUATION OF REPORT
Details of Person Involved i £ e
Any Pedestnan Involved: No
No_of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver R s o et O e e e e
Namea CHRISTOPHER KANG SHUUI SHENN 1D No. 58542414
Related Vehicle | SLK&DOT (Car) Contact No.| 81858585
"HospitaliCiinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 2B.2A3
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | 04/07/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 07 Slight
Driver = il e = UM Dt N O e
Name ' MOHAMED HAZRI BIN HASNAN ID No. §7319222F
Related Vehicle | NIL Contact No.| 0 o
Hospital/Clinic MIL 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 Deagree of Inju NIL
Driver | LRSS e i SRR s R e
Name TAY HOCK LENG ID No 877007752
Related Vehicie | NIL Contact No.| 84809649
| HospitallClinic | 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 Degree of Injury | NIL
Brief Details.

On 04/07/2019 at about 0900hrs, | was traveling along TPE (exit punggol). The bus lane is on the left
lane, | was traveling on the right lane. The vehicle (SMGB0032Z) in front of me suddenly jammed brake to
stopped to give way 1o a bus in front of the give way to bus box and | manage to jammed brake my
vehicle and stopped on time. All of a sudden, a taxi (SHB727S) came from the rear of my vehicle and
coliided onto the rear of my vehicle causing my vehicle to jerk forward and collided onto the front vehicle.
We immediately stopped our vehicles and alight to make a check. We proceed to take photos and
exchange particulars. As the damages on the front vehicle SMGB003Z and my vehicle locks severe, we
decide to call for towing services. For taxi, he just drove off his car after exchanging particulars and taking
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Police Report

[ SINGAPORE
¢ \..g POLICE FORCE |“I|ﬂ]|IMTE!!!MIHHnIM

Palice Station Of Origin: dofd
Bedok South N.P C Repon No. T/20180705/2058
20 Chai Chee Drive SINGAPORE 469045

Tel Na: 1800-24489099 CONTINUATION OF REPORT

photos.

On the same day, | proceed to Mount Alvernia Hospital for medical treatment and received 7 days of MC
| wish to state that the front and rear part of my vehicle are badly damaged. | felt pain and sore on the
whole right side of my body
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok SouthNP.C

20 Chai Chee Drive SINGAPORE 468045
Tel No: 1800-2448999

Sketch Plan
Informant is not able 1o provide sketch plan

Ti20180705/2058

4 of 4
Report No. TR2O1907052056

CONTINUATION OF REPORT

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.
'L r

Signature Of Officer Recording The Report:
G/
Sgt 3 SAM YEO WEN MING ~

Signature Of Informant

Signature Of Interpreter:
Net applicable

Date/Time: -
05/07/2019 14:03

Officer In Charge Of Caze:
TP/ AEIT /

Sr Staff Sgt STEPHANIE, CHEUNG TSZ YING
Contact No.: 90020518

Classification Of Case:

Authentication Stamp =
MP158 T
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 30



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

Page 17 of 30



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 21 of 30



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




Accident Photo

Page 28 of 30



Accident Photo
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Accident Photo
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