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MATIS0EIETA { Mational Assessment Centre Seroces - Uil

ENTRY DATE & TIME: 15 81028
SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Fhease repor corracily the details of the accident to speed up the claims process
<, This Form must be completed by the Policyholder andior the suinorised Drivar.

3. Information provided must be as truthful and accurate as possible Ay witful misrepressntation or withokling of matanal facts may allow iINsurence campanes &o

repudiate policy Eabdity

4. Thie issue and asceplance of this Fosm by insurance COmpanes 5 ol an admisson of policy llability on the par of the insurance companies

5. Any false reporting may be refarred to the Palice for investigation.

. This reporl will be forwarded by tha insurers of the GLA Records Mansgement Cenire estabishad by the General Insurance Assod
archiving and that copses of this rapon will, for a fee, be mada avaia bk upon agpiicaton by inleresied partigs,
7. By the: lodgemant of this repart o the insurars, you he reby consant 1o the archiving of this repor al the centre and 1o coples of

aforezaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqisterad Owner
MRIC Ma

Email Address

Mabile Phone Nao

Allernative 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 o your vehicle?

If Mo, Pleage state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleel Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cooupation

Date Of Driving Pass
Driving Experience
Gander

Mabile Number

Fax Number

Conlact Number
EMail Address

ACCIDENT STATEMENT
15/07/2019 10:28
121072019 1705

SLE TWDS CTE AFTER WODDLANDS AVE 12 EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SJL3926C

ZENG FANSHENG, REYNOLD

58843670

NOEMAIL

(LOCAL) +65-98T739538
OFFICE-O8730838

HYLUMDA
WVERMNA 1.4 AUTO

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHEMSIVE

NO

PMNPY2018-00013504

ZENG FANSHENG, REYNOLD

S88436701

03/11/1988
CUTDOOR
2000872010

B YEARS AND 10 MONTHS
MALE
{LOCAL) +65-08730838

OFFICE-08730838
NOEMAIL

iaton of $|r|ga|:u:-ra {GlA) for

the repor bring made available
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BLK 4174 FERMNVALE LINK

Addrass #21-182
Postcode 791447

Was driver an employee of the Insured's Company NO

If Mo. Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicia

Insurance Company of Driver's Own Vehicla

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any fareign vehicle invalved in this accident? NO
!‘wrurnl:uer Qr ve-ucleg (including own vehicke) 3
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 apprmached by uhknnwn person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported 1o the police? YES
If Yes Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY
Police Station Address gﬁ{%ﬁ;ﬂﬂp{,&ﬁl AVENUE 3, POSTCODE: 408885 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190712/7025.
Attachment|s)
Are accident photos available for atlachment? YES
Was there any video caplured by Car Camera? YES
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SIM215K

Wehicle Make/Madel/Colour MERCEDES GLC 250
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Page 2 of 16



Mature Of Damage

Mo, OF Passenger {Including Driver)

Vahicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Calegory

Mamea of Drver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Caompany Name
Nature Of Damage

MNa. Of Passenger {Including Driver)

Marme

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seal beits worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postocode

DETAILS OF OTHER VEHICLE PROPERTY 2
SKS3T32X
HOMNDA CIVIC

PRIVATE CAR

DETAILS OF INJURED PERSON 1
ZENG FANSHENG, REYNOLD

BODY
SJL3826C
YES

WO
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Daie of Accident

fccident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

asurance Company

Onwner or Company Name /IC Hm

Qwner or Compeny Contact No.
DRIVER'S Name / IC No.
nmsn%n&u OfBirth
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T201907127025

1of3
Report No. T/20180712/7025

Date/Time Report Made: Vide Report No.: Station Diary No.:

1210712019 22:30

Name of Inforrnar'rt' Address -------

ZENG FANSHENG, REYNOLD APT BLK 417A FERNVALE LINK #21-182 SINGAPORE
791417

ID Type / 1D Mo.; Contact MNo.:

NRIC NO / S8B436701 Home/Office: Mobile: 98739838

Nationality: Email:

SINGAPORE CITIZEN reynold.zeng@hotmail.com

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

Male 30 03/11/1988 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

IMMIGRATION AND CHECKPOINTS | Class: 3 Date of Expiry:

_AUTHORITY OFFICER

T:,fpe uf DatelTime of Te of Location: |

Others Accident; Straight Road
Accident: 12/07/2019 17:058 :
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Orne Way Mot Controlled Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear Embulance:

o

“HYUNDAI

VERNA 14 | White

5JL3826C

'FWD Singapore Ple. Ltd _

[ 26/11/2018 | 25/11/2019

00013504




SINGAPORE
T

Police Station Of Origin: 20f3

Traffic Police Report No. T/20190712/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Driver I e T e e SRS e e
MName ZENG FANSHENG, REYNOLD ID No. SBB436701
Related Vehicle | SJL3926C (Car) Contact No.| 98739838
Hospital/Clinic MIL Class of Class: 3
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
| No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Brief Details.

On 12/7/2019, at about 1705 , | was travelling on lane 1 SLE towards CTE after Woodlands ave 12 .
When my vehicle was in stationary position, suddenly i felt a huge impact from my rear . My vehicle
bearing (SJL3926C) was hit by SJM215k white Mercedes GLC 250 . Follow by another white Honda Civic
Sks3732x Chain collision, which caused a second impact to my vehicle by SIJM215K. We all exchanged
particular and agreed to do a accident claim . | have a neck back pain and went to see a doctor and was
given 3 days Mc.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Ti20190712/7025

12

Jofd
Report No. Tf20190712/7025

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
12/07/2019 22:30

Officer In Charge Of Case:
TR/ TPIB/

AMNG Y| TING, STEFHANIE
Contact No.: 65476414

Classification Of Case;

Authentication Stamp
NP8
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