MNA119105943 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/08/2019 09:06
SUBMITTED BY: Liew Shan Hui

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.

ACCIDENT STATEMENT

Date Of Report 14/08/2019 09:06

Date Of Accident 13/08/2019 13:00

Exact Location Of Accident TAMPINES IND AVE 3 TURNING TO TAMPINES AVE 10
Country/State of Loss SINGAPORE

Vehicle Registration Number XE3684X

Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96155910

Vehicle Particulars

Manufacturer CAMC

Model -

Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN1770451801

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

JIANG JIANTING
(G8258952Q

22/03/1968

OUTDOOR

15/07/2008

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98184819

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?

I 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

27 PANDAN CRES
128476
YES

COLLIDED INTO BICYCLIST
CLEAR
DRY

NO
1
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190813/2190

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

TP TOOK THE MEMORY CARD
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

CYCLIST

NA/UNKNOWN
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CYCLIST
Approximate Age
Injuries Sustain FATAL

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE .

1. Please repoet gorractly the details of the accident 1o speed up the cdaims process,

% This Form must bo comploted by the Policyholder andfor the Authorised Drives,

3 Infermation provided must be a4 mmmmm Any wilful misrepresentation or withhobding of materisl
facts may allow insurance companies to repudiate policy Hability,

4. The issue and acceptance of ihis Form by insurance companies is not an admission of policy labllity on the port of the Insurance
companiEs

4 Mmmmummm.

6. The report will be forwarded by the insurers of the Gl Records Management Centre establishod by the General insurance
Association of Singapare (G1A] far archiving and that topies of this report will for 3 fee be made available upon application by
Interested parfies

T By the lodgment of this report to the iInsurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the repart being made available aforesaid.

& Consont undar the Porsonal Data Pretection Act (PDRA)
Vunderstand, acknowlodge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Association of Singapore [G1A") may/fare permitted to collect, use,
disclnge andfar process my persanal data/persanal infarmation set out in this [form] and any other persanal infarmation
provided by me or possessed by my irsurer {eollectively the “Personal Information®) and disciose and transter such
Persanal Information 1o all Insurer{s) who have insured vehicla(s) invalved in this accident {all Insureris) who have insured
veshicels] involved in this accident shal be collectively referred to as the “Insurers”), the Insurers’ lawyers/low firms, the

Monetary Authority of Singapare and any relevant government agency/suthority (such os the palice), for the purposels)
o -

bl processing, handiing and/or dealing with my daims including the settlement of the claims and any necessary
Investigations relating to the claims;

[ii} mwestigating the accident and/or my claims;

V] eamalying with applicable law in administering, processing, handling and/or dealing with my elalms. {calloctively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) iInvalved in this accident and the Insurers’ lawyers/law Firms, may/are permitted
to coliect, use, disclose and/or process my Persenal information for mwmﬁu! the above Purposes; and

el my Persanal Infermation may/can be disckosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding thelr lawyers/Taw frme), which may be sited outside of Singapore, far ane ar more of the above Purpases

{dl my Personal information will also be collected and used to comgile claims histary for the purpaze of fraud detection,
vestigation and management In present and all future ehaims.

led  the mformation so collected under {d} abowe may be shared / disclosed:

(1o all knsurers andfor any other third parties that assist in evaluating, Investigating, eontrolling or managing fraud,
regulators, lsw enforeement and Ewernmant agencies a8 reasonably required for the purposes stated, or

(i} for Iving with requirements under any regulations, laws or court orders,

Palicghalder's .'H:n:h:srr

Reporting Centre Personned's Signature
Date & Time: |

Harme:
NRBCFIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

SINGAPORE
POLICE FORCE AR

T/20190813/2190
Police Station Of Origin: T
Traffic Police Report No. T/20190813/2190
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No,:
13/08/2019 22:03 - i _
Imm“!t M ——— — r e o - T I S - * ik ___.'I .._.-_al- B
Name of Informant: Address:
JIANG JIANTING
ID Type / ID No.: Contact No.:
FIN NO / GB2589520 Home/Office: Mobile: 98184819
Nationality: Email;
CHINESE
Sex: | Age: Date of Birth: | Type of Informant:
Male 51 22/03/1968 Driver
Race: Language: Institution / School Name:
Chingse
Occupation: Driving Licence Information:
DRIVER Class: 34,5 Date of Expiry:
Drrink Dutafnma of Type of Location:
Drive: Accident; X-Junction
Mo 13/08/2019 13:00
Along Hmd 1
TAMPINES INDUSTRIAL AVENUE 3
- TURNING TO TAMPINES AVENUE 10
Weather: Road Surface: Road Speed Limit:
Clear Dry '
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Othars ambulance:
No
Detalls of Vi Involved N
Vehicle No. | Type Make Model |1
 XE3684X | MOVER CAMC HN4251X46
l Cams
-
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POLICE REPORT

sworsone TN

T/20190813/2190

Police Station Of Origin: i
Traffic Police Report Mo. T/20190813/2190
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On the above mentioned date, time and location

| was traveliing along the said location. Whilst turning left past the traffic junction, | heard a sound. |
looked at the mirror from the right rear and | saw a coca cola bottle. | assumed | went over the coca cola
bottle therefore | continued my journey, | didn't see anybody as well. This is as far as | could remember,
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POLICE REPORT

POUICE PORCE O

Tr20190813/2190

Police Station Of Origin: 3ol3
Traffic Police Report No. T/20190813/2190
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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: Signature Of IHW
TP/ /’W o
Signature Of Interpreter: Date/Time: |
Mot applicable 13/08/2019 22:03
Officer in Charge Of Case: Classification Of Casa:
TP/ GIA / Pl NCADORE
Staff Sgt WONG SIEU LUI A
GuntﬂiNu,: 65476151 S

Authentication Stamp / jl

NPER I r B2
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DRIVING DOC

| g o g ¥ =
RTE OOV, DMGIMEERSG & COMS TU TION B TH L TR

inis AV
ey
SRR BN T
=
~ _§ oaven
- - = a
-.";m B b R T R ST IS
- V-T2 2017

-

i = et ! hew
o), - ot '
e 28-02-Jopn l' I_K.

VIBIT PASS
st Aegdatone
B e UL _“.'
-
H“w.
i Fhglm al B B farturacty conairucisg io
B siosioe & ok i o H'“T‘lﬂdﬂ“-'lu

:3‘3‘ +n :;.:,, [P S 2 HAd ther unisden seight =
= "‘? WL IS SCRMINE Y VIBA ISUED 0 |i
o WMMKK/ NAC Use Only 2
- Bassimal

Page 9 of 15



Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 15



Accident Phot
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Accident Photo
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Accident Photo
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