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MBATT 9130203 / Nafional Assessmant Centre Services - Ubi
ENTRY DATE & TIME: A1 D2E6 17:42
SUBMITTED BY: Jackson Ho Zhao Tlan

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please report comectly the details of the aceident 1o speed up tha claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthiul and accurate as possible, Any wilful misrepreseniation or witholding of material facts may allow insurance companies o
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.

&. This report will be forwarded by the insurers of the GlA Records Managemeni 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 interesled paries,

T. By the lodgemeant of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o coples of the report bpaing made avallable
aloresaid.

ACCIDENT STATEMENT

Date Of Report 01/10/201917:42

Date Of Accident 30/09/2019 21:10

Exact Location Of Accident PUNGGOL RD TWDS HOUGANG
Country/State of Loss SINGAPORE

Yehicle Registration Number CBT049T
Insured/Policyholder

Name Of Registered Owner MR WONG TEE WEE
NRIC No 51505838G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82001472
Alternative Phone No OFFICE-82001472
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE COMM D

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are youlclaiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Mumber DMB1SN3037771900

Cover Mote Mumber

Driver

Mame of Driver LIANG XIAOZHEN

NRIC No SB127524F

Date Of Birth 09/09/1981

Occupation OUTDOOR

Date Of Driving Pass 16/05/2003

Driving Experience 16 YEARS AND 4 MONTHS

Gender FEMALE

Maobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-82001472

OFFICE-82001472
NOEMAIL
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BLK 116C RIVERVALE DRIVE
#11-38

Postcode 543116

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
WVehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| h‘?"r.e. been appruat:b:ued by upknnwn_pemcn{s} NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 4

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please stale which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Bolios. Siation Addmss gm;géfl AVEMUE 3 , POSTCODE: 408865 , COUNTRY':
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20131001/7004.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJJ9639C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Mumber

Addrass

Postcode

Insurance Company Name
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Mature Of Damage
Neo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIANG XIAOZHEN
Approximale Age

Injuries Sustain NECK, BACK & BODY
Injured person in which vehicle? CB7049T

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name GAN SIEW KIAT
Approximate Age

Injuries Sustain MECK, BACK & BODY
Injured person in which vehicle? CBTD048T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? .

Address

Fostcode

DETAILS OF INJURED PERSON 3

Name TRICIA FOO SHU HUI
Approximate Age

Injuries Sustain MECK, BACK & BODY
Injured person in which vehicla? CB7049T

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

MName LINDA LEONG
Approximate Age

Injuries Sustain NECK, BACK & BODY
Injured person in which vehicle? CB7049T

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process,
£ f'ulld gz A .

Z :‘I'hls“Fnrmmrthhe thie Pgli F.thi:

3. Informatign provided musz be uﬂmww; Anty willul misreprésentation o withhalding of materid|
inte policy Habilty _

facts may allowInsurance companiss o
4, The i:su._: and :cuepi:nu of this Farm by insurance companiss isnotan adrmizsfon af palicy llability on'tiie part of the ifsurance
companies. ' ' ) "

5. Any' irig may be referred ot ti:

6. The report will be forwarded by the insurers of e /A Records Management Cantre established by the Geriersl ifsurasee
Assotiatlon-of Singapare (GIA] forarching and that copies'af this repart wiil for a fea be mage avallable upitn apglidtion by
Interested parties, B -

7. By thelodgment of this raport to.the Insurers, you erebiy cansent to thearchiving of this rapart at the ceritre-and ta coples of
[the report belng made avaliable aforesald; ' 25 B

8 (Consent under thie Bersanal Data Protectian Ack (POPA]

1 indecstand, dcknowdedge, dgree gnd consent that:
(3T My sucer, i workih o8 and tie Genéral iniuraiice Assocition af Siigapore [“GIAY] rayare permittacts colict. use,
Fisclate and/or pracess my pérsanal data/persanal inforiation st gut in this [farm] and ariy othie gersonal Infarmation
Arovided by me or passessed by iy insurer colléctively:the "Personal Infarmation”) afd disclose dnd transfer sud
‘Persanal Informiation to all Insuréfs) wha Fave Insuréd vehicias) invoived r this aceidant (all nsurer) who e lisured
\ehiles} nvol¥ed i this acrident shall be cllécivel rbfarred o the “nkurars®}, the Insurars: uepers/low s the
Monetary Authority of Singaporeand any FRlEVENE goveriment agency/authority. (sich #s the pallce}; for the purpase(s)
of:
U} Brocéssing. handinig sind/or deaiing With my efsims ncligi & the settlemefit of the dalis and iy nigesdary
Investigations refating to lﬁeclihm; ;
fii} irivéstigating the actident andlfor mip clajms;
fil careying out and/or dealing with. iy instructions o fespanding to sy enqulries by'rie;
vl aaminissecing my cialms {isciuding e mialling ot carvaspondnce, statements, involes, réBorts o nalfcss 1o mié
* whichcould involie disclosure of cértain perscnaldats about me Yo bringabout delivery of the sdme a3 well 5 dn 1l
extemal cover of envelopes/mall packages); and/or e
v complylrig with-applicable law In administering processing, handiing and/or déiling with my eldims;lcollectively the
“Purposes’) d B
{t] -;n'rnwur{q who have Insiired vehicle ) Involved in this Seeident 3ng mgmawqﬂam}j@‘m_u‘mqgnﬂw

" o eollect, use; disclose arid/or pracess my Persanal information forarie &r mare of the abioye PurpSies; dnd
fel- my Petsomarinformation maip/car be distlased by any of the Insurers and/or GIA folthele third party service providers 5
agenis(including their [awyers/law firms), which may be sited outside cf Singapore, far ane-or mare of the abave Purpases.
(d)  my Personal Informatian vll 3lsa be collectad and used to.complle clalms history for the purpose of fraud detection,
investigation'and managFment in present dind all Forure chaims. ¥
(e} :the krfermation s collected undier (4] 2bave indy be shared J disclosed:.
1l 0,1l insurers arid/ar any other thicd parties thiat assistin evaluating, investigating, contralling ar managing fraud,
regulatars; [aw enfotéement and.goveroment agencies ss reasannbly required for the purpoises stated; or

(1) or camplying with reqiirements tinder any tegulatlons, laws or court orders;

ot _ Zhe /—ﬂ#ﬂ

Peliéyholder’s Sgnaiie DriersSgrate Reparting Cantre Persannelf ignatore
Date & Time: NI drhvar [« nat the palicyhalder] Name:
R Date & Time: NRIC/FIN B,

St Mol e



SKETCH PLAN

REFER TO ATTACHMENT

DESCRIBE CIRCUMSTANGES. OF THE ACCIDENT

- —

.-/

ﬁlélf 'L C{'ﬂﬁf Jﬁ?a.fic,. ﬁ;M

T ;ﬂ:’f}ﬂﬁ'cu / Feors

DECLARATION
/W& dedjare the forégairig barticuls are frug i evéry respect:

h.fmx;{, gl.}q. . /'wﬁ,}d

:Pﬂlltfhnldz('smﬂtrp EMSSJIHIIW& Rt sy -
Foik Slgnatur Eporting Centre Parsonnels Slgnatu
Date& Thme: (¥ ditver is nok the palieyhatder) Name: S s

Date & Time: “'mm No.i
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P NT NOTICE

B b

Accident details

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the Individual Insurance authorised repaing centre.
Flaase report corrgctly on the details of the accldent to speed up the claim pracess,
This farm must be fillad up by the palicy holder and/or authartsed driver,

Infarmation pravided must bo as frutful and sccurate as
Insurance companles to repudlate policy Nabifiy.

The Issue and acceptance of this form

Any false reporting may bie réferred to the trafic police department far Investigation.

passible: Amy witful misreprasentation or withhaiding of material s may allow

by insurance companies ls not an admissian of policy Patility on.the part of the insunnce companies.

| Date and time of accident

Date: Zo .5pf Jo1f _ (DD/MM/YY) Time: 2/ : /0 (HH:MM)

Exact location of accident

PM%N’ ; éwé ﬁc.fdfﬁé !%‘Eyﬁf

Details of vehicle

Vehicle registration number &l Jousy
Vehicle make and mode| Fofedfe -
Type of vehicle Saloon o MPV o CRVGo  Vano
Lorry o Bus o— Motarcycle o Others:

Vehicle category Private o Commerciale—  Motorcycle o
Purpose of using at said time Pvale
Are you claiming underyour | Yeso Ng.e - if ng, please select:
own insurance company? Third part claim o~ Reporting only o

Insurance information

Insurance company

Ching __Tatping

071 & 18 S0 3 997 1500

Policy number
Type of policy | Comprehensive o Third party fire & thefta—  TPonlyo
Insured / Policy holder
| Name olonf  Jer  ilee Maleo™ ~ Female o
NRIC / Fin / Passport number C 15 45038 L - _
Contact
I Address
Driver Same as insured above o (skip to D.0.B)
Name | fonse Yoo “hon Male o Femalg.&-
NRIC / Fin / Passport number | ¢ R07 0w r
Contact g0 4l
Address Liock w6C  Ahonble Dve
Bw-27  Segape suzig
Email address ¥iaog P8E10@ gmas/, coua .
Date of birth oy Lol 381
Occupation Indooro  OQutdoore—
Driving date pass 02 A Jesy =

Foge 1



General information of

the accident

Was driver an employee of | Yesa— Noo
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yeso Noa—
Weather condition Cleare— Raining o Others:
Road surface Dryg~™ Wetgo
| No of passenger U {Inclusive of driver)
Passenger 1
Name Gan  Hecs  fted
| Gender Maleao  Femaleg—
Passenger 2
Name il fow J'zw #u-u
Gender Male o Female g— |
Passen Eer 3
| Name _éaﬁ-d X hun Linea
Gender Male & Femal
Passenger 4 /
Name e
Gender Maleo  Fefralen
=
Passenger 5
| Name /
Gender Maleo _~Femaleo
Passenger 6
MName //
Gender Maleo _Fémalen
Other information
Was anybody injured? Yesa™  Noo
Was other vehicle damaged? | Yesa™ Noo
Details of police action
Reported to police? Yesa— Noo If yes, please state which police station.
Police station name 2 HR

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

ST e 25

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

| Name .
e
Witness 2 //
| Name i o

Injured person 1

Name Lipng  Map  Zhen o
Injuries sustained (b, Bocd ¢ ﬁaad'upf
Which vehicle person in? 8 foudt
Were seat belts worn? Yeso-— Noo
Was injured conveyed to Yes o Noe—
hospital by ambulance?
Injured person 2
Name bern St  Abaf |
Injuries sustained Keck, Back A ,gmfw
Which vehicle person in? Ga 7o FP7
Were seat belts worn? Yesa— Noo
Was injured conveyed to Yeso  Noo—
hospital by ambulance?
Injured person 3
Name Zvetg o Fh, M.l |
Injurles sustained AMeck , Geck & ,é'pnﬁ..f
Which vehicle person in? B f7
Were seat belts worn? Yese— Noo
Was injured conveyed to Yeso  Noo—
hespital by ambulance?
Injured person 4
MName deovy OF Chunr  Arfacls
Injurles sustained Meck , Lack € .-éméuf
Which vehicle person in? Ch Fovi 7
Were seat belts worn? Yese— Noo
Was Injured conveyed to Yeso  Nog—
hospital by ambulance? | K

Poge 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR

/20191001/7004

1of4
Report No. T/20191001/7004

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

01/10/2019 11:12

Name of Informant: Address:

LIANG XIAOZHEN APT BLK 116C RIVERVALE DRIVE #11-38 SINGAPORE
543116

ID Type / ID No.: Contact No.: :

NRIC NO / S8127524F Home/Office: Mobile: 82001472

Nationality: Ermail:

SINGAPORE CITIZEN xiaoz9981@gmail.com

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

Female 38 09/09/1981 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Bus driver Class: 3 Date of Expiry:

Type of

Date/Time of

Type of Location:

RIVERVALE DRIVE

; ; Accident: X-Junction
Accident: 10/09/2019 21-10
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ?lmbulance:

o

2hi
CB7049T

S5JJ9639C

Deta ved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

T LIANG XIAOZHEN

"ID No.

TI20191001/7004

2ofd
Report No. T/20191001/7004

Name 58127524F
Related Vehicle | CB7049T (Van) Contact No.| 82001472
Hospital/Clinic | GALILEE CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/10/2019 Date Discharge | 01/10/2019
No ﬂf Days ranted Medlcal Leave _ | 04 Degree of Injury | Serious

assenger

Name GAN SIEW KIAT ID No. S1306908E
Related Vehicle | CB7049T (Van) Contact No.| 82687937
Hospital/Clinic | GALILEE CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/10/2019 Date Discharge | 01/10/2019
Nn of Days ranted Medical Leave 02 Degree of Injury | Slight

o TRICIA FOO SHU HUI ID No. 81164598
Related Vehicle | CB7049T (Van) Contact No.| 83830406
Hospital/Clinic | GALILEE CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 01/10/2019 Date Discharge | 01/10/2019

f Days granted Medn::al Leave Degree of Inju Serious
[ LINDA LEONG ID Ne. 578225591

Related Vehicle | CB7049T (Van) Contact No.| 94558648

Hospital/Clinic | GALILEE CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 01/10/2019 Date Discharge | 01/10/2019

No. of Days granted Medical Leave

(02

Degree of Injury | Slight




SINGAPORE TR

POLICE FORCE 91001/7004

Police Station Of Origin: dord
Traffic Police Report No. T/20181001/7004

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Brief Details.
On the stated date and time | vehicle (CB7049T) was travelling on Punggol Road towards Hougang as
reaching the junction of Punggol road and Rivervale drive vehicle (SJJ9639C) make a right turn and hit

onto my vehicle right side.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

WM RO

4ofd
Report No. T/20191001/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

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

Signature Of Interpreter:
Not applicable

Date/Time:
01/10/2019 11:12

Officer In Charge Of Case:
TP/ TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
WNF168
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CHINA TAIPING
MOTOR PRIVATE BUS

P EKF R (HIE ) FRAE

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)

Motor Vehicles {Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1957 (Malaysia)

Maotor Vehicles (Third-Party Risks) Rules, 1955 (Malaysia)

MEBOL/P
K &N
ANDESEA

THIRD PARTY FIRE & THEFT

CERTIFICATE Ma.

Mumber of Vehicla

2. Name of Policy Helder

PERMISSION.

G, Limitations as {o use: *

1. Index Mark and Registration

4, Date of Expiry of Insurance

{1} USE FOR RACING,
{2} USE WHILST DRAWING A TRAILER,
MECHANICALLY FROPELLED WERICLE.

3. Effective date of the Commencement of Insurance for
the purposes of the Regulations, Ordinance or Enactment

5. Persons or Classes of Persons entitled 1o drive ™

(A} THE FPOLICYHOLDER.
(B} ANY PERSON PROVIDED HE

USE CHNLY FOR THE CARRIAGE OF PASSENGERS
SPECIFIED IN THE SCHEDULE.

THE POLICY DOES NOT COVER

I5 TN THE POLICYHOLDER'SG

DMB1SH3IDATIT71900

CE7049T

MR WONG TEE WEE

13 JUHE 20189

12 JUME 2020

Engine No :5L52Z8738

Chassis NWo:LH1741006741

FROVIDED THAT THE FERSON DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TOQ DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REARS0ON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

551,500.00

EMPLOY AND IS DRIVING ON THEIR CRDER OR WITH THEIR

DR GOODS IN COMNECTICN WITH THE POLICYHOLDER'S BUSINESS AS

PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTIRG.

EXCEEPT THE TOWING {OTHER THAN FOR REWARRD)} OF ANY ONE DISABLED

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188)
and Section 35 of the Road Transport Act, 1987 {Mafay‘_:r'aj. are nol o be included under these headings.

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia), Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By;

Lint Leg ¥

Authorised Officer

Authorised Signalory

3 Anson Road #16-00 Springleaf Tower Singapore 079309

Tel: G389 6111

Fax: 6225 3582  Website: www.sg.cntaiping.com



