MNA119140193-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/10/2019 16:41 (SGT)

SUBMITTED BY: Jackson Ho Zhao Tian

VERSION: 2 (20/01/2021 11:03 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/10/2019 16:41 (SGT)
21/10/2019 17:05 (SGT)
Choa Chu Kang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report MNA119140193

SGZ6143L

Yes

FAST CAR RENTAL PTELTD
2XXXXX918G
ADMIN@MYCAR.SG

(Phone) +65-81383333
+65-81383333

Toyota
COROLLA AXIO 1.5X A

No - Claiming third party
Private hire

NTUC
ThirdPartyFireTheft
No

5108966940

LIU GUANGSHENG
SXXXX202I
22/03/1984

Outdoor
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Date Of Driving Pass 27/02/2006

Driving experience 13 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-92229586

Alt. Phone Number (Office) +65-92229586
Email Address ADMIN@MYCAR.SG
Address BLK 175A PUNGGOL FIELD #14-579
Address complement -

Postcode 821175

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name -
Gender Female
PASSENGER 2

Name -
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes
Police Station Name Traffic Police Division Hq - Singapore City
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20191022/7010.

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

Vehicle Registration Number YM6593B
Vehicle Manufacturer -
Vehicle Model -

Accident report MNA119140193 Page 2 of 24



Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIU GUANGSHENG
Address

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? -

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
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(iv) administering my claims (including the malling of correspondence, stat
ements, involces, reports or notices
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(v) complying with applicable law In administering, pro handl|
- cessing, ing and/or dealing with my clalms (collectivedy the
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my Personal ln'ormdonmay/anMamaw:nydmnm-WmGutnMMmmmu
agents(including their lawyers/law firms), which may be sited outside of Singapore, formuwodmmm

my Personal Information will also be collected and used to complle clalms history for the purpase of fraud detection,
Investigation and management In present and all future clalms.

tfnhbrmaﬂm:ocolmndundn(d)lbowmybuhmdlﬂxloud:

() to all Insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably requived for the purposes stated, or

(8) for complying with requirements under any regulations, laws or court orders,

Policyholder's Sgna Driver's Signature \ Reporting Centre MW-W
\

(If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No )
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SKETCH PLAN #2
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o) going particulars are true in every respect, ‘/‘Y'
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) Nature Driver's Signature Reporting Centre Ptnk\.r
Date & Time: (I driver is not the policyholder) Name: . R
Date & Time: NRIC/FIN No
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POLICE REPORT
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SINGAPORE 1

POLICE FORCE 1720191022/7010
Poico Suion Of Orign: Twa
- wmk . Report No, T/20191022/7010
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Wm Made Vide Report No.- T
22102019 12:33 o b
Name of informant: :
LIU GUANGSHENG AP‘I;%K 175A PUNGGOL FIELD #14-579 SINGAPORE
moém O No.. g\bﬂ No.:
NO / S84422021 Home/Office: Mobile: 92229586

: Email:
m CITIZEN 43354251@qq.com
Sex: : Date of Birth. of Informant:
o | 8% [ R
Race: Language: Institution / School Name:
Chinese En;gshm

ton: Driving Licence Information:

Tour guide Cum:° Date of Expiry:

Type of Location:

Type of T-Junction
Location:
CHOA CHU KANG ROAD
Weather: Road Surface: "Road Speed Limit:
Clear Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed b
Beypt:reon Moving Vehicles - Head To Rear :‘m‘ouance: y

o

SGZ6143L |Ca 2

r S|
Damaged
YM6593B | Lorry 0
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 20 of 24



POLICE REPORT #2

sicaeo IERIBAARAI
POLICE FSIEICE lln

Tr20191022/7010 |
|
Police Station Of Origin: sy
Traffic Police Report No. T/20191022/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT !
\
Name LIU GUANGSHENG ID No. $8442202!
Related Vehicle | SGZ6143L (Car) Contact No.| 92229586
Hospital/Clinic | 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 | 03 Degree of Injury ht
Brief Details.
On the stated time and date, | was driving my vehicle SGZ6143L at chua chu kang road tuming right to
teck whye lane.

My car was stationary waiting for traffic to turn green, suddenly | felt a great impact from my rear and
realize YM6593B collided to my rear.

| felt uncomfortable and consult adoctor and got 3 days MC.
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POLICE REPORT #3

mmaou.
Iﬁ;m:mm
Tel No' 65470000

!!191022"010

30f3
Report No. T/20191022/7010

CONTINUATION OF REPORT

e
en rson mal this has
been authenticated by smpgg? No smampogn is

required.
“Signature Of Interpreter- Date/Time:
Not applicable 22/10/2019 12:33
“Officer In Charge Of Case Classification Of Case:
TP/ TPHQ / -
WONG SIEU LUI
Contact No.: 65476151
|
! Authentication Stamp
NP168

@Accident report MNA119140193

Page 22 of 24



PRIVATE HIRE

Land Fransport

Auth

ory

Page 23 of 24

@Accident report MNA119140193



ADDENDUM FORM

Tel (65) 6224 0010 Fax (65) 6224 0030

. GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE

Operating Hours : Monday to Friday, 09:00 — 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8)

@’Accident report MNA119140193

ADDENDUM
PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Original ReportNo : _mna1,414014) Vehicle Registration No: _SG% 6143L
Name(asshownin NRIC) : __ Loy GmQﬂg,SthO\ NRIC/FIN/PassportNo : _S84472027
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address :_BLKIFSA Pwﬁp\ Fied #14-539 Singapore(831135 )

Contact (Tel) 3 Mobile No.: M‘*’?—QS%

Email Address

Date of Accident :__21/19/22319 Time of Accident: ___ {1725

PlaceofAccident :_ Junc Chon Chu Kascy flood © Teck Whaa Ave

Insurance Company: NTuc

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

To include ewail oddress * P\JM‘-I\@M\:C&(‘.S%

t0] H

Ty q\\
Pollcyme( Driver gSignature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date:
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