MNA119155772 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/11/2019 18:48
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

25/11/2019 18:48

23/11/2019 10:05

CTE (SLE) NEAR AMK AVE 3 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLS5813X

TAY ZHONG BI, EUGENE
$8628840J

NOEMAIL

(LOCAL) +65-90405115
OFFICE-90405115

KIA
CERATO K3 1.6A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700055711-02

TAY ZHONG BI, EUGENE
$8628840J

18/09/1986

INDOOR

14/12/2005

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90405115

OFFICE-90405115
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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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/20191123/2108.
Attachment(s)

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

Was there any audio recorded?

BLK 259C PUNGGOL FIELD
#13-53

823259
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

4

YES
NO

YES
NO

5

NAME: : WANG WUMAI

GENDER: : FEMALE

NAME: : SUYUEYING
GENDER: : FEMALE

NAME: : ELVIN TAY XIANG YU
GENDER: : MALE

NAME: : ELINATAY YI TING
GENDER: : FEMALE

YES

WHAMPOA NEIGHBOURHOOD POLICE POST

ROAD: BLK 29 JALAN BAHAGIA , POSTCODE: 320029 , COUNTRY:

SINGAPORE
TEL NO: 1800-2507999 - FAX NO: 63554314
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SDB191Z

Vehicle Make/Model/Colour PORSCHE
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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGT8647T
Vehicle Make/Model/Colour TOYOTA
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)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SHA2853S
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TAY ZHONG BI, EUGENE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLS5813X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2
Name WANG WUMAI
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Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLS5813X
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name SU YUEYING
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLS5813X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name ELVIN TAY XIANG YU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLS5813X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 5

Name ELINA TAY YI TING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLS5813X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the derails of the sctderst 1o speed up the daims process.
2 This Farm must be completed by the Pal

3, Information provided must be as truthiul and aceurate as possible. Any wilful misrepresentation or withholding af materal
Facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of pobicy labdlity an the part of the insurance
companies.

B, The fepart will be farwarded by the insurers of the GIA Records Managemeént Cantre entabiished by the General insurance
Association of Singapore {GLA} for archiving and that copies of this report will for a fee be made available upon application by
interiested partios.

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

8. Consent under the Personal Data Protection Act |PDPA)
| undprstand, acknowledge, agree and consent that

fa) My insurer, my workshop and the Genaral Insurance Association of Singapore ("GIA") rmay/are permitted to collect, use,
dischose and/or procsss my personal data/pecsonal information setout in this [form] and any othar perconal nformation
provided by me or possessed by my insurer (collectively the “Persanal information”| and disdose and transfer such
Persenal infarmation 15 all insrens) wha have insured vehide(s] invabved in this accident (all insurar|1) wha have msured
vehiclels| invobeed in this sccigent shall be collectively referred to as the “Insurers”), the Insurers” lawyers/|aw firms, the
Monetary Authiornity of Singapore and any relevant government agency/authority (such as the police), for the pur pode{]
of;

(I} processig, handling and/or dealing with my caims mcluding the settiement of the dalms and any necessary
inwestigatany relating vo the daims;

(i} inwestigating the acodent and/or my claims;
(i} carrying out and/or dealing with my mstruction o responding to any enquinies by me;

{w) adminstering my claims (ncluding the mailng of correspondence, statements, invoioes, reports or notices 1o me,
which could involve disclasure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

() complying with apglicatie law in administering, processing, handling andy/or dealing with my clams {collectively the
“Purposes”

b} allinswreris) wha hove insared vehiclels) involved in this sccident and the Insurers’ lawyens/law finms, may/ars parmited
to collect, use, diclose and/or process my Personal infarmation for one or mare af the above Purpates; and

(e] oy Personal Information may/can be disclosed by any of the insurers andjor GUs to their third party service providers or
apentsfinchdimg their ayers/Taw Nirms), which may be sited outside of Sngapore, for one or mare of the above Purposes.

ldl iy Personal information will abo be collected and weed to compibe claims histary for the purpose of fraud dotechon,
Investigation and management in present and all future claims,

lef the information so colected under [d) above may be sharad / disclosed:

(il t& altinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies 33 reasonably required for the purposes stated, or

(i} for eomplying with requirements under any regulations, Lavws or court orders.

R - |

Palicyhilder's Signature Drivers sighafire Reparting Centre Personnkl s Sgnature
Date & Time: [if driver s not the policyholder ) Marme:
Date & Time: NRIC/FIN o
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
- g*" ";ﬂ gl‘l{‘ ;écrﬂr* -
DECLARATION
1{'We declare the foregoing particulars are true in every respect.
P:I:ll FidCure --"I'.! 5 5i ﬂ'__ !I'I_I"l ] ] .“Hl"l.rl‘l.'
Dato & Time B ::drriﬂiu-nnnhﬂmllc-plwnlhl :.“:Tﬂlf s -
Crate & Teme; MRIC/FIN No.,
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SINGAPORE

Police Report

LU PR

POLICE FORCE

Police Station Of Origin:
Whampoa NPP
29 Jalan Bahagia

320029
Tel No: 1800-2507899

#01-368 SINGAPORE

TRO1E11237108

1efs
Report Mo Tr201911232108

REPORT OF A TRAFFIC ACCIDENT D
Date/Time Repord Made. Vide Report No. Statian Diary Mo
23/11/2019 16:33 s = 31

— e — = - =_ S—— ¥ r_ - e ——
[Informant's Particulars  ~ | | ! i Ty
Name ef Informant: Address:
TAY ZHONG BI, EUGENE APT BLK 259C PUNGGOL FIELD #13-53 SINGAPORE
3259

ID Type / ID No.: Contact No.:

NRIC NO f 58628840J Home/Office: Mobile: 90405115
Wationality: Email:

SINGAPORE CITIZEN

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

Male 33 18/09/1988 | Drriver

Race: Language: Institution /| Schocl Mame:

Chinese English

Occupation: Driving Licence Information:

Security Manager Class: 3 Date of Expiry:

General Information of the Accident ||| | |

Injury Drrink DateTime of | T f Location:

Type of : ; ype of Location:
Aecidant: Others Drive: Accident: | Straight Road

f . Mo 24112019 10:05

| Location:

l Along Road 1

CENTRAL EXPRESSWAY

L Along CTE towards TPE on the second 1

Weather: Read Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:

Dual Carriage Way Not Controlled Moderate

Type of Collision: Anyone conveyed by

Chain collision head to rear ambulance:;

No
Detalls of Vehicle involved T [ TII0T_ 1T T " -
VehicleNo. [Type  |Make ||| | |Coler ‘| Condition | Noof
1912 | Car PORSCHE |01 Sliver 0
shan CARRERA
(991-11) PDK
Vi 5E A| Silve 0
VIOS 1. r
SGTEB4ATT Car TOYOTA -
NDAI 14D 1.7 CRDI Blue
SHAZ2853S | Car HYU FIL AT ABS
AIRBAG
4DR
e —
_________J.__-—'—-'-'__-—

Scanned with CamScanner
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Police Report

SINGAPORE AR

POLICE FORCE /2019112372108
. dolg
mmmsmﬁgg - Report Mo TrR019112372108
20 Jalan Bahagla #01-368 SINGAPORE
320029 CONTINUATION OF REPORT
Tel No: 1600-2507000
[Detalls of Involved PHIER AW B T
DI | TYPeC Make  [Model | | [Color [ Condtion [No of Passenger |
SLS5813% | Car KiA |CERATO I-(:!‘ Red No 4
1.6A Dacinioe
m-umm- Insurance . ENE
[ Vehicle No. | Insurance Company I | Insurance No I Effect B -
| SLSSBI3X | AIG ASIA PACIFIC INSURANCE PTE. | 1700055711-02 | 2610912018 | 27 ml grz! Dm":
Lo :

[Details of Person Invoived HiEEE _ ]

Any Pedestrian Involved: No

No. of Pedest : ' of P i
No estrians Injured: NIL | Use of Pﬂde*.alnnn Crossing: NA r
| Name lll ¥eo Soon Heng ID No. 576431764
! Related Vehicle | S5GTBB47T {Car) Contact No |L 967aTTaa I
. |
Hespital/Clinic | niL Class of - Class: NIL I
1 ; |I
Driving Date of Expiry: NIL '
Licence & L |
Ex '
Date Treatment | NIL Date Discha 5 ?ﬂe |
—diE LisChange
Mo. of Dax:. granied Medical Leave | NIL Degree of Injury | NIL I
.Dﬂ""’ i T IHEET s i T S _jl
| Name Rahmal ID Mo, NIL - - |
i Related Vehicle | SHAZB53S {Car) Contact No.| B6661416 —l
| Hospital/Clinic | MIL Class of Class: NIL
| Driving Date of Expiry: NIL
r Licence &
. Expiry Date
| Dale Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Scanned with CamScanner
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SINGAPORE

Police Report

AR

TROY 1232408

POLICE FORCE

Palice Station Of Origin:

Whampoa NPP
ia #01.368 SINGAPORE
29 Jalan Bahagia #0 CONTINUATION OF REPORT

Il
Rapor Mo TRO181123/2108

320029
Tel No: 1600-2507999
[Passenger IR EETTHA il i : ' |
Name | Wang Wumal | 1D Ne. MIL ||
Related Vehicle | SLS5813X (Car) Contact Mo.| NIL J
0 ital/Clini RAFFLES MEDICAL Class of Class: NIL
P Diriving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 23/11/2019 Date Discharge | NIL '
No. of Days granted Medical Leave | NIL Degrea of Injury | Slight |
Passenger a5 fLeniTh b |
Name Su Yueying |I ID No. NIL J
Refated Vehicle | SLS5813X (Car) ' Contact No. | NiL /
{
{ Hospital/Clinic | RAFFLES MEDICAL Class of [ Class: NIL
Driving Date of Expiry. NIL
Licence &
| Expiry Date |
Date Treatment | 23/11/2019 | Date Discharge | NIL
No. of Days granted Medical Leave | 03 | Degree of Injury | Shight
Driver EETINR k18 GG I S .
Name TAY ZHONG BI, EUGENE l IDNo. | 58628840J |
Related Vehicle | SLS5813X (Car) Contact No.| 90405115
Hospital/Clinic RAFFLES MEDICAL Class of Clags: 3
' Driving Date of Expiry: NIL
| Licenca &
Expiry Date |
Date Treatment | 23/11/2018 | Date Discharge | NIL
MNo. of Days granted Medical Leave 03 ree of Injury | Slight = = .
Passenger R S R R R A BN e TR T = o i
Name Elvin Tay Xlang Yu 1D No. NIL
Related Viehicle | SLS5813X (Car) Contact No.| NIL
ini FLES MEDICAL Class of | Ciass: NiL
Hospital/Clinlc | RAFFLES Do Date of Expiry: NiL
Licence &
Explry Date —
— HIL
Date Treatment | 23/11/2018 Date Disch Ml
[No. of Days granted Medical Leave [ NIL Degree of Injury | Shght
L —
Scanned with CamScanner
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Police Report

SINGAPORE TR

POLICE FORCE 1201911232108

4grg
i in
;:1'::13@1:*:;? o Regort Na 7201911232108
29 Jalan Bahagia #01-368 SINGAPORE
320028 CONTIMUATION OF REPORT

Tel No; 1800-25070808

__F':.'_ :.g.-..

| Name | ElnaTayYiTng - 1D No MIL

- —

Related Vehicle | SLS5B13X (Car)

| Contact No | MIL

"HospialiCimic | RAFFLES MEDICAL Classof | Class: NIL |
J Driving | Date of Expiry: MIL
| ' Licence &
| Expiry Date
| Date Treatmenl | 23/11/2019 | Dale Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | Shght

Brief Details.

On 23/11/2019 at about 1005hrs, | was driving my vehicie (SLS5813X) along CTE towards TPE on the
seam_':d fane near Ang Mo Kio Ave 3, 12a exit (lamp post 162) togelher with my family (my wife: Su
Yueying, mother-in-law:Wang Wumal, daughter: Elina Tay Yi Ting, son: Elvin Tay Xiang Yu. Suddenly a

vehicle infront of us stopped. As such | stepped my vehicle. Subsequently, | fell collision from the rear cf
my vehicle.

Afierwhich, | alighted from my vehicle 1o make a check and realized thal il's a chain collision that involves
4 vehicles(SGTBEATT, SHAZB53S, SDB1912) including mine. Thereafter, all parties exchanged
particulars. During that point of time, no one requires immediate medical attention. My vehicle sustained
dent and scratches on the rear bumper.

On the same day at about 1100hrs, my family were having headache. Therefore, my family deciced Io go
Raffles Medical located at No. 83 Punggol Central Level #02-29. Thereafter, me and my wife received 3
days of IMC starting from 23/11/2019 to 25/11/2019.

Scanned with CamScanner
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Police Report

SINGAPORE I

POLICE FORCE TR01611232108
Paolice Slation Of Origin; L]
Whampoa NPP Report Mo Tr201811232108
29 Jalan Bahagia #01-358 SINGAPORE
320029 CONTINUATION OF REPORT

Tel No: 1800-2507999

Sketch Plan
Informant is nol able to provide sketch plan

IMPORTANT: Please atiach a copy of your vehicle's Insurance Cerfificate 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 Inform

Signature Of Officer Recording The Report:

E/
Sgt 2 JANSON CHEW

Date/Time:

Signature Of Interpreter:
23/1172018 16:33

Mat applicable - P

“Dfficer In Charge Of Case: Ciassification Of Case:

TPIAEIT! o
Sr Staff Sgt ONG YONG HOCK > SR

Contact No.: 65476436 SINGAPORE Lz SN e
Authentication Stamp ] S f-.f,
NP1ER _,.r.‘_‘_.':‘"_{,.-/

Scanned with CamScanner
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 21



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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