MNA419162835 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 11/12/2019 10:27
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

11/12/2019 10:27

10/12/2019 12:30

ZION ROAD TURNING RIGHT INTO RIVER VALLEY ROAD
SINGAPORE

Vehicle Registration Number SMM3873E
Insured/Policyholder

Name Of Registered Owner LI PENGTAO
NRIC No G7860184T

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

LI_PENGTAO@CAT.COM
(LOCAL) +65-88280233
OTHERS-88280233

TOYOTA
WISH

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111002384

LI PENGTAO

G7860184T

08/11/1978

INDOOR

04/06/2013

6 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-88280233

OTHERS-88280233
LI_PENGTAO@CAT.COM
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2 LEONIE HILL ROAD
#08-06 LEONIE HILL CONDOTEL

Postcode 239192
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PEDESTRIAN
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 1

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © CAI ZHIING

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ORCHARD NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7359999 - FAX NO: 67331934

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20191210/2079
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH THE POLICE OFFICER
Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties PEDESTRIAN
Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN PEDESTRIAN
Approximate Age
Injuries Sustain SLIGHT INJURY

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1, Plesse report correcthy the detads of the acodent ta speed up the daims process.

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

3, Information provided must be as truthfyl and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies 10 repudiate policy liability.

A, The lssue and acceptance of this Farm by insurance companies is not an admission of policy liabdity on the part of the insurance
companied.

&. The report will be forwarded by the insurers of the GIA Records Managewment Cenftre establshed by the General Inaurance
Association of Singapore |G1A] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the report being made available aforesad

8. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and cansent that

la] Wy imsurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
diselose and/or process my personal data/personal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal infermation”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicie(s) involved in this accident (all insurer(s) who have insured
wehicie(s] involved in this accident shall be collectively referred Lo as the “Insurers®), the Insuress’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposeds
of

{i] processing handling and/or deating with my claims including the settlement of the claims and any necessary
imvestigations refating to the claims;

(i} investigating the accident and/for my claims;
it} carrying ut and/or dealing with my instructions or respending to any enquiries by me:

{iv] administering my clakms (including the mailing of correspandence, statements, Imvolces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same a3 well o3 on the
extermnal cover of envelopes/mail packages); and/or

(v) complying with applicatile law in administering. processing. handling andjor dealing with my claims.{caliectively the
{o]  all insurer(s) wha have insured vehicle(s] involved in this accident and the Insurers” lawyers/law firms, mayare permitted
to collect, use, disclose and/or process my Personal infarmation fer one or mare of the abowe Purpases; and

{c] my Personal Information may/can be dischoséd by any of the Insurers and/or GIA 1o iheir third party sarvice providers o
agentsfincluding their lawyers/taw firms], which may be sited outside of Singapore, for ane or more of the above Purposes

[d) my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detaction,
irvestigation and management in present and all future claims,

[e} the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.

Pt £

b1,

i'ulr'r_-,.lhumeﬂ Sigrature Driver's Signature ing Centre rgfel’s
Drate & Time [l grever is not the polcyholder) Mame: w
H../FJ /Hf? Date & Time WRIC/FIN Mo,
(0 7o am
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7 S T /7. 4 W TR

DECLARATION
I/We declare the loregoing particulars are true in every respect.

b £ it ﬁ/%ﬁfﬂ
iy’

Pﬂﬁ:'rl'ruilﬂt'r‘i Signature Driver's Signature g Centre Pe
Date & Time {IF driver ks not the policyholder) &
l,trl (’..f' 3 |" znrﬁ Date B Time: MRIC/FIN Na.
192 Toogtm

Page 5 of 17



SINGAPORE
POLICE FORCE

Police Station OF Origin;
Orchard N.P.C

51 Killiney Road SINGAPORE 238572

Tel No: 1800-7359989

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LT

TROMSI0E07TE

1ol4
Roport Mo TRO1S121002076

Date/Time Report Made:
10M12/2019 14:27

ST N T

Vide Report No.: | Station Diary No.:
E/20191210/0002

4] L R T P 3l

MName of Informant.

Address:

LI PENGTAD APT BLK 2 LEONIE HILL ROAD #08-06 LEONIE CONDOTEL
SINGAPORE 239182 B

ID Type / ID No. Contact No.:

FINi MO FG7 G?BBD1B-4T Home/Office: Maobila: 88780233 -

“Nationality: Email:

CHINESE —=

Sex: Age; Cate of Bith: | Type of Infarmant:

Male 41 08/1111878 Driver

Race: Language: | Institution / School Name:

Chinese English |

Occupation: Driving Licence Information:

OPERATION MANAGER Class: Date of Expiry:

- “‘m’?ﬂ"ﬂ'
General Informatic

Typ-a ni Lucmmn

pe e Drive: | Accident; ‘ X-Junction

L Mo [ 10/12/2019 12:30
Location; _...|
Along Road 1 Traveling Toward Road 2
ZION ROAD
RIVER WALLEY ROAD
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Pedestrian $mbuhnm:

es

M'f-.q ‘“‘i:l I.il.

ﬂEﬂTﬂﬂﬂﬂ
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POLICE REPORT

AN OO

TR0181240/2079
Palice Station Of Origin: 2of4
Orchard N.P.C Report Mo Tr2018421002075
51 Kiliney Road SINGAPORE 239572
Tel No: 1800-7358599 CONTINUATION OF REPORT

= am——r

B R

[ Any Pedosirian invowed: Yes
No_of Pedesirans njured: 1

T o b e e s el
ot o ey i T

[LIPENGTAG G7860184T

Related Vehicle | SMM3873E (Car) = Contact No, | 88780233
HospitaliClinic | NIL Class of Class: 3
Drriving Date of Expiry: NIL
Licance &

.

Related Vehicle | SMM3873E (Car) Contact No.| 88783005
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 NIL Degree of Injury [ NIL
Brief Details,

On 10/1.272019 at about 1230hrs. | was driving my vehicle (SMM23873E) togather with my wife namely,
Cal Zhiding. | was driving on Zion Road, on the extreme right tuming lane. | wanted ts make a right turn to
River Valley Road. As the traffic light was in my favor. As my vision was blocked by the car pillar and the
weather was raining, | noticed no one was crossing even though the green man light was in favor, thus |
made the right furn.

While | was doing so, one female pedestrian was appeared to be crossing the road, | did a brake and my
vehicle front right bumper hit onto the female pedestrian however she did not fell

Later, traffic police came down to scene and the female pedestrian was also conveyed to hospital by the
ambulance. | was then inform by the traffic police officer to lodge a report with regards to the incident vide
to E/20191210/0682,

| have handed over my dash cam memory card to the officer at scene and was issued with an
acknowledgement slip,
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Orchard N.P.C

1 Killiney Road SINGAFPORE 230572
Tel No: 1800-7359999

POLICE REPORT

IRNMEAANRR LD

CONTINUATION OF REPORT

TI20191210:2070

Jola

Report Mo, T/2018121072070
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POLICE REPORT

sieapone R

TiR0181210/2078

Police Station Of Origin: ole
Orchard N.P.C Report No. Ti20191210/2079
51 Killiney Road SINGAPORE 239572

Tel No: 1800-7358999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

& JpeorS T

Viduel$

n) SMM ZZ1SE

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o 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: —I | Signature Of Informant’

E/

Sgt2BRYANLIMKAHLOK | / , 0 -
[ | }r - /(- i

Signature Of Interpreter; Date/Time: -

Not applicable 10/12/2019 14.27

“Officer In Charge Of Case: | [Ciassification Of Case:

TP/ AEIT / |

SIANG YI TING, STEPHANIE

Contact No.: 65476414 |

Authentication Stamp . .
NF168 | II
e
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POLICE REPORT

SINGAPORE POLICE FORCE ,
ACKNOWLEDGEMENT SLIP IOk }’orrfﬁﬁ
wne 1lf

FAel: Report NO:  ___ ;. .

Tecipient’s Name, Contact No, / NRIG or Passport No./ Rank and Ma.)

of : = el

{Address / Police Stabon | NPC ( NPP)

hereby acknowiedga receipt of the below mentioned items ot

1 - - =

(Name, NAIC or Passpont No. / Rank and No.)

of ) = I —
:WIWS‘HMIHPEpr

an at _ —
{Data) {Timak

Witnessed by / * Handed over by: Recelved by
{* Dolate I applicAtie)

{Signatura) Signanre

(Name. NRIG or Passport No. | Rank and No.) Narma. Gontact No. / NRIC or Passport No. / Rank and No |

Other Remarks: _ _ — _—
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 17



Accident Photo
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Accident Photo
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Accident Photo
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