MNA119165321 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/12/2019 15:31
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

ACCIDENT STATEMENT

16/12/2019 15:31
14/12/2019 14:45
TPE TWDS KPE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM1407S

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

CAI SHENGLONG
S8912111F

NOEMAIL

(LOCAL) +65-87951991
OFFICE-87951991

PROTON
SAGA 1.3L AT M-LINE AIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S118V12922/VPE/R00

CAI SHENGLONG
S8912111F

06/04/1989

INDOOR

09/10/2008

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87951991

OFFICE-87951991
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

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/20191215/7011.
Attachment(s)

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

Was there any audio recorded?

BLK 429A YISHUN AVENUE 11

#13-338
761429
NO
OWNER

COLLISION - HEAD TO REAR

RAINING
WET

NO

2

YES

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

YES

: HOE LAI HONG
: FEMALE

: CAlI SHENG SIANG LEON
: MALE

: LEEDON CHUA WEI FENG
: MALE

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

SLD1826P
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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) 1

Name CAlI SHENGLONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM1407S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LEEDON CHUA WEI FENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM1407S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name HOE LAl HONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM1407S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

B SKETCH PLAN
IMPORTANT NOTICE
L Please report gorrecily the details of the accident 1o speed up the claims process
2, Thu Form must be completed by the Policyholder and/or the Authorksed LITIVET.

3 Information provided must be as truthful and sccurate as passible Any willul mispepresentation of withholding of material
Hacts may ablow meeurance companies to repudiate policy Rability.

4. The lssue and acceptance of this Form by insufance companies s not an admission of palicy lability an the part of the insurance

6. The report will be forwarded by the insurers of the GIA Rlecords Management Centre established by the General Insurance
Association of Singapore [GIA] for archiving and that coples of this report will for a fee be made avallable upon applcation by
interested parties

£, By the lodgment of this report to the insurers, you hereby consent o the srchiving of This report ai the centre and to copies of
the report being made available aforesaid

B. Consent unders the Personal Dats Protéction Act (PDPA)
| understand, acknowledge, agree and consent that:

fal

(b}

(e}

Mty insuarer, my warkshop and the General insurance Assooabion of Singapore [“GIA" | mayfare permitted to oollecy, use,
disclose and/for process my personal data/personal information set out in this {form] and any other personal infarmation
prowided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehlde{s) invaived in this accident {all insure (s} whe have insired
vehicle(s) involved in this acoident shall be collectively refermed fo a9 the “Insurers™), the Insurers’ awyersTaw firma, the
Manetary Authority of Singapore and any febevant government agency/autharity [such as the police] Tar the purposs(s]
af |

(1} processing, handling and/or dealing with my daims mcheding the settierment of the daims and any necessary
mestigations relatng 10 the daims;

(W] irneestigating, the sccrdent and)/or my claims;

{4k} carrywng ot andfor dealing with my instructions o respondmg to any enquerkes by me;

[} admenisterng my claims (including the maikng of correspondence, statements, invoices, reports oF notices 1o ms,
wiich could imvolve disclosure of certain personal data about me ta bring about dedivery of the same as wall as an the
external cover of envelopes/mail packages) and/or

%) comphying with applicable law in administering, processing, handling and/ar deabing with my daims. [collectively tha
“Purposes” |

all inswrer{s) who have insuned vehiclels) invohed in this accident and the insureny” lavwyersaw firms, may/are permitted

to collect, use, duciose and/or process my Personal Information for one or more of the above Purposes, and

my Personal Information may/can be disclosed by any of the inswrers and/or GIA to their third party service providers or
agents{moluding their lawyers/law firms), which may be sited outside of Singapore, lor one or more of the sbove Purposes.

my Personal Information will alsa be collected ane usied to compde divlms history fof the purpose of fravd detectson,
ipvestigation and minagement n prekent and all future daims,

the information so collected under (d) above may be thared [/ disclosed:

1) %o all insurers andfor any other third parties that aksist in evaluating, imestigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reassnably reguired for the purposes stated, or

(i} ¥or camplying with reguirements under sny regulations, laws or court orders.

L i

Palicyholder's Signature Dirrver's Sgnatune Reparting Contra P Sgnature
Date & Time: (I idriveey s Mot th policyhdider ) Mamie:
Date & Teme: NRIC AN No
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Accident Sketch Plan

SKETCH PLAN

TPE
enny
kfE

A D> OMyes s

P So ety

J

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 4we Moted e onel dote, T Wy hmﬁlina o my whicle

mﬁné_t_ STM 1403 S ) enkering KFIE Lo TOE . Ture was a

Jam ikt , 1 Aopped My voncle. Mdt, A few celondy of

Bein.g dotonny, 3 fit & haae impa b e mar. T

Qugnted bom  my vewite o realsed ot vehick B, eanny

w

(S 1836 P) had clided ande e par & My Vhicie,

DECLARATION
1'Wa declare the foregoing particulars are true in evary respect.

Palicyholder's Signature Dirnvarr’s kinmru Reporting Centie P!rl-n‘u-{d' it
Diate & Tieme: [If driver i not the polcyhaider| Mame
Date & Timar, MEIC/FIN Na.|
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SINGAPORE
POLICE FORCE

Police Station OF Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TROTI215T011

Tot3
Rapart Mo, TRO1812157011

Date/Time Raport Made: [Vide Repor Nao.: ‘Stalion Diary No.-
15/12/2019 18:50
Informant's Particulars " 1
Name of Informant: Address:
CAl SHENGLONG ;ﬂ' 42.:!;“ 4294 YISHUN AVENUE 11 #13-338 SINGAPORE
ID Type/ ID No.. | Contact No.. ==
NRIC NO / S8912111F Home/Office: Mobile: 7951991
“Nationality: ) Email. =

SINGAPORE CITIZEN

shenglong_caif@hotmail.sg

Sex: | Age: Date of Bith: | Type of Informant:
Maie l gﬁ | 06/04/1389 Drﬁ:r
Race: i Language: " T'institution / School Name:
Chinese English
Occupation: Driving Licence Information: - .
Singapore Armed Forces personnel | Class: 3 Date of Expiry;

General Information of the Accident . ; :

Injury Drink Date/Time of Type of Location:
Pl Others Drive: Accident: 1 Straight Road
bl S | : : - | Na 14122019 14:45 4
Location
TAMPINES EXPRESSWAY
Wealher: Road Surface: R | Road Speed Limit:
Raining Wet | 50 Km/h
Traffic Flow: Traffic Control: o | Traffic Volume:
Cne Way Mot Controlled | Modarate
Type of Collision. - : | Anyone conveyed by
Between Maoving Vehicles - Head To Rear i ambulance:
Mo

Details of Vehicle Involved .
SJM1407S | Car 3
SLD1826P |Car l o 0

[ Details of Person Involved

Any Pedestrian Involved: No

: No. of Pedesirians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

() sioseone 0B

112157011
$D|I'[l'f.‘-_l3 Station Of Origin; Zotd
raffic Police
0 U Pt SO APORE d0asEE Repon No. T/201912157011
Tel No: 65470000
CONTINUATION OF REPORT

| Driver _
i MNama CAl SHENGLONG ID No. S58912111F

; Related Vehicle | SIM1407S (Car) Contact No.| 87951991

HospitaliClinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3

| Drriving Date of Expiry: NIL
. Licence &
| | Expiry Date
Date Treaiment | 14/12/2019 | Date Discharge | 14/12/2019
No. of Days granted Medical Leave | D6 e of Injury | Serious
[Passenger SN AT -
Name CHUA WEI FENG LEEDON ID Mo. T1602479H
i_ﬁe'lél'ed' Vehicle | SIJM1407S (Car) Contact No. | NIL
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/12/2019 | Date Discharge | 14/12/20189 —
No. of Days granted Medical Leave | 06 Degree of Injury | Serious
Passenger '
MNama HOE LAI HONG ID MNo. 51401622H
"Related Vehicle | SJM1407S (Car) Contact No.| 98583159
HospialiClinic | MOUNT ALVERNIA HOSPITAL “|Classof | Class. 3
Driving | Date of Expiry: NIL
| Licence &
| Expiry Date
‘Date Trealmenl | 14/12/2013 Date Discharga | 14/12/2019
| No. of Days granted Medical Leave | 06 Degree of Injury | Serious
Brief Details,

On stated date and time, | was travelling on my vehicle bearing (SJM 1407 S), entering KPE from TPE.
There was a jam infront. | stopped my vehicle. After a few seconds of being stationary, i felt a huge
impact from the rear, | alighted from my vehicle and realised that vehicle B bearing (SLD 1826 P) had
coliided onto the rear of my vehicle. | brought my mum and son to the hospital as we were injured. All of
us received 6 days mc
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide skeich plan

Police Report

1

TrR2M215TH

Jold
Repart No. T201812157011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicablo

Signature Of Interpreter:
Mot applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
| required.

Date/Time:
| | 15/12/2019 18:50

Cfficer In Charga Of Case:
TR/ TRIB {

MOHAMAD ZULFAZDLI BIN ABDULLAH
Conlact Mo.: 65476204

Classification Of Case:

Authentication Stamp
NP1EE
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

. PROTON
" PLIBT3SRR9BO3783C
’ 1‘5 kg

S ehea T80 U WeR
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Accident Photo
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