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SUBMITTED BY: Jackson He Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of tha accident ta specd up the claims process
2. This Form must be gompleted by tha Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as pessibla. Any witlul misrepresentation or witholding of material facts may allow insurance companies o

rapudiate policy lability.

4, The izsue and acceptance of this Form by insurance companies is nol an admission of pokey 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 G4 Records Managemsan! Centre eslablished by the General Insurance Assocation of Singapore (GIA) far
archiving and that coples of this report will, for a fee, be made available upon application by intarested partes

7. By the Indgement of this report to the insurers, you hereby consent fo the archiving of this report at the cenire and to copies af the repor baing made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Pelicyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

22/01/2020 1517

22/01/2020 00:20

BISHAN RD TWDS BRADDELL RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLS4604P

KANG ZHI REM
SHAHHAIC

NOEMAIL

(LOCAL) +65-81120144
OFFICE-21120144

HOMNDA
CIVIC 1.5 TURBO VTIS SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

B-WX020762-MVA

KANG ZHI REN
SHRKK421C

01/05/1981

INDOOR

30/08/2006

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91120144

OFFICE-91120144
NOEMAIL
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3 BISHAN STREET 15

Address #01-19

Postcade 573911
VWas driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own VYehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invclved in the accident £
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any cther material or property damaged? YES

| have heen approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY"
SINGAPORE

Falice Station Contact TEL NO: 65470000 - FAX NO:

VWas notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200122/7014.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? NO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH96524

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
Name of Driver

MNRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Papge 2 of 18



MNature Of Damage

MNao. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KANG ZHI REN
Approximate Age

Injuries Sustain NECHK & BACK
Injured person in which vehicle? SLS4604P
Were seal bells worn? YES

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

NO

Page 3 of 16



SKETEH PLAN

Yo Fiezserepaiootrectiyihs ditaisol theanddents spesdun e tiziins sens s
&, Theksrr Ider zrdfor tho AusTarieod Drer
ES il 2ng pesurete ¢ passible, Anw Wilful Sistsoressntantransihyidne o materin
= 1, B T Ty o1 o RS S | |

; ENiTEIE NEEET R0REI SR el peiigy i

Ary Seles regnrtie g pay e vpfaergd fn b Boten fop [ageg pghiae
£
manziveial

(8]

g - F sl G A F ~
= Consontosder tiebartans] Dol Protection St (FORA)

i
By
it
[
(%
1
Iy
LE
5]

TR T0EL

{r) Mol insuren, my workshop sadihe Genersl Insuranct Assstintion of Sihgeptra ("GIAY) may/ete perraied “o calles, e,
Glsclose and/or process my personaf data/petsons! information et aut in this farm] and any ather oersanal infarmatian
previded by me orpossessed by my Insurer {coilectively the “Personal Infarmation”) and diselose and transfar such
Persoral Infarmation to ail insurar{s) wha have insured vehicla(s] invalved In this accident {all insurer{s) who have insured
vehiciefs} Invalvad in this accident shall e collectively referred to a4 the "lnsurers™), tha lhsurers’ Iamrcrsj'l'aw firms, the
:nnmrvﬁmhuﬁﬁ; of Singapore and gny relevant government sgency/authority (such as the pslice), for the pusposets)

etiamart sTohe e ary i cEsEsy

A
E
i
©
5
st
)
e
v
]
1,
s
-
i,
E#
3
i
i
3
E
=
L
T
o
o

seridentendfar hrclaling:
(Ilijzarrying out and/or deaiing with my instruetisne o recaonding to any enauifies by me:

(he) adrinistecing my claims dinciuding the mesiling of corespondence, statemsnts, Invoices, ropots or nations to me,
wiith selidiovolve disdesera ol certsln personal data shout =i to bricg shout delvery of he sema s w
xhernzl cover of enveloges/ st meckagerh sndfor

sl p e e e e e e e e T R st P e P el g T KEITT S e e
sadministerng procelsieg Landie s ndfsr e g [T e 4

ety ol

¥F Tor stmplying wih requireme s ender snyrepulstions, fawe ar soust oroers,




e g e

e R
B = L i g

mhqn 5—! 24

B
ME

i R ﬂx‘{’h ﬂ'ﬁ""ﬁﬂ ﬂi}“"__ "_F" "'.'_:_.

.-n'? =] . U

»

—— e

=TT
S S 36

_.{‘_. <

s e e A R e e e
Lt e e - L] e IR

| ;
| B |
e !
Refer to TP fepet attached -
Repecd No Tl20z200122[70)1y
o i
I_ ‘ _ - i
| ; = g e Dot e
Mot Plegse notednel your insdrer may have 14 davs time framefor vou oosubmitan Own Demage Claim

under your own

comprahensivepoll

D= LE‘”"’JG"*

an

v

2i's Signature

Forveris notthe policyholder)

Dt Tlmer




SINCGAPORE ACCIDENT STATEMENT

Accident Date: 22Jci/202¢ Time: o220 (hhimm) 24 hr format

Location B.shan Rc} towards Brvaddel Rd  bebxe Tusctien of
Bishon s+ 1

| Vehicle Number SLS REOYP |

Insured Name gong zw: Ren

NRIC FIN sgy) 2:+ 21 C Contact Number 411 2 G144

Make Henda Meodel Ciwie VST

Are vou claiming under your own insurance policy for repair to vour vehicle? ?

() Yes If NoPls select: { ) Third Party  ( ) Reporting |

Insurance Company Gge R

Type of Policy ( ") Comphensive ( } Third Party Fire & Theft { TP Only

Policy Number € -vxo2c762 - MvA

| Name of Driver (v )Same zs Insured

NRIC /FIN 5S&11242.¢ Confact Number 94112 oy uy
Date of Birth o\ |ew) a8,

Driving Pass Date 3¢ ]eg | 2ee¢

Occupation { » ) Indoor ( } Qutdoor

| Gender (v )Male ¢ } Female |
Email Address pectrel 18 Ghotmal. com (. JNO EMAIL |

Address of Driver 3 giehan S+ 15 &) —19 -5{-513‘1:-1)

1

‘Was driver an employee of the Insured's Company? { ) Yes (1Mo
If No, Relationship of the Driver with the Insured .
{ ) Owner ( }YSpouse () Priend ( ) Relative | ) Children { ) Sibling
Does the Drver Own Any Other Vehicle 7 { 1Y¥es (v INo

If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle I |

| Weather Conditions ( /) Clear | }Raming | ) Others

| Road Surface W o) By { ) Wet( ) Others

'1 "a-‘r‘n'a“:!u}'bﬂf’jr' injured i the accident? . v Yes e 1No ' |
| Ifves . injured detail 1‘:?;:_]: £ back

| Was there any video captured by Car Camera? (  )Yes ( _~)No

| Was the Accident reported to the Police? ( »~)¥es ( ) No Ifvesattach police report
DETAILS OF 3" pary Napwe /Nrie Contact

Veh B 5149524
| Veh C

| Was any foreign vehicle involved in this accidem? () Yes { vIlo 4
T
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

22/01/2020 12:38

| Wide Report No.:

(TR

Tr202001227014

1of3
Repart No. T/20200122/7014

| Station Diary No.:

Informant's Particul_:m

Name of Informant:; Address:
KANG ZHI REN 3 BISHAN STREET 15 #01-19 SINGAPORE 573911
ID Type / ID No: Contact No.- o o
NRIC NO / 58112421C Home/Office: Mobile: 91120144
“Nationality: - Email: . :
SINGAPORE CITIZEN kestrel18@hotmail.com
Sex: Age: Date of Bith. | Type of Informant: o
Male 38 JE 1/05/1981 Driver
Race. _ Language: | Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Financial analyst (eg equities analyst, | Class. Date of Expiry:
creditanalyst) _— e
General Information of the Accident
| Type of Injury Drink Date/Time of ‘ Type of Location:
| : ; Others Drive: | Accident Straight Road
[ Aeciaenk Na | 22/01/2020 00-20 0
Location:
BISHAN ROAD
!
Weather: Road Surface: Road Speed Limit:
| Clear Dry 50 Km/h
Traffic Flow: | Traffic Control: Traffic Volume:
Orne Way | Not Controlled Light '
Type of Collision: . Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Mo
Details of Vehicle Invoived
Vehicle No. | Type Make | Model Color Condition | No of Passenger |
SLHe65248 | Car | 0
SLS4604P | Car HONDA CiVIC 1.5 Purple 0
TURBO
L VTIS SR
Details of Vehicle Insurance
Vehicle No. | Insurance Company insurance No Effective Expiry Date
SL54804P | QBE Insurance (Singapore) Pte Litd WXoz20762 25/08/2018 | 24/09/2020
| | _




3) swerpone MR A

Police Station Of Origin: e
Traffic Police Repert No. T/20200122/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

'Details of Person Involved
Any Pedestrian Involved: No B
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
| Name | KANG ZHI REN 1D No. S8112421C
Related Vehicle | SLS4604P (Car) ' Contact No.| 91120144
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| | Expiry Date |
Date Treatment | 22/01/2020 | Date Discharge | 22/01/2020
No. of Days granted Medical Leave | 03 | Degree of Injury | Serious i
Erief Details.

On the stated date and time, i was travelling along Bishan Road towards Braddel Road before the
Junction of Bishan 5t 11. | was travelling on the Middie lane and when my front Vehicle slowed down and
stopped due to road works on the left lane, hence i followed suit. Suddenly, i felt a great impact from the
rear. When i alighted from my Vehicle SLS4604F. i realised that it was Vehicle SLH2652A which has
collided into the rear portion of my Vehicle, causing damages to my Vehicle. | was alone in my Vehicle
during the accident.




SINGAPORE
(@) smearone N0 AT

Police Station Of Origin: 3of3

Trafﬁcl Palice Report No. T/20200122/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant;

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

Signature Of Interpreter: Date/Time:

Not applicable 22/01/2020 12:39

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ /!

ONG YONG HOCK

Contact No.. 65476436

Authentication Stamp
NP18&



QBE Insurance (Singapore) Pte Ltd RN
& mermibar of the worldwide GBE Insurancs Group - Unigue Enlity Mo, 158401363C )-

1 Raffles Quay, #28-10 South Tower, Singapore 048583

Tel: 65-6224 6633 Fax: 65-6533 3270
GET Registration Mo.: M200644018 Q BE

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULE, 1260
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAY SIA)

Cerificate Mo, 8-VX020762-MVA Account Mame KWG INSURANCE AGENCY PTE MCI Type MXA1
LTD
Index Mark and Registration Mumber of Vehicle or Chassis No: SLS4604P

2 MName of Policyholder KANG ZHI REN

3 Effective date of Commencement of Insurance for the purpose of  25/09/2018
the Regulations

4. Date of Expiry 24/09/2020

5 Person or Classes of Person entitled to drive”

(a) The Policyholder

. The Policyholder may also drive a motor car not belonging to

him/her and not hired to him/her under a hire purchase agreement.

(b} Any person whao is driving on the Policyholder's order or

with his/her permission.
Provided that the person driving is parmitted in accordance with the licensing or other laws or regulations
to drive the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or
by reason of any enactment or regulation in that behalf from the driving the Motor Vehicle

And provided further thal the Motor Vehicle is registered under the Road Traffic Act and its registration
under the Road Traffic Acl has nol been cancelled at the time of the accident loss or damage

& Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The policy does not cover use for hire or reward, racing, pace-making,
reliability trial, speed-testing or the carriage of goods other than
samples in connection with any trade or business or use for any
purpose In connection with the Motor Trade.

7 Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risk and Compensation) Act

(Chapter 189) and Section 95 of the Road Transport Act 1987 (Malaysia) are not to 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 Vehicle (Third-Party Risks and Compensation) Act (Chapter 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

QBE Insurance (Singapore) Ple Lid

/-

Date of Issue: 12/08/2019 Autharized Signature



