MNA120010566 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 22/01/2020 15:17
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

22/01/2020 15:17
22/01/2020 00:20

BISHAN RD TWDS BRADDELL RD

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

SLS4604P

KANG ZHI REN
SXXXX421C

NOEMAIL

(LOCAL) +65-91120144
OFFICE-91120144

HONDA
CIVIC 1.5 TURBO VTIS SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
8-VX020762-MVA

KANG ZHI REN
SXXXX421C

01/05/1981

INDOOR

30/08/2006

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91120144

OFFICE-91120144
NOEMAIL

Page 1 of 16



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)
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/20200122/7014.
Attachment(s)

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

Was there any audio recorded?

3 BISHAN STREET 15
#01-19

573911
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

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
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLH9652A

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KANG ZHI REN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLS4604P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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Police Report

SINGAPORE
POLICE FORCE

Puolice Station OFf Crigin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made
22/01/2020 12:39

| Vide Report No

LR L

Tr020012277014

1063
Repori No. T/20200122/T014

Station Diary MNo.

Name of Informant: | Address
KAHG- ZHI REN 3 BISHAM STREET 15 #01-19 SINGAPORE 573811
71D No.. Contact No.:

HRI NO / SB112421C Home/Office:; Mobile: 91120144

Nationality. Email

SINGAPORE CITIZEN kestrel 1 8@ hotmall com

‘Sex A Date of Birth rauf Informant. ) )

Male | 3 | 01/05/18681 wer

Race Language Institution / Schoal Name:

Chinase Englhish
" Occupation Driving Licence Information

Fmanmal anahest (eg equities analyst, | Class Date of Expiry

credit analyst) — = ———a
General Information of the Accident X |

inju [ Drink Date/Time of Type of Location;

i Others D e | Accident: Str t Road
Accident. : | 22/04/2020 DO-20 i
Location:

BISHAN ROAD
Weather Road Surface: Road Speaed Limit:
Char Dry 50 Kmih
Traffic Flow: . Traffic Control, Traffic Volume
One Way Naot Confrolled Light
Type of Collision ' Anyonae conveyed by
Betwean Moving Vehicles - Head To Rear ambulance
Mo
| Details of Vehicle Involved
ehicle Make |Model | Color | Condition | No of Passenger
SLH96524 | Car | 0
SLS4604P | Car | HONDA ICMIC 1.5 | Purple 0
'TURBO
VTIS SR S| .
|E of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
S5L54604F | OBE Insurance (Singapore) Pte Lid VX020762 | 25092018 | 24/08/2020
_L B — — |
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Police Report

ot A UEOLE AT S
POLICE FORCE T720200122/7014
Paolice Station Of Ongin: 2013
Traffic Palica Raport Mo, T/20200122/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Any Pedestrian Involved: No s
Mo, of Pedestnians Injurad: NIL | Use of Pedestrian Crmmng: WA
Name KANG ZHI REN [IDNo. | S8112421C
"Related Vehicle SLS4604P (Car) Contact No.| 81120144
HospitaliClinic | NIL Classof | Class NIL .
Driving Date of Expiry: NIL
| Licence &
| Expiry Dnlui
Date Treatment iZZ."ﬂh'EﬂEl} - Date Discharge | 22/01/2020
" No. of Days granted Medical Leave | 03 Degree of Injury | Serous
Brief Details.

On the stated date and time, | was travelling along Bishan Road towards Braddel Road before the
Junction of Bishan 5t 11. | was travelling on the Middle lane and when my front Vehicle slowed down and
stopped due to road works on the left lane, hence | followed suit Suddenly, i felt a great impact from the
rear. When i alighted from my Vehicle SLS4E04P, i realised that it was Vehicie SLHBE52A which has
collided into the rear portion of my Vehicle, causing damages to my Vehicle. | was alone in my Vehicle
during the accident
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Police Report

SINGAPORE
POLICE FORCE
Police Station Of Origin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No' 65470000

Skeich Plan
Informant is not able to provide skeich plan

Tr20200122/7074

3of3
Raport No. T202001227014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report
Mot applicable

Signature Of Informant

The identity of the person making this report has
bean H:'L;lhanﬂcaied by SingPass Mo signature is
rEgL i

Signature OFf Interpreter.
Mot applicable

“Date/Time

22/01/2020 1239

Officer In Charge Of Case:
TPITPHGQ (

ONG YONG HOCK
Contact No.. 65478438

Classification Of Case

Authentication Stamp
NP YES
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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

Page 13 of 16



Accident Photo
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Accident Photo

) D.
HONDA AUTOMOBILE(THAILAND)CO. LT
CHASSIS NO. MRHFC1660HT000310

o acNeNo. L15B7-2454840 o
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Accident Photo
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