MNA120029563-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/03/2020 14:30
SUBMITTED BY: Roslinda Binte 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

07/03/2020 14:30
06/03/2020 17:15
ALONG PIE TWDS TUAS B4 CLEMENTI RD

Country/State of Loss SINGAPORE
Vehicle Registration Number SMS5642K
Insured/Policyholder

Name Of Registered Owner CAI LI

NRIC No SXXXX873A
Email Address NOEMAIL

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

(LOCAL) +65-92265677
OTHERS-92265677

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

2070030766

CAIl LI

SXXXX873A

20/01/1988

INDOOR

08/11/2016

3 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-92265677

OTHERS-92265677
NOEMAIL
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104 WOODLANDS AVE 5
#07-10

Postcode 739012
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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by upknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: : CAI XUANYUE

GENDER: : MALE

Passenger 2 NAME: : WONG ZIXUAN,JUSTIN
GENDER: : MALE

Passenger 3 NAME: : WONG ZIHAN,JOEL
GENDER: : MALE

Passenger 4 NAME: : GAN GUIMEI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address g&gﬂ;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200307/7004
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP

Was there any audio recorded? NO
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DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB513C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
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 SHD5774B
Vehicle Make/Model/Colour
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 CAI LI
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? SMS5642K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 2

Name CAl XUANYUE
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? SMS5642K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name WONG ZIXUAN,JUSTIN
Approximate Age
Injuries Sustain SERIOUS
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Injured person in which vehicle? SMS5642K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name GAN GUIMEI
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? SMS5642K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name WONG ZIHAN,JOEL
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SMS5642K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Page 4 of 28



Accident Sketch Plan

IMPORTANT NOTICE

. Please report corregtly the details of the acrident to speed up the claims process.
. This Faeem rmust be compleied by the Policyholder pnd/od (e Authornsed Live

. Information provided must be a5 iuthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [Asurance companies to repudiats policy liability.

The lssue and sceeptance of this Form by insurance companies i not an admission of policy iability on the part of the insusance
compan les.

Any faise rMeportin 11 g% Mred 10 LNE FOIHE OF iNveSLUIEaL D7

The report will be forwarded by the Insurers of the GLA Recards Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
imerested parties.

. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and ta copies of
the report being made avallable aforesald,

Consent under the Personal Data Protection Act {POPA]
i understand, scknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore {“GIA"] may/are permitted 1o collect, uie,
disclose and/or process my persgnal data/personal infarmation set out in this [farm] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) involved In this accident {all insurerls) who have insured
vehiclels) involved in this accident shall be collectively referred 1o as the “Insurers”), the Ingurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmaent agency/autharity (such as the pelicel, for the purpose(y)
of

(I} provessing, handiing and/for dealing with my claims including the aettlemernt of the elaims and any necessary
investigations relating to th clams;

(s} irvestigating the accident snd/or my clatms;
(i} carrying out and/or dealing with my INSIrUCTIONS of responding to any enguiries by me;

{Iv) administering my claims (including the mailing of correspondence, slatements, invoices, reports of notices 1o me,
whizh could invelve disdosure of certain personal data sbout me to bring about delwvery of the same a5 well as on the
external cover of envelopes/mai packagesk and/or

v} complying with applecable low in administering, processing, handling end/or dealing with my claims.(collectively the
“Purposes”]

(6] all insirerc(s) who have insured vehicle{s] invalved in this accigent and The Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose sndfor process my Personal infarmation for one of mofe of the abowve Purposes; and

{e] my Personal information may/cen be distlosed by any of the Insurers andj/or GIA 10 thair third party tenace providers or
agentsiinchuding their lawyers/taw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d] my Personal information will alse be collected and used 1o compile clzims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

{e] the Information so collected under {d] @bove may be shared / disclosed:

ti} to allinsurers and/or any other third parties that asslst in evaluating, investigating, contralling ar managing {raud,
regulators, law enforcerment and government agencies ag reascnably required for the purposes stated, or

[} ter complying with requiremants under any regulations, laws of court orders.

W I T b 07 fusfao

Pelicyholder's Signature Driver's Sigrature Reporhag Cenire Personnel’s Signature
Date & Time: {H driver is not the policyholder] MNarme:
Date & Time: NRHLFIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

£ },';\ 7. -H{k — )P
Paik il ‘:I i /".-’- /-?-ﬂ
L AL R h‘j‘:— s :

Palicyholder's Signatuse Driver's Sdgnature e Persgnngl’s Sigrature
Date & Time {If drever (s not the policykalder] Mame:
Date & Time: HRICIFIN Yo
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Individual Statement

SINGAPORE
oy 0 AR RO

Palice Station Of Origin: 3ofd

Traffic Police Report No. T/20200307/T004
10 Ubi Avenue 3 SINGAPORE 408865
Tel MNo: 65470000

CONTINUATION OF REPORT
Mame WONG ZIHAN, JOEL 1D No. NIL
Reiated Vehicle | SMS5642K (Car) Contact No.| NIL
Hospital/Clinic MIL Class of Class: 34
Driving Date of Expiry: NIL
Licence &
|. Expiry Date
Date Treatment | NIL - Date Discharge | NIL
s granted Medical Leave | NIL Degree of Injury | NIL
R R =z PR AT ] ;
| GAN GUIMEI 1 1D Mo, MNIL
|
Related Vehicle | SMS5642K (Car) Contact No.| NIL
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmenl | 06/03/2020 i Date Dischafgﬂ 06/03/2020
No. of Days granled Medical Leave | 05 Degree of Injury | Serous

Brief Delails

On above date & time, | was driving my vehicle A (SMS5642K) traveling along PIE twds Tuas on third
lane of a 4-lanes, exprassway. Somewhere before Clementi Road Exit, vehicle C (SHD5774B) ahead
slowed down and stopped due to the heavy traffic flow. As such, | applied brake and stopped complataly
behind vehicle C. Out of sudden, vehicle B (GBB513C) came from rear and collided onto the rear portion
of my vehicle. Due to the impact my vehicle was surged forward and collided onto the rear portion of
vehicle C. After accident, | alighted and realised | was involved in a 3 car chain accident
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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

Besarped

Larg #
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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




Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Proice Slalion (4 Origin

Trallic Falice

10 Ubi Awenue 3 SINGAPORE 406365
Tal Mo &54 70010

REPOAT OF A TRAFFIC ACCIDENT

T AT T I

1o d

Fepod Ho. TH20 3003700

Date/Time Repor Made! Vide RepariMa.: Station Diary Mo
OFi0%H20 120

Informant's Particulars
Wame ol Infoermani: Addrpes:

Al T WOCNDLANMDS AYEMUE 5 807-10 SINGAPORE 73801 2
ID Type ! 1D Mo Condact Mo.- B
MR MO ¢ E:EIEIE:-SE?:M Home'Ofice; Fichlle: BE2REETY
Matsgnality: Email:
SIMGAPORE CITIEEN callmd T 2afigmail.com

Sax: ' P.? Date of Birth:  Type of Informant:
Female i 20007198 Cirreer
Reaca: Langueage: Insution | Schonl Name
Chiness English
Occupation: " Driving Licance Infarmatan:

TEACHER Clags: 34 Diale of Expiry:

General Information of the Accident _ .

InjLey Qrirk DataiTera of Type of Looation:

;mgil Cllers Drive Acriclent Straighl Risd

| : | i OB 1718
Lacatian:
FaM ISLAMD EXPRESSWAY
Weather: Rogd Sursce | Roged Spead Lim:
Clear Ciry
Trathc Fiow Traffuz Contral; Traffic Walumsa:
Chries Wy Pk o o Bl Mnraraia
Type of Collisicn; &ngonec corsesyed by
Bapaeen Moving Vehlcles - Head To Rear ambuilanos

i

EEEE1EC | Van

SHDSTTE | Car [Taxl

SMESEAZK | Car TTOYOTA WIDS

)

Rad Eerl:u.islg,l T4
Damapad

ol 4 |

"’"""‘"‘E“ﬁh- nce Comga

SMESBAEK M%AEIF- F'A'::IFIL H-LSL.IH#NI:}'E FTE

Al 202020 | 2021
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SINGAPORE
POLICE FORCE

Polhca Statian Of Origin:

Tralfi: Police

10 Ubi Avenue 3 SINGAPTIRE 408865

Tal Ma; 65470000

Police Report

0N
LiFte s R PR

COMTIMUATION OF REPOAT

dafa

Fepor Ho. 02T 00

| Detalts of Parson involved

| Any Pegastnan |n

l.-nh.'n.d: r-:ln

Mo, of Pedastiars Injured: NiL

| Uze af Padesiran Crossing: HA

| Drevar 3 3 S
Mamra C Al L 100 P SHBRSETIA
| Reatad Vehicle | SMEEBAK (Car) Contact No.| D22E5677 =
HospitaliSinic | NATIONAL UNIVERSITY HOSPITAL Clasa ol | Class: 3A
Diiaining Diate of Expiry MIL
LicAanoe &
Expriry Cale:

Diate Treatmant

AROE 2020 Dele Discharge | 0R/D32020
Mo, of Cays granded Meadica! Leave | D5 Degree of Injury | Senous
| Naeme CAl XUANYUE 1D M. | 315654290
"Reatad Yehicle | SMotE42K (Gar| Contadt Mo, | NIL
 HospéaliCinic | NATHOMAL UNIVERSITY HOSRITAL Class of | Glass; 34
[arrving Dade of Exping: ML
Licance &
Expiry Craba
Date Treatmant | 0R0H 2020 Date Discharge | NIL
Mo, of Days grantes Medical Leave MIL Degree of Injury | Semaus
Marmie WONG ZIXUAN, JUSTIN IO b NIL
Related Yehicle | Sh55G642K (Car) Conbact Mo, | ML ]
HospaeliGinic | MATHOMAL UNIVERSITY HOSRITAL Class ol | Class: 34
Diriving Dale of Expiry: MiL
Licence &
Expiry Cale

Dala Treatmsenl

TR 2020

| Date Discharge | 0E/D32020

Mo, af Cay's granked Medical Leave

0%

Disgrise of Injury | Srnoys
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Police Report

SINGAPORE _ RN A

P e e || AR 1

'?u“r-f E’.;u:rn o Cingim: A
ramsa ca Fepnd Mo, THRASHIS TN
10 LIbi Avenue 2 BINGAPORE 408885 A :

Tl - GE4TI000
CONTINUATION OF REFCRT

Nare WONG ZIHAN, JOEL D Mo,

KIL
| Related Vehick | SMEGGAZK [Car) Cantact Mo [ NIL
S -
HosgitaliCline HIL fHass o | Llazs: 38
Durivinig Date of Expiry: MIL
Licence &
Expiry Data
Date Treatmend | HIL | Date Discharge | MIL
My of Days granted Madizal Leave [ NIL | Degree af Injury | NIL
Marma AR GLIBLKE| 10 Mo, | MIL
Relales Vehicke  SMSEEAZK [Car) Contact Ne.| NIL
HospitalCliree  MATIOKAL UNIMERSITY HOSPITAL Clasaof | Class: A
Derivirg Date of Expiry: MIL
Licence &
Expire Diate
Date Treatmen: | OBAAZ020 | Datg Dischara _iIII'E-E':EIIEEIE'EI
Mo of Days gransed Medcal Leave [ D5 | Dagres af Irgary | Serious
Briel Oatails.

On akove dale & tirme, | was deving my vehicis 8 (SMESELZE) traveling along PIE bads Tuas an thirg
lane ot @ 4-lanes, axprassway. Somawhera belore Clameni Read Exil. 'n'lﬂ‘lil:?ﬂ C I:EHDET?I:I-E_I ahaac
slvad down and stopoed cue b ke heavy rafse low. As suck, | apphed braka ard siopped complataky
Bahind vebicke C, Qu of sudcan, vehicle B (GEB5S1 20} cama from ress and colided cnba the rear gorion
of my wehicle, Oue 1o fe impact my vehicle waag surged fasand and cofided ono tha rear poriicn af
vehicle C. After acciden, | alighbed and realissd | was involved in a 2 car chain ascident
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Police Report

SINGAPORE
POLICE FORCE

Prlce Staton OF Ceigin

Traffs: Palice

10 LIk Awanis 3 SINGAPORE 40BRES
Tal Mo, 5470000

Skelch Plan
ffgrmant is nol abde to provice skeich plan

LRI TN
|
TREOHTTI

Aald
Fapoi Ma TG0 To0a

CONTIMUATION OF REFORT

Signature Of Officer Racorging The Repon:

Mot applicaba

Sigrature CF Informant
Tha identity af Il'rul:l.'l:r:-:un making this repar has
been aulhenticated by SirgPass. Mo sgnature @
raguired

Sigrature CF intarprabar;
Mol applicabe

CrakesT s
FAa020 11:20

Dfficer In Charge O Case:;
TR TRIA!

AMG Y] TING. STEPHANIE
Carnlacl No.: 85476414

Classificatan Cd Case:

.ﬁuuuwﬂur:alrnn'ﬁ;n:r
HMit1GE
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Cuay ¥18-00 Singapore DAESE]
INSURAMCE 7ol (65} 6224 0010 Fax (55} 8224 0030
oo Operating Hours : Nanday 1o Fridey, 09:00 - 17:00

HECORDS MENAREWMENT CEWTRE WEM: SBESSDOTOG | GFT Reg. Mo MEDHH]ITTIE

PORTA TE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARSOFPERSON MAKING THE AMENDMENTS:

Original ReportNo : _MNA120029563 Vehicle Registration No: _SMS5642K

CAILI NRIC/FIN/Passport No : SXXXXBT3A

Marmeas shownin NRIC) ©

{*Vehicle Driver [ Vehicle Owner) (*) Please delete as appropriate
Address . 104 WOODLANDS AVE 5 #7-10 Singapore| T38012)

Contact (Tel) Mobile No, ;___ 92265677

Email Address

Date of Accident : 06/03/2020 Time of Accident: 17:15

Place of Accident 1ﬁLONG PIE TWDS TUAS B4 CLEMENTI RD
AlG

Insurance Company':

(8) ADDITIONALINFORMATION JAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

SHOULD KEY UNDER COVER NOTE.

e 52 /o3 (10

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date; Name,

MNRIC/FINNG.:

Date:
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