MNA120040829-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/04/2020 12:37
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/04/2020 12:37

06/04/2020 20:00

WOODLANDS AVE 12 TWDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJK670P

UDRIVE
5XXXX531D
UDRIVE.ENQUIRY@GMAIL.COM

OFFICE-93396833

TOYOTA
ALLION

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5115482913

LI FUQIANG LAWRENCE
SXXXX590G

12/09/1986

OUTDOOR

28/04/2007

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87786771

NOEMAIL
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BLK 623 WOODLANDS DRIVE 52
#11-14

Postcode 730623
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MACPHERSON NEIGHBOURHOOD POLICE POST

Police Station Address gl?qg%P%RKE54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
Police Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG WOODLANDS AVE 12 TWDS SLE ON THE EXTREME RIGHT LANE OF A3-LANES
RD.INFRT OF MY VEH E-BRAKE AND | FOLLOW SUIT TO STOP WITHOUT ANY IMPACT TO THE FRT VEH.SUDDENLY |
FELT THE IMPACT FROM MY REAR WHEN | CAME OUT | WAS INVOLVED IN A CHAIN COLLISION OF 3 VEH.VEH B
MANAGED TO STOP ONTIME AND VEH C HIT ONTO THE REAR PORTION OF VEH B DUE TO THE IMPACT VEH B BEING
PUSHED FORWARD AND HIT MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJP2239M

Vehicle Make/Model/Colour
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Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MOHAMMAD SAZALI BIN HAMID
NRIC/Passport Number SXXXX686I

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GBG2514K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WONG WEISHENG
NRIC/Passport Number SXXXX736C
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LI FUQIANG LAWRENCE
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? SJK670P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

T

Flease report correctly the details ol the sceident to speed up the claims process,
Thig Farm must be comple

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issie and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the Insurance
companiles.

The report will be forwarded by the insurers of the Gl& Records 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 available upon agplication by
interested parties.

By the lodgment of this repart to the Insurers, you herely consent 1a the archiving of this report at the centre and to copies of
thi rapart being made avaitable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [ "GIA") may/are permitted ta collect, use.
disclose and/or process my personal datafpersenal information set gut in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transler sueh
Parsonal information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) whp have insured
wehichels) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as thie police), for the purposels)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necesary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iw) administering my ciaims (including the mailing of correspondence, statements, invoies, reports or notices Lo me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same as well as on the
auternal cover af envelopes/mail packages): and/or

iv) complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
"Purposes”}
b} all insurer(s) who have insured vehidles) invalved in this accident and the Insurers’ lawyerslaw firms, miwm parmitted
to collect, use, disclose and/or process my Personal infarmation for one ar more of the above Purposes; and

{£]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{4} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{I} to all insurers and/or any ather third partkes that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

(i} For complying with requirements under agy regulations, laws or court arders.

/ I v "?Au/-l-u

Policyhalder's Signature 's Signatu Repart ntre Personnal’s Signature
Date & Time: I driver |3 ot the pelicyholder) MNarme:
Date & Time: NRIC/EIN Mo,
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Accident Sketch Plan

SKETCH PLAN

A-sIKE670R
b - SUPOIGM
C-GRGIX/E L

wwam&m AvE D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 'f 4 A

s ff/dv o K rstenment

DECLARATION

4‘. o7/a% /20

ver's Signature (= Repa r{ﬁﬂntre Personnels Signature

Date & Time: (If driver is not the policyholder) Name:
Data & Time: NRIC/FIN No.:
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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




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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Palize S:afien Of Origin
KMeaPhers MEF

SINGAPORE
POLICE FORCE

Police Report

54 Pipit Road #01-82/84 SINGAPORE

I
Tel Moo 1800-7 443056

REBOET OF & TRAFFIC ACCIDENT

TR

TrR0200MI TE0ES

1lE
Emport Mo, TAG20H0TR0E]

“Date/Trme Repor Mads [Jige Repor Mo Staban Diary Mo
0742020 1542 ] X3

e — —_— - - - .

Infermant's Particulars B R i e i
kama of Irfomrant: Adgress
LI FUSIANG. LAVWRENCE APT BLE 23 WOODLANDS DRIVE 52 #11-14 SINGAPURE

: i i1 =l — . =
1T Type f 1D No.: Cortacl Mo
NRIC NO ¢ 586285800 HiarnasOffice: Moile: BTTETTY )
Hatonaiby. Ermail:

SINGAPORE CITIZEN |
Sex | Age: Date of Birtkh: | Type of Informant:

Male |33 12M 1336 Driver ) .
Face: Language: Insirution § School Mare!
Chirean cfoer]! gL, -
Discupation Drivireg Licance Infarmation;

_Grab Criver Class 3 Data of Exairy

Eml information of the Accident e T e - s i o e |
Type of Injuery Cirink DateiTima of Type of Location: |
A‘-;:HW Chers Dirive Accideat: Straight Rload

| 1] M QE042020 2000
Lacabar:

| fiong Foad 1
WODDLANDS AVENLE 12

|
YWiaather: | Road Surface Road Spesd Limt:

Cloar Cry .
| Traffe Flow: Trals Gortral: Traffic Volume:
e Way “Trafie Light - Wiskdng Haayy
Type of Callsicn: Anyana conveyed by
i Chan Collision ambllance;
| Na
| Datails of Vehicle Invotved AN R L
ehicla No. | Typa Make - |Mogel . |Cola
GBG2E14K [ Van MIESAN N3350 | Grey
FAMEL VAN
25 BT
50DR ELIRD
1)

SHETOP | Car TOYOTA ALLION 15 | Blue 2
A i

SJF22%aM | Car HDMDA STREAM | Grey 1

| | 1.6 A | |
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Police Report

oo T

Palice Stetion OF Origin: Zol4
MazPhemsan MPF Report Mo, TRIGEN040TI06]
54 Pipit Road #01-82/84 SINGAPORE

370054 COMTIMUATION OF REPORT

Tal Mo 1800-744B230

"Detalls of Person Involved e e ey i Tribety]
| Ay Pedesirian Invelved: No i
M. of Pedestrians Injured. NIL | Use of Peoestnan Crosaing. NA
Wi (e LAk o s s R e T e el = T e
P | WONG WESHENG [ 1D Ma. BE125T 560
Related Vehicle | GBG2514K (Van) | Contact Mo.| MIL
HaepitaliClinic | NIL Class of  Class NIL
Driving Diate of Expry NIL
Licence &
_ k Exmiry Drale |
Diade Treatmard | ML Date Dischage | MIL
ws granled Medical Leave | KL | Degree of Injury | NIL |
k . b ) i 1 ] - I;H-I-.r:n.i:vl'.l_ Ii:l-‘-h-l-_:--._|j_ |J‘E 3 et
[ Li FLUQIANG, LAVNWRENCE T Mo, | BAE2ESA0G
Ralalad Vahice | SJKETIHR (Car) Coriact No, | BEFTEETT
e —————————————————— - e - —ee
MOUNT ALVERMIA HOSPITAL Class of Class: 3
Drwing Cate ot Expiry: MIL
Loence &
. | Expiry Date| :
| Dale Treatment  D7004:2020 Cate Dischargea | 070402027
Mo, of Days granted Medical Leavs
T St i L WA . o R
Mame | MOHAMMAD SAZALI BiN HAMID | 1D Mo 84520686
Feabad vahicle | SJ-Z2300 (Sar) = Gonlaca M, | MIL
HospdadChalc - | MIL Class af Class: NIL
Divivirg Diake of Expiry: NIL
Lizenca &
| Expiry Date |
Date Traatmen: | MIL | Date Discharge | MIL
No. of Days gramed Medical Leave | NiL | Deqgrea of Injury | MIL E

Rrief Details. y
On he DROAT2020 at about 20004re, | was at driving along Weodlands Avenus 12, whie driving 1he
vehicle infrent af me braked af the sudden,

| maneged 1o brake on bme, Bl howewer tha vehicle (GBG2614K) did net masnge bo braka or fims: ard
subsequenily hit cata the vehicle (SJP2230M] wha I8 drectly beking of ma.

As such. due ta the Impest SJP2230M was pushed forward and subsequentty hit onto the rear of my
wehicls
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Police Report

SINGAPORE M T

POLICE FORCE

Johd

Palize Siation O Orign
Report Ho. TRC2MITE0E]D

MaecPhesson HPF

&4 Piph Rosd #01-8284 SINGAPCRE

S70034 CONTINUATION OF REFORT
Tel No: 1600-T44E398

Wi then got off our yehides, and exchanged our paTiculars. | waukd ks o state that thers were na
visible mjunies on them durng e pont of ime.

Cin fhe 704020, | wend 1o asak medical attertion due b the pan an bBolh my MACk &N Dack asnd was
gheen 4 days af MC fram the DT04Z020 ta tha 100453020
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Police Report

e A

Pobcs Statian OF Origin: s
bacPharson HPP Rupor Mo TR0 007205
24 Pipit Road #01-82/84 SINGAPORE

470054 CONTINUATION OF REFORT

Tel Ha: 1803 F430E50

Fhkatch Plan
Infarmant is nat able to provide skatch plan

IMPORETANT. Flaase u‘l_lul.:h a capy ol vour valuts's nasurance Cearliicala 1o this reparl T vou don'l have
lhe cerdificate with O N, pheage fax Eﬂtl:-:"'ltl BEATAEES ﬁ.ﬂﬂl‘gﬂ"ﬂ-l‘ﬁg murmbser a2 refErence,

Signature Of Cifficar Recording Tha Report: . Signature Of.mfarmant:
G/ e . A
Sgt 2 ANG ¥IFENG, ELSON e . K
4 - ..":‘-’ o
o )
Sigrabure OF Interpreter: DateFima: -
Mot applicanle III':'.."_!M:'EIIIE-D 15:42
Cficer In Charge Of Case: Cageiffcalbon OF Casa; -
TP/ AEIT ¢
Sr Staff Sgt OGS Y OMNG HOCK -
Contact Mo 5476436 ! SIHGAPORE
o E1]3
Authertication Stamp
NP
| -
fih  CIGRATURF eary
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Ratfies Quay #18.00 Sngapone OEASED

INSURANCE Tel (B5) 6224 0010 Fax |55) 6224 0030
ARBICIATION Operating Hours - Monday to Fridey, 09.00 - 1700

RECORDS MANABEMENT CENTRE UEN: S66550000G | GFT Rag, No.: MADOOITTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8}

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

bt i LI ETOR

Original ReportNo | Vehicle Registration Mo:

ENEE
Nametasshonan i £/ FARianG (AWAENCR itiNfPassporto ;S XXX X 5708

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . Bk 23 ovandl DR £31 Wi=-1¥ Singapore{?;nfjf
Contact (Tel) P MobileNo.: € 278€ 7%

Email Address

Date of Accident  ;_2.& [e ¥ fre Time of Accident : A0 ed

Place of Accident o OBLGgaOr AUE A FTwAS JLE

InsuranceCompany: _ ¥ 7 & €

ADDITIONALINFORMATION fAMENDMENTS:

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

AL fw POLICE REFIRT - T dosvawo 7 frobd

7] 7

// P A m_m-:{g%:'; 07 (o /3o

whn@;;,}@f@"s Signature tre Personnel’s Signature
ate: MName:
MRIC/FINNo.:
Date:
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