MNA120060825 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/07/2020 10:04
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.

ACCIDENT STATEMENT

Date Of Report 20/07/2020 10:04

Date Of Accident 17/07/2020 20:50

Exact Location Of Accident TPE TWDS PUNGGOL BEFORE KPE (ECP)
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD2078M
Insured/Policyholder

Name Of Registered Owner THONG MENG (DONG MING)
NRIC No SXXXX753F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87510282
Alternative Phone No OFFICE-87510282

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C 180 KOMPRESSOR
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3064281901

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

THONG MENG (DONG MING)
SXXXX753F

02/11/1973

INDOOR

20/12/2005

14 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87510282

OFFICE-87510282
NOEMAIL
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BLK 557 PASIR RIS STREET 51
#09-203

Postcode 510557
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 COLLISION - HEAD TO REAR
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: : EVELYN LIM HUI LI

GENDER: : FEMALE

Passenger 2 NAME: .

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg%;ogpl\zsm RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200718/2008.

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 GBF5545G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver
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NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLB3124D
Vehicle Make/Model/Colour
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) 3

Name THONG MENG (DONG MING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD2078M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name EVELYN LIM HUI LI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD2078M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 19



Accident Sketch Plan

SKETCH PLAN

PORT. I

1. Please report correctly the details of the accident to speed up the claims process.

2 This Form must be campleted by the Policyholder ang/or the Authorised Driver.

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

4. Theiteye and scceptance of this Form by insurance companias i not an admission of policy liabilty on the part of the insurance
COmpanies.

5. Anyfabser i to the far

6. Thereport will be ferwarded by the insurers of the GIA Records Management Centre established by the Gengral Insurance
Association of Singspore (G1A) for archiving and that copies of this report will for a fee ba made available upon application by
interesied parlies,

7. Bythe lodgmant of this report to the insurers, you hereby consent ta the grehiving of this report at the centre and to copies of

the report being made available aforesad.
B Consent under the Persanal Data Protection Act (FOPA)

| understand, acknowiedge, agree and consent that:

(al

1]

(el

g

i)

tly insurer, my workshop and the General Insurance Association of Singapore ("GLA") may/are permitted to collect, wse,
disclose and/or process my personal gata/personal informatian set out in this [form] and any other personsl infarmation
provided by me or possessed by my indurer (collectively the "Personal information”] and disclose and transfer sueh
personal information to all insurer|s) who have insured vehiclels) irvolved In this accident (all insurer(s) who have insured
wehiclels) Imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purposels)
of :

(I} processing, handling and/er desling with my claims incuding the seitlemant of the daims and any necessary
investigations relating 10 the clalms;

(it} investigating the actident and/or my claims;
(16} earrying out and/or dealing with my Instructions or responding to any enquiries by me:

(i} admintstering my claims (including the mading of correspondence, statements, inveices, reports oF notices 1o me,
which could involve disclosure of cartain personal data about ma to bring about delvery aof the same as well as on the
external cover of envelopes/mail packages); and/for

(v} compliying with applicalsla law In administaring. processing. handling and/or dealing with my claimd. jcollectively the
“Purposes”|

all ingurer{s] who have insured vahicie(s) involved in this secident and the fnsurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal infermation for one of more of the above Purposes; and

vy Persanal information may/can be disclosed by any of the Insurers and/or GIA 10 their third party service providers or
apents|ineluding their imwyers/taw firms), which may be sited outside of Singapora, fior ane or more of the above Purposes.

iy Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
ireestigation and management in present and all futwre clakms.

the infarmatian so collected under |d4] above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, [aw enforcement and government sgencies as reasonably required for the purposes Ltated, ar

i} for complying with requiremants under any regulations, laws or COUrt oroers.

- “la

Pnlitﬁ'g']:ﬂ.n'fﬂ'nliure Driver's Signature Reparting Cerre Parson Sgnature
Date & Time: {If driver is nat the policyhcider] MNami:
Date & Time! MNRICIFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 1o pohice epocy - 1] 1P1903 1§ hook

DECLARATION
ifWe declare the foregoing pRriiculars are trus in every respect.

C)

L e
Policghelder’s Sgnatuta Driver's Signature Reparting Centre Personnad *Fm:ure
Date & Time: Ikt driver is not the palicyhuolder] MNyme
Date & Time: MAIC/FIN M.
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Police Report

SINGAPORE e

POLICE FORCE /202007 16/2008

Police Station Of Ongin: 1of 4
Pasir Ris N.P.C Repart Mo. T/20200718/2008

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT
“DateiTime Report Made:
18/07/2020 02:11

Vide Report No.: [ Station Diary No.:

S ————————————————————— —
informant's Particulars
Name of Informant: | Address’
THONG MENG APT BLK 557 PASIR RIS STREET 51 #00-203 SINGAPORE
510557
ID Type / ID No.: Contact No.:
NRIC NO [ 87348753F Home/Office: Mobile: 87510282
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 46 02/11M1873 | Driver
Race: | Language: Institution / School Name:
Chinese | English
Occupation: Driving Licence Information:
SAFETY MANAGER | Class: 3 Date of Expiry:
General Information of the Accident ;
Type of Injury Drink | Date/Time of [ Type of Location:
Aecidand | Cthers Drive Accident:
3 17/07/202020:50 |
Location.
TAMPINES EXPRESSWAY
| TOWARDS PUNGGOL BEFORE KPE (ECP _
VWeather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heawvy
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo |
/ehicle No. | Type Make Model  |Color Condition | No of Passenger |
GBF5545G | Loy 1
SLB3124D | Car |2
SMD2078M | Car MERCEDES |C 180 Black Seriously |2 |
BENZ KOMPRESS | Damaged
- oR l
= e -.ull"i i E-‘=-- = 'mh_ i ]'Eﬂi “ £ -:1 i
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Police Report

NGAPOR
e WAL

TI20200718/20
Police Station Of Origin: 20i4
Pasir RisN.PC Report Mo. T/20200718/2008
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel Na: 1800-5852999
Details of Vehicle Insurance
\ehicle No. | Insurance Company Insurance No | Effective | Expiry Date
SMD2078M | CHINA TAIPING INSURANCE DMPCSN30642819 17/11/2019 | 16/11/2020
L (SINGAPORE) PTE LTD 011 I | 1
Details of Person Involved 3
Any Pedestrian Involved: No |
No, of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
 Passenger
Name EVELYN LiM HUI LI 1D No. S$a302185C
Related Vehicle | SMD2078M (Car) Contact No.| NIL
HospitalClinic | CHANGI GENERAL HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
, Expiry Date ol
Date Treatment | 17/07/2020 Date Discharge 17/07/2020
No. of Days granted Medical Leave | 0B Degree of Injury Slight
Name THONG MENG ID No. | S7348753F
Related Vehicle | NIL Contact No.| 87510282
HospitaliClinic | NIL Class of | Class: 3 ]
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL | Date Discharge | MIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 17/07/2020 at 2050hrs, | was driving along TPE towards SLE in my car, SMD2078M to go for dinner.
My wife and mother in law were passengers in the car. | was driving in the second lane of the four lanes
road which has quite busy at that time. Just before the exit of KPE (ECP), a car n front of me had applied
the brake and | followed suit. A lorry, GBF5545G which was behind me could not stop in time hence
collided into the rear right side of my car before swerving right into the first lane and colliding with anather
car, SLB3124D which later got sandwiched by the center divider.

| immediately checked on my wife who was seated In front as well as my mother in law at the back who
were fine at that point in time. All parties then got out of our respective vehicles and took pictures of our
vehicles before moving to the road shoulder to exchange contact details. Upon doing the necessary, |
drove away first. My car suffered damages on the rear right side tail light and petrol cover. The paint had
came off and there were severe dents

Only when we reached home close 10 midnight, did my wife told me she felt pain in her neck and back
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Police Report

SINGAPORE T

POLICE FORCE T tart:
Police Station Of Origin: dot4
Pasir Ris N.P.C Raport No. Tr20200718/2008
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

area. | then brought her to CGH where she received outpatient treatment and received 6 days medical
lsave for a strained neck and back
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Police Report

SINGAPORE
POLICE FORCE

Folice Station Of Ongin;

PasirRis M PC

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852888

Sketch Plan
Informant is not able to provide sketch plan

Y,

TI20200718/2008

4 of 4

Report Mo, T/202007 182008

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Signature Of Informant:

G/ o S

Staff Sgt MUHAMMAD SHAHMEER BIN ABDUL

REHMAN P
Signature Of Interpreter: Date/Time:

Not applicable 18/07/2020 02:11

Officer In Charge Of Case:
TP/ AEIT/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp

NP1BE "3
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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
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