MNA420063856 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 29/07/2020 11:14
SUBMITTED BY: ROSLI BIN 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 29/07/2020 11:14

Date Of Accident 28/07/2020 10:30

Exact Location Of Accident STEVENS ROAD TOWARDS SCOTTS ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SML1688S
Insured/Policyholder

Name Of Registered Owner MICHAEL MARCUS LIEW
NRIC No S7835395C

Email Address MARCUSLIEW1@GMAIL.COM
Mobile Phone No (LOCAL) +65-96573468
Alternative Phone No OTHERS-96573468

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model S500

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 DMPCSNW00053972001

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

MICHAEL MARCUS LIEW
S7835395C

30/11/1978

INDOOR

16/11/2004

15 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96573468

OTHERS-96573468
MARCUSLIEW1@GMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

1A BALMORAL ROAD
#09-05

259821
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
NO
NO
YES

NO

YES

ORCHARD NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:
SINGAPORE

TEL NO: 1800-7359999 - FAX NO: 67331934
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

SMC4732A

PRIVATE CAR

VICTOR CHAN CHONG MUN
G0982703Q

85113913
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Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHC333D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver SYED AZAM BIN MOHD
NRIC/Passport Number S7439540F

Contact Number 87218665

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJZz5186J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ANDY ALFIAN BIN HAMDILLAH
NRIC/Passport Number S8845403J

Contact Number 91474513

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan
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Accident Sketch Plan

SKETCH PLAN

Ven A Swmy \Leg S
Veh B qu
Wl €:SHe 333D
Vda D SAZ S1867

LESCRIBE CIRC

CUMSTANCES OF THE ACTIDENT
_J&M_‘cpk Mo . T/remorsefong P R

DECLARATION
[/We declare the foregoing particulars are mrue in s R B

Palicyholder's Signature 0 n"ﬂ-r Deivor's Signature T e i Centre e ’ O«
Pale & Tim ¥ . X AR
= 2% Ah e ilf driver is nat the polcyhalder) Na
J Date § Time WRICTFIN Mo

Page 5 of 22



Police Station Of Origin
Orchard N.F.C

POLICE REPORT

DU/ RRATE

TRO200728/2114

1of &
Repor No. T/20200728/2114

51 Killiney Road SINGAPORE 238572

Tel No: 1800-7359089

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
2B/07/2020 17:33

Name of Ifoan!: ;

R T | .

Vide Report No Station Diary No.:

131

A S TP =

ikt

Address;

MICHAEL MARCUS LIEW 1A BALMORAL ROAD #08.05 SINGAFCRE 255621

ID Type /1D No Contact No

NRIC NO / §7835385C | Home/Office Mobile: 56573468

Nationality Email

SINGAPORE CITIZEN

Sex: | Age: | Date of Bith. | Type of Informant

Male 41 | 30/11/1878 Driver

Race: Language: | Institution / School Name:
_Chinese

Occupation: | Driving Licence Information:

Businessman | Class: 3 Date of Expiry:

Type of Non-Injury Date/Time of Type of Location:
Accident: Cthers Drive: Accident: . X-Junction
| INg | 2B/07/2020 10:30
| Location:
Along Road 1 Traveling Toward Road 2
STEVENS ROAD
SCOTTS ROAD
Nearing the junction of stevens Road %ﬂrﬂ; Scotis Road
Weather: Road Surface: Road Speed Limit:
Clear Dry )
Traffic Flow: Traffic Control Traffic Velume:
One Way Traffic Light - Wiorking Moderate
Type of Caliision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance: ‘
| No

SHC333D Slightly
- _Damaged
SJZ5186J N
SMC4732A | Car Slightly |0
' Damaged
SML1688S | Car MERCEDES |S500 LONG | Black Slightty |0 '
BENZ (R20 LED) Damaged | |
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POLICE REPORT

B0 T RUNRY e

Tr20200728/2114
Folice Station Of Origin: 204
Orchard N.P.C Report No. T/20200726/2114
51 Killiney Road SINGAPORE 238572
Tel No: 1800-7358840 CONTINUATION OF REPORT

SML1688S | CHINA TAIPING INSURANCE ' DMF‘CS"H"‘-"DIUGEE-E" 20/05/2020 | 18/05/2021
| (SINGAPORE) PTE. LTD. 72001 ;

{ Any Pedestrian Invelved: No
| No. of Pedestrians Injured: NIL Use of Pedestrian Crossi

Name SYED AZAM BIN MOHD 1D No | B7430540F
Related Vehicle | SHC333D (Car) Contact No.| B7218865
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & |
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL

MNo. of Days granted Medical Leave ree of Inju MIL

Name ANDY ALFIAN BIN HAMDILLAH ID No. SBB45403)
| Related Vehicle | SJZ5186J Contact No.| 51474513
Hospital/Clinic | NIL | Class of Class: NIL
. Driving Date of Expiry: NIL
Licence &
Expiry Date |I

|

Date Treatment | NIL Date Discharge | NIL
No. of D ranted Medical Leave | NIL ree of Injury | NIL

Name VICTOR CHAN CHONG MUN ID Ne. G09827030Q
Related Vehicle | SMC4732A (Car) Contact No.| 85113813
Hospital/Clinic | NIL Class of Class; NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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POLICE REPORT

LA

T/20200728/2114
Police Station Of Origin: dot4
Crchard N.P.C Report Mo, T/20200728/2114
51 Killiney Road SINGAPORE 230572
Tel No: 1800-735009¢ CONTINUATION OF REPORT

| Related Vehicle | SML1688% (Car| Contact No.| 06573488
| Hospital/Clinic | NIL Class of | Class. 3
| [ Driving Date of Expiry: NIL
| Licence &
| _ | Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Brief Details,

On the 28/07/2020, | was travelling along Lane two on Stevens Road towards Scotis Road in my vehicle
(Reg Plate: SML1888S ) alone. At that point of time, | observed a taxi (reg plate: SHC333D) which was in
front of me had filtered to Lane One. | also spotted there was a obstruction on Lane 2 where a black
vehicle (SMN4842C) had broken down. As such | kept to the right, and waited for the traffic light to turn
green.

Shortly after, i feit an impact feoming from the rear of my vehicle, A black vehicle (Reg.Plate: SMC47324)
had hit on the rear of my car. The impact had caused my vehicle to move forward and hit onto the said
taxi. Due to that, the taxi also had moved forward and hit onto ancther vehicle (Reg.Plate: SJZ51864). |
wish to inform there were a total of 4 vehicles involved and | was the third vehicle in the chain collision

Vehicles involved -

1. SJZ5186J - First car

2 8HC333D - Second car
3. SML1B88S - Third car
4, SMC4732A - Fourth car

After the collision happened, all drivers came out from respective vehicle and exchanged particulars
amang ourselves. | wish to inform that | am not aware of any injured party and no ambulance or Traffic
Police came down to scene.

I am lodging this report to facilitate with insurance claim,
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POLICE REPORT

iy-a T

Police Station Of Origin: 4ol 4
Orchard NP.C Report No. T/20200728/2114
§1 Killiney Road SINGAPORE 239572

Tel No: 1800-7350000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 tu/TAIMB-E-ﬁ stating the report number as reference,

Signature Of Officer Recarding The Report: Signature Of Informant:
E/
Sgt 3 AZRULIZWAN BIN ABDUL RAZAK / /%, A
Signature Of Interpreter: , Date/Time:
Mot applicable 28/07/2020 17:33
Officer In Charge Of Case: Classification Of Case:
TP/ GIA/ /?
Staff Sgt WON W ome 7
Contact No.: €5 1 POLITE FORCE / SN 72

Authentication Stamp { EL

NP 168 |

|I ——
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Accident Photo
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Acmdent 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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Accident Photo
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Accident Photo
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Accident Photo
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