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MMA 120085457 ¢ Haticnal Assessmand Centre Sendces - Uik
ENTRY DATE & TIME- 151052020 13:59
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report correctly the details of the accident 1o speed up the claims process.
2, Thig Form must be compleled by the Policyholder andlor the Authorised Driver.

3. Information provided mast ba as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companies o

repudiate policy liability.

4, The Issue and acceptance of this Form by insurance companies is pot an admission of policy liability on the part of the insurance companies,
5, Any false reporting may be referred to the Police for investigation.

&. This repor will be forwarded by the insurers of the GLA 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 application by intarested parties.

7. By the lodgament of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and fo copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Maobile Phane No

Alternative Phone Mo
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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Numbear

Cover Note Mumber
Driver

Name of Driver

MRIC No

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax NMumber

Contact MNumber
EMail Address

13/10/2020 13:59
1211072020 15:00
BALESTIER RD TWDS LAVENDER ST
SINGAPORE
DETAILS OF OWN VEHICLE
SK\VBB56J

CHIA JIAN LONG (XIE JIANLONG)
SHOOO2TAF
MOEMAIL

(LOCAL) +65-87366315
OFFICE-8T366315

MERCEDES-BENZ
A180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNWO0025002003

CHIA JIAN LONG (XIE JIANLONG)

SHXHXA2TAF

06/07/1984

OUTDOOR

29/10/2004

15 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-97366315

OFFICE-9T366315
MOEMAIL
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Address BLK 316D PUNGGOL WAY #16-681
Posteode 824316

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

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
Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) ND
soliciting/offering accident claims assistance,

Mumber of Fassengers (Including Driver) 1
Details of Police Action

VWas the accident reported fo the police? YES

If Yes Please state which Police Station

Police Station Name TANGLIN POLICE DIVISIONAL HQ ( 'E' DIVISION )

Bolice Statian Addrass ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 2288582 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-3910000 - FAX NO: 63964900

Was notice of intended Prosecution given? NO

If ¥Yes, against whom?

Circumstances of Accldent

REFER TO POLICE REPORT E/20201013/7009

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKMTE48L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAY CHIU GUAN
NRIC/Passport Mumber SHHHXETAC
Conlact Number

Address

Postecode

Insurance Company Name

Mature Of Damange
Page 2 of 18



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHIA JIAN LONG (XIE JIANLONG)
Approximate Age

Injuries Sustain BACK & NECK & RIGHT ANKLE
Injured person in which vehicle? SKVBG56J

Were seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 16



1)
2)
3)
4
5)
6)

7)

8)

SKETCH PLAN
IMPORTANT NOTICE

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

This Form must be completely by the Policyholder and/ or the Authorised Driver,
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

fact may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the Police as investigation.

The 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,

By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/ are permitted to collect,
use, disclose and/ or process my personal data/ personal information set out in this [form] and any other personal
information provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and
transfer such Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purpose(s) of;

i Processing, handling and/or dealing with my daims including settlement of the claims and any necessary
investigations relating to the claims;

i, Investigating the accident and,/ or my claims;

iii, Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

iv, Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

W, Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
{Collectively the “Purposes”)

b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal information for one or more of the above Purposes;
and

¢} my Personal Infoermation may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents {including their lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

d) 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)] The information so collected under {d) 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, law enforcement and government agencies as reasonably required for the purposed stated,
or;

ii.  For complying with the requirements under any regulations, law or court orders.,

L7

Pulic\,rh-:ld‘éfr‘,s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not policyholder) Name:

Date & Time; NRIC/ FIN No:
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

y

.
Policyholder's Signature
Date & Time:

Driver's Signature

(If driver is not policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:
NRIC/ FIN No:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

E/20201013/7009

10f 2

Report No. E/20201013/7009

Date/Time Report Made
13/10/2020 13:01

Vide Report No. Station Diary No.

Mame Of Informant
CHIA JIAN LONG

Address
316D PUNGGOL WAY #16-681 SINGAPORE 824316

ID Type / ID No.

Contact No.

NRIC NO / 58420274F Home/Office: Mabile:
g7366315

Mationality Email Address
SINGAPORE CITIZEN keithchiajl@gmail.com
Occupation Sex Age Date of Bith |[Race
Sales IMale 36 06/07/1984 __ [Chinese
Institution/School Name 'Language

English

Date/Time Of Incident
12/10/2020 15:00

Location Of Incident
BALESTIER ROAD

Brief details.

On the above mentioned date and time, | was driving my vehicle SKV8586J along Balestier Road
towards Lavender Street direction when | gradually came to a stop due to traffic conditions.

Suddenly, there was a massive impact from the rear causing my vehicle to surge forwards. Fortunately, |

Did not collide into the vehicle in front.

| alighted lo realise that SKM7648L had collided into the rear of my vehicle,

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
131072020 13:01

Officer In-Charge Of Case:

Classification Of Case;

Authentication Stamp




SNGAPORE R L

POLICE FORCE > af2

POLICE REPORT (NP239) CONTINUATION OF REPORT

Report No. E/20201013/7009

Initially, 1 only felt pain on my right ankle. However, later that evening, | started feeling soreness over my
neck, chest and lower back areas. | went to my family doctor at Intemedical Clinic Kovan for treatment
and was given 5 days MC.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 13/10/2020 13:01
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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' CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTD,

CHIMNA TAIPING
Motor Private Car MXIE
=3 SN
CERTIFICATE OF INSURANCE
Muobar Veliches {Third-Pary Risks and Compaensation) Act (Chapter 188} ArRDE0GEA
Moics Vehiolos (Thed-Poary Biake ard Companaaton) Rules, Y980
Foad Transport Act., 1907 (Malaysa) Caov. Tg,-pa-:c
haglor Vehcies [Thind-Porty Rmke) Rulos, Y383 (Malaysia)
Engine No.. 270910307 24290
CERTIFICATE Mo. DMPCENWOD025002043 Cna: Mo WODH 760422J391533
1 index Mark and Regisiraton BKVBESED AUTDSAFE
Mumber of ValFucs =@Eaaszse
2. Name of Palicy Holdar CHlA AN LONG [XIE JIAMLONG)
1  ERsctive date of tha Commencosmant of a0 2020 MNamed Drvers Ex Sect. | S8500.00
insuranes for tha purpases of 1he Aegulatieng
Ordinance cr Enagtmant Acdfticnal Ex Other than Named Drivers.
Ex Sect. | - Age <= 25 553,000,000
4.  Date of Expry of insurance 08082021 Ex Sect. | - Aga »= 26 £55010.00
" Age as ol dale of acciden

EX ON WINDSCREEN . 55100.00

5§ Pefmons of Clanses of Pemans amiliod 15 dmye®
(a) The Polizyholder.
(o) Any othar persan wiho i daving on the Palicyholder's ordes or with hes permessson,

Providea that the parson drving is permitted i accordance with the licensing or other laws or
regulaticns 1o drive the Motor Yehicle o has been 50 permited and is not disqualifed by order of
a Court of Law or by reason of any enacimenl or regulation in that behall from driving the Mator
Wenicle,

4 Lenitalione 2% 1o usa”

Use for social, domeste and pleasore purposes and for the Polcyholder's business,
The policy does not cover use for hire or reward tuition driving 183t racing pace-making, reliabdity trial, speed-tastng, the camiage of
goods otver thar samples In connestion wilrn any rade OF DUSINEES O USEe Tor &My PUIPOSE N connection with the Mator Trade.

| Excess whicheves is appkcable for losses cccurming cuisise Singapore (Constructive Total LessThelt) will be doubled. One bme

| ‘Waiver of Excess for the first 551.000 will apply to the Insured and Namsad Drivers in the avent of Cwn Damage Clam al our
Authoasad Worksnops for sach Policy Year,

HIRE PURCHASE CD. . HONG LECONG FINANCE LTD AS HP OWNER

| ® Lirnitathons rendersd inoperative by Section § of the Molor Vehicles (Third-Party Risks and Compoensalion) Act (Chapler 155 |
L and Section 95 of the Road Transpart Act 1987 (Malaysia), ane nol fo be included under these headings: J

I'We harahy Carllfy that the policy to which this Certificate ralates is Issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

P
lease see reverse For CHINA TAIPING INSURANCE [SINGAPDRE) PTE, LTD.

‘
ﬁ;’@j\
Issued By e JAYAUTOPTELTD :

Authorised Officer Authorised Signalory

China Taiping Insurance {Singapore] Pre. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 075909 Be3pe 6111 ®6222 1033 S www.sg.critaiping com



