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SRO9Z0C0000] /| Mational Assessment Centre Services [408533)
EMTRY DATE & TIME: 26/1 272020 18:09 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION; 1 (26122020 16:00 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report comectly the details of the accident to speed up the claims process.
2. This Form must be co I { I i TiVET ) ) )
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to repudiate
policy Eability, R
4, The lssue and acceplance of this Form by INSurance companies is not an admission of policy liabdity on the pan of the inswrance companies.
refe
6. This report will be forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by inlerested panwes, _ )
7. By the lodgemant of this repar to the insurers, you hereby consent to the archiving of this repon at the centre and to coples of the repon baing made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/12/2020 16:09 (SGT)
251272020 14:40 (SGT)
Boon Lay Way, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Wame Of Registered Owner
NRIC Mo

Email Address

Meobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

SLD76290C

No

ONG CHEN ZHOU

S0 420C
ASHLEYS567@YAHOO.COM
(Phone) +65-96846485
+6G5-06846485

MNissan
Sylphy

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWOD052972001

TAN JIA YI SERENA
SHXXXI54D
29/08/1989

Indocr




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posteodea

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSEMNGER 1

MName
Gender

DETAILS OF POLICE ACTION

\Was the accident reported to the police?
FPolice Station Name

Police Station Phone No

At Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REFORT T/20201226/7014
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Wehicle Variant

28M11/2016

4 YEARS AMD 1 MONTH
Female

(Phone) +65-91880646

ASHLEY9567@YAHOO.COM
29 JURONG WEST ST 41 #09-10

649411
Mo
Spouse
Mo

Collision - Cross Junction
Clear
Dry

Mo

Yes
Mo
Yes

Ma

OMNG CHEN ZHOU
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yeas
Mo
Mo

SHC7866L




Vehicle Colour -
Yehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement 5
Postcode 5
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG CHEN ZHOU
Address -

Address Complement -

Post Code -

Approximate Age Years Old .

Injuries Sustained BODY

Injured person in which vehicle? SLDY629C

Were seal belts womn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Mame of injured person TAN JIA Y| SERENA
Address -

Address Complement -

Post Code -

Approximate Age Years Old u

Injuries Sustained BODY

Injured person in which vehicle? SLD7E29C

Were seal belts wom? Yes

Was this injured conveyed to hospital by ambulance? Mo




MPORTANT NOTIC

1. Please report corractly the details of the accident lo speed up the claims process.

2. This Form rrust be completed by the Polieyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as pogsible. Any wiful misreprasentation or w lthholding of material facls may
allow ingurance companies to repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

d pigrred (o tnhe Folice Tor \nvestination,

8. The report w il ba forw arded by the insurers of the GIA Records Managemeant Cantre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon spplication by interested parties.

7. By the lodgement of this report to the insurers, you hersby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

(a) My Insurer , my w arkshop and the General lnsurance Assoclation of Singapore ("GIA") may/are permitted to collec, use, disclose
andlor process my parsonal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my Insurer (collectivaly the *Parsonal Information”) and disclose and transfer such Parsonal iInformation to all insurar(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers”), the nsurers’ law yersflaw finms, the Monetary Autharity of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of

(I} processing, handing and/or dealing with my claims including the settliement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;

(i) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

{iv) adminiatering my cleims (including the maling of correspondence, statements, invoices, reports or notices to me, w hich could invaive
disclosure of certain personal data aboul me to bring about dellvery of the same as w ell as on the external cover of envelopes/mall
packages): andfor

{v) complying w ith applicable law in administering, processing, handling andfor dealing with my claims.

(colactively the "Purposes”)

{b) all insurer{s) w ho have insured vehicla(s) involved In this accident and the Insurers’ law yersflaw firms, may/are permitied to callect,
use, dsclhse andlor process my Personal nformation fer one or mare of the above Purposes; and

{g) my Parsanal Information may/can be disclosed by any of the nsurers and/or GIA to thelr third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapere, for one or more of the above Purpeses,

A X

Folicyhokder's Signature / Date &  Driver's Sigriature (K driver is not the policyholder) / Date  Witnessed by Reporting Cantre

Tirme & Tira Personnel
Sketch Plan
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Describe Circumstances of the Accident
On te Sigted dote k Mwme , T, vohide A( S IAC) was troelling «f the chated {ocatin|
0t right
Bt wve (. A5 e Yaffic Vit twrg areen 1 ?mtml o do o W tum, chﬁmf};.

T i wApack on o cauui '
,_.I,_l[“’“ Pt From WETE.W ot porkion @ WQEMH ang‘a?fn?fu!ﬁz

orb. winicloB(SUC REEL) collidd toto my rear bt parfivs af v ~uhicle causing

dowages,

=

Declaration

I'WWe declare the foregoing particulars are trua in every respect.

V= 7 i

Poicyholder's Signature / Date & ﬂwaﬂsfmﬁra (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Thtie Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AATTRE A

Tr20201226/7014

1of3
Report No. T/20201226/7014

Date/Time Report Made:
26/12/2020 13:28

Vide Report No.: Station Diary No.:

AT ™

Informant's Particulars

T e 15 o B R

EhE v e T DS AT R

MName of Informant:
TAN JIA Y1, SERENA

Address:
29 JURONG WEST STREET 41 #09-10 SINGAPORE 648411

ID Type /1D No.: Contact No.:

NRIC NO  S8931954D Home/Office: Mobile: 91880646

Nationality: Email:

SINGAPORE CITIZEN ser.cz@hotmail.com

Sex; Age: Date of Birth: | Type of Informant:

Female 31 29/08/1989 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Primary School Teacher Class: Date of Expiry:

eneral Information of the Accident SRR TR Y e N e e T e L e
T of Injury Drink Date/Time of Type of Location:
A);:EI. i Others Drive: Accident: X-Junction

: MNo 25M12/2020 14:40

Location:

BOOM LAY WAY

Wealther: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Traffic Light - Warking Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

'D“@ﬁ'bfw‘-"mﬂ“' F“ﬁ'fdﬂ' e rrar b YRl Lt it %;?'r"t._*'_:Tr.:v-'i,-'ff..-..,e;"!f.l:;:_f{r::-i 255 e
Vehicle No. [Type  |Make  |Model _ |Color  |Condfio |[Noof
SHC7866L | Car 0
SLD7629C | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AT T

Ti20201226/7014

Police Station Of Origin: 20f3
Traffic Police Report No, T/20201226/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver : 2 ; | i e e [ Tl
MName TAN JIA Y], SERENA [ 1D No. 589319540
Related Vehicle | SLD7628C (Car) Contact No.| 91880646
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 26/12/2020 Date 26/12/2020
No. of Days granted Medical Leave |03 Dearee of Slight
TR e I e SR o U B P e e S U A
MName ONG CHEN ZHOU 1D Mo. MNIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 2611212020 Date 26/12/2020
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

ON 25/12/2020 AROUND 1440HRS, | WAS DRVING VEHICLE BEARING NUMBER PLATE (SLD7623C)
TRAVELLING AT BOON LAY WAY AT LANE 1. AS THE TRAFFIC LIGHT IS TURNING GREEN TO THE
RIGHT, | PROCEED TO DO A U-TURN. SUDDENLY, | FELT AN IMPACT FROM MY REAR LEFT
PORTION AND CAUSING ME TO SURGE FORWARD AND END UP TO THE KERB. VEHICLE
BEARING NUMBER PLATE (SHC7866L) COLLIDED ONTO MY REAR LEFT PORTION OF MY
VEHICLE CAUSING DAMAGES. ME AND MY PAASENGER THEN FELT UNWELL AND WENT TO
CONSULT A DOCTOR AT UNIHEALTH 24-HR CLINIC, AND THE DOCTOR HAS GIVEN ME AND MY
PASSENGER 3 DAYS MC.




I

3of3
Report No. T/20201226/7014

SINGAPORE WATATAImEY

POLICE FORCE T/20201226/7014

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 26/12/2020 13:28

Officer In Charge Of Case: Classification Of Case:

TP/TPIB{

BOON YEN KIAN

Contact No.: 85476172 J

Authentication Stamp
NP168
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REPUBLIC OF SINGAPORE
(DENTITY caRD no. S58921420C

ama

ONG CHEN ZHOU
{WANG CHENGZHOU}—

f-_ﬂ.ﬁ“li

- CHINESE
g | Dwinefh B SEOIM4I00
b 22-06-198%9 |

CoumtngPrace of bireh
EINGAPORE

AARDTER
wec ie SB221420C0
[ T
" 20-06~2020
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29 JURONG WEST STREET 41
#09-10




__ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

PEATE hEATER (Finkk) HRAS

CHINA TAIPING -
Melar Private Car MX1F
R 8N
CERTIFICATE OF INSURANCE
Malor Wanelas (Thind-Pary Risks and Compangation) Acl (Chaptor 183 ANDS09A
Mertor WaFaches (Thind-Pasey Risks and Compansalion) Aules, 1350
Raad Transpor Act, 1987 (Malaysia] Cov. Typa:C
Mosar Vehicles (Third-Party Risks) Rules, 1953 (Malaysia)
r.v"
Engine No.: HR. 189302388
CERTIFICATE No DMPCSNWDDISI9T2001 Cha. No. MNTBBAB1TZD0ZT410
1. Index Mark and Ragisiration SLOTE20C
Humbes of Vehicis
7. Name of Policy Halder ONG CHEN ZHOU
Fachve da ST TN FRIDEI2020 Drbwars
! M#mgguﬂdmﬂghm. Hamed ExSect.|  55500.00
Credinance or Enascimant Additional Ex Othar than Narmed Drivers:
Ex Sect, | - Age <= 25 5%3,000.00
4. Dale of Expiry af insurance 2Toer2021 Ex SBect. | - Aga >= 26 5550000
* Age as af date of accldent

& Persors of Classes of Persans entilled w0 drive®

{a) The Polcyholder,
{b) Any olher parson who s driving on the Policyholder's order or with his parmission.

Providad that the parson driving |8 pesmitiad in accordance with tha licansing or ofhar laws or
ragulations io drive the Motor Vehicle or has been so permitted and is nol disqualified by order of
a Court of Law or by reason of any enactment or regulaton in that behat! from driving the Mator
\fahicia.

6. LimBallors as o uss.”

Use for soclal, domestic and pleasure purposes and for the Policyholder’s business,

Thi policy doas not cover use for hire or newasrd tuition driving test racing pace-making, reliability
trial, speed-tsting, the carriage of goods olher than samples |n connaction with any irade or businass
or usa for any purpose in connection with the Molor Trade.

Excess whichever is applicable for kosses ocourring cutside Singapore [Construciive Tolal Less/Thaft)
will ba doubled,

One tirme Waiver of Excass for tha first S$500 will epply to the Insured and Named Drivers in the event
of Own Damage Claim al our Authorised Workshops for esch Policy Year.

HIRE P\.IHCHAQEEEI' HDNG LEI:JNG FNANGE LTD AS HP DWNER
Section B of tha Modor Viahicles (Third: Righs snd Compengalion) Act (Chaphar 789}
I\‘_ WWEENMBRMETHMAdfﬂ?thJ are nol [o be under thase headings.

EX ON WINDSCREEN . 5$100.00

IIWe hareby Certify that the policy to which this Certificate relates is lssued in accordance with the
provisions of the Motar Vahicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of tha Road
Transport Act, 1987 (Malaysia),

Please sed ravarse ' Fior CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTO.

| *’?@@i
losued By: o - o MITRPTELEDE oo e et o s G e

Authorised Officer Authorisad Signatory

China Taiping Insurance (Singapore) Pre. Ltd, (Co. Reg. Na, 200208384E)

# 3 Anson Roed #16-00 Springleaf Tower Singapore 079509 &63896111 52221033 & wwwsg crtaiping.com




Date of Acoident IB| W\ 3020 4 cnident Time: \4ughre {14-HE-FORMAT)

Accldeat Place C Boon law Way

VehislsReg No (Carplais Moy SLD He4 ¢ ) v.,:,h:;h Make/Model: Nicgan !?\’[J_Pﬁ%
linsurance Company . (hina ’mr:ffnﬂ Poticy Ne. pPMPLSNW D05 2?0/
Warme of Registered Ownet : Campany / ndGRRl Oﬂﬂ (hen Zhou

(D of Reglstered Owaer : Ca Reg No: = Owner's NIIC Not S@qa/t2ec

\Co Cortact Mo ~ Oviner's Cantact No:_468Y 666

DRIVER’S Name « Tan Tig Yi, Serena DEIVER'S NRICNo: _ Sed A195¥D

DRIVER'S Date of Birth . 39 -08 -/989 DRIVER'S License Pass Dats JB Nev Jolb

Relationship bet, Owner & Drlver :@&\‘Eum \Chidrer) Sibting \ Emplayes\ Others:

DRIVER’S Address . 30 Juong \West Stust # $07-/0 Singapore_cu 40
e

DRIVER'S Contect NoJ AltNe.  + 1y 4166 0645 2 s

DRIVER’S Occupation : n:éam \OUTDOOR (g working lnsids ov outside of sa ok}

Eevall Address ; Gshby 9567 & yahao - e

Weather & Road Surface ; CLRAE 2 DRY \ RAINING & WET \AFTER RAT & WET

Reporting Type : Reporting Only \ Cialm Qie? Party \ Clalm Gwn Lisenarce
Number of Passengers (ineluding Driver): 02 Passenger Nammﬁg_@ié@— Gender. @
Wasthe sccident reported to the poties? TBY\ND _ Passenger Name, __Gender M/F

Was thers any video Captired by car camers; YES \AED) Any Injuries B3/ NO- Injured Name: T Ja Vi) Serann
© Injured Name:__O1g Chen Zhat
Bxact purpase for which vehicle was betug used at the time of accldent: Pﬂ‘ﬁ_‘@lﬁﬂ \ Work purpose

T Otiter Party Driver's Payticulars (i anv)
s “Vabldle Reg Nas ¢ A6h L Vebisle Rag No: '
" Velitds Makeibdodal oo e Vehlole bakadiodel__
Nane DRWVER: o a e ey Mame DRIVER:
CMe.DRIVER___ —- — IC Mo, DRIVER:
DRIVER'S Contact & add- i DRIVER'S Contact S add:
gid il Other Party Driver’s Particulars (if any}
+ Vehicle Beg Mo = - -« cofommio Vaaicle Reg Me:
Vahlals Maoobdodele e Yahicle Makshviodel: ___
Bama JRIVER . e e mn iy Mama DEIVER T

A BOFED
R TR R

g eropelER o

AR VER! S Charagede afr oz —eelo - MEES Coiey ddd

B




