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SHOD20CS000L / Mational Assessment Centra Services [408933)
ENTRY DATE & TIME: 28M12/2020 18:19 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (28/12/2020 18:19 [SGT)}

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT ROTICE

1. Plegse report comectly the detadls of the accident to speed up the tli_i-ms process

2. This Form must be

g
3. Infarmation provided must be as truthful and eccurate as possible. Any wilful misrepresentation or withe iding of material facts may allow insurance compamnies 1o repudiate

palicy lability

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy Nability on the pant of the insurance companbes

S Any

[ g Police for Investigation, )
&, This report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Assoclation of Singapore {GIA) for archiving
and that copses of this report will, for a fee, be made avallable upon application by interested paries. )
7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and 1o coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

281272020 18:19 (SGT)
271212020 12:15 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicla?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

@? Accident report SN0920CS000L

SLP2465C

Mo

YUE MING
SXXXX314B
glkjn123@gmail.com
(Phone) +65-03846752

+

Toyota
Corolla

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWOD141852000

YUE MING
SHHXXX314B
17/06/1990
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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?
Mumber 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?
Number of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone Mo

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20201228/7033.
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 PROFPERTY 1

Wehicle Registration Mumber
Yehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SN0O920CS000L

11/08/2016
4 YEARS AND 4 MONTHS

Mala

{Phone) +65-93846752

+a-

glkjn123@gmail.com

BLK 296 PUNGGOL CENTRAL
#05-501

820296

Yes

Mo

Chain Collision
Clear
Dry

Mo

Yes
Mo
Yes

Mo

DU MEMNG
Female

Yes

Traffic Police

(Phone) +65-654 70000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Yes
Mo

SIVA9B2ZE
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Yehicle Colour

Yehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Nama

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Yehicle Model

Vehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

SGR5135J
Toyota
Corolla

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

WVehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

SMP43000U
Honda
Fit

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

ehicle Colour

Yehicle Category

Mame of Driver

Contact Mumber

Address

Address complemeant

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
No, Of Passenger (Including Driver)

@& Accident report SN0320CS000L

SLX7762U

Private car

Page 3 of 20



INJURED PERSONS DETAILS

INJURED 1

MName of injured person YLUE MING
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured persan in which vehicle? SLP24B5C
Were seat belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Name of injured person DU MENG
Address -

Address Complement %

Post Code -

Approximate Age Years Old -

Injuries Sustained MECK & BACK
Injured person in which vehicle? SLP2465C
Were seat bells worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

(Ef Accident report SN0S20CS000L Page 4 of 20



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyhelder and/or the Authorised Driver.

3. Inforrration provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companias to repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Association
of Singapore (GIA) for archiving and thal copias of this repert will far 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 cenfre and to coples of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my w orkshop and the General Insurance Association of Singapere ("GIA™) may/are permitted to colect, use, disclose
andfer 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 Personal Information to all insurer(s)
w ho have insured velikie(s) divoived in this accidant (all insurer(s) w ho have insured vehicia(s) iivoived in this accident ahall be
collectively referred 1o as the “Insurers’), the Insurers’ law yers/flaw firms, the Menetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settlermant of the claims and any necessary investigations relating to
the claims:;

{ii] investigating the accident and/ar my clairs;

(illy carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

{iv) administering rmy claims (including the mailing of correspondence, staterents, involces, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as wall as on the external cover of envelopes/mail
packages); andfor

(v) complying w ith applicable law in administering, processing, handling and/er dealing w ith my claims.

(collectively the “Purposes®)

(b} allingurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law finrs, may/are permitied to collect,
use, disclose andfor process my Personal information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
{including their law yers/flaw firms), w hich may be sited cutside of Singapore, for ane or more of the above Purposes.

Fnicﬂwlder‘s Signature / Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Re g Centre

Tirme & Time Personnel
Sketch Plan
A: SLPaWEG C
B: SIV4482 E =
' 8GR5135]
P EMP 430D U == S ' W
E: SlxHLaul W leas bl QK= u:r‘ '




Describe Circumstances of the Accident

Refer 4o police report

Declaration

VWe declare the foregeing particulars are frue in every respect.

il

A

[ |

Policyholder's Signature / Date &
Tirre

Drivers Signature (F driver is not the poicyholder) / Date

& Time

Witnessed by Reportig Cantre
Personnel




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Comglete and submit this form to the individual insurance authorised reporting centre.
Please report commectly on the details of the accident to speed up the clalm process.
This form must be filled up by the palicy halder and/or authorised driver,

-

L

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

The issue and acceptance of this form by Insurance companies is not an admission of podicy liabifity on the part of the Insurance companies.,

Any false reparting may be referred to the trafflic police department for investigation.,

i ¥ ) A
Date of accident 21> 2030 (DD/MM/YY)
Time of accident |25 (HH:MM)
Exact location of accident Hfﬂﬂg PIE
L
DETAILS OF VEHICLE
Vehicle registration number gLP 2LEC
Vehicle make and model Touoto BHIT
Type of vehicle SHID?;n/w/ MPV O CRV o Vano
Lorry™ O Bus o Motorcycle o Others;

Vehicle category Private " Commercial O Motorcycle o
Purpose of using at said time i
Are you claiming under your Yes o Nog if no, please select:
own insurance company? Third part claim p/ Reporting only o

L

Policy number

INSURANCE INFORMATION
Insurance company China Taigina
s

Type of policy

Third party fire & theft o

Comprehensive o TPonlyo |

INSURED / POLICY HOLDER

Name ' Yue Ming Male Female o |
NRIC / Fin / Passport number | $4p75 314 B =
Contact 438y (A52

Address

Blk 296 Punggol Contral #05-50)  $(820 296)

DRIVER

(SKIP TO D.O.B)

SAME AS INSURED ABOVE

Name

Female o

Male o

NRIC / Fin / Passport number

Contact

Address

Email address

glein 123 @ gmai|. com

Date of birth

ok [ 920

Dccupation

Indoor }3/ Outdoor o

Driving date pass

H[o¢] 2016

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No [

the insured’s company? If no, relationship of the driver and insured: Dwner

Accident captured by camera? | Yes® Nop

Weather condition Clearz”  Raining o Others:

Road surface Dryz” Weto

No of passenger | D (Inclusive of driver)
Name bu_Meng

Gender Malec “Femaleser

Name —

Gender Male o Female o

Pl |

__

Name //

Gender Maleo  Femaleo

Name f

PASSENGER 4

Gender Male o _~Female o
Name Wt
Gender / Male o Female o

PASSENGER 6

Name /

Gender Maleo  Female o

OTHER INFORMATION
Was anybody injured? Yes =~ No o

Was other vehicle damaged? Yesz  Noo

DETAILS OF POLICE STATION ACTION

Reported to police? Yes @ No o If yes, please state which police station.

Police station name

Poge 2



Vehicle registration number

THIRD PARTY VEHICLE 1
SIV49 82 €

Vehicle make model

Name

Toyota

NRIC / Fin / Passport number

[ Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

4R 51351

Vehicle make model

Toota Al

| Name

NRIC / Fin / Passport number

Contact

T ram

Vehicle registration number

SmP 4200 U

THIRD PARTY VEHICLE 3 .o comsrarnen

Vehicle make model

Honda Bt

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

SEX 336 2-U

Vehicle make model

'ﬁa&afa CHR

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5
Vehicle registratiun number

Vehicle make model

Name

e
sl

NRIC / Fin / Passport number

Contact

Pl

= |
|

THIRD PARTY VEHICLE 6

Vehicle registration number

| Vehicle make model

2
FE

Name

.

NRIC / Fin / Passport number

P

Contact

I

Vehicle registration numbér

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number |

Contact |




INJURED PERSON 1

Name Yue Ming
Injuries sustained B N
Which vehicle person in? SLP 2465
Were seat belts worn? Yes#© Noo
Was injured conveyed to | Yeso  No&”
hospitai by ambulance?

INJURED PERSON 2

Name IDu Meng
Injuries sustained Ber N~

| Which vehicle person in? SLP a4ts ¢
Were seat belts worn? Yesp” Noo
Was injured conveyed to Yés o Ng,d'
hospital by ambulance?

Injuries sustained

INJURED PERSON 3
Name

Which vehicle person in?

P
Fad

Were seat belts worn?

Yes O Nono

Was injured conveyed to
hospital by ambulance?

YesO Nono

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat beits worn?

Yes O No o i

Was injured conveyed to
hospital by ambulance?

Yes O No o
2

MName

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo

| Was injured conveyed to
[ hospital by ambulance?

YESD/NDD

Name

INJURED PERSON 6
4

Injuries sustained

/.’

Which vehicle person in? /

Were seat belts worn? /

Yeso No o

"Was injured conveyed g,-:l
hospital by ambulance?

Yes O No o

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(T

T/20201228/7033

1ol 4
Report No. T/20201228/7033

Date/Time Report Made:
28/12/2020 15: u?

Vide Report No.:

Station Diary No.:

Name of tnfurmant

Address:

YUE MING 296 PUNGGOL CENTRAL #05-501 SINGAPORE 820296
ID Type /1D No.: Contact No.:
NRIC NO / S9075314B Home/Office: Mobile: 93846752
Mationality: Email:
SINGAPORE CITIZEN GLKJIN123@GMAIL.COM
Sex: Age: | Date of Birth: | Type of Informant: Eatspe————
Male 30 17/06/1990 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Specialist, Sales Class: Date of Expiry:
R P A Db GRS LR e s S s s
Drink Date/Time of Type uf Location:
Ascldadil: Drive: Accident:
= No 27/12/2020 12:15
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No

Whﬁ&ﬁl&. t Ty s g b
SGR5135J | Car
SJV4982E | Car
SLP2465C | Car TOYOTA COROLLA | Black 1
ALTIS 1.6
CVT
SLX7762U | Car 0




SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

A AT

2aot4d
Report No, T/20201228/7033

CONTINUATION OF REPORT

Details of Vehicle Involved

E phi - d & X - !-l._-'l"_-- " o Ty . j"
Vehicle No. | Type Make Model Color | Conditio |Noof
SMP4300U | Car 0
Details of Vehicle Insurance - : e S e o A P
‘Vehicle No. | Insurance Company : | Insurance No | Effective | Expiry Date
SLP2465C | CHINA TAIPING INSURANCE DI".n‘!F’l’::-‘5‘rl*-l‘l.l"l.r'{}l12'.'|14v‘|‘£!‘J 05/10/2020 | 29/11/2021
{SINGAFPORE) PTE. LTD. 52000 i
T b A

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestnans Injured NIL

| Use of F’Bdestrlan Crnssmg NA

Passenger Sacea 5 ¥ THaT L A T
Name DU MENG ID Nu SBB?MEQB
Related Vehicle | SLP2465C (Car) Contact No.| 90092604
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Mes:hcal Leave | 05 Degree of Siight
Driver i R R e e e e N & e R e S S T A I R A Sl D
Name YUE MING ID MNo. S59075314B
Related Vehicle | SLP2465C (Car) Contact No.| 93846752
Haospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

On the stated date and time, | was driving my vehicle (SLP2465C) along PIE on the third lane. As vehicle
(SGR5135J) in front of me suddenly stopped, | followed to stop my vehicle (SLF2465C). Out of sudden, |
felt an impact from my rear. When | went down to check, | realized | was involved in a 5 cars chain

collision,

First vehicle - SLX7762U
Second vehicle - SMP4300U
Third vehicle - SGR5135J

Forth vehicle - SLP2465C (my vehicle)

Last vehicle - SIV4982E



SINGAPORE
POLICE FORCE AR E MDA DI

TI20201228/7033

Police Station Of Origin: A
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20201228/7033

CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

N M0

Ti20201228/7033

4ofd
Report No. T/20201228/7033

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

Not 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 2B8/12/2020 15:07

Officer In Charge Of Case:
TP /TPHQ/

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
MP168




=% DEAT hEA TR ($T008) AR E)
CHIMA TAIPING o o it e e i St s ¢ bt . i (CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD

MX1F

Modor Private Car
N 5N
CERTIFICATE OF INSURANCE
Wator Vehicles [Thirg-Pasty Risks and Compenssion) Acl [Ghagples 188) AND132A
Rctar Vahickes (Thid-Fary Risks snd Campansabion) Rules, 1860
Road T pof 157 (Malayiia) Cov. Type:C
Malar Vahicls (Thind-Pery Risks) Rujes, 1058 [Malaysis)
-
Engine No.: 1ZRX584730 _\l

CERTIFICATE No. DMPCENWOO14 1852000 GCha Mo MRDSIREH104560063
i, Index Mark and Reglsiration SLP2465C AUTOSAFE

Musmbar of Vehlcle =========
2. Mams of Policy Holder YUE MING
3, Efecive data of the Commencemenl of D5MIVZ020 Mamed Drivers Ex Sacl. | S8500.00

Insurancs fof e purposes of the Regulatio s

Ordance or Enechimend ruisTans. (13234 Additional Ex Other than Named Drivers:

Ex Sect. 1-Age <=25  S33.000.00

4, Dote of Expiry of insufance 291172021 Ex Sect. 1-Age>=26  S3500.00

* Age as a1 date of accident
= - EXONWINDSCREEN, 5510000

5. Parsons or Classes of Persons snifiied io drive®

{a) The Palicyhalder,
(b} Any other pereon who is driving on the Policynolders order or with his permission,

Providad thal the person driving is permitted in accordanca with the Ecensing or other kaws or

i drive the Moior Vehicle or has been so permitied and is not disqualified by crder of
& Court of Law of by reason of any enactment er ragulation in thet behalf from driving the Molar
Vahlcle,

8, LimRailons a3 io use:*

Use for soclal, domestc and pleasure purpeses and for the Policyholder's business.

The policy doas not cover use fof hire of reward fultion driving 1851 racing pace-making, refabity
tral, speed-testing, the carmiage of goods oiher than sampies in connaction with any trade or tusiness
or use for any purpose in connaction with the Motor Trade.

ME:th whichaver ks applicabla for losses occuming oulside Singapore [Constructive Total Loss/Theft)
doubled.

Oine time Waiver of Excess for the first 5500 will apply 1o the Insured and Named Drivess in the event
& Own Darmape Claim i our Authorised Workshops for aach Polbcy Year.

HIRE PURCHASE CO, : LAKE VIEW CREDIT PTE LTD
* Limitations rendared inoparalive by Section Bdhmmmm?mmwmﬂmmm 188)
N and Seclion B5 of the Road Transpord Act 1087 (Malaysis), ane nof fo be inclds under these haadings.

I'We hereby Certify that ihe policy to which this Certificate relates s issued in sccordance with the
provisions of the Molor Vehicles (Third-Parly Riske and Compenzation) Act (Chapter 189) and Part IV of tne Road
Transporl Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.

Wb d

cedasmsmmadmmresssinma rnre e SSRSEEE

Authorised Signalory

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 2002083B4E)
% 3 Anson Road #16-00 Springleafl Tower Singapore 079909 ®E3BIE111 52221033 & www.sg.cntaiping.com



