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SNOEZ1IF000A | Mational Assessment Centre Services [408%33]
ENTRY DATE & TIME: 150372021 14:07 (5GT)

SUBMITTED BY: Liow Shan Hui

VERSION: 1{1503/2021 14:01 [SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please repon comecily the detalls of the accident to spead up the claims process.
% This Form must be complated by the Policyholder andior ihe Authorised Driver

9 |nformation provided must be as trothiul and accurate as possible. Any wilfiul missepresentation or witholding of material facts may allow insurance companies 10 repudiate

polkcy fability.

4. The issue and acceptance of this Form by insurance companies is nof an admisgion of policy Eabiliy on the part of the insurance companies

5, Any false reporting may be refered 1o the Police for invesugation.

B, This reper will be forwarded by the insurers of the GIA Records Manageman! Centre astablished by the Ganeral Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be mads avaikable upon application by interasted partes.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report &t the centre and 10 copias of the report being made availabie aforesaid.

ACCIDENT STATEMENT

T eepewswmen

Date of Submission

Date of Accident

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

15/03/2021 14:01 (SGT)
12/03/2021 17:45 (SGT)
Yishun Ring Rd, Singapore

Singapore

T pewsoromvence

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHIGLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Oeccupation

@& Accident report SN09213F000A

S.JM14075

No

CAl SHENGLONG

SHAXIF
SHENGLONG_CAI@HOTMAIL.5G
(Phone) +65-87951991
+65-87951991

Proton
SAGA

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO0191152000

CAl SHENGLONG
SHXHXI111F
06/04/1989

Indoor

Page 1 of 15



Date Of Drving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

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 Drver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles imvolved 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 aceident claims assistance?

DETARILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT L/20210312/7044
ATTACHMENT(S)

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

09/10/2008

12 YEARS AND 5 MONTHS

Male

{Phone) +65-87951991
+65-87951991
SHENGLONG_CAI@HOTMAIL.SG
BLK 4294 YISHUN AVE 11 #13-338

761429
Yes

Mo

Collision - Major/Minar Rd
AFTER RAINED
Wet

Ma

Yeas
Mo
Yes

Mo

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
Mo

Yes

No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Wehicle Model

Wehicle Vanant

Yahicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

@. Accident report SN08213F000A

SMB3118K

Private car

Page 2 of 15



Address complement =
Fostcode =
Insurance Company Name -
Nature Of Damage 5
Details of property damaged in accident

Mo, Of Passenger (Including Driver) o

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CAl SHENGLONG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SJM14075

Were seat belts worn? Yes

\Was this injured conveyed to hospital by ambulance? No

@) Accident report SN08213F000A Page 3 of 15



] PLAN
MPO T NOTICE

1. Please reporl corractly the details of the accident to speed up the claims process.

2 This Form rmust be completed by the Policyholder andior the Authorised Driver,

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

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

5. e reporting ma eferred ta the Pol inve on.

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Asgsociation
of Singapore (GIA) for archiving and that coples of this report w il for @ fee be made available upon application by interested parties,

7. By the lodgement of this repaort ta the nsurers, you hereby consent to the archiving of this report at the centre and to coples of tha
report being made available aforesald.

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that :

{a) My insurer , my workshop and the General nsurance Assoclation of Singapore (“GIA*) may/fare permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and eny other personal information provided by me or
possessed by my insurer (collectively the *Parsonal Information") and disclose and transfer such Persanal nformation to all insurer(s)
w ho have insured vehicle(s) invotved in this accident (all insurer{s) w ho have insured vehicls(s) involved in this accident shall be
collectivaly referrad io as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govemment agencylauthority (such as the police], for the purpose(s) of :

{i} precessing, handling and/or daaling w ith rmy elaims including the settlement of the claims and any necessary investigations relating 1o
the claims;

{iiy investigating the accident andior my claims;

{iii) carrying out andlor dealing w ith rmy instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of cerlain personal data about me to bring about delivery of the same as w ell as on the external cover af envelopesimall
packages); andlor

(v complying w ith applicable law In administering, processing, handling andlor dealing w ith my claims.

(collectively the "Purposes”)

(b} all insurar(s) w ho have insured vehicle(s) involved In this accident and the nsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(&) my Parsonal nformation maylcan be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yers/aw firms), w hich may be sited outside of Singapare, for one or more of the above Purposes,

o r Pl o
Policyholdar's Signature ( Date & Oriver's Slgnature (If driver is not the policyholder] / Date Witnessed by Reporting Centrs
Time: Lo ETime Perscnnel
Sketch Plan
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Describe Circumstances of the Accident

ﬁa«?ﬁ«ﬁ L{w:vrv%wlf Jolf

Declaration

V\We declare the foregoing particulars are true in every respect.

——y
( - ~

. b : ". ,-"'f

,

Fokcyholder's Signature / Date & Driver's Signature (F driver is not the policyhoider) / Date
Tire: & Time

Witnessed by Reparting Cantre
Parsonnel




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPCORE 738622

Tel No:1800-4660000

A

1of2

Report No. L/20210312/7044

Date/Time Report Made Vide Report No. Station Diary No.
12/03/2021 22:41
Name Of Informant Address
CAl SHENGLONG 429A YISHUN AVENUE 11 #13-338 SINGAPORE
761429
ID Type / 1D No. Contact No.
NRIC NO / 58812111F {Home/Office: Mobile:
87951991
Mationality Email Address
SINGAPORE CITIZEN SHENGLONG CAI@HOTMAIL.SG
Occupation Sex Age Date of Birth |Race
Navy officer Male 31 06/04/1988 Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
12/03/2021 17:45 YISHUN RING ROAD

Brief details.

On the above mentioned date and time, | was driving my vehicle SIM1407S along Yishun Ring Road,

travelling in the right lane of 2 lanes.

| was passing by Bus Stop B03D when SBS BUS Service 805 SMB3118K dashed out of the bus stop
and immediately swerved across 2 lanes at an extremely sharp angle.

| immediately jammed on my brakes and attempted to swerve to my right to avoid the collision but to no

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:
12/03/2021 22:41

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE O

POLICE FORCE 1217
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. L/I20210312/7044

avail.

Said Bus collided into my vehicle's left portion and pushed my vehicle against the kerb on the right. |
knocked my right knee against the driver's door as a result.

| alighted from my vehicle to realise that my vehicle was damaged on both the left and right portions.

After the accident, | started feeling soreness over my neck, shoulder and lower back areas as well.

The same evening, | went to Intemedical Clinic Kovan for treatment after the pain got worse. | 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 12/03/2021 22:41
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



CHINA TAIPING CHINA TAIPING WISURP-H-CE {S-INGAPQRﬂ BTE. LTD.

é DEALS PEATRE (F0k) HRAT

Mualor Private Car MEIF
] SN
CERTIFICATE OF INSURANCE
Mator Vehicles [Third-Party Risks and Companaafion) Acl {Chapter 188} AMDAA4A
Kaler Vahickas [Third-Party Rishs and Cw:l Rules, 1960
Anad Trarspar Act, 1587 (Malaysia Cov. Type:C
Moior Vehicies { Therd-Party Risks) Rulas, ‘WEE [Malarysia)
Engine No.: SIPEPFBG44 _\
CERTIFICATE Mo, DMPCENWID191152000 Cha. Mo,-PL1BTISRRSBIITAI0
1, inchex Matk ard Regatnaiion SIM140TS AUTOSAFE
Number of Vehide =zz======
2. Name al Policy Holder CAl SHEMGLONG
1. Fl'hczlrm dggﬂm Wﬁu@lllln 1212020 Named Drivers Ex Sect | 54$500,00
Grckrarcs o Ercacitiens 100:00:00) Additional Ex Other than Named Drivers:
ExSect.|-Age<=25  £$3,000.00
4. Date ol Expiry of INsurance 221202 Ex Sect. | - Age == 26 55500.00

" Age as at dabe of accident
EX O WINDSCREEM . 55100.00

5. Parsoos of Classes of Persora eniiied fo doive”
(&) The Pofcyhalder,
{b) Any other person wha is driving on the Policyholders order or with his permission.

Provided that the parson driving is pevmitied in accordance with the foensing or other laws or
requlations 1o drive the Motor Vehicle or has been 50 parmitied and ks not disqualified by order of
a Court of Law or by reason of any enactmant or reguiation in that behalf fram driving the Mator
ahicla.

B. Limialions as b use "

Use for social, domestic and pleasure purposes and for the Palicyhalder's business,

Thi policy does nat covar use for hire or reward buition driving test racing paca-making, refiability

frial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or usa for any purpose in connection with the Molor Trade,

Excass whichaver Is applicable for losses ocourring outside Singmpore {Constructive Total LossiThedt)

will b doubled,

O lirroe Wiiver of Excass for the Nirst 55500 will apply to the insured and Mamed Drivers inthe event

of Own Damage Claim at our Authorised Workshops lor sach Policy Yaar. i

HIRE PURCHASE GO, : MAYBANK SINGAPORE LIMITED
* Limitations rendered moperaiive by Section 8 of the Mafor Vahicles (Thirg-Pary Risks and Compensaiion) Acl [Chapler 138)
\*\ ang Section B8 of the Road Transpont Aol 1987 (Malaysia), ase nof bo be imelu uder thess headings

I/We hereby Certify wat the palicy to which this Centificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Acl, 1987 (Malaysia),

Please see reverse For CHINA TAIPENG INSURANCE [SINGAPORE] PTE. LTD.

[
b3
Issued By: __  METAAGENCY PTELTD -

Authorisad Officer Authonsed Slgnﬂm

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg, No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapaore 079909 K6389 6111 ®s2221033 & wwwag cntalping.com



S L [ﬂ'u w}l
Date of Accidei : f’{ | Accident Time: f:ftfj T (H-HR-FORMAT)

Accideat Mace . el ey Humme £ .'3 Hoeof ﬁ,.m,..c.h Vil =St Au}f

Vehicle Reg. Mo (Car plate o) .~ SN WHS  vahiets MakefModel: | Proion i

Insurance Company : (i .E“PN‘P% Policy No, DMPLN N IMELERLT

Name of Registered Ownar : Company / lnun[ l'jﬂ'-'r ghmﬁ Lmil O

[D of Registered Owuer : Co Reg No: - Owner's NRIC Na: S8

: Co Contast No - Owner’s Cantact No; 13451441

DRIVER'S Name G Sheray Lond)  DRIVER'S NRIC No: (041N F

DRIVER'S Date of Bith SV hpe M) DRIVER’S License Pass Date_*4 O 28

Relationship bet, Owner & Driver Spouse \ Pacents \Children\ Sibling \ Employes\ i§~ _Jiner

DRIVER’S Address LM Bk AR Vign Avall #12-22% Eiﬂ?ﬁfi o1

DRIVER'S Contact No/ AltNo. ;1) HH45I94) 2) "

DRIVER'S Occupation : P@QR \OUTDOOR (eg. working inside or outside of an of¢)

Email Address : _Shw}'lnnaj - (0 (Whotma | -E? B

Weather & Road Surfaze i CLEAR & DRY \ RAINING & WE1 LJLT _

Reparting Type : Reportivg Only | {’.‘ml&[@mr | Clalm Own Insurance
Number of Pessengas (includ ling Drivar): 0l Passenger Name; Gender: M/F
Was the nocident reportad to ths police YNO Passenger Name; Gem;ier M/F
Was there any video Capturad by car camzra: YES Injuries: @f NO Injured Name: Cai She i I{"""}

jured Name:
Exaet purpos¢ for which vehiele was being used at the time of accident; P 9e \ Work purpose
foin Other Party Driver's Particulars (if an

: _-_H-wuwnq Na: SM?FJ g‘f_&_ _  Vahiele Reg No:
_ehisle Makeihiodsl. Smk!.- umlz_«,*gog Vehizle Malks\nladel:
" Mag2 DRIVER: i em—— Hame DRIVER:
.15 b DRIVER. x = [ We. DEIVER.
PRIVER 'S Zeniazt & ady _ DRIVER 'S Coatazt & add:

Other Pariy Driver's Farticulars (ifanv)

e Vehicls Rag Mo _
=
Wahizla P-[i';:'M-.a:I::L Tp—— cigp e Yahicls Malkeiiadal:
Mame DRIVER. ... Hama DRIVES 3 —
I b B e = !  GRIVE =i




