SN09213F000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/03/2021 14:01 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (15/03/2021 14:01 (SGT))

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.
. Any false ri ing m referr he 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 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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE 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 to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SJM1407S

No

CAI SHENGLONG

SXXXX111F
SHENGLONG_CAI@HOTMAIL.SG
(Phone) +65-87951991
+65-87951991

Proton
SAGA

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNW00191152000

CAI SHENGLONG
SXXXX111F
06/04/1989

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 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

GENERAL 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?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

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 429A YISHUN AVE 11 #13-338

761429
Yes

No

Collision - Major/Minor Rd
AFTER RAINED
Wet

No

Yes
No
Yes

No

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SN09213F000A

SMB3118K

Private car
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CAI SHENGLONG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SJM1407S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease reporl corgactly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as ummnmmﬂh Any wiiful misropresentation or withholding of material facts may
alow Insurance companies to repudiate policy liabllity.

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

5. Any false reporting may be reforred to the Police for Investigation.

6. The report w it be forw arded by the insurers of the GIA Records Management Centre estabished by the General nsurance Association
of Sihgapore (GIA) for archiving and that coples of this roport will for a fee be made avalable upon appication by nlerested parties.

7. By the lodgement ¢f 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 avaliable aforesakd.

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

junderstand, acknowledge, agree and consent that :

(a) My insurer , my workshop and the Genera! hsurance Association of Singapcre ("GLA") may/are permitted to colect, use, disclose
andlor process my personal dataipersonal information set outn this [form] and any other personal information provided by me or
possessed by my insurer (collactively the *Personal Information®) and disclose and transter such Personal Information to all insurer(s)
w ho have insured vehicie(s) Inveived in this accident (all insurer{s) who have insured vehicie{s) nvolved in this accident shal bo
collectively referred to as the “Insurers”), the nsurers' law yars/law fizms, the Monetary Authority of Singapore and any relevant
government agency/authorlty (such as the polce), for the purpose(s) of :

(i) processing, handing andfor dealing with my claims inchuding the settlement of the claims and any necessary investigatons refating 10
the claims;

(ii) investigating the accident and/or my clalors;

(i) carrying out and/or dealng with my instructions or responding to any enquiies by me;

(i) adrinistering my claims (Including the maling of correspondance, statements, kwolces, reports o notices to me, w hich could Involve
disclosure of certain perscnal data about me to bring about dolivery of the same as w ell as on the external cover of envebopes/mal
packages); andor

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

(colectively the “Purposes”)

(b) al nsurer(s) w ho have Insured vehicke(s) nvolved in this accident and the nsurers' law yershaw firms, may/are permtied to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

(c) my Porsonal hfcrmation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their taw yers/law firms), w hich may be sited outside of Sigapare, for one or more of the above Purposes.
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Y / /
Folicyhoider’s Signature / Date & Driver's Signature (¥ driver s not the policyhoider) / Date Witnessed by Reporting Centre
Time it &Time Perscnnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

ﬂd«,{v-f» LI/NMD%H-’[ Jolts

Declaration

VWe declare tha foregong particulars are true in every respect.

el I %&

Poicyhokier's Signature / Date & Driver's Signature (X driver is not the policyhokder) / Date Witnessed by Reporting Centre
Time & Time Farso
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

L/20210312/7044

1 of

Il

2

Report No. L/20210312/7044

Date/Time Report Made \Vide Report No. Station Diary No.
1 2021 22:41
Name Of Informant |Address
CAl SHENGLONG 429A YISHUN AVENUE 11 #13-338 SINGAPORE
761429
ID Type / ID No. Contact No.
NRIC NO / S8912111F Home/Office: Mobile:
87951991
Nationality Email Address
SINGAPCRE CITIZEN SHENGLONG CAI@HOTMAIL.SG
Occupation Sex Age Date of Birth  |Race
Navy officer Male 31 06/04/1989 hinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
12/03/2021 17:45 YISHUN RING ROAD

Brief detalls.

On the above mentioned date and time, | was driving my vehicle SUM1407S along Yishun Ring Road,

travelling in the right lane of 2 lanes.

| was passing by Bus Stop BO3D 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 collisicn but to no

Signature Of Officer Recording The Report:

Signature Of Informant:
The identity of the person making this

Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:

Not applicable

12/03/2021 22:41

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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POLICE REPORT #2

SinGAPORE NN

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. L/20210312/7044

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 perscn making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 12/03/2021 22:41
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp
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