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SHOG21 450004 ¢ National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/04/2021 1407 (SGT)

AITTED BY: Lisew Shan Hui

1BI0N: 1 (050472027 14:07 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploase report corractly the details of the accident to speed up the claims process,
2. This Form masst b2 completed by the Policyholder andtor the Authoriged Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withcdzing of material facts may allow insurance companies io repudiate

podicy liabikny.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies

5. Any false reponing may be refermed 10 the Police for investigation.

G. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of s repon will, Ior a fee, be made available upon application by interesied panies.
/. By the lodgement of this repart to the insurars, you hareby consent 10 the archiving of this repor at the centre and 1o copies of the repont being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/04/2021 14:07 (SGT)
03/04/2021 11:30 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Fhone 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 to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& accident report SNO92145000A

SLN1183D

No

LIANG XIAQLONG GLEN
SHHXXO97C

glenliang 1988 @gmail.com
(Phone) +65-89211304
+65-89211304

Hyundai
Avante

Private use

Mo - Claiming third party
Private hire

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMHCSNWODODEE7 2000

LIANG XIAOLONG GLEN
SXXXX997C
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Date Of Birth 26/10/1988

Cccupation Outdoor

Date Of Driving Pass 07/02/2009

Oriving experience 12YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-89211304

Alt. Phone Mumber +65-88211304

Email Address glenliang1988@gmail.com
Address BLK 328 AMK AVE 3 #08-2018
Address complement -

Postcode 560328

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? MNo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Cther Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

COTHER INFORMATION

VWWas any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 3

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
MNumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame JESSIE NG SHI MAN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Puolice Station Name Ang Mo Kio South Neighbourhood Police Centre
Folice Station Phone No {Phone) +65-18004515999

Alt. Police Station Phone No (Fax) +65-65535679

Police Station Address 81 Ang Mo Kio Ave 3 Singapore 569929

Was notice of intended Prosecution given? Mo

If ves. against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210404/2012

ATTACHMENT(S)

Are accident photos available for attachment? Yeg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROFPERTY 1
Vehicle Registration Number SME2941R

Vehicle Manufacturer -

@& Accident report SND92145000A Page 2 of 17



Vehicle Model -
Vehicle Vanant -
Vehicle Colour -
Vehicle Category Private car
MName of Driver -
Contact Mumber -
Address -
Address complement -
Postcode -
Insurance Company Name 3
Nature Of Damage 3
Details of property damaged in accident =
No. Of Passenger (Including Driver) Z

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SESE419D
Vehicle Manulacturer L
Vehicle Model L

Vehicle Variant -
ehicle Colour £
Vehicle Category Private car
MName of Driver

Contact Mumber =
Address -
Address complement -
Paostcode

Insurance Company Name -
MWature Of Damage

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

INJURED PERSONS DETAILS

MJURED 1

Mame of injured person LIANG XIADLONG GLEN
Address -

Address Complemeant =

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLN11930

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

MWame of injured person JESSIE NG SHI MAN
Address -

Address Complement =

FPost Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLN1193D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

! accident report SN092145000A Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1

(]

Please reporr correctly the detgils of the accident o speed up the clalms progess.

This Form must be tompleted by the Polievholder andfer the Authorised Driver

Infermation provided must be as truthful and accurat as isle, Any wilful misrepresentation or withholding of materiz)
Tacts may allow insuranee tompanies to repudiate po iy liability,

The issue and acceprance of this Form by insurance tompanies is not an admission of policy Hability on the part of the insurance
tompanies

Any false reporting may be referred to the Palice for investigation,

The report will be forwarded by the insurers of the Gla Recards Management Centre established by the Genaral lnsluranc:
Assaciation ef Singapare {G14) for archiving and that coplas of this report will for a fee be made availabie upon application by
Interasted parties,

By the lodgmant of this repart to the Insurers, you hereby congent to the archiving of this report at the centre and to copies of
the report being made availzble aforesaid.

Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

[l Mylnsurer, my workshop and the Generat Insurance Association of Singapere (“GIA”) may/are permitted to collect, use,
disclose and/or Process my persanal data/personal information setowtin this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the "Personal Information”} and disclose and transfer such
Persenal Information to gl insurer(s} whe have insured vehicle(s) invalved in this accident (all insurer|s) who have Insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Autharity ef Singapore and any relevant ECvernment agency/avtharity {such as the palice), for the purpase(s)

{1} brocessing, handling and/or dealing with my claims including the settlement af the claims and any necessary
Investigationg relating o the ctlalms;

I} investigating the accident and/or my claims;
[ill} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

liv) 2éministe ring my claims fin tluding the mailing of correspondence, statements, Invoices, reports or notices to me,

(V) complying with applicable faw in administering, processing, handling and/or dasling with my claims, (collectively the
“Purposas”)

b allinsurer(s) who have insured vehicie(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permited
to collect, use, disclose and/ar process my Personal Information for tne or more of the above Purposes; gnd

[c) oy Persanal Infarmation may/ran be disclosed by any of tha insurers and/or GIA to their third party service providers or
dgentsfincluding their lawryers/law firms), which may be sited putside of Singzpore, for ane or more of the above Purposes.

4] my Persanal Infermation will alse be collected and used o compile claims histary for the purpose of fraud detection,
Investigation and ma Nagemeant in present and all fy ture elaims.

il the information socollected under (d) above may be shared / discipsed:

i teal Insurars and/or any other third parties that assise in evaluating, investigating, cantraliing or managing fraud,
TEgulaters, ivw enforcement and gevarnment agencies as reascnably required for the Purpeses stated, or

il for complying with Fegquirements unger any regulations, laws or court orders

Criver's Signature Reporting Centre Personnel's Signature

Date & Time: (If griver s not the policyhelder) Name:;

Date & Time: NRIC/FiIN Ne.:



SKETCH PLAN | I
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We deciare the foregoing particulars are true in every respect.

)

"

L f
Poiicybefer's Signature Driver's Signatura Reporting Centre Personnel's Signature
Date & Time: {If driver Is not the pelicyholger) Mame:

Date & Time: MRIC/FIN No::



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

REFORT OF A TRAFFIC ACCIDENT

R AR

Tr20210404/2012

1of4
Report Mo. T/20210404/2012

Cata/Time Report Made:
04/04/2021 10:36

Name of Informant:

Vide Report No.: Station Diary No.:

33

Address:
LIANG XIAOLONG, GLEN APT BLK 328 ANG MO KIO AVENUE 3 #08-2018
SINGAPORE 560328
ID Type / ID No.: Contact No.:
NRIC NO / S8840897C Home/Office: Mobile: 89211304
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 32 26/10/1988 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER | Class: 3 Date of Expiry: o
Type of Location:
; Others Drive: Accident: Straight Road
o ] ‘ No ‘ 03/04/2021 11:30
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: | Road Speed Limit:
Clear { Dry -
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |

SGS6419

SLN1193D | Car HYUNDAI HD AVANTE| Blue 1
1.6 A
SME2941R | Car 0




SINGAPORE
POLICE FORCE A

Tr20210404/2012
Police Station Of Origin: G
Ang Mo Kio South N.P.C Report No. T/20210404/2012
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

R
I3
:

LN1193D (..HENATNPING INSURANCE

“"Any Pedestrian Involved: No
Nn nf Pedesmans In ure:l' N!L

— N, sans-mm '

PTANWEILIAM

Related Vehicle | SGS6419D (Car) Contact No.| 96879797 =
Hospital/Clinic | NIL R Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Discharge | NIL
agree of Inju MNIL

Date Treatment | NIL
No. of Days granted Mil Leave

3384099?0

..

Related Vehicle | SLN1193D (Car) Contact No.| 89211304
| Hospital/Clinic | OUR FAMILY CLINIC & SURGERY PTE Class of Class: 3
LTD Diriving | Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL | Date Discharge | NIL

ave __ 05

Nu ofD S g rantad Medlcal Le

JESSIE NG SHI MAN ' 59420849A

Name
| Related Vehicle | SLN1193D (Car) Contact No.| NIL
I
Hospital/Clinic | OUR FAMILY CLINIC & SURGERY PTE Class of Class: NIL |
LTD Driving Date of Expiry: NIL
i Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

| No. of Days granted Medical Leave | 05 Degree of Injury | NIL




SINGAPORE
oy T

Police Station Of Origin: dot4
Ang Mo Kio South N.P.C Report No. T/2021040 12012
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

._'_,:'.. i 5 e
Related Vehicle | SME2941R (Car) Contact No.| 94505094
R o —
Haspital/Clinic | NIL | Cla-3 of Class: NIL
Driving Date of Expiry: NIL
Licence &
; o Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 3/4/21 at about 1130hrs | was driving my vehicle (SLN1193D) with one passenger seated at the front
passenger seat. | was travelling along CTE towards Woodlands direction one the 1st lane. While | was
near to lamppost number 291, the vehicle infront of my vehicle jammed brake as such | immediately
jammed brake and manage to stop in time without colliding onto the iront vehicle. However about 2
seconds later | felt an impact from the rear of my vehicle. | then came Jlown from my vehicle and
discovered that a vehicle (SME2941R) had collided onto the rear of my vehicle. | also saw that behi~d the
vehicle there was another vehicle (SGS6419D) involved in the chain collision. My car was the 1st foliowed
by SME2941R and then last SGS6419D.

No one was injured at the point of accident. We then exchanged particulars and took photos before
lesving the scene. My vehicle's rear bumper is damaged and slightly dismounted. | am not sure on the
cost of repair. | have a in car camera however it did not capture the incident.

After the accident my passenger and | felt body pain as such went to seek medical treatment. We were
given 5 days of MC each.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

DA i

T/20210404/2012

4of4
Report No. T/20210404/2012

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: |

F/ .
Sgt 2 RAMESH S/O KOLILINGAM };\\\&

| Signature Of Informant:
U
|

Signature Of Interpreter:
Mot applicable

Date/Time:
04/04/2021 1C-36

Officer In Charge Of Case:

TP/ AEIT/

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

]
1|

Classification Of Case:

Authentication Stamp
NP168

L
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CHINA TAIPING o - o CHINA, T.ﬁ.ll'-'jrh_lEi INSURANCE [E|NQQ’§EQ§3E]_FJ'_E._LT|;|.
Muotor Hire Car MZ40oRL 5
M SN
CERTIFICATE OF INSURANCE
Mator Vahiclas (Third-Pary Risks and Compansation) Acl {Chapler 185} AMDEBZ 1A,
Motor Vehicles [Third-Parly Risks and Compensation) Rules, 1980
Road Transporl Act. 1987 {Mataysia) Cov, Type:C

Molar Vehicles (Thed-Party Risks) Rubes, 1959 (Malaysia)

| Enging Mo.: G4FCEUS46048

CERTIFICATE Mo DRAHCSNWOOODEET 2000 Cha, Mo KMHDU41BROLUS25403

1 Indpx Mark and Regisralion SLN11930 AUTOSAFE
Numpar of Vahicla SEE=EEEEs

2. Mame ol Policy Falser LIAMNG XIVDLOMNG GLEMN

3 Effective dale of the Commencemant of QTHO2020 Excess Sectl . 531 250,00
Ingurancg far the purposes of the Regutations ; :
Ordinance or Enacomsar Excess Sect. | (Outside Singapore) 5%2,500.00

Excess Sect. Il 5%1,250.00
4. Dete of Expry of Insuranca nei202 Excess Sect|| (Oulside Singapore).  532,500.00

EX ON WINDSCREEN . 55100.00

5 Pemsons or Classes of Persons antitled wo drive®
Az per Named Driver(s) stated below.
Provided that the person driving & permitied in accordance with the licensing os othor laws or |
requiatins 1o drive the Maotor Vehicle or has been so permitied and is not disqualified by order of |
@ Court of Law of by reasan of any onactment or regulation in that bebalf from driving the Motor
ihicle

LIANG XIADLONG GLEN

6. Lirnilalicns as o use:"

(1} Use for the camage of passengers or goods in connaction with the Policyhalder's business.
(2} Use for socal domestic pleasure purposes and business purposes of any parson 1o whaom the vehicle |5 hired

The Policy does not cover
(1) Use for racing. pace-making, reliabény trnal or speed-testing.
{2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied vehiclo.

HIRE PURCHASE CO, : BENEFIT AUTD ENTERFPRISE PTE LTD
* Limitations rendened inoperalive by Seclion 8 of the Maotor Vehicies (Third-Pary Risks and Compensation) Act (Chapter 163)
\_ and Section 95 of the Road Transport Act 1987 (Maiaysia), are nof to be included under these headings J

I'We herehy CEI’tif}f that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1887 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
[}
/Jﬁpﬁz 3
lssued By MOTORINSURE
Authorised fficer Authorised Signatary

China Taiping Insurance {Singapore) Pte. Ltd. {Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 B398 52321033 & wwwsg.cntaiping com
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ACCIDENT DATE:[' ., /)% M’/B-‘\][DDIMMHYWJ TME:[_L | : 50 J(HH:MM)
= “TE “TAl ,1. A _ )
~. LOCATION: - L -‘-mﬁ: - OB A
1. DETAILS OF VEHICLE ll
QJVEHICLE NUMBER._ & <L) ’:1‘ T =

"'-L.I.'.'Iﬁ TAIR MG

b)INSURANCE COMPANY: % ™
c|POLICY NUMBER: & :
diJPOLICY TYPE: (COMP EHENSWE b Tl-gﬁeu PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:_ Myuueloi Avewte 6
fITYPE:(SALOON / COUPE / MPV N LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Provete LS
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER = "
AINAME_—_LIBNG Yo cn® Criey) WFEMALE}
CONTACT 22117

b)NRIC/FIN/PASSPORT:__ S 2% ! “: ) A1 1205
C)ADDRESS: ANh MU Kkjs, A £

S ‘pr e SHELLISR

* CONTINUE TO 3 :l IF DRIVER ALSO POLICY HGLDEE‘

1]
ol .IJ m

Bl 2o £ OR-100E

Mo of passangd DRIVER ' _
Cinduding 4 ) Q] NAME: (MALE / FEMALE|
D AR INRIC/EIN/P ASSPORT: CONTACT:
C—g.-j cJADDRESS: :
/
E *d)DATE OFBIRTH: [/ / } (DD/MM/YYYY)

8| OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __owuer—
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS 4
6. WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POLICE ([YES / NOJ .
IF YES, PLEASE STATE WHICH POLICE STATION:___ AMK  Sow+h  MPc
8. THIRD PARTY VEHICLE

R Ko of pascenger  a) VEHICIENUMBER:_ SME 29418 mopeL:
[lndud:.ﬁ A,,;,,a,.) b} DRIVER'S MAME;
C ) " &) NRIC/FIN/PASSPORT: ' CONTACT:
— 9. THIRD PARTY VEHICLE
% o o P“mjzr ] VEHICLE NUMBER: $GS €419D. mope
&) DRIVER'S NAME:
Cladua ingy. diiv “') NRIC/FIN/PASSPORT: CONTACT:-.
C

. Teisve, JU-3 $hi Maw Pussew . :
Ie”ﬁ}‘-"ﬁ"'&&l:}m‘* 'C.bm

| I\"*
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