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SHOS21R00007 / National Assessment Centre Services [408533]
ENTRY DATE & TIME: 240603021 13:57 (SGT)

SUBMITTED BY: Roslinda Binia A, Wahah

VERSBION: 1 (24/06/2021 13:67 (5GT))

—t
(£ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report correcily the details of the sccident 1o speed up the claims process

2. This Form must be completed by the Policyholder andfer the Authorised Drver

ced must be as fruthful and accurate a% possitde, Any wilful misrepresentation or witholding of matenal facts may allew Insurance companies o repudiate

3. Informatsan proy
pohicy liabilay

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the pan of ihe inswance companies.

5. Any false reponing may be refered 1o the Police for investigation,

B. This repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G4 for archiving
and that copies of this repor will, lor a fee, be made aveilable upon application by iMeresied parties. ) )
7. By the idgement of this report 1o the insurers, you hereby consen? 1o the archiving of this report at the centre and o copies of 1he report besng made availabde aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/06/2021 1357 (SGT)
23/06/2021 13:45 (3GT)
Balestier Rd, Singapore
TWDS SERANGOON RD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVFOLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

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 1o
your vehicle?

Vehicle Category

Transmission

cC

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Flest Policy

Policy Number

Cover Note Number

DRIVER

MWame of Driver
MNRIC No

& Accident report SN0921600007

GEK3IOTIR

Yes

BILLION DIAMOND INTERNATIONAL CULTURE CENTER
BX KKK 342N

JUANSS5555JUANEGMAIL.COM

(Phoneg) +65-87000676

+55-87000676

Missan
Mw200

Employment

Mo = Claiming third party
Commercial vehicle
Manual

1597

China Taiping Insurance (Singapore) Fle. Lid,
Comprehensive

Mo

DMCYSNWOO0E0742000

LIU FENGJUAN
SHOOCCIOH

Fage 1 of 21



Date Of Birth 11/081975

Ccoupation Indoor

Date Of Driving Pass 310372020

Driving experignce 1 YEAR AND 3 MONTHS
Gender Female

Maobile Number (Fhone) +65-87000676
Alt, Phone Number -

Email Address JUANSS5555JUANGEGMAIL.COM
Address BLK 96 WHAMPOA DRIVE
Address complement #17-234

Postcode 320096

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident b
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes

Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-654 70000

Alt. Police Station Phone No (Fax) +65-654745900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If ves, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT: T/20210623/7019

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJC4518M

YWehicle Manufacturer =
Yehicle Model -
Yehicle Yariant -

Wehicle Colour 2

@ Accident report SN0921600007 Page 2 of 21



Vehicle Category Private car
MName of Driver -

Contact Number =

Address -

Address complement

Postcode

Insurance Company Name

Mature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person LI FENGJUAN
Address

Address Complement -

Post Code .

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? GBK3973R
Were seat belis worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SN0921600007 Fage 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder andfor the Authorised Driver,

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

4. The issue and acceptance of this Form by insurance companies s not an admission of policy lability 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 GlA 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.

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

| understand, acknow ledge, agree and consent that :

(&) My insurer | my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other persanal 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 vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agancy/authority (such as the polica), for the purpose(s) of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iil) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v} corrplying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle{s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
}. w hich may be sited outside of Singapore, for one or more of the above Purposes.

(including their lawy ir
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Describe Circumstances of the Accident
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I'We declare the mtmmmars are frue in every respect.
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Policyholder's Signature / Date &
Time & Time

Driver's Siﬁnature (i El‘r'r\rer is not the policyholder) / Date

Witnesset by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WS

T/20210623/7019

10f3
Report No. T/20210623/7019

Date/Time Report Made:
23/06/2021 15:50

Vide Report No.: Station Diary No.:

ame of nrmant:

Address:

LIU FENGJUAN 96 WHAMPOA DRIVE #17-234 SINGAPORE 320096
ID Type / ID No.: Contact No.:

NRIC NO / S7568389H Home/Office: Mobile: 98803285
Mationality: Email:

SINGAPORE CITIZEN JUANS55555JUAN@GMAIL.COM

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

Female 45 11/08/1975 Driver

Race; Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Teacher Class: Date of Expiry:

Type of

Date/Time of T of Luc:ao

; ’ Accident: Straight Road
Accident: 23/06/2021 13:45
Location:
BALESTIER ROAD
Weather: Road Surface: Road Speed Limit;
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:

No

Pedestrian Ilvc-

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

T

Tel No: 65470000 CONTINUATION OF REPORT

JUBIN

T/20210623/7019

2of3
Report No. T/20210623/7019

[Diver

Name LIU FENGJUAN

ID No.

"S7568389H

Related Vehicle | GBK3373R (Van)

Contact No.| 98803285

Hospital/Clinic | 24 HOUR WALK-IN CLINIC

Class of | Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry

Date 23/06/2021 Date 23/06/2021

Mo. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

| was traveling along the main road of Balestier road towards Serangoon road after Moulmein flyover. |

was traveling on my own lane. Suddenly | felt a huge impact from the left rear of my vehicle. Causing my
vehicle to move towards the right. | then proceed down from my vehicle and realised vehicle b(sjc4518m)
had came out from the small road of Balestier road and hit onto me.




SINGAPORE
POLICE FORCE AR O A

Ti20210623/7019
Police Station Of Origin: dof3
Traffic Police Report No. T/20210623/7019
10 Ubi Avenue 3 SINGAPORE 408865
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 23/06/2021 15:50

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

TAY CHUN KEEN
Contact No.: 65476436

Authentication Stamp
NP168



Date of Accident : =2/ 6/ 262\ Accident Time: | Lr?r:n-: (24-HR-FORMAT)

Accident Place : Ralesvier foud Cluwarie s FEAM £ o ﬂu.u}\} aflor
Movimgin Flyor :
Vehicle Reg, No (Car plate No.) (GUKZ973K  Vehicle Make/Model: N15sAN NV 200

Insurance Company CCHINA TRV PIN e Policy No. DMCVSNWOLCLE 2420

Mame of Registered Owner :-Ci:;mﬁ;lﬁf“‘; Individual 2vi04 Diamg ) Indraadivan ) colhurd

ID of Registered Owner : Co Reg No: Owner’s NRIC No: ; V'Hj d
:CoContactNo: ~ Owner’s Contact No:

DRIVER’S Name s LIV FENV b Juan DRIVER’S NRIC No: 5 78 L g3 g0+

DRIVER'S Date of Birth ‘Al Avy 1475 DRIVER'S License Pass Date 31 Mprch 2920

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: Ew Fll pyer

DRIVER’S Address  FIK 9 Whamao deive B13-23y  5(320p4b)
!

DRIVER’S Contact No./ AltNo. :1) 700020 2)
DRIVER’S Occupation :@ VOUTDOOR (eg. working inside or outside of an ofc)
Email Address . Juan GEETES Tuan @ gmai | . com

— — - ) 7
Weather & Road Surface : éLEAR & DR?, \RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Other Party } Claim Own Insurance
Number of Passengers (including Driver): \ Name & Gender; LIV FEN ) vt ( Femg '€)
Was the accident reported to the police? YES \
Was there any video Captured by car camera: YES \NO —_—

Exact purpose for which vehicle wlasﬁegtg used at the time of accident: té_ﬁ***'ﬂ ned| w b,
Any injuries, if yes(name of the injured person) L)V _TENS v (o

Other Party Driver’s Particulars (if any) P
VehicleRegNo: _ 53 C 45 )¢m Vehicle Reg No:
Vehicle Make\Model: = Vehicle Make\Maodel:
Name DRIVER: NameDRIVER. =~
IC Mo. DRIVER.: IC Mo. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add:____

oo



PDEAR PEAXFRE (B FRAT

CHIMNA TAIPING CHINA TAIPING INSURAMCE [SINGAPORE) PTE LTD.

Motar Commercial MZz00iC
N 3N
CERTIFICATE OF INSURANCE
Moter Vahicies (Thirg-Pary Risks and Compensation) Act {Chaptar 189) ANO5SITA
Mator YVishicles [Third-Party Risks and Compansation) Rules, 1960
Road Transport Act, 1887 (MalayRia) Cow, Type:C
Kotor Vebicles (Third-Party Risks) Riudes, 18559 {Malaysia)
¢ %
| Engine Mo, HR 1616831070 |
CERTIFICATE No. DMCVSNAOODE0T42000 Cha. Na, VM20157055 |
1 Ingex Mark and Registration SBK3IETIR AUTORAFE l
Mumbar of Yahicls CFEETFED [ |
2. Mamne of Pobcy Holder BILLION DIAMOND INTERMATIONAL CULTURE CENTER
3 Effeclive dste of tha Commencementl of 17072020 Excess Sea |, 55450.00

Inaurance for the purposes of the Requiations,
Dirdinanca o Eracimaen

4. Date of Exping of insurance 16072021

| % Persons or Classes of Parsors entilled 1o odve™
| Any parsan who is driving on the Policyholder's arder or with thair parmiesion.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations 1o drive the Motor Vehicle or has been so permitted and is not disqualified by arder of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehide,

§. Limitafons a5 o use®

{1} Lise in connection with the Policyholder's business.,

EX ON WINDSCREEN . 55100.00

12} Use for the carriage of passengers (other than for hire or reward) in connection with the Paolicyholder's business.

{3} Lise for social, domestic or pleasure purposes,
| The Policy dops not cover

(1) Use Tor hire or reward or racing, pece-making, reliability trial or speed lesting,
{2} Use whdst drawing a trailer axcapt the fowing of any one disabled mechanecally propelied vehide,

HIRE PURCHASE CO. - HITACHI CAPITAL ASIA PACIFIC PTE LTD AS HP OWNER

* Limilations rendered inoperalive by Section B of the Motor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 159) |
\ ang Secticn 85 of the Road Tramsport Act 1087 (Malsyaia), are nod fo ba in under these hoadings.

I/We harahy Certify that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of tha Road

Transport Act, 1987 (Malaysia).

Piease see reverse

lssued By SG MOTOR TRADER FTE LTD

Authorised Officer

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

" Authorised Signatory

M2 Anson Road #16-00 Springleaf Tower Singapore 079909 $63896111 5222 1033 @ www.sg cntaiping.com



