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SHOSF1A000G ¢ Natonal Assessment Centre Services [408933)
ENTRY DATE & TIME; 181072021 19:50 (SGT)

TTED BY: Roslinda Binta A, Wahao
VERSION, 1 {18N2021 19:50 (5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the detaits of the accident to speed up the claims process
2. This Form must be complated by the Policyholder andior the Authorised Drivet

1. Information provided must be as ruthful and ecourate as possiblo, Any willul misrepresentation of witholding of material facts may allow

podicy habil 1.

4. The izsue and acceptance of this Form by mnsurance companies is not an admission of policy liability on the pan of the insurance companies

5, Any faise reporing may be referred fo the Police for investigation.

MGUTANCcEe COMpanies 1o repudiale

&, This repor will be forearded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copses of this repon will, for a fee. be made availablo o i e
1. By the lodgemant of 1his repon 10 e insurers, you hereby consan o Ih @

W interesied panies
vveng of 1his report at the centro and 1o copies of the (epon being made avadable aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accidant

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Number SMAS1RSY
INSUREDEOLICYHOLDER
Is company? Mo
MName Of Registered Owner LI YANG
MNRIC Mo SXXXX268B

Email Address
Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manutacturer

Model

Vanant

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

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

Vehicle Category

Transmission

o

INSLIRANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleat Policy

Falicy Number
Cover Note Number

DRIVER

Mame of Driver
NEIC No

Accident report SNOS21AI000G

181052021 19:50 (SGT)
171002021 14:35 (SGT)
Tampines Ave 5, Singapore

ly. 20080808 @hotmail.com
(Phone) +65-93207181
+65-93207181

Missan
Clashgai

Private use

Mo - Claiming third pary
Private car

Auto

1200

China Taiping Insurance (Singapore) Pie. Lid.

Comprehensive
Mo
DMPCSNWOO033T02100

LI YANG
SHAXA268B
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[ate Of Birth

Oecupation

Date Of Driving Pass

Diriving expengnce

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

It 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 Cwned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved 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 vehicle or property damaged?
MNumber of Passengers (Including Driver)

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

PASSENGER 1

MName
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Folice Station Name

FPolice Station Phone Mo

Al Paolice Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT: T/20211017/2057

ATTACHMENT(S)

@& pccident report SN0O921AI000G

25/05/1981

Indoor

19/03/2008

13 ¥YEARS AND 7 MONTHS
Female

(Phone) +65-83207181
+65-93207181

. 20080808@hotmail.com
BLK 5158 TAMPINES CENTRAL 7
#15-14

522515

Yes

[

Collision - Head 10 Rear
Faining
Wet

Mo

Yes
Mo
Yes

Mo

SHI LUQJIA,
Female

SHI X1A0 BAD
Male

MARIA CLAIRE ANTONIO MAMARIL
Female

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

& Tampines Ave 4 Singapore 520682
M

Page 2 of 18



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

Yas
Yes
WITH DRIVER
MNo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbe:
Vehicle Manufacturer

Vehicle Model

Vehicle Variamt

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

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

SJGE036C

Private car

INJURED PERSONS DETAILS

IMNJUREDR 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveved to hospital by ambulance?

INJLIRELD #

Mame of injured person

Gender

Phone No

Address

Address Complemeant

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

MWame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn’y

Yas this injured conveyed 10 hospital by ambulance?

' Accident report SNOS21AI1000G

LI YANG
Female

SLIGHT
SMAST1ESY
Yes

SHI X1AQ0 BAD
Male

SLIGHT
SMAS18GY

Mo

MARIA CLAIRE ANTONIO MAMARIL
Female

SLIGHT
SMASTROY
Mo
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CHP

IMPORTANT NOTICE

1. Fease report cgrrectly the details of the accident to speed up the claims process.
2. This Formmust be complets : ; o

3. Information provided must be as truthful and accurate as possible. Any wilful mis
allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an adméssion of policy liabllity on the part of the insurance
companies,
5 An IS e re cd Mg or investigation

6. The report will be forw arded 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 & fee be made available upon application by interested parties,

7. By the ladgement 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 w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in thie [form] and any other personal information provided by me or
possessad by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
:- u::c h&wwh;:r:rd;;rii;ﬂnh{t?“ja hl':r.nhmd in ti;ls accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
ely refe as the "Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Sin

government agency/authority (such as the police), for the purposa(s) of : ry ¥ gapore and any relevant

i) processin g 1 ) :
E&pchﬂs' . . IonPT Aplo ey oy olils including the settisment of the claims and any necassa y investigations relating to
(il} investigating the accident and/or my claims:
(i) carrying cut and/or dealing with my instructions or responding to any enquiries by me:
{iv) administering my claime (including the malling of correspondence, statements, invoices, reports or nolices to me, w hich couk! involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packagas); andlor
{¥) complying with applicable law in administering, processing, handing and/or dealing w ith my claims.
{collectively the "Purposes”)
() all insurer(s) w ho have nsured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 Insurers and/or GIA to their third party service providers or agenls
{including the'r law yeraflaw firms). w hich may be sited outside of Singapore, for one or more of the above Purpeses.

r.
representation or w ithholding of material facts may

AULNOre [}

dto Police

.- f
/ i

Driver's Signature (F driver is not the policyholder) / Date  Witnessed by Reporting Centre

Policyholder's Signature / Cate &
Tirme + & Time Personnel
Sketch Plan
s | | i ;: ' e I S v W
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Describe Circumstances of the Accident

2
e

Declaraiion

e declare the faregaing particulars are true in every raspect

-

{ ;
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Nmassed"hy Reporting Centre
Tima & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

T

Ti2

| ofd

Report No, T/2021 1017/2057

6 Tampines Avenue 4 SINGAPORE 529682

Tel No; 1800-58719292

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:

17/10/2021 17:14 |65

informant's Particulars

MName of Informant: Address:

LI YANG APT BLK 5158 TAMPINES CENTRAL 7 #15-14 SINGAPORE
522515

ID Type/ ID No.: Contact No.:

NRIC NO / S8157268B Home/Office: Mobile: 93207181

“Nationality: N Email: '

CHINESE =
Sex; | Age: Date of Birth: | Type of Informant:

_Female | 40 25/05/1981 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

Telephone Marketer Class: 3 Date of Expiry:

General Information of the Accident
Tyioe of Non-Injury | Drink Date/Time of ‘ Type of Location:
hesldant Hit and Run Drive: Accident: . T-Junction

: Mo 17/10/2021 14:35 |
Location:
TAMPINES AVENUE 5
Weather: Road Surface: Road Speed Limit.
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:

| Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

L | No |
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passengaq
SJGB036C | Car MERCEDES 0

BENZ |
SMA5189Y | Car NISSAN QASHQAI | White Slightly |3 ‘
1.2 DIG-T Damaged
| cVT | |
Details of Vehicle Insurance
| Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




oA RO
POLICE FORCE Ti20211017/2057
Police Station Of Origin: 0Ed
Tampines N.P.C Report Mo, 172021 101 7/2057
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
[ Details of Vehicle Insurance =
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SMAS189Y | CHINA TAIPING INSURANCE DMPCSNWO000337 | 09/02/2021 | 08/02/2022

(SINGAPORE) PTE. LTD.

02100

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passenger o
Name SHI LUOJIA ID No. | T1839068F
Related Vehicle | SMA5189Y (Car) Contact No.| NIL {
Hospital/Clinic | NIL Class of | Class: NIL a
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
MName LI YANG ID No., S8157268B
 Related Vehicle | SMA5189Y (Car) Contact No.| 93207181 ]
HospitaliClinic | NIL Classof | Class: 3
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL .
Passenger
Name SHI XIAQ BAO ID No. | S8169271D
Related Vehicle | SMA5189Y (Car) Contact No.| 93266319 M
Hospital/Clinic | NIL Class of | Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL B




SINGAPORE AT R TR

POLICE FORCE TI20211017/2087
Police Station Of OCrigin: afd
Tampines N.P.C Report No. T/20211017/2057
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Passenger
Name MARIA CLAIRE ANTONIO MAMARIL ID No. | G8569225P
'Related Vehicle | SMA5189Y (Car) ~ | Contact No.| 83487713
Hospital/Clinic MIL Class of Class: NIL B
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 17/10/21 at about 1435hrs, | was driving along Tampines Ave 5 towards Tampines Ave 6. | was
driving on lane 2 of a 2 lane road. | made a left turn to Tampines Ave 6 however there was a bicycle
crossing thus | had to stop. V2 was driving behind me, collided into the rear right side of my rear bumper.

Pglice and Ambulance were not at scene. | have in-car-camera pointed to the rear of my vehicle which

captured the incident. The car subsequently drove off straight before | could exit my vehicle. As | was
holding up traffic and V2 did not make a stop, | moved off so as to not choke the turning point.

| am not sure of the estimated cost of repairs.



POLICE POREE TR A

Police Station Of Origin: 4004
Tampines N.P.C Report No. T2021 10172057
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 63474885 stating the report number as reference.

Signature of Officer Recording The REport. ' | Signature Of Informant:
G/

Sgt 3 NURFAIZ BIN NOORDIN

Signature Of Interpreter: ' Date/Time:

Not applicable 17/10/2021 17:14
Officer In Charge Of Case: Classification Of Case:
TP/HRT /

S| KALESWARI PALANI

Contact No.: 65476902

Authentication Stamp
NP168



VEHICLE NO: S MAS9NY  makeamopbeL: [/ iccon RachQo, SUroTMANUA
DATE OF ACCIDENT ) 1 (o 1 20 e, LA
TIME OF ACCIDENT it AMY M/
LOCATION OF ACCIDENT ogey A S )
FXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATEUSE | PRIVATE HIRE
E .-“II.- ) '“r'fr;ﬁ-__--.\ | |
2 080X @ohetMA L (07 " losfice. MoBILE. 3207/ § |
NRIC QR 5723 5
CLAIM TYPE op | PARTY | REPORTING ONLY )
FLEET POLICY: VES | NO ? ——
INSURANCE CO. ( Nos ot v 0 LS gnpne e B
"PE OF COVERAGE Comprehensive | Thffdm“lf | Third wﬁ}‘ '*'Th""ﬁ
POLICY NO. DM AW don ) 0216
N : ASABOVE | IF No.
T RI5 s &h
ATE OF BIRTH 15 05 Xl
[ ANY PASSENGER ES/NO: 2
NAME OF PASSENGER =
GENDER OF PASSENGER MALE | FEMALE
OCCUPATION Outdoor | Qnd_oer
DATE OF DRIVING PASS 01 A1 2015 5
GENDER Male | Female —
CONTACT NO. Mobile: office: Home.
[EMAIL ——-j
DDRESS
OES DRIVER OWN OTHER VEHICLES? 0/ Ifyes: Reg No. INSURER.
TIONSHIF Employce / 1 No. —
WEATHER CONDITION Jr:ﬁ“ _| Raininig> [ Ofher:
KD SURFACE Ty | Wet | Other:
ANY INJURIES No 1(yes-Who?__ /4 {end,  SHLYAC 0 , Nia
[CONTACTHO. e ' P
POLICE REPORT No / If yes - Where? Thwpuel NopL il
OSECUTION GI : NOIF YES: WHO? sz
VERICLE B NO. g (£ T A TR i i
NAME |
CONTACT NO.
VEHICLE C NO. ___ Any Passenger —
VEHICLE D NO. Ady PURCIEE
VEHICLE F NO. Any Prsocnse « —
VERICLE T NO. Any Passenger -
WITHESS CONTACT MO,
WAS THERE ANY VIDEO CAFTUREY YESTNO
ANY AUDIO YES [ NO
SCENE ACCIDENT PHOTOS TAKENY Yis | NO
**WORKSHOP: N ; i\
'“:-'*-_I-_E.-L u.';.—l.:" '“vr,'-l‘ (¢ P LM g
Have you been approach by unknown pe: soliciting (s) /
offering accident claims assistance? || YES | NO




DEAR

CHINA TAIPING

Miator Privale Car

CERTIFICATE OF INSURANCE

Mice Vohicks [Th
Matd Veticks

arty Fisks and Compenssion|
d-Faty Frh ar
Roac Tramspod Act, TRET (Malayiea)

Mk Veltrces [Toprd-Pany Reis| Rues, 13558 (Matsysia)

CERTIFICATE No DMPCENWI00ITIZ100
1 e A and Fegisiratio SMAS1EDY
Wy if Vs
& Mg of Pocy Molder LI YANG
3 il i ol parn2r2021

the Regiisiiom

[14:31:22)

4 Dle of Espiry of Ineurares BRDI0ET

4 Frmps o Classns of Pesions anitled o dnee”

(a) The: Paolicybalder. ’
(k] Any other persan who is driving on the Policyholder's order or with his permission.

PEAFFRE (FNE BRLT

CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD

MX1F

Cov. Type ©

Engirs o, HRAZSES1514
Cha. Mo SJNFEAJTIUZ23308%

AUTOEAFE

Mamsd Drvers Ex Soct. | S5600.00
Additional Ex Dther than Mamad Drivars:
Ex Sect |- Ages <= 25 55200000
Ex Sact. | - Age >= 25 S5500.00
* Agw as af date of accidenl
Ex DN WINDSCREEN S§100.00

Erpvided that the persan driving i permitied in accordance with the licensing or atber kws or
ragulaticrs 1o drive the Mobar Vehicle of has been 50 permiieg and is not disqualfied by order of

& Courl of Law or by renson of any snacirmart of regulafian in that behall from driving the Mobor
“ahicle.

Lot Baabicr v ik 1ol it

Use lor social, domestic and pheasure purposes and for the Pollcyholder's business. )

The policy doss nel cover Use Tor hire or reward fuitian driving Sesl racing pace-making, relablity
trinl, spesd-leating, the carriage of goods other than samples in connectian wilh any tade or business
or use for any purpase in Gonreclion with the Motor Trade.

Excat whichavar s applcabin for losses ocourting outside Singapone (Canstnuciive Total LossiThefl)
will bo doubled.

One ima Waiver of Excess far the Tirst S5500 will apply 1o the Insuned and Mamed Drivars in (ke aven
af twn Damage Clalm o1 our Aulhorised Wirkshogs lor pach Policy Year.

HIRE FURCHASE CO. | MAYBANK SINGAPORE LIMITED

- Liritatians rendenad inoparative By Sechon 8 of e Modor Vafiees (Thind-Pary Fisks and Compensalion| Acr [Chagtar 188)

anmd Section 85 of tha Foan Transac Aot 186 T (Maiaysial. ae nof i b meiidod wnder fhese heddngs

IfWe hereby Certify that the policy 1o which this Certificate relatas is |ssued In accardance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation] Act {Chapler 183 and Part IV of the Road

Transpor Act, 1987 (Malaysia)

Please s revarsa r/f.
i
I\E‘LK.H

Issued By __META AGENCY PTELTD

Authoriged Office:

China Taigang Insurance (Singapore] Pte. Lid, {Co, Reg, Mo, J020B384E)

M3 Anson Aoad #16-00 Springleal Tower Singapore 079908 Seipgs1n

Fee CHINA TAIFMG INSURANCE (BWRAFORE) PTE LTD
;
w e

Autharised Signatory

5232 1033 & www.sg.cntaipmg.com



