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SHOSZ1B10002 ¢ National Assessment Centre Serndces [408033]
ENTRY DATE & TIME: 01/171/2021 15:12 (5GT)

SUBMITTED BY: Roslinda Binie A, Wahab

WVERSION: 1 (N 172021 1512 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaso repon coreclly the details of the accident to speed up the daims process

2. This Form must be completed by the Policybolder andior the Authorsed Liver

1. Intarmation provided moest be as iruthful and sccurale as possible, Any wilful misrepresentation or witholding ol matenal facis may allow nSwenoe companies 1o repudiale
policy liability.

4. The issue and acceptance of this Form by ingirance companies i not an admisson of policy liability on ihe pan of the nsurance Companies

&, Any false reponing may be referred to the Police for investigation. . . -

&, This repon will ba forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Asseciation of Singapore (GlA} for archiving
amd that copees of this report will, for a fee nade available upcn application by mteresied panies,

7. By the kodgement of this repon 1o the insurers, you héreby consent 1o the archving of this repart a1 the centre and 10 coples of the repor being made avaiable aloresasd,

ACCIDENT STATEMENT

Date of Submission

[ate of Accident

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

011112021 15:12 (SGT)
3110:2021 1315 (SGT)
PIE, Singapore

TWDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SMHI1101P
INSUREDVPOLICYHOLDER

Is company? Mo

Mame Of Registerad Owner NAI AN LIANG

NRIC No SHHAKEB

Email Address
Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

yanliang.nai@manulifefa.com.sg
(Phone) +65-91187193
+55-91187193

Manufacturer Audi
Model Ad
Varant 5

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?

Private use

Mo = Claiming third party

Yehicle Category Private car
Transmission Auto
! 2000

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Mote Number

CRIVER

Mame of Driver
NRIC Mo

& accident report SN0921B10002

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
DMPCSNWOO 736127100

NALYAN LIANG
SHXXAES

Page 1of 19



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

Alt. Phone Number

Email Address

Address

Address complemeant

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 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 vehicle or property damaged?

Mumber of Passengers (Including Driver)

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

CETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Paolice Station Fhone No

Alt. Police Station Phone No

Paolice Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REFORT:T/20211031/2056

ATTACHMENT(S)

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Reqistration Number
Vehicle Manufacturer
Yehicle Model

Yehicle Vanant

Wehicle Colour

& Accident report SN0S21810002

15/09/1990

Cutdoor

2210372018

3YEARS AND 7 MONTHS

Male

{Phone) +65-911871493
+65-01187193
yanliang.nai@manulifefa.com.sg
88 TANAH MERAH KECHIL AVE
#O7=20

465518

Yes

Mo

Chain Collision
Raining
Wet

Mo

Yes
Mo
Yes

Mo

Yes

Changi Neighbourhood Police Centre

(Phone) +65-18005872999

{Fax) +B5-65872900

9 Simei Street 2 Singapore 529914
MNo

Yes

Yes

WITH WORKSHOP
Mo

SHD3510J
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Wehicle Category Taxi

Name of Driver LIM SHENG CHUAN RAYMOND
NRIC Mo SH 4507

Contact Number (Fhone) +55-88083250

Address -

Address complement

FPostocode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

WVehicle Registration Number SLZ3947U
Vehicle Manufacturer -
Vehicle Model N
Yehicle Variant =
Vehicle Colour B
Vehicle Category Private car

Mame of Driver KESLUMA BIN SUPAAR
MNEIC Mo SHXFXIIF

Contact Number {Phone) +65-91514409
Address =

Address complement -

Postcode =

Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident -
No, Of Passenger (Including Driver) E-

INJURED PERSONS DETAILS

IMJIRED 1

Mame of injured person MNALYAM LIANG
Gender Male
Fhone No £

Address >

Address Complement =z

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured parson in which vehicle? SMHT101P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SNO921B10002 Page 3 of 19



SKETCH PLAN

M TANT NOTICE

1. Pleate report gorrectly the detfails of the sccident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of materal facts may
allow irsurance companies to repudiate policy liability,

4, The esue and acceptance of this Form by insurance companies is not an admission of pobcy liabiity on the part of the msurance
companes,

5 Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GlA Records Management Cantre established by the General Insurance Association
of Singapore (GI& ) for archiving and that copies of this report will for a fee De made available upon application by interasted parties,

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the centre and fo copies of the
report being made availabie aforesaid.

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

| understand, acknow ledge, agree and consant that

[a) My insurer  my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accdent shall be

colectively referred to as the “Insurers”). the nsurers’ law yersflaw firms, the Monstary Authorty of Singapore and any relevant
goverrment agency/authority (such as the police), for the purpose(s) of -

(1) processing, handling andior dealing w ith rmy claims including the settlemant of the claims and any necessary investinations relating to
the clams,

(1} investigating the accident and'or my clame;

(iiiy carrying out andfor dealing w ith my instructions or responding fo any enguiries by me,;

(1) administering my claims {including the mailing of correspondence, statements, 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); andfor

(v} cormplying w ith applicable law in administering, processing. handling andfor dealing w ith my claims.

(collectvely the “Purposes”)

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

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

| "
x“r" £
-.,.-_2‘-' J )7/?'-'&...— ) / Ff P

Policyholdér's Signature / Date & Driver's Signature (f driver is not the pelicy holder) / Data Mn&"géad by Reporting Centre
Time & Time Fersonnel

Sketch Plan D E TevdAS 76 fi:

Tyal. LN




Describe Circumstances of the Accident

//.!/.'I KL/.-\_ ﬂ fiﬁf—t /!L 1"’*"-- A e, l."d :'/J(_‘.; fresy /.-Ji_'_::f*
[ 2 r g

Declaration

We declare ipé'fﬁ':e;;oing particulars are true in every respect,

r'/ / ;
.-’lllll

_/ / R },}f/ % _I_f’ i _.-’J

/ A T2 Tt >
_.’./"
Policy holder's Signature / Date & Orivar's Signature (f driver i not the policyhc 'dar| ' Dale Winessed by Reporting Centre

Time & Tirme Perzonneal



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

T

T/20211031/2056

| ol 4

Repont Ne. T/20211031/20546

Date/Time Report Made: Vide Report No.: | Station Diary No.:
31/10/2021 18:27 | 35
Informant's Particulars
Name of Informant: Address:
NAI YAN LIANG 88 TANAH MERAH KECHIL AVENUE #07-20 SINGAPORE
: 465518 B
ID Type / ID No.: Contact No.:
MNRIC NO / 59033681 Home/Office: Mobile: 91187193
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male 31 15/09/1990 Driver
Race: Language: Institution / School Name:
Chinese English B |
Occupation: Driving Licence Information:
INSURANCE MANAGER Class: 3A Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Kocidant: Others Drive: Accident: Straight Road
No | 31/10/2021 13:15 ]
Location: ,

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Heavy ra'lr:n_ | Wet
Traffic Flow: Traffic Contral: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
MULTIPLE COLLISION ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SHD3510J | Car Slightly |0
Damaged
SLZ3947U | Car No 1
Damage
SMH1101P | Car AUDI A4 SEDAN | Black Slightly |0
207TFsIS Damaged
TRONIC ,
(NAV)




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999

e

CONTINUATION OF REFORT

T/20211031/2056

2of4

Report No. T/2021 10312050

Details of Vehicle Insurance

Vehicle No. |

Insurance Company

| Insurance No

Effective

Expiry Date

i

SMH1101P | CHINA TAIPING INSURANCE
| (SINGAPORE) PTE. LTD.

| DMPCSNWO001736

24/09/2021

23/09/2022

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: MNA

Driver 1
Name [ Lim Sheng Chuan Raymond IDNo. | S8018459Z
Related Vehicle | SHD3510J (Car) Contact No.| 88083250 !
I
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
Driver
Name [Kesuma Bin Supaar ID No. S8430903F
Related Vehicle | SLZ3947U (Car) Contact No.| 91514409
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
| e e Expiry Date | |
Date Treatment | NIL [Date Discharge | NIL
No. of Days granted Medical Leave | NIL [ Degree of Injury | NIL
Driver :
Name NAI YAN LIANG ID No. S9033681|
Related Vehicle | SMH1101P (Car) Contact No.| 91187193
HospitaliClinic | CHANGI GENERAL HOSPITAL Class of | Class: 3A §
Driving Date of Expiry: NIL
Licence &
Expiry Date

Fate Treatment

31/10/2021

[ Date Discharge | NIL

"No. of Days granted Medical Leave 107

Degree of Injury | Slight




SINGAPORE AN A

POLICE FORCE T/20211031/2056
Police Station Of Origin: 3ofd
Changi N.P.C Report No. T/20211031/2056
9 Simei Street 2 SINGAPORE 528914
Tel No: 1800-5872999 CONTINUATION OF REPORT

Brief Details.

On the 31/10/2021 at about 1315hrs, | was driving my vehicle SMH1101P along PIE at around 13.5km
mark on lane 2. The traffic flow was moderate and it was raining heavily when the vehicle SLZ3947U in
front of me jammed brake. | in turn applied my brake and stop in time however a taxi SHD3510J had hit
my vehicle from the rear.

The front vehicle claimed that | had hit onto him however there were no damaged on my front portion and
his rear portion. We all exchanged particulars and left.

Subsequently at about 1500hrs, | started to feel giddiness thus went to seek medical treatment at CGH. |
received 07 days of Medical Leave. Medical Certificate number EMD20211 89729.



POLICE FORCE VM A

T/20211031/2056
Police Station Of Origin: 40f4
Changi N.P.C Report No. T/2021 1031/2056
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT
Sketch Plan

Informant is nat 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 65474885 stating the report number as reference.

Signature of Officer Recording The Report Signature Df Informant:
G/ , )

S| MUHAMMAD HAFIDZ BIN {r | i
ABDUL RAHMAN S

L

Signature Of Interpreter: DatelTime:
Not applicable 31/10/2021 18:27

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT |

S8I TAY CHUN KEEN
Caontact No.: 554?643'Bi

Authentication Stamp | .
NF1GE [ et

| (



ACCIDENT STATEMEN1

ACCIDENTDATE( Y | / ‘0 s ) EMMAYYY], T2 ;15 ){HrMM)

2 oo

. LOCATION: A/ €

1. DETAILS OF VEHICLE
T)VEHICLE NUMBER;_S /1 e/ /.
b)INSURANCE COMPANY'__ Cs'/nm 5ms0/me.
c]POLICY NUMBER:
G]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY EiRE ATHEFT]

5

©)MAKE & MODEL;_A«/0/ A Y €eban fa) 5 ¢
fTYPE(SALOON / t:fwg MPY /V AN/ LORRY / MOTORCY(CLE / OTHERS)
8] VEHICLE CATEGORY: {FRIVATE Y COMMERGIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME: d
[IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NG)
IF NO, PLEASE STATE [THIRD PARTY CLAIM /' REPORTING ONLY]

2.. INSURED / POLICY HOLDER B ===
AINAME_ A7 4aas Liaw'G MALE / FEMALE)
b NRIC/FIN/PASSPORT; £ 703 /65 (] CONTACT:_Z((§ Z/55

e

ClADDRESS:__¥F FBwad s Arclary LCeCiu A

?""._ 7 - Y [/ Gl Ut g

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ 1e of pissmnggd DRIVER -

Chnduding diiver) CINAME AT 280 [MALE / FEMALE)
C ;“‘j ) b)NRIC/FIN/P ASSPORT: CORTACT:
SR <) ADDRESS: '

"dIDATE OFBIRTH: (/S s 0% /LZZO |[DD/MMIYYYY)
e]OCCUPATION: {INDOOR / @UTDOOR)’

¥ ' -
fIYEARS OF DRIVING EXPRERIENCE: 22 JOIf A0k ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. | WEATHER CONDITION: [CLEAR ¢ RAINING / OTHERS

BIROAD SURFACE: (DRY ¢ WET-7 OTHERS
6. WAS ANYBODY INJURED (YES/ NO)
7. a]REPORTED TO POLCEQYES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

e o peggmger o) VEHICLE NUMBER:_JHD 33 () MODEL:___, !
C lvduding dviver b)) DRIVER'S NAME:
( -) " €] MNRIC/FIN/PASSPORT: - CONTACT:
—_ ?. THIRD FARTY VEHICLE PLLI7¥ 7T
% it ob pasipase. O VEHICLE NUMBER: "S44 350t MODEL:
; TR o) DRIVER'S NAME:
Ll uddion. dver) 1 RIC/FIN/PASSPORT: CONTACT: —
(—-> é 2 [~ fv\‘“’“j'WL
. d . . r.‘_.uh"' I.
i'\_r\r-,\l
Vi 3
Cmat] = "
.Eﬂx =



MEAER P EAFREE (k) HRAS

CHINA TAIPING - S CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD
Maotor Private Gar MX1E
L] SN
CERTIFICATE OF INSURANCE
Mitor Vehiches |Thro-Party Risks arnd Compersation) Act (Chapbar 185) AMDAa40
Wolor Vanickes (Thrg-Party Risks and Compernsalion] Rules. 1860
Road Trarsper Act, 1387 {Malaysia) Cov. Type:C
Miodor Vehickes | Thed-Pasry Risus| Rules. 1558 (Maiaysia)
- S == = ey - ____“\
/ Enging No.: CVRDESSTI |
| CERTIFICATE No DRAPCENWDOT TAE1 2100 Cha Mo WALIZZZFADIAZ064BE
! 1 Index Mark and Regisiralion SMH1IDTP ALUTOSAFE
| Mumbar of Yehcle o
2 name of Policy Hokler MAI YAN LIANG
3 Efective dale of e Commancamaenl of 2400912021 Wamed Drivers Ex Sect, | SETH0.00

Engurance for tha purposes of the Reguiatons, F
Crpirance ar Enasiment ~ {00:00:00)

Addibonal Ex Other than Named Drivers:
Ex Sect. | - Age <==25 553,000 00
4, Data of Expiry of insurance 23102022 Ex Soct | - Age >= 26 53500.00
* Age as al dale o accident
ExX ON WINDSCREEMN 3310000
|

8. Persord or Clesses of Parsans entilled 1o drve”
(&) The Policyholdor,
(Lo} Ay ciher persan who is driving on the Policyholder's order or with his permission

Provided that the parson driving i$ permitied o socordance with tha liconsing or olher lines o
regulations to drive the Mator Vehicle or has bean so parmdiad and is not disqualified by order of
a Court of Law or by reason of any enactmant or regulation i that behal! from divag the Motor
‘Wehicle.

| &. Lmmilaliors as o use”

Use for social, domastic and pleasure purposes and for the Policyholdor's business

The policy dogs not cover use for hire or revard fuition doving test racing pace-making, reliability iral, speed-igsting, tha carriags of
goods othar than samples in conneclion with any Irede or DUSINESs o use for any pUrpose in Connectan with tha Mator Trado |
Excass whichaver is apphcable for 108568 occurming outside Singapore (Constructve Total LossTheft) will be doutled. One time

Waiver of Excess for the first 584,000 will apply 1o the Insured and Named Drvers in the evend of Own Damage Claim a1 our

Aulhorised Workshops for pach Polcy Year

HIRE PURCHASE CO * DES BANK LTD

* Limitations revdered inoperative by Section 8 of the Mater Veticies (Thing-Pardy Risks and Compensabion| Aot (Chepler 183)
and Section 35 of the Boad Transoort Act 1087 (Malaysia), are aal to be ncluded under these headings

o

I/'We hereby Certify ihat the policy to which this Cartificate relates (s issued in accordance with the
provizions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transpor Act, 1987 (Mataysia).

Piease see reverse For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD,
;
-@ ‘\
Issued By: __  METAAGENCYPTELTR L B e
Autnonsad Olficer Autharised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg, No, 200208384E)
# 3 Anson Road #16-00 Springleaf Tawer Singapore 079909 ®e383611 5222 1033 @ www sg.crtaiping.com



