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SMOB2ZETH0 | National Assessmant Cantre Services [153721]
EMTRY DATE & TIME: 29/09/2022 1711 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 {J0092022 17:11 (8GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass roport goorecily the details of the accident to speed wp the claims process.

2. This Forrm must be ¢ Folicyholder andior the Actual Driver

3. Information provided must ba as truthful and accurste as possible. Any wiltul misrepresentation or witholding of materizl facts may allow insurancd companies o repudiate
¥ G

polcy Eabllity.

4. The issue and acceplance of this Form by insurance companias is not an admisslan of policy lisbility on the part of the insurance companies

porting may be et

. This repart will ba forwarded by the iInsurers of the GlA Reocords Managemend Cendre established by the General Insurance Association of Singapore (GLA) for archiving
and that copies of this report will, for a fee, be made avallable upon application by interesled parbes.
7., By the lodgament of this report to the insurers, you hereby consent 1o the erchiving of this repon al the centre and to copies of tha repon baing made available aforesaid.

ACCIDENT STATEMENT |

Date of Submission

Repartad by

Date of Accident

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

29/09/2022 17:11 (5GT)

Both

28/09/2022 14:53 (SGT)

Bukit Timah Rd, Singapore
OUTSIDE MAKEPEACE ROAD
Singapore

Wehicle Reaqistration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodal

Variant

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

Are you claiming under your own insurance palicy for repair o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mamae of Insurance Company
Policy Mumber / Cover Note Numbar

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Qeccupation

Y Accident report SN08229T0004

SMP5582R

Mo

ZHANG GUANGJIA
SXHMX1TIB

kerry. liao@outlook.com
{Phone) +65-98943332

Missan
K=lrail

Privatle use

Mo - Claiming third party
Private car

Auto

1997

China Taiping Insurance {Singapore) Pte. Lid.

DMPCSNWO0188802100

ZHANG GUANG.JIA
SXXHX1T1B
08/01/1871

Indoor

Page 1 of 17



Date Of Driving Pass 1006/2016

Driving experience 6 YEARS AND 3 MONTHS
Gendear Male

Mabile Number (Phone) +65-98943339
Alt. Phone Number -

Email Address kerry liao@outlook com
Address BLK 64 KALLANG BAHRU #10-351
Address complement -

Posicode J30064

Is the driver the policyholder? Yas

If Mo, Relationship of the Driver with the Insured "

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditicns Clear
Road Surface Dry

OTHER INFORMATION

Was any foraign vehicle involved in the accident? Mo
Mumber of vehicles involvad in the accident 2
VWas anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers {Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Transiator's phone number -
Transiator's email =
Original language used in the statement

PASSENGER 1
Mame ZHANG JUN QING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Folice Station Phone Mo (Fhone) +65-654 70000

Alt. Police Station Phone No (Fax) +65-65474900

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

If yes, against whom? _
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TC POLICE REPORT T/20220929/7038
ATTACHMENT(S)

Are accident photos available for attachment? Yas
VWas there any video caplured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SNO8229T0004 Page 2 of 17



Wehicle Registration Nurnbwer
" Vehicle Manufacturer
Vehicle Model
Wehicle Variant
Vehicle Colour
Vehicle Category
Mame of Driver
Contact Number
Addrass
Address complement
Postcode
Insurance Company Mame
Mature Of Damage
Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SLA510G

Private car

INJURED PERSONS DETAILS |

INJURED 1

Mame of injured parson

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat bells worn?

VWas this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by ambulance?

' Accident report SNO8229T0004

ZHANG GUANGJIA
Male
(Phone) +65-98943339

SERIOUS INJURIES
SMP5582R

Yes

Mo

ZHAMNG JUN QING
Female

SERIOUS INJURIES
SMP5582R

Yes

Mo

Page 3 of 17



Bl SKETCH PLAN

IMPORTANT NOTICE
i. Please regort mg_uh-_ma details of the accidant 1o speead up the claims process,
2. This Form must be gompleted by a =

3. Information provided must be as !EEM_WQM hng.r wiltul misraprasantation or withhoiding of material facls may allow
Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance mpar‘ﬂas is nol an admission of policy llabliity on the part of the Insurance companes.
Any false reporting

6. This repert will be forwarded b;r lhe insurers h me GIA Remrds Mana;«amam ﬂam aslabﬂshed h:.l u-m Ganam Insurancu Association of
Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by Interesied parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 10 coples of the
repor being made available aforesald,

8. Consent under the Personal Data Protectlon Act (FDPA)

| understand, acknowledge, agres and consen! that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose

andlor process my personal data/personal information set out In this [form] and any other parsonal Information provided by me or

possessed by my Insurer (collectively the “Personal Infermation”) and disclose and transfer such Persanal Information to all insurer(s)

who have Insured vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s) invalved in this accident shall be

collectively referred to as the “Insurers™), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant

government agencylauthority (such as the palice), for the purpose(s) of:

(I} processing, handling andior dealing with my claims including the settlement of the claims and any necessary invesigations relating to

the claims;

(i} Investigating the accident andfor my claims;

(iii} carrying out and/or dealing with my instructions or respanding fo any enquiries by me;

{iv) administering my claims (including the mailing of corespondence, statements, invoices, reports or nolices to me, which could Involve

disclosure of certain personal data about me to bring about dellvery of the same as well as on the exlernal cover of envelopesimall

packages); andlor

{v) complying with applicable law in administering, processing, handling and'er dealing with my claims.

{collectively the “Purposes”)

() all Insurer(s) who have insured vehicle(s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitied to collect.

use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c) my Personal Information may/can be disciosed by any of the Insurers andor GIA to their third-party seryice providers or agents

{including their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

3 A % 30 4 s /y'// /ﬂ/ﬁ/m}z.

Policyholdars Signatura | Date & Time Dirivar's Signature {if driver is not the policyholder) / Dale hgr Repering Conte Pmnnm!
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ribe Circumstance of the Accident
PLEATE Rerex To @OUCE REART N = T

1/ 20020 %ﬁ/ w0

/
J

Declaration
I'We declare the foregaing particulars are true in

3 3k H e

every respecl.

L) ;g/m

Policyholders Signature / Date & Time Dirtver's Signaturae (If driveris not the policyholdar) / Date
& Time

uz“{ud Cantre Parsonn
CJI‘de:




POLICE FORCE RN A

0220928/7038

Police Station Of Origin: 10f3

Trafﬁg Police Report No. T/20220028/7038
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/09/2022 13:44

Informant’s Particulars |

Name of Informant: Address:

ZHANG GUANGJIA 64 KALLANG BAHRU #10-351 SINGAPORE 330064

ID Type / ID No.: Contact No.:

NRIC NO/S7167171B Home/Office: Mobile: 98943339
Nationality: Email:

CHINESE deionlim16@gmail.com

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

Male 51 08/01/1971 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

F&B Class: Date of Expiry:

General Information of the Accldent

Type of Injury Drink Date/Time of ' Type of Location:
Accident: Others Drive: Accident:

No 28/09/2022 14:565 .
Location:

BUKIT TIMAH ROAD

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance;
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Colar Conditio | Mo of
SMP5582R | Car NISSAN X-TRAIL 2.0 | White: 1
CVT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMP5582R | CHINA TAIPING INSURANCE DMPCSNWO001888
(SINGAPORE) PTE. LTD. 02100




lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

MO EE

CONTINUATION OF REFPORT

Tr20220028/7

2af3
Reporl No. T/20220929/7038

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name ZHANG GUANGJIA D No. S7167171B
Related Vehicle | SMP5582R (Car) Contact Mo.| 98943339
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Serlous

Brief Details.

On the stated date and time, | was driving SMP5582R along Bukit Timah Road towards Little India
direction with my wife, Zhang Jun Qing, on board my vehicle.

| had gradually come to a stop due to traffic conditions near the junction of Makepeace Road when

suddenly, a massive impact slammed into the rear of my vehicle.

Our bodies lurched forward due to the unexpected impact, resulting in the back of our heads hitting

against the head rest of our vehicle.

Upon alighting, | realised that our vehicle was hit from the back by SLQ1510G.

Immediately after the accident, | started experiencing aches in my neck area while my wife complained of
pain in her neck, shoulders, mid and lower back areas.

The pain got increasingly worse and we decided to seek treatment at Livewell Medical Clinic later the

same evening.

Each of us were given 5 days MC.

The following moming, the pain got increasingly worse. My wife complained that her left arm and left hand

also felt painful.

| also stated experiencing aches in my shoulders, mid and lower back areas as well.

We will be following up with the same doctor If the pain persists.



N R AR A

T/20220929/7038
Police Station Of Origin: dof3
Trafiic Police Report Mo. T/20220929/7038
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. Mo signature is
required.

Signature Of Interpreter: Date/Time:

Net applicable 28/09/2022 13:44

Officer In Charge Of Case: Classification Of Case:

TP /TPIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168



Date of Accident

Accident Place

Vehicle No. (Car Plate No.)
Insurance Company

Owner or Company Name /IC No.
Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Email Address

Weather & Road Surface

Reporting Type

: JE:!HQJJU-‘!.}AmidE?tﬁFEI : 145 3H2Y(24-HR-Format)
: BUAT TImen D MAKE pEACE po

- \SMP b5g 3l Make/Model: _NIDIFH Y= TRATL

: (HINA TAIP NGt

Policy No:

ZHANG 6UANG JTH (SHE-TF18).

. _469% 33 39 Owmer's Hp Company Tel

. A5 ARGVE .

:06) 611991 pRIVER'S License Pass Date 0] 6] 01t

: Spouse\Parent\Children\Sibling\Employee\Others: _C\WHEE
: Bl GM kA LLAREE BAMRY H 10 - 35] 330064
1) Orfﬁu 333"1] 2) o

- IN@'R \ OUTDOOR (e.g. working inside or outside office)
. KERRY. LTho @ O4TX.cok, ¢sm

- CLEA@DRY\ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): (.

Was there any video Captured by car camera: YES \§®
Exact purpose for which vehicle was being used at tiié of accident: Private use \ Work Purpose

Any Injury (If YES, Pls state): Y (,

F

Vehicle. No: CB)\SLGI ICl0g -

Vehicle. No:
Vehicle Make \Model:___ Vehicle Make \Model:
Name Driver: Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’'s name & gender:

(1) ZHANE JUN QTNG ($F267F8 280) —FEMALE. |



MEAR hEAXFEE (Fntg) HRAS

CHINA TAIPING _ CHINA TAIRING INSURANCE (SINGAPORE) PTE. LTD,
Botor Private Car MX1F
M B
CERTIFICATE OF INSURANCE
Malar Vehicles {Third-Pary Risks and Campensalion) Adl {Chaptar 183) ANDGTEIA
Maotar Vehales [Third-Party Risks and Compensalion) Ruses, 1950
Fiead Trarspart Act, 1987 {Malaysia) Cow, Type:T

Mator Yehcles {Third-Pary Riska) Rules. 1958 (Malaysia)

Engine No,: MR205914 24400

| CERTIFICATE No DMPCSNWODBER2100 Cha. NoJN1JANTI2Z0012213
| 1. Irdex Mark and Regsiration SMPS582R ALTOSAFE
Murber of Vebicle EEEEEEEEN
2. Mameof Palicy Hoidar ZHANG GUANGA

ES ﬁzuummﬁ*sl? &“ﬁl‘;ﬁ“@;‘ﬁl s, 0032021 Hamed Drivers Ex Sect. | S5750.00
Ordinnnoe o Enpcimen * {00-00:00) Agdionol Ex Othar than Mamed Drivars:
Ex Secd, | - Age <= 25 533, 00003
4" Ditiof Expiky. o Insirsn co 2gom2022 ExSect |-Age>=26  S5500.00
* Age gs at date of acciden
EX ON WINDSCREEN . 5510000

5 Persors ar Classes of Persons enlitied wo dave®
(&) The Polcyhalder.
(b) Amy other person wha is driving on the Policyhalder's order or with his permission,

Provided that the person driving @ permilted in accordance with tha Ii:qn;ing or othar bvas or
regulations 1o drive the Motor Vehicle or has been so permifted and is not disqualified by order of
a Court af Law o by reason of any enactmenl of regulation in thal behall fram deiving the Mators
Vihicle,

B. Limatiors as o use*

Usa Tor social, demaestic and pleaswe purposes and for the Policyholdar's business.

The palicy does nel cover use Tor hire o reward betion driving lest racing pace-making, reliability

Irial, speed-esting, the carriage of goods other than samples in connection with any trade or busingss
or usa for any purposse in connaction with the Motor Trade.

Excass whichaver |5 appiicable for losses ocourring outside Singapore [Consiructive Tolal LossThieR)
will e doublbad.

Qv timee Waiver of Excess for the Tirst S$500 will apply to the Insured and Marmed Drivers in the event
of O Darmage Claim at our Authorised Workahops for each Policy Year.

HIRE PURCHASE CO. : HOMG LEONG FINANCE LTD

* Limitations rendered inoperalive by Seclion 8 of the Moler Vehicles [Thind-Pary Risks and Compensation) Acl (Chaprar 155)

I\.. and Seclion 95 of the Road Trangsard Aol 1987 (Malaysia), are nof o be scluded under hese headings. -/.l
IIWwe herﬂb'f cerﬂfy that the policy to which ihls Ceartlficate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Acl (Chapler 1849} and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD,
% ;
v
IBaURd By o SAEVINETELTDE. s | e T

Authoriged Officer

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

# 3 Arson Road #16-00 Springleaf Tower Singapore 075909 ®63e9 6111

Authorised Signatory

2221033 B wwwsgentaiping.com



CHINA TAIPING ——

ét CHEAZS

Maoitar Privatle Car

s T s S A L AN
Matar vmﬂh rr:a-gywanmﬁm wmunu.?w Fﬁ:pwr .
ed Transpon Agl, 1287 (Malaysia)
Maitor Vehicias (Thind-Party Risks) Rules, 1958 (Malzaysia)

-~

5 Persons or Classes of Persons eniilled b drive®
(&) The Policyhoider.
() Any other parson who is driving on the Policyho'der's order cr wilh his permission.

Provided that the person driving k& parmitted in accordance with the licensing or other laws or
regulations to drive the Molor Vehlcle or has bean 2o parmitied and is not disqualified by order of
a Court of Law or by reascn of any enactment or regulstion in that behalf from driving the Maotar
Vihicle,

B. Limtalions as lo use®

Use for soclal, dompstic and plepsure purposes and for the Folicyhotder's busingss,

The palicy does not cover use for hire or reward fuition driving test racing pace-making, refability

trial, speed-lasting. the carriage of goods olher ihan samples in connection with any trade or business
o uge far any purpose In conneclion with the Molor Trade.

Excess whichever is epplicable for bosses occuming oulside Singapore (Constructive Tolal Loss/Mheft)
will be doublad.

Cna fima Waivar of Excess for the first SE500 will apply (o the Insured and Named Drivers in the evant
of Own Damage Claim at our Authorised YWorkshogps for sach Policy Year.

HIRE PURCHASE CO. - HONG LEONG FINANCE LTD

* Limitations rendered incperalive by Seclion B of the Molor Vehicles | Third-Party Risks and Compensation] Act (Chapler 189)
. ang Section 95 of the Road Transport Act 1057 (Malaysia), are no! 1o be included under thesa heaalngs.

PEATRE (FMH) HRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

MEAF

R 5N
ANDETEA
Cov. Type:C

e o

Engine No.: MR20514244C

CERTIFICATE Mo, DMPCSNWO0Z 14852201 Cha. NoWNIJANTIZZ0012213
1. ndex Mark ardd Regisiration SMPLS58ZR AUTOSAFE
Nuimier of Vehicl [ ——
2. Nama of Policy Holder ZHANG GUANGHA
3, Effestive cate of 1he Co i of
Imma o mmﬂﬁf&-uulmm& éﬁﬂﬁcﬁz Named Drivers Ex Sect. | S5760.00
Coeinance of Enactmant G} Additional Ex Cther than Mamed Drivars: |
Ex Sact. | - Aga <= 25 E53,000.00
4. ‘Dote of Eaplry of Insurance 290082023 ExSect |-Age>=26  S5500.00 |

* Age as a1 date of acciden| |
EX ON WINDSCREEN . 25100.00

I'We harehy Certify that the policy to which this Certificate relates s issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1927 (Malaysis).

Please see reverse

Issusd By JABWINFTELTD

7 Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo, 200208384E)

M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 s3ggsin

®e2221023

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

B

" Authorsed Signatory

E'mwmgxnmiping.cm



