SN0922A60006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/10/2022 16:35 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (06/10/2022 16:35 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded 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 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

06/10/2022 16:35 (SGT)
Both

05/10/2022 20:30 (SGT)
Yishun Street 81, Singapore
T-JUNCTION

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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 to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922A60006

SMD1461M

No

LI KUNQUAN

SXXXX446H
winson_tingwei@hotmail.com
(Phone) +65-88859088

Seat
Leon

Private use

No - Claiming third party
Private car

Auto

999

FWD Singapore Pte. Ltd.
PNPV2022-00001861

LI KUNQUAN
SXXXX446H
23/03/1990
Indoor
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Date Of Driving Pass 01/10/2016

Driving experience 6 YEARS

Gender Male

Mobile Number (Phone) +65-88859088

Alt. Phone Number -

Email Address winson_tingwei@hotmail.com
Address BLK 150 CANBERRA DRIVE #06-05
Address complement -

Postcode 768079

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

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

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT T/20221005/7080

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 OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLN7374J
Vehicle Manufacturer BMW
Vehicle Model -
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Vehicle Variant -
Vehicle Colour White

Vehicle Category Private car

Name of Driver ISAAC LI HAO YANG
NRIC No TXXXX546I

Contact Number (Phone) +65-86669080
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LI KUNQUAN
Gender Male

Phone No (Phone) +65-88859088
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMD1461M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flaase raport coemdly the detais of the accdent to speed up the cisms proocess.
2. Thia Form mast ba omplaing by the Pokeyholdar andiog ing Aziual Dover

3. Information providud must be as truthiid and nccutats 8 posalble. Any willul misreg wation o withhelding of | facts may aliow
Insurance companies 10 regodate ooley ahility,

4. Thaissue and acceptance of Ihis Foem by is rctan af palicy kabiey on the part ol e Insurante comporins,

5. Any false reporting may be referred to the Traffic Polico Department for investiqation.

& This report will be 4 ded by the i © Me GIA Records Manag Canlre e3taished by the Ganaral bauance Asscoatan of
Singupore (GIA) far arcliving and that coples of this repart wil for o foo be made svailable upon spok ty i d partas

7. Byt ladgamant of Ins repart 1o te Insurers, you herelry congant % the archiving of tis rapert ol the centre and to coples of the
report baing made valiaiie altresaid.

4. Consent under the Personal Data Protection Act (POPA)

| undemtond, acknowsedae, agree and concent Lhat:

{a) My insurer, my workehop 3ed e Genaral insurance Aszocaticn of Singapere ("GIAT) maylare pesmitiod 1o coliect, Lze, disdose

andfer p myp | datalp i n 56 aut In this [form) 2od any other o I ¥ provided by ma ar
[ d by my ingurer Iy the “Personal Inf tion”) and dizcloze and transder such Pemonsl Infermation Lo all insurer(s)
who have insured vehicls(s) invaived in this acddent {all & (%) who have | d {s) d In this scsident shal be

colocivoly raferred to a5 e “Insurers”), the Insurers” [awyersiaw frms. fie Monetary Autharity of Sngapare and any colevant
govemmenl agencyiouthenty (such as the paice), for the purpose(s} of:

(/) processieg, handling ond‘er deating with my caims induding the settemnent of \he ciarms and any necessary invesigatens relaing o
1ha daims;

[i0 Fwastigating the scoicend andior my claims;

ii) canylng aut andlor dealing wilh my instructions ar cesponding 10 sey enguries by me;

{v) ad vg my claims {including the mafing of P s, , reports of notices 1o me, which could irveho
dsck of certsn p al data about me to being Bbout datvery of the same s wal a5 on the exernal sover of arvolopesimal
packages); andiar

(v) complying with apeficabio law In adminisiering, p g, handling sndior deaing with my claivs.

(oaiectvely e Purposes’)

{b) all insuren(s) wha have Insured vehice{s) | ved in s A0 and the Insurers’ lawyersiaw s, mayfare pemmtted 1 Gollett
U, and'or pr my P 1 Ink son 10 0nae ar more of e above Puposes; and

(&} oy Personad Infameation may/can be disciosed by arry of the Ingurers andloe GIA Lo thoi third-party service providers of agents
(InGAing Ser lawyeriaw frms), which mary be sited ouside of Singapore, for one or mare of the asove Puposes
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OF Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

(o

tol3
Report No. T/20221005/7080

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repert Made: Vide Report Ne.! Station Diary No.:
05/10/2022 23:35

TInformant's Particulars R
Name of Informant: Address:

LI KUNQUAN, JAMES 150 CANBERRA DRIVE #0B6-05 SINGAPORE 768079
ID Type/ ID No.: Contact No..

NRIC NO / $3011446H Home/Office: Mabile: 88859088
Nationality: Emall:

SINGAPORE CITIZEN JAMESLKQ@GMAIL.COM

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

Male 32 23/03/1990 Driver

Raca: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SAF Regular Class: 3 Date of Expiry:

General Infermation of the Accident: 3 S o
Type of Injury Drink Date/Time of Type of Location:
Az-zi iRt Others Drive: Accident: T-Junction

: No 05/1012022 20:40
Locatien:
YISHUN STREET 81
Weather: Read Surface: Road Speed Limit:
Clear Ory 30 Km/h
Traffic Flow: Traffic Contral; Trafflc Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyec by
Between Maoving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved Ry
Vehicle No. | Type Make Model Color Conditio | No of
SLN7374) |Car BMW 320i Whiter 0
SMD1464M | Car SEAT LEON ST Black Slightly |0

1.0TSI 116 Damaged

STYLE 7AT
Details of Vehicle Insurance § DR
Vehicle No. l Insurance Company | Insurance No ] Effective | Expiry Date
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POLICE REPORT #2

SINAORE A

Pglice Station Of Origin: 20f3
Traffic Police Repori No, T/20221005/7060
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance ; ; R R AN B ) RS
Vehicle No. | Insurance Company Insurance No Effective - | Expiry Date .
SMD1464M | FWD Singapore Fla. Ltd PNPV2022. 0B/08/2022 | 05/08/2023
00001861
Details of Person Involved : % 5 R o
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver Sieh o SO e s
Name ISAAC LI HAOYANG 1D Ne. TO0375461
Related Vehicle | SLN7374J {Car) Contact No.| 86669080
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry
Date NIL Date NI
No. of Days granted Medical Leave | NIL Degree of NIL
DT L Y T R e TR T
Name LI KUNQUAN, JAMES 1D No. S58011446H
Related Vehicle | SMD1464M (Car) Contact No.| 88858088
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIC = Date NiL
No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

1) I was driving striaght on main road
2) Car from carpark, turning right and hit me at the side while | was travelling straight.
2) | have video and piclures
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POLICE REPORT #3

POLICE PORCE LR

202210057

Pelice Station OFf Origin; 30f3

Traffic Police Report No, T/20221006/7080
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Regording The Report: Signature OF Informant:

Not applicable The identity of the person making this report has
been autherticated by Singpass. Ne signature s
reguired.

Signature Of Interpreter; Date/Time:

Not applicable 05/10/2022 23:35

Qfficer In Charge Of Case: Classification Of Case:

TPITPIB/

ANG YI TING, STEPHANIE

Caontact No.: 65476414

NP188
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