SN08233G0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/03/2023 11:57 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/03/2023 11:57 (SGT))

Your NCD will be affected due to late reporting

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

17/03/2023 11:57 (SGT)

Driver

14/03/2023 11:10 (SGT)

CTE, Singapore

TOWARDS CITY (BARTLEY EXIT)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN08233G0003

SLD5940R

Yes

CH M&E GROUP PTE. LTD.
2XXXXX840D
jenniferx4325@gmail.com
(Phone) +65-62580565

Toyota
Sienta

Employment

No - Claiming third party
Commercial vehicle
Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00143702202

LI JIAFANG
GXXXX541L
05/06/1988
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If 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 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?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

05/09/2015

7 YEARS AND 6 MONTHS

Male

(Phone) +65-91292835
jenniferx4325@gmail.com

BLK 871A TAMPINES STREET 84 #06-33

521871
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

SHUANG GANG
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO POLICE REPORT T/20230315/7047 AND T/20230315/7049

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SKJ8629B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver ABDUL RAZMIN BIN ABDUL RAZAK
Contact Number (Phone) +65-87557531

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 JIAFANG
Gender Male

Phone No (Phone) +65-91292835
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLD5940R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person SHUANG GANG
Gender Male

Phone No (Phone) +65-89088966
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLD5940R
Were seat belts worn? Yes

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

SKETCH PLAN

ORT. NO

. Pease report corredtly the delais of the accklont 1o specd up the chine process,

2. This Fom must be ed by the Policyholder a r the ised A
3. Normation provided must be as lwlhl\d.anﬂmmm Any willul msropresentstion or w lihnolding of material facts may
allow insurance companies |o ggpudiate policy Hability.

4. The ssue and acceptance of this Form by nsurance ¢
conpanes,

5. Any false reporting may be referrad to the Police for investigation,

6. The ropart will be forw ardad by the nswers of the GIA Racords Managomant Centre establuhed by the Geaeral hsurance Asscciation
of Singepore (GIA) for archving and that copies of this repart wilk for a fee be made availabla upon epplcation Ly inlarested partes,

7. By the bdgament of this réport 1o tha insurers, you hereby conseat fo the archiving of his report at the cenlre and (o copies of the
reporl being made avaiable aforesaid.

£ Consent under the Personal Data Proteetion Act (PDPA)

lungderstand, acknow ladge, agree and cansent that

{83} My nsures | my workshop and the General hsurance Association of Sngapore ("GIA™) may/are peemitied 10 colect, use, dsclss
andlor process my parsonal dataipersonal kformation sat out In this [form) and any other persanal infarmation sravided by me ar
possessed by my nsurer (collclively the “Parsonal Inform ation”) and disclose and transfer such Personal infarmation 1o at Insurer(s)
who lave insured vehcle(2) involved in this accident {all msurer(s) w ho havo insured vehiclk(s) involved in this accident shall be
caloctively referred 1o as the “Insurers’), the nsurors’ lew yessfiaw trms, the Monatary Autharity of Singagore and any relevant
guvernmant agency/autharity (such as tha golce), for the purpaseds) of :

{1} processing, handling and/or dealng w ith my claims Including the sattiermant of the claims and any necessary nivestigations relating to
the claims;

(3) vestigaling the accident and/or my claime;

{iil} carrying out andior cealing wien my Instructions or respondng 1o any ENQUiNes by me;

{r) administeriog my clakme (nchuding the maling of correspondence. slatements, Nvoices. reports or NSACES 1o me, w hich could Nvohe
dschisure of certain personal data about me fo bring about delivery of the same as w ol as on the external cover of envelopas/mall
packages): andfor

(v} comelying with applicable law I adminstoring, precessing, handing andior dealng with my clalms.

(coleciively the "Purposes™)

(b} all rsurer{s) w ho have insured vehicke(s) involved in this accident and the nsurers’ kaw yersiaw firme, may/are parmitted 10 colect,
w50, Osclcee andior process my Personal Weemation for one of morg of the above Purposes; and

(c) my Personal Informetion mayican be Gsciosed by any of the nsurers andior GUA to ther thid party service providers or agents
(inciuding ther '&w yersiaw fkms), which may be sited outsida of Singapare, far one ar more of the above Prpases

ofmpanies & not an admission of polcy kabilly an the part of the insurance

/

g b Ak Isff2ns T3

Oeiver's Signaturé (If drver is not the polcyhokder) / Date e5560 Uy Regorting Cantrs
& Time Parsonnal

Sketch Plan
T gL
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SKETCH PLAN #2

Describe Circumstances of the Accident

| _3ToPPen WA VEenicE AL Ve Verce Ut =5
STy DUt TO HENA] TRAFEIC

Mecnll)  UrrteR , T Fec Pl INPRCT TR Om g TEAL
Gt m v
)

Ve 2 cocioes Gie Tre Poat o W Vo
r I /
7 e T P O WV

Declaration

VWe dectare the foregaing particulars sre true in every respect.

T

Ly

\3 @Péf 27/ /”""/

Pol-cyholder{‘sianek}r Driver's Signature u deiver is not the polcyhodee) fDate _ “Vitnessed by Reporting Centre

" sz 3 /7‘73 2223 S
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

M
Ti20230315/7047

10f3
Report No, T120230315/7047

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

15/03/2023 17:03

Informant's Particulars T e e e S T B e S

Name of Infermant: Address:

LI JIAFANG APT BLK 871A TAMPINES STREET 84 #06-33 TAMPINES
VISTA SINGAPORE 521871

ID Type / ID No.: | Contact No.:

FIN NO / G3368541L ' Home!/Office: Mobile: 91292835

Nationality: Email:

CHINESE TANCOROLG@GMAIL.COM

Sex: Aga: Date of Birth: Type of Informant;

Male 34 05/06/1988 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

TECHNICIAN Class: Date of Expiry:

General Information of the Accident

O S et T T o e L ok iy SR ]
Type of Injury Drink Date/Time of Type of Location:
Aecldants Others Drive: Accident: Straight Road

- No 14/03/2023 11:10
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Moderate
Type of Collisian; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved

54 DU T e ARt s 20

S N R R T

=i

SKJ86298 | Car

VehicleNo. [Type  |Make _ [Model . [Color (Conditio |Noof
0

SLD5940R | Car

0

Details of Person Involved

=5 L RIRER RSN

Any Pedeslrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SN08233G0003
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POLICE REPORT #2

o) T

Police Station Of Origin: 203
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20230315/7047

CONTINUATION OF REPORT

Passaenger £ D R b s e :
Name SHUANG GANG ID No. G3812577Q
Related Vehicle | SLD5940R (Car) Contact No.| 89088366
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 14/03/2023 Date 14/03/2023
No. of Days granted Medical Leave | 03 Degree of Slight
Driver R i ) A N R IR R O P 2 5 icr, S
Name LI JIAFANG ID No. G3368541L
Related Vehicle | SLD5940R (Car) Centact No.| 91292835
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 14/03/2023 Date 14/03/2023
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

I STOP MY VEH AS THE VEHICLE INFRONT STOPPED DUE TO HEAVY TRAFFIC.
MOMENTS LATER, | FELT AN IMPACT FROM THE REAR OF MY VEH.
VEH B COLLIDED ONTO THE REAR OF MY VEH.

AFTER THE ACCIDENT, MY COLLEAGUE AN | FELT UNWELL AND WE CONSULTED THE DOCTOR.
| AM GIVEN 5 DAYS MC WHEREBY MY CCLLEAGUE WAS GIVEN 3 DAYS MC.
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POLICE REPORT #3

POLICE FORCE LT

T/20230315/7047

Police Station Of Origin: 43

Traffic Police Report No, Ti202203157047
10 Ubi Avenue 3 SINGAPORE 408885

Tel No; 65470000

CONTINUATION OF REPORT
Sketch Plan

Infarmant 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 authanticated by Singpass. No signature is
reguired.

Signature Of Interpreter: Date/Time:

Not applicable 15/03/2023 17:03

Officer In Charge Of Case: Classification Of Case:

TRPITPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP1GE
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tei No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of3
Report No, T/20230315/7048

Date/Time Report Made:

15/03/2023 17:12

Vide Repart No.:

Station Diary No.:

Elnformant’s' Particulars S S A A
Name of Informant: Address:
SHUANGGANG 246 BISHAN STREET 22 #05-330 SINGAPORE 570246
“ID Type/ ID No.: Contacl No.-
FIN NO / G3812577Q Home/Office: Mobile: 83418140
Nationality: Email:
CHINESE SHUANGGANG2018@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 35 14/11/1987 Passenger
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
TECHNICIAN Class: Date of Expiry:

General Information of the Accident ey e o T

Tyoe of Injury Drink Date/Time of Type of Location:
Astlzgﬁ:lent' Others Drive: Accident: Straight Road

5 No 14/03/2023 11:10
Location:
CENTRAL EXPRESSWAY
Weather: Reoad Surface: Road Speed Limit:
Clear Dry 90 Kmv/h
Trafiic Flow: Traffic Control: Traffic Volume:
Ona Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehlcle lnvolvod g

Ty

M%L s .?'_L..L SRR

‘Vehicle No. | ol 2 EE onditio INoof
SKJB629B o
SLDS5%40R | Car 0
Details of Person Involved TV [ v e A AR e A £ 0 . -

Any Pedestrian Involved: No

No. of Pedeslnans Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SN08233G0003
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POLICE REPORT #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A A
Tr20230315/7049

203
Report No, 7/20230315/7049

CONTINUATION OF REPORT
Driver e T S
Name LI JIA FANG ID No. G3368541L
Related Vehicle | SI.D5940R (Car) Contact No.| 91292835
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 14/03/2023 Dale 14/03/2023
No. of Days granted Medical Leave | 05 Degree of Slight
Passengers = 5 So A B HAEeSeo G AN N SR S, et St~ o b |
Name SHUANGGANG ID No. G3812577Q
Related Vehicle | NIL Contact No.| 89418140
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

I STOP MY VEH AS THE VEHICLE INFRONT STOPPED DUE TO HEAVY TRAFFIC

MOMENTS LATER, | FELT AN IMPACT FRONT HE REAR OF MY VEH.

VEH B COLLIDED ONTO THE REAR OF MY VEH,

AFTER THE ACCIDENT, MY COLLEAGUE AND | FELT UNWELL AND WE CONSULTED THE
DOCTOR, | AM GIVEN 3 DAYS MC WHEREBY MY COLLEAGUE WAS GIVEN 5 DAYS MC.

@Accident report SN08233G0003

Page 21 of 22



POLICE REPORT #6

POLICE FORCE T

TI20230315/7

Polica Station Of QOrigin: 30f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/2023031 67049

CONTINUATION OF REPORT
Skelch Plan
Infermant is not able to provide sketch

Signature Of Officer Recerding The Report: Signature Of Informant:

Not applicable The identity of the persen making this report has
been aulhenticated by Singpass, No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 15/03/2023 17:12

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

MOHAMAD ZULFAZOLI BIN ABDULLAH

Contact No.; 65476204

NP168
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