M1AT17156848 / 1st Autoworks Pte Ltd - HQ
ENTRY DATE & TIME: 27/11/2017 18:40

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report 27/11/2017 18:40
Date Of Accident 26/11/2017 22:45
Exact Location Of Accident JCT OF BEDOK RD X UPP CHANGI RD EAST
Country/State of Loss SINGAPORE
Vehicle Registration Number SJS948Y
Insured/Policyholder

Name Of Registered Owner HN ENTERPRISE
Co Reg No 53334387M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97503811
Alternative Phone No OFFICE-97503811
Vehicle Particulars

Manufacturer KIA

Model CERATO-1.6 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE
Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company ECICS LIMITED
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver NG JING XUAN
NRIC No S9404542H

Date Of Birth 07/02/1994
Occupation INDOOR

Date Of Driving Pass 17/11/2014

Driving Experience

3 YEARS AND 0 MONTHS

Gender MALE
Mobile Number (LOCAL) +65-97503811
Fax Number

Contact Number
EMail Address

NOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN/POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

NO
CHILDREN

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
YES
YES

NO

3

YES

CHANGIN.P.C

ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

SHD9281E
CHEVROLET EPICA 2.0DSL AT ABS D/AB 2WD 4DR TURBO
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Email Address
DETAILS OF INJURED PERSON 1

Name NG JING XUAN
Approximate Age

Injuries Sustain
Injured person in which vehicle? SJS948Y
Were seat belts worn? YES
Was injured conveyed to hospital by ambulance? YES
Address
Postcode
DETAILS OF INJURED PERSON 2
Name NG JING XUAN
Approximate Age

Injuries Sustain
Injured person in which vehicle? SJS948Y
Were seat belts worn?
Was injured conveyed to hospital by ambulance? YES
Address
Postcode
DETAILS OF INJURED PERSON 3
Name HOW YI SHAN,BEATRICE
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJS948Y
Were seat belts worn?

Was injured conveyed to hospital by ambulance? YES
Address

Postcode
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Sketch Plan
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Sketch Plan #2

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Insurance policy

= ECLgmé

CERTIFICATE OF INSURANCE . g it I

dones V'ohicler (Thisd-Fariy Riska Compensation) Act (Chapact |89)

M?ﬂﬂmm-ﬂwhlmlm MGaC
sl Trampart A, 1587 (Madayeia) EOMPREMENSIVE
Misbor Wedsicles [Thind-Farry Risko} Rules, 1939 Dvimlaywia) ORNANAL
CERTIFICATE Ny MPUTTABOBSSI0 Chaushs No!  BNAFLMIIMASIBEL
Agency Mame: AUTOSHIELD FTE LTD Ergime Mo:  GAFCHLT 60T
—. . DD Type: REW (E10E FURERGHABCAR COVER)

1. Tbex Mark und Registration Musbes of Vebisle 57888V
1. Name of Pulicybeider: 1IN ENTERFRISE
1. Peviod of lnsurwsse (Both dates inchus - 0 Jawwary 2007 oe 28 Junusry D08

4. Peivons or Classes of Persons entithed fo drive
4} Any other parson who is driving on the Folicyhelder'n order 6r with his parmission,

Frovided thar the person driving i peenitted in sceasdscce with the licensing or ether laws or feguistions
te drive the Hotor Vebicle or has besn so persitted and s nab disqualified by crder of & Coust of Law o3
by rasgan of any enaotmest oF regulation in that bekalf fron driwing tha Motar Vehiels.

4 Limitasiens ax g use
&l Dse far cercisge of passmnpers or foeds I eonnection witk the
Pelicyholdes's er hirer's businese,
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burioess purpose or of sny pérson to whom the vehicls 5 hired,
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B Gpe whilsz drewing & Crofles auoept the towing [other thic Por resscd) of
iny une disabled sschanically peopslled vehicls

. EXCESS AFPLMANLE

WLKDICREEN Ben 18¢.00
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SECTION | = AUTWORISED SREVERS (OUTHIDE £3) Scm 3, 000,00
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Police Report

) A

Police Station OF Origin: Tof4
Changi N.P.C Report Mo, TR20171127/2003
9 Simel Street 2 SINGAPORE 529914

Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
2711172017 02:05 2]

Name of Informant: Address:

NG JING XUAN APT BLK 135 SIMEI STREET 1 #03-52 SINGAPORE 520135
ID Type !/ ID No.: Contact No..

NRIC NO / S9404542H | Heme/Offica: Mobile: 92317273
Mationality: | Email:

SINGAPORE CITIZEN

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

Male 23 07/02/1984 Driver

Racs: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

MILITARY PERSONNEL Class: Date of Expiry:

Type of Type of Location:

Keckidnt: Conveyed By Ambulance D: X-~Junction
Location:

Along Road 1

UPPER CHANGI ROAD EAST

f k r Changi

Weather: | Road Surface: Road Speed Limit:
Clear | Dry

Traffic Flow: | Traffic Control: Traffic Volume:

I
Type of Collision: ; Anyone conveyed by
Between Moving Vehicles - Head To Side imbulanne:
ES

] SHDg281E | Car 1

‘ SJS948Y | Car 2

, ﬁ. Pedestrian Involved: No_ : :
[ No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

T Pt LT
POLICE E Tr20171127/2003
2ai4
Report Mo. T/20171127/2003 '

Police Station Of Origin:

Changi N.P.C

8 Simei Street 2 SINGAPORE 529814
Tel No: 1800-5872899

CONTINUATION OF REFORT
Name Effendi Mustafa 1D No. S26218B27F
Related Vehicle | SHDB281E (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave NIL res of Inju NIL
Name Ting Jia Yan ID No. S0444T04F
Related Vehicle | SJS948Y (Car) Contact No.| 97121794
HospitalClinic CHANG| GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/11/2017 Date Discharge | 27/11/2017
No. of Days granted Medical Leave 02 ree of Inju NIL
Name NG JING XUAN 1D Mo. S8404542H
Ralated Vehicla | SJ5948Y (Car) Contact No.| 92317273
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | 27/11/2017 . | Date Discharge | 27/11/2017
Mo. of Days granted Medical Leave | 03 ree of Inju NIL
Name How Y1 Shan, Beatrice 1D Ma. S59415108F
Related Vehicle | SJ5948Y (Car) Contact No.| 90807800
HospitallCinic | CHANGI GENERAL HOSPITAL Classof | Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/11/2017 Date Diachi;ge_mm?
No. of Days granted Medical Leave | 02 Degree of Injury | NIL
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Police Report

TROATI12772003

Pelice Station Of Origin: Sof4
thangi N.P.C Report No. TR20M171127/2003
9 Simel Street 2 SINGAPORE 528914

Tel No: 1800-5872939 CONTINUATION OF REPORT

Brief Details.

On 26/11/2017 at 2330hrs, | was driving along Upper Changi Road East and | was at the junction of
Bedok Road when the accident happened. While the traffic light was green, | continued driving forward.
Suddenly the taxi SHD9281E came from my right and was tuming to the right to my direction. He had
beaten the red light and this cause my front to collide with the taxi's left side rear door.

After the accident happened, | made a check and took photos of the incident before calling for police's
assistance. | took photo of the taxi driver's IC after. Ambulance came first and followed by police shortly
after. | pass my 118 to the police before being conveyed by the ambulance. My 2 cther passengers were
also conveyed together with me.
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Police Report

oo L
POLICE FORCE TI20171127/2003
Police Station Of Origin; “ore
gg?:‘:tl gtfHSt 2 SINGAPORE 529914 TR
Tel No: 1800-5872999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of vour 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 Of Informant:
G/ _
Staff Sgt NUR MUHAMMAD ISKANDAR BIN |
REINDIO I,
Signature Of Interpreter: . Date/Time:
Mot applicable 27T1M1/2017 02:05
Officer In Charge Of Case: Classification Of Case:
TP/GIT/ M,
¥o.: 65476310 e s
fian Stamp \i !
P A N |
AalE= _Il \‘_I_!-_ _ I
mnas minE =y -[n'l__.l-._ %
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