MNA417158087 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 30/11/2017 14:27

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 30/11/2017 14:27

Date Of Accident 29/11/2017 17:35

Exact Location Of Accident PIE OUTSIDE NANYANG DRIVE LAMPOST 1964
Country/State of Loss SINGAPORE

Vehicle Registration Number SJH4256S
Insured/Policyholder

Name Of Registered Owner WOO BO SHENG

NRIC No S8328093Z

Email Address ANG.YIXUAN@YAHOO.COM
Mobile Phone No (LOCAL) +65-97365430
Alternative Phone No OTHERS-96399175

Vehicle Particulars

Manufacturer HONDA

Model CIVIC-1.8 L (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 CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1550821701

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ANG YI XUAN(HONG YIXUAN)
S8430550B

21/09/1984

INDOOR

10/07/2003

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96399175

OTHERS-97365430
ANG.YIXUAN@YAHOO.COM
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Address 3 CLOVER WAY
Postcode 579100

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name QUEENSTOWN N.P.C

Police Station Address ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4719999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20171130/2060

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJD7874J

Vehicle Make/Model/Colour BLACK MASERATI
Details Of Properties

Name of Driver FADLI SHAIFUDDIN BIN MOHAMED SANI
NRIC/Passport Number S8741260A
Contact Number 98560587

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
Details of Witness

Name

Phone Number
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Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLR3557D

Vehicle Make/Model/Colour BLACK MERCEDES

Details Of Properties

Name of Driver LOO SHENG RONG JASPER
NRIC/Passport Number S8408840D

Contact Number 81985131

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name ANG YI XUAN(HONG YIXUAN)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJH4256S

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Sketch Plan

IMPORTANT NOTICE %i:ﬂﬁ‘ll#ij
1, Please report cotrectly the detills of the accident to speed up the claims process Wik ¢ SLR 3553 D
2. This Form must be gompleted by the et TN CET Bndyor the Authonsed Driver.

3. Information provided must be a5 trythful and accurate as possible. Any wilful misrepresentation o withhalding of material
facts mary allow insurance companies to repudiate poliey liahility.

4. The issue and acceptance of this Form by insurance companies is not an sdmission of policy [tability on the part of the nsurance
companies,

&. The report will be forwarded by the insurers of the GlA Records Management Centre astablithad by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made ausitshie upan applicatian by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repar at the centre and to copies of
the report being made available aforesald.

8 Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agres snd consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore ["GIA" | may/are permittad 1o collect, use,
distlose and/or process my personal data/persanal information set sut In this [farm] and any other personal infarmarion
provided by me or possessed by my insurer (collectively the “Parsanal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invoheed in this accdent (all insurer{s) who have insured
wehicle(s) mvolved in this accident shall be collectively refarred to as the "Insurers”), the insurers’ lawgers/law firma. the
Monetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

{l} processing. handling and/or dealing with my elaims [ncluding the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by ma;

liv) administering my dalms {including the mailing of correspondence, statements, invoices, reports ar notioes 1o me,
which could invahve disclosure of certain persanal data about me to bring about dafhvery of the same as well 82 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in adminictering, procedsing, handling and/for dealing with my claims, [collectively the
“Purposes”)

(b)  alt insuresis) who have insured vehicie(s) invalved |n this accident and the insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes: and

{e]  my Persenal Information may/can be disclosed by any of the Insurers and for GlA o their third ParTy S&8rvIcE proniders or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for ane or mare of the abeve Purposes.

ld] my Personal information will alse be collsctsd and used to compile claims history for the purpogs of fraud detection,
Investigation and management in present and all future claims.

(e] the information so collectad under (d) above may be shared / disclased:

(i} to all insurers snd/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiaters, law enforcement and government agencies a3 reasonably reguired for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court ofders

e i Buisbo
Signature DI'|W'M!I bﬁmn‘ Emtr-li’rr ‘5 Signatune
Date & Time: it driver |s not the policyholder) ::‘:ﬁum.. .EO! Wﬁ

Care & Time: LT "[m }
ll.isfrm

Page 4 of 24



Sketch Plan #2
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in svery respect

Podicyholders Sgrature an:jlnatut:

Date & Time. (i driver s net the podicyhalder)
Date & Time- 3.; I.l i i |

Il-hp-m

- //Né/ﬂﬂ/?

Reparting Cent
Name
NRICFIN Mo
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SINGAPORE
POLICE FORCE

Folice Station OFf Ongin:
Qussnstown NP C

3 Quesnsway #01-03 SINGAPORE 143073

Tal No. 1800-47158383

ASPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3
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Data/Tims Report Mads: Vide Report No. | Station Diary No.
30/11/2017 13:18 30
MName of Informant: | Address:

ANG Yl XUAN 31 CLOVER WAY SINGAFPORE 579100

ID Type / 1D No.: | Contact No.

NRIC NO / 884305508 | Home/Office: Mobils: 8635517
Nationality: Email;

SINGAPORE CITIZEN

Sex Age Date of Bith. | Type of Informant;

Female 33 21/08/1284 Driver

Race: Languane, Institution / School Name:
Chinesze

Ceccupation: Driving Licence Information:

Policy and planning manager Class: Date of Expiry:

—— — T SR
Type of Irjury Dirink DateiTime of Type of Location:
Ancidant | Attended by Police Drive: Accident:

| Mo 29112017 17:35
Location:

Along Road 1 Traveling Toward Road 2
NANYANG DRIVE

PIE towards KHE outside Nanyang Dr LP: 1 f
Weasather: Reoad Surface: Road Spesd Limit: '
{ Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderats
Type of Collision; Anyone conveyed by
Bstween Moving Vehicles - Head To Rear ambutance
| Na
| Details of Vehicle Involved
| Vehicle No. | Type | Make | Model | Condition | No of Passenger
| SJD7874) |Car ' Slightly |0
Damaged
| 8JH42588 | Car - | Seriously | O
1; ! | | Damaged
| SLR3557D |Car ' |Sightty |0
| = | Damaged
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Sketch Plan #4

POLICE FORCE LRI
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Police Station Of Origin 23
Ques=nstown N.P.C Faport No, T22D17113002080
2 Quesnsway #01-03 SINGAPORE 148073

Tal No: 18004715808 CONTINUATION OF REPORT

Erief Details,

On 28/11/2017 si adout 173Enrs, | was driving along PIE towards KJE ( Outsice NanyangDr) LP 1864 . a
vehicle(SLR 35570) in front of me made a sudden bresk, and whila | was about to break. vehicie
(8JD7874J) behind me. coillided to the back of my vehicle as he unabls to stap in time. . My car back
bonnet was sericusly damaged and front bumper was slightly dislodge. Vehicle (SJDT874.J) front bannet
was slight damaged and Vehicie { SLR3557D) had some scratches at his back of his car.

| went to Mt Elizabsth Hospital as | feit pain on my right shoulder and was given 5 days MC from
28/11/2017 to 03212017

Traffic police was at scene and no ambulance was &t scene. | am unsure if there is any CCTV around the
vicinity and | do net have any in built camera inside my car.
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Sketch Plan #5
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Palice Station Of Origin: 3ol3
Gumtﬂwn NPC F:!'Fl‘:lr'. No _.-':-:l'- 71 ‘3:_‘.:_%:
3 Queensway #0103 SINGAPORE 145073

Tel No: 1800-4719839¢E CONTINUATION OF REFORT

Sketch Plan
irfarmant is not 2bie 1o provide sketch plan

IMPORTANT: Please sttach a copy of your vehicle's Insurance Cerifficate to this report. If you don't have
the certificats with you now, pleass fax a copy to 85474885 stating the report numbar as raference.

Signature Of Officer Recording The Repert Signature Of Informant:
D/ . n
Sgt 1 LIM TIAN WEN / RUCTST
Signature Of Interprater —— | Data/Time:
Not applicable | 30/111/2017 13118
Officer In Charge Of Caze 7| [Classication Of Case
TRP/GIT/ —
Steff Sgt LEE GUANGHU-—" _

Contect No—€5276138 : ‘ |

Pufbentication Stamp

piPER-

g S ___,_._-—""
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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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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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