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MMASITIARDAT | Natonsl Assessmer Canire Saraces - Sukit Marnh
ENTRY DATE £ TIME: 30112017 1427

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

t, Please report correctly fhe detals of the accident to speed up the claims process.
Z. This Form must be completed by ine Policyhalder andior the Authorised Dnver.

3. irformation provided must be as truthful and arcurate as possible, Any wilful misrapresentatan of witholding of matariad facte may allow insurance companies 1o
reputiate policy abllty

4. Tha issus and acceptance of this Form by insurancs companiss s not an admission of policy Kability on the part of the insuranca companies

5_Any false reporting may be referred to the Pollee for Investigation.

B. This repart will be forwarded by the insuners of ne insurers of the GIA Records Management Cenire established by the General Insurance Assacalion of
Singapora{GIA) Tor afchiving and thal copies of this repor will for a fee be made available upon application by lerested parlies

7. By the lodgament of this report fo the Insurers, you hereby consent to the archiving of this 1eport at the centre and 1o copies of the repor being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report ANM12017 14:27
Date Of Accident 28/11/2017 17:35
Exact Location Of Accidant PIE OUTSIDE NANYANG DRIVE LAMPOST 1964
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5JH42565
Insured/Palicyholder
Mame Of Registered Owner WOO BO SHENG
NRIC No 583280932
Emall Address ANG.YIXUANEYAHOO.COM
Mobile Phone No (LOCAL ) +B5-97365430
Allarmative Phone No OTHERS-96388175
Vehicle Particulars
Manufaciurer HOMNDA
hModel CIVIC-1.8 L (A)

Exact Purpase for which vehicle was being used at

i PRIVATE USE
time of accident

Are you claliming under your own insurance policy

for repair to your vehicle? NG

If Mo, Pleasze sisie sclion o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Covarage COMPREHENSIVE

Fleet Paolicy MO

Paolicy Number DMPCSN1550821701

Cover Nate Number

Driver

Mame of Driver AMG Y1 XUAN(HONG YIXUAN)
MNRIC No S8430550B

Date Of Birth 21/058/1984

Docupation INDOOR

Date Of Driving Pass 10/07/2003

Driving Experience 14 YEARS AND 4 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-96399175

Fax Mumber

Contact Number
EMail Address

OTHERS-97365430
ANG.YIXUAN@YAHOO.COM
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Address 3 CLOVER WAY
Postocode 570100

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vahicle Registration Mumber of Oriver's Own -
Vehicle =

Insurance Company of Drivar's Own Yehicle -

General Information of the Accident

Type Of Acciden! CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

| have been approached by unknown parson(s)

soliciting/offering accident claims assistance. NO

Mumber of Passenaers (Including Driver) 1

Details of Police Action

\Was the accident reported fo the police? YES

If Yes Please state which Police Station

Police Station Name QUEENSTOWN N.P.C

Police Station Address gﬁg pBD%lI::IEEMSh'L AY #01-03 , POSTCODE: 148073 . COUNTRY
Paolice Station Contact TEL NO: 1800-47129495 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes.against wham?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20171130/2060
Attachment(s)

Are accident pholos available for atlachment? YES

Was thera any video captured by Car Camera? [

Was there any audic recorded? NO

Vehicle Registration Number 5J078744

Vehicle Make/Model/Colour BLACK MASERATI

Details Of Properties

Mame of Driver FADL| SHAIFUDDIM BIN MOHAMED SAN|
NRIC/Passpor Number SET41260A

Contact Numbaer 98560587

Address

Postcode

Insurance Company Name

MNature Of Camage

Mo. Of Passenger (Including Driver) 1
Details of Witness

Name

Phone Number
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Email Address

Vehicle Registration Number SLR3557D

Wehicle Make/Model/Calour BLALK MERCEDES
Details Of Properties

MName of Driver LOO SHENG RONG JASPER
MRIC/Passpor Mumber SB40BB40D

Contact Mumber g1885131

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {(Including Dnver) 1
Details of Witness

Name

Phone Numbar

Email Address

DETAILS OF INJURED PERSON 1

Mame ANG Y| XUAN{HONG YIXUAN)
Approximate Age

fnjunes Sustain SLIGHT INJURY

Injurad person in which vehicla? SJH42565

Were seat bells wom? YES

Was Injured conveyed to hospital by ambulanca? NO
Address
Postcode

Papge 1 of 24



SKETCH PLAN

Neh % S 40565

IMPORTANT NOTICE Y 8:9J07 2247

1. Please report corractly the details of the accident to speed up the claims process. Vi ¢ 2Lk 35530

2. This Form must be com h li ¢ the Authori :

3 Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material

facts may allow insurance companies to re I bility-

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the Insurance
companies:

6. The report will be forwarded by the insurers of the GIA Records Management Centr astablished by the Ganwral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaitable upon application by
interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the cantrs and to copies of
the report being made avallable afaresaid.

2 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my parsonal data/personal information set out in this [form| and any other persenal information
provided by me ar possessed by my insurer (colfectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involvad in this accident (all insurer(s) whao have insured
uehitlafs) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasa(s)
of :

{i} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

{ii} investigating the accident and/or my claims;
{iiil} carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

{iv) administering my clalms (including the malling of correspondence, statements, involces, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable faw In administering, processing, handling and/or dealing with my claims, [collectively the
“Purpases”)
() all insureris) whao have Insured vehicie(s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mora of the above Purposes: and

{e} my Personal Information may/can be disclesed by any ot the insurers and/or Glato their third party sarvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one.or more of the above Purposes.

td] my Personal infarmation will also be collected and used to compile dlaims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

fe] theinformation so callected under (d) above may be shared / disclosed:

{i] toall insurers and/or any other third parties that assist In evaluating, investigating. controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complylng with requirements under any regulations, laws or court orders.
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Policyholder's Signature Drlwr’sflgnature F,Qﬁﬁrrjng Centra Parsonpel's Signature

Date & Time: (If driver s not the policyhalder) Mama: W_ﬁ.@
Date & Time: au"“{ ye1} WRIC/FIN No. (
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the faregoing particulars are true in gvery respect

Bt

i'i'} gt

Policyholder's Signature
Oiate & Time:

Driver's Signature
{If driveris not the pelicyholder)
Date & Time: 35“ ..J' g 1
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SINGAPORE
POLICE FORCE

Folice Statien Gf Origin
Quesnstown N.P.C

O R A

TROTF113

Repor Mo 7201 7113002050
3 Quesnsway #31-03 SINGAPORE 149073
Tl No 153[?-4?155@9
REPORT OF A TRAFFIC ACCIDENT
Dats/Tima Report Made Vide Repert Nou: Station Diary No
30/11/2017 13:19 | 30
Informant's Particulars
Name of Informant: Address:
ANG Y1 XUAN 31 CLOVER WAY SINGAPORE 575100
ID Type /1D Na.: Contact No..
NRIC NO / 584305508 Home/Office: Maobile: 56352174
Nationality: Email
SINGAPORE CITIZEN
Sex: Age: | DateciBirtn: | Type of Informant:
Female |33 | 21/09/1584 Driver
Race Language: \ Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Policy and planning manager Class: Date of Expiry:

General information of the Accident T i S et NS Y S
Tyiia of Injury | | Drink Date/Time of Type of Location: |
Acoldent Attended by Pclice Drive: Accident:

No 29/11/2017 17:35
Location:

NANYANG DRIVE

Along Road 1 Traveling Toward Road 2

PIE towards KHE outside Nanyang Dr LE 18€4

Westher | Road Surface: | Road Speed Limit:
Clear Dry |
Traffic Flow; Traffic Control: | Traffic Volume:
Traffic Light - Woerking Modersts
Type of Callision: Anyone conveyed by
Betwasn Moving Vehicles - Head To Resar ambulance:
No
Details of Vehicle Involved
Vehicie No_ | Type | Make | Model Color | Condition | No of Passanger
SJDTE74) | Car | | Slightly |0
. Damagsed
| SJH42588 | Car | | | Seriously | ©
- _ | Damaged
| SLR3587D | Car | - | Slightly |0
I | Damagad




SINGAPORE

B I FORCE MR VRV

|
1711302080

Polics Station Of Origin 2af3
Quasnstown N.P.C :
3 Quesnsway #01-03 SINGAPORE 142073
Tel No: 1300-4712254

-----

CONTINUATION OF REPORT

Eriaf Detzils.

On 25/11/2077 at about 1738hrs, | was driving slong PIE towards KJE | Outsige NanyangDr) LP 1884 | 5
vehicle(SLR 3557D) in front of ma made a sudden brazk, and while | was about to break, vehicle
(SJDTE74J) behind me, collided to the back of my vehicle as he unable to slop in tims. . My car back

bonnet was serlously demaged and front bumper was slightly dislodge. Vehicle (SJD7874J) front bonnst
was slight damaged and Vehicle ( SLR3557D) had some scratches at his back of his car.

| went to Mt Elizabeth Hospital s | felt pain on my right shouldsr and was given 5 days MC from
28112017 to 03/12/2017.

Treffic polics was at scene and no ambulance was st scene. | am unsure if thers is any CCTV around the
vicinity and | do not have any in built camera inside my car.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Quesnstown N.P.C

3 Quesnswaey #01-02 SINGAPORE 148073
Tal No: 1800-471838%2

Sketch Plan
Informant is not abls to provide sketeh plan

IMPORTANT: Please aitach a copy of your 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 3s refarence.

NV

12017

L

rispon No. T/20

BT VAN EUG

CONTINUATION OF REFORT

Signature Of Officer Recording The Report:
D/

Sgt 1 LIM TIAN WEN pd

Signature OFf Informant:

Signaturs Of Interpraten
Not applicable

DatafTims:
I0M12017 138

-

Officar In Charge Of Cas
TE/GIT/

Staff Sgt LEE GUANG HU—
Contast Ne—85476128

o

e
=

‘Authenticatidn Stamp
HFEfee

g

3072060



'Acéord Auto Services Pte Ltd

Particular of Insured / Driver & Details of the Accident :
Location of Accident: PIE oudfspde Aanyang jl__Jﬂ'r'ﬂ Date of Accident: -:"-"ufIIII 'II 3

3 P LY
Landmark of Accident Area (IF ANY): -'*'""'"-"f:_ﬂ'.'-':';:"dnl G Time of Accident: 5= 4L 5yw

Mo. of Passenger (Including Driver):

Details of Own Vehicle )
Vehicle Registration Number: STHLI5BS Make/ Modal; Hﬂljﬂ ahic -BL

Name of Preferred workshop: Accord Auto Services Pte Ltd Contact: 62717433

Insured/ Policy Holder
] L= B T o B I
Name of Registered Owner: _ Wow Z» Signe NRIC: <¥3)8273%

-
-
il |

Address: ot Fungas/ Feid =0F_ 47

Occupation: E*‘;r'f'ﬂ,.;-_r-.,r {Indoer / Qutdoor) Mobile No: T 12445915
Email:

Driver

Name of Driver: A ¥, Xudn NRIC/Fin: _ SE¥2n
Driving License Pass Date: mlfr.'_.*l.n" ¢o03 pos: _“1/¢ TfJ'rI 184

Address: __ 31 ({sver hWay S($3%,00)
W

Occupation: Ffinega Indoor / Qutdaoor) Mobile No: _ 7 £399/2X
||‘_.

Gender: Maleg/ F@ Other Contact: Home No. / Office / Others:

Email: ang Yixadn & Valoo. Lo

Insurance Company
Insurance Company: _Clina Taipirg Inturang (SE1#R HAC/TFPT/TPO) Policy Na: Irpcsnissnd 3ol

*Comprehensive/Third Party Fire & Ti:eftfl'hird Party Only
Driver an employae: Yes K{EE,,- if no, what is relationship with the policyholder: f_ﬂﬂu}f_

*If Driver is a policyholder, kindly ignore this question

Details of other vehicle Property 1.7 N Nih % Details of other vehicle Property 2
Vehicle Registration No.: SERFETFL SI09E14 1 SLe 35330 Vil ¢
Vehicle Make/Madel/Colour: _Blase. Plazeyat Black, Marceded

Name of Driver: _Tadl Shacf, 440 Lin Mohgw. o Cary Lo Shiawe ,E_:mq_ Mepen
NRIC: J5F4i24cA SEas e 4ol

Mo, of Passenger {Including Driver): _b ]

Contact Numbaer: 9e5los55] £1955131

Mature of Damage:

For Official use only
Claiming Own Insurance: Yes ffig> If No, Reporting only / Third Parppclaim

General Information of Accident
Types of Accident. Head-Rear / Side Swipe / Others: -’T-ai_- (puigiom

Weather Conditions: ['__iﬁrf Raining / Others: f';;;»&rn —t st

Road Surface: Bfy/ Wet / Others Material / Property damaged: Y457/ No

Any police report me-:tey@f Mo Injurad parb,r'_,ﬁ?‘,.r‘ No 1 A i Yuan 2 ©s6 S
Any Video Cami: Ye@i Z

Summon Against Whom: 3.

*For injured Party details, it must be supportad by pelice report
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ezl L TRIPG WEURANCE (SINGAPORE FTE LTD
Hooar FravACE TAR

CERTIFICATE OF INSURANCE

Amar Vemoes | Trs-FParty Sans and Compensahor) A= (Chaote “ER

Mator Vesmee [Trwg-Fary Fisis and Compensation) Sy ©
Ecad Trafmpstt ol VEET (Maleysia

nADtst vetasies (TP ety Sisks) Soes TBER (Wslavs s

CERTIFICATE We DNPCEF-EEI RIS FEg3
T indes W'y an2 Registranar EesgeEgE
ligmibes of Vehicis
L Hame of Fobgy “aloer ME WDD BC EEENG
3 THedive date of the Commencemen] &f Insarence tor § FIEECRRY IDLT RAMET TREIVERE EX BECT. I b o RN =L
the purpbset of the Regulgions Ordinance of Enactme ESGITIONAL X OTETR TERY KRMIiD SRIVERE
EX EBCT. T - ASE e= D% ..., e v oL EER DED. BE
& Die of Exoity of insranice § FEEETREY ITIE EX EECT. S - KSE a= 26 . v Estrs. it
* ASE KT KT ORSTE OF ROCIDENT
£ Persors of Clesses of Pesyons entliec 12 oove * I OF WINOSSFEERY . .. e RN o el ] 8.1
B TEE PEICTHUSER,
B AXY OTHTR PIECOE WED IE DEIVING OF TED POLICTEOLDEECS DEDER OF WCTE EIX FEFMIESION,
FROVEDED TRAT TEE FIESOR SREITVONG IS FENGTTED IF ADCOEDAMIE WITE THE LITENEIND OF CTEER LIME OR
FESTLATIONE TO TECVE TEE MOTOR VEEICLE OF EAS EEER EC FERMITTED RND IE FOT DOSQURLIFIES EY DEIEE ES
SOTET OF LEW OB EY FERSTN OF ANY EIACTMENT 08 EESTLATION IN THLT EIERLF FEOX SEIVING TEE MOTOR VERCCLE.

£ Limiafiorns m 1o use *
TEE FOR SOCIAL, TOMESTIC AMD FLERSTFE PUEFoSSt AND PORE THE POLICYRIIDER'E EQITHESE,
B POETOY DOFS WoT OOVER DSE POE ETHE OF EESGED TOITIOK SEIVING TEST EACING FARCE-MAEING, FELTRETLITE
TEIAL, EPEED-TESTINE, TEE CAFEIIASE OF GOODE OTEEE TEAM ERMPIES IN CONKECTION WITH MANT TERDE OF STSINESS

EXCESS WECCEEVER IS5 APFLICANLE FOR LOSSES OOIEEWD OUTEIDE EINGAPOEE [CORSTRUCTIVE TUTAL LOSS/TEXFT)
WIii EE JOUELED.

ORE TIME WAIVER OF EXCESS FOE THE FIEST SE500 WILL AFFLY TO THE INSTRED N0 KAMED TEIVERS IN TEE EVENT
OF OWM TEMAGE CLATE AT OUR AOTHORISED WOEESHOPE POE ENTH POLICY TERE.

* Limiations renderes inoperstve by Section § of e Mot Viehicles (ThiriPany Risis and Compensafion)) AZ (Chapfer 188
and Section 95 of the Road Transoon Act 1987 (Melsysis) am nat i be included ander thess headings

I/'We hereby Certify wa i paticy 1o which tis Centficane retates is issued in scoroance witn the
provisions of the ldotor Viehicles (Thirg-Party Risks and Compensation) Act (Chapler 185) and Pan v of the
Roed Transport At 1887 (Maleysia).

Please SEE MEVE'SE

For CHINA TAIPING INSURANCE (SINGAFORE] PTE LTD.

Counte'signed By:

4 Anton Boed #15-00 Sprnaleal Tower Sngapore OTEE0E  Tel 6380111 Fex 6225 3502  Viebsfe www.53 oniaping oam



