MJAS 17149813 / Jin Auto Services Pte Ltd - Defu Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 13/11/2017 11:22 Actual e-Filling Submission Date & Time: 13/11/2017 11:48

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 13/11/2017 11:22

Date Of Accident 01/11/2017 19:25

Exact Location Of Accident TAMPINES AVENUE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB7560B

Insured/Policyholder

Name Of Registered Owner SOH FENG WEI (SU FENGWEI)
NRIC No S85228347

Email Address LONDONGIZMO2013@GMAIL.COM
Mobile Phone No (LOCAL) +65-92292754

Alternative Phone No OTHERS-92292754

Vehicle Particulars

Manufacturer NISSAN

Model QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

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? NO

If No, Please state action to be taken REPORTING ONLY

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 DMPCSN1623771701

Cover Note Number

Driver

Name of Driver SOH FENG WEI (SU FENGWEI)
NRIC No S85228347

Date Of Birth 03/08/1985

Occupation OUTDOOR

Date Of Driving Pass 27/06/2005

Driving Experience 12 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92292754

Fax Number

Contact Number OTHERS-92292754

EMail Address LONDONGIZMO2013@GMAIL.COM
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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

PLEASE REFER TO ATTACHMENT.
Attachment(s)

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

Was there any audio recorded?

432 UPPER CHANGI ROAD #02-25
487049

NO

OWNER

NO COLLISION
CLEAR
DRY

NO

NO
YES

NO

YES

CHANGI NEIGHBOURHOOD POLICE CENTRE

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

SINGAPORE
TEL NO: 1800-5872999 - FAX NO: 65872900
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

SLK6083X
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Email Address
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Pleass report gorrectly the details of the acrident to speed up the claims process

2. This Form must be complated b

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of matenal
facts may allow Insurance companies to repudiate policy liahbility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
companies,
5. Any false reporting may be referred to the Pojice for investigation.

£. The repart will Be fonwarded by the insurers of the GIA Records Managemant Centre ostablished by the General Insurance
Assoclation of Singapore (518) for archiving and that coples of this report will for a fee be made avallable upon application by
intemasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report et the centre and 1o wopies of
the repert being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowiedpe, agree and consent that

(a} My insurer, my workshop and the General Insurance Association of Singapore [ “GLA") may/are permitted to collect, use,
disclase and,/or process my personal dats/personal information set oul in this [ferm] and any ather personal infermation
provided by me or possessed by my insurer [collectively the “Personal information”) and disclose and transfer such
Parsonal information 1o all insurers) who have insured vehicle(s] invalved in this accident (all insuren(s) who have nsured
vehickels) invalved in this accident shall be colloctively refarred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
:|1I 3

(i} processing, handling and/or dealing with my daims including the sottlement of the claims and any necessary
Investigations relating to the claims;

(it} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or respending to any enguiries by me;

{iv] adrministering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring abaut defvery of the same as well as on the
external cover af envelopes/mail packages); and/or

(v} complying with applicalile law In administering, processing, handling andfor dealing with ey claims {collectively the
“Purposes”)
(b} &E insurer{s} who hiee insured vehicle(s) imeobved in this accident and the Insurers” lawyers/law firms, may/are permitted
in collect, use, disthase andfor process my Personal Informatien for eae or more of the above Purposes; and

(e}  my Personal Information mayycan be disclosed by any of the Insurers and/or GIA to their third parly Service providers or
agentsfmciuding their lawyers/Taw firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

[d} my Personal Information wil also be collected and used to complie claims history for the purpose of fraud detection,
Investigation and management in present and all fuiura claims,

(e] 1the information so collectod under (d) above may be shared [ disclosed:

{il toall inturers and/or any other thind parties that assist in evaluating, investigating, controlling or managing fraud, N
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with reguirements under any regulations, laws or court onders,

' iy

Fqllwhulﬁ;rs Signaturs Drhver's Slgnatu;u Reporting Cenfrs Pu-nomzﬁ;l:nmn
Bite & Time: {1 driver b5 not Ehe poloyholder) mame: {oEsundTn
|g‘[ 0l [ [ Jo3ohes Date & Tirw: NRIC/FIN No.: (4329 34w
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Accident Sketch Plan

SKETCH PLAN

Dyiver not aweld oF ary atCident on 11 /13

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plesse reder ¢o folie Wopert TI2013M)/2183.

DECLARATION
I'We declare the loregoing particulars are true in every respect.

A &

F;H.‘:'i,lha ker's Signatute Driver's sugn.'-ture ﬁa-purlln; Contre Personnel's Signature
Diate & Time: (I driver is not the policybolder) Name: (ossapd ra
Dote & Time: NRICFIN B 270 30w
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Letter from Police

SINGAPORE Trafbc Folice
10 Libl Awanee 3
POLICE FORCE Singapore 408865
Tl 465 G547 G418
Fax +55 6547 4883
Our Ref - TPIPIB0341/2017 phomaisdsiliges
Date . B November 2017
Soh Feng Weij
No.432 Upper Changi Road URGENT
#02-256
Singapore 487049
Dear Sir / Madam

ALLEGED HIT-AND-RUN ACCIDENT INVOLVING SLK6083X AND SLB7560B ALONG TAMPINES
AVENUE 5 ON 15" NOVEMBER 2017 AT 7.25 PM

Our investigations showed that you are the registered owner [ driver of SLB7560B, which is
alleged to have been involved in a hit and run accident. - —

2 You are required to provide the particulars of the driver on the above date and time within 14
days of receipt of this letter, Under the provisions of the Road Traffic Act, it is an offence not fo provide
the driver's particulars, and the owner can be liable to a fine of up to $1,000~ or 6 months'
imprisonment.

3 In addition, please inform the driver to lodge an online Police Report of a Traffic Accident
(NP168) using SingPass via the SPF Electronic Police Centre ' (hitp./fwww police gov.sg/epc).
Alternatively, the report may be lodged at any Police Post or Neighbourhood Police Centre. Do note
that failure to lodge a report may have an adverse effact against the involved party.

4 The information given by the driver in the report will be carefully considered. The driver may not
be called upon an interview if the information provided is sufficient for our invastigation. If you have
video evidence, you can send it to the Investigation Officer (10) via email mickey_lim@&@spf.gov.sg. If the
file size is too big, you can make arrangements with the 10 at hisfher office number 55476418 for a
convenient method of retrieval,

Yours faithfully,
PUTEH BTE SHARIFF (DSP)

CHIEF INVESTIGATION OFFICER / TRAFFIC POLICE
This s a computer-generaled latter. No signature is required.

Farticuiars of ine driver of SLET560B on 1 November 2017 at 7.25 pm -

Name NRIC/FIN/PP No. | Address -

Contact No -

| affirm that the information | gave above is true and correct.

Name | Contact Mo of Registered owner Signature of Registered vehicle owner Date
"Please mail, fax or email a soft copy of the completed form, addressed to the Investigation Officer.

! For the purpose of lodging this report, please select “Yas' for *Is this a Hit and Run accident? under “Step 2 Accident
Infa”, even if the driver is nol aware of any accident”.

A FORCE FOR THE NATION
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Police Report

SINGAPORE
POLICE FORCE I

1112183

Police Station Of Origin: Lo
Changi N.P.C Report No. /2017111172133
8 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872955

REPCRT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
111172017 22:57

Name of informant: Address:

S0OH FENG WEI 432 UPPER CHANGI ROAD #02-25 SINGAPORE 487048
ID Type !/ ID No.: Contact No.:

NRIC NO / SB5228347 Home/Office:; Mobile: 92292754
Nationality: Email:

SINGAPORE CITIZEN

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

Male 32 03/08/1985 Driver

Race: Language: Institution / School Mame:
Chinese English _

Occupation: Driving Licence Information:

SAF REGLILAR Class: 3 Date of Expiry:

Type of
Accident:
Location:

Along Road 1
TAMPINES AVENUE 5

Hit and Run

01/11/2017 19:25

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyaone conveyed by
ambulance:
No

Damage
SLKE083X | Car No 0
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Police Report

SINGAPORE URIVENRRARARIHAmE

POLICE FORCE Lt
Police Station Of Origin: 2013
Changi N.P.C Report Mo, Tr2017111172183
9 Simei Street 2 SINGAFORE 528914
Tel No: 1800-5872999 CONTINUATION OF REPORT

Brief Details.

ON THE 11/11/2017 , | HAD RECIEVED A LETTER FROM TRAFFIC POLICE REF. TP/IP/60341/2017
STATING THAT MY VEHICLE SLB7580B HAD INVOLVED IN AN HIT AND RUN ACCIDENT WITH A
CAR SLKE083X ALONG TAMPINES AVE 5 ON 01/11/2017 AT ABOUT 1825HRS. | WOULD LIKE TO
STATE THAT | AM NOT AWARE OF ANY TRAFFIC ACCIDENT NOR INVOLVED IN ANY OF IT.
THERE'S NO DAMAGE ON MY VEHICLE AT ALL. | AM THE DRIVER AND THE OWNER OF
SLB7560B. THE SAID LETTER WAS DATED ON 08/11/2017 SEND BY DSP PUTEH BTE SHARIFF
CHIEF INVESTIGATION OFFICER / TRAFFIC POLICE.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi NP.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

Sketch Plan
Infarmant is not able to provide skeich plan

IMPORTANT: F
the certificate wi

TROIT1114/2183

dof3
Report No. TR201T1111/2183

CONTINUATION OF REPORT

of your vehicle's Insurance Cerlificate to this report. If you don't have
fax a copy to 65474885 stating the report number as reference.

Signature Of |
s

Signature Of Inte r:
Mot applicable m&/’)

Date/Time:
11112017 22:57

Officer In Charge
TP/ HRT/

Classification Of Case;
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Traffic Police Report

TR

TR0 L1218
1of3

Report No. T/20171111/2185
Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No  T/20171111/2183
Report Number T/20171111/2185
Vide Report Number T/20171111/2183

Date/Time of Report Made 11/11/2017 23:14

Place Report Lodged Traffic Police Division H)
Type of Informant Driver

Mame of Informant SOH FENG WEI

ID Type / 1D No. NRIC NO / 85228347
Home/Office

Maobile 92292754

Email

Type of Accident Mon-Injury / Hit and Run
Drink Drive No

Anyone conveyed hy No

ambulance

Date/Time of Accident 011112017 19:25

1.2 DIG-T
CVT ABS
2WD SDR
SLK6083X | Car No o
Damage
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Traffic Police Report

B

TR2MTILLL2185
2of3

Report No. T/20171111/2185
Continuation of CSF For NP168

Brief Facts.
REFER TO REPORT T/20171111/2183 CORRECTION ON THE VEHICLE REGISTRATION NO.
SLBTS560B INSTEAD OF SLB&083X.
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Traffic Police Report

TATIL11/2185
1of3

Report No. 1/20171111/2185
Continuation of CSF For NP168

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certfificate 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.

Case Sensilivily No
Officer-In-Charge of Case TP /HRT/
LIM WOON TIONG
Classification of Case 1Y NON-INJURY / HIT AND RUN
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Identification Card
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riving Licence

D
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Accident Photo

SINFEAJ11U1636090
1880 kg
2880 kg
1— 980 kg
2- 980 kg

16
s#% Type FEAJ11 Colour, Trim Z11
% Model Fnummtm_ - sl







Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
5 L e

”
|

Page 21 of 22



Accident Photo

Page 22 of 22



