MNA117166290 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/12/2017 17:06

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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

18/12/2017 17:06

18/12/2017 10:40

JUNC OF UPP BUKIT TIMAH RD & HILLVIEW RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YM6655G
Insured/Policyholder

Name Of Registered Owner M/S ISLAND RECOVERY SERVICES
Co Reg No 53120055L

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91828211
Alternative Phone No OFFICE-91828211

Vehicle Particulars

Manufacturer ISUZU

Model NHR

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN1739581700
Cover Note Number

Driver

Name of Driver GUO XINGJUN

Passport No/FIN F7879938L

Date Of Birth 13/04/1971

Occupation OUTDOOR

Date Of Driving Pass 07/01/2013

Driving Experience 4 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86736359
Fax Number

Contact Number

EMail Address NOEMAIL
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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

BLK 350 UBI AVE 1
#01-939

400350
YES

SIDE SWIPE
CLEAR
DRY

NO

YES
YES

NO

YES

EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/2017/1218/2109

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

GBB8690X

MOHAMED HUSAINI BIN ABD RAHMAN
S7007084G
88625861
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Phone Number
Email Address
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number PEDESTRIAN
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
Email Address
DETAILS OF INJURED PERSON 1

Name GUO XINGJUN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? YM6655G
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address
Postcode
DETAILS OF INJURED PERSON 2

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? PEDESTRIAN

Were seat belts worn?
Was injured conveyed to hospital by ambulance? YES
Address

Postcode
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Sketch Plan
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The report wilt be forwardad by the insurers af tne GiA Records Management Centre established by the General Insurance
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wterasted parties

By the lodgment of this report (o (he nsurers, you hereby consent to the archiving aof this report at the centre and ta copies af
the regort being made availabie aforesald

Consent under the Personal Data Protection Act {POPA}

| understand, acknowledge, agree and consent that:

{a} Wby insurer, my workshop and the General Insurance Association of Singapare ["GIAT] may/are permitted to collect, use,
disclose and/ar process my personal data/persanal information set out in this [form] and any ather persanal information
provided by me or passessed by my ingurer (colisctively the “Personal Informatian”] ang disclose and transfer such
parsonal Information to all insurer{s) whe have insured vahiclels] invelved in this sccident (all jrsurer(s) whi have insured
yehiciels) invalved in this accident shall be callectively refsrred to as the “nsurers”), the insurers’ lawyers/law firms, the
tdonetary Autharity of Singapore and any ralevant government agency/authority {swch as the police], for the purpose(s]
ﬂf 3
[i] precessing, handling and/or dealing with my claims including the settlament of the claims and any neceisary

investigations relating to the ¢lalms;

[ii] investigating the accident and/ar my caims;

{iii} carrying out and/for deaiing with my instructions or responding to any enquiries by me;

{iw} administaring my claims {including the malling of correspondenca, statemants, Invoices, reports or notices 1o me,

which could invalve disclosure of certain personai data about me to bring sbout gelivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable [aw in administering, processing, handling and/or dealing with my claimas.jcollectively the
“Purposes’ |

(b altinsurer{s] who have insured vehicle{s} invalued in this accident and the Insurers’ lwyers/law firms, may/are permitted
1o callect, use, diselase and/or process my Personal information tar one or mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the insurers andfor GlA to their third party $érvice providers of
agents(including thair lawyers/law firms), which may be sited sutside of Singapare, for one or more of the above Purposes.

(d} my Personal informatian will also be callectad and used to compile daims fistory for the purpese of fraud detection,
[meastigation and managament i presant and all future claims.

(e] theinformation so collected under (d] above may be shared / disciosed:

(il to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpases stated, or

() for complying with requirements under 3Ry regulations, laws or court orders.

[0
A7) . Ape 14/ l7

Policyholder's mﬂﬁ : Driver's Signature Reportin Centre Persannel’s Signature
Date & Time: {if griver | not the policyhaldar| Name:
Date & Time NRIC/FIM Ne.:
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Policyhaiddi s Signature Driver's Signature
Da%e & Time {if driver is nat the policyholder)
Date & Time

a .-p.u.m;- &eiﬁre Persannel's Signature
Name
NRIC/FIN No
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Sketch Plan #3
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Palice Station Of Qrigin: 204
Eunos NPP Report No. T2017T1218/2108
£29 Badok Reservoir Road #01-1620

Tel No: 1800-4438988

TIDNo. | S7007084G

Related Vehicle | GBEBGS0X (Lorry) Contact No.| B8625861
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
& i Degree of Inju | NIL

Medical Leave

GUO XINGJUN 1D No F7879938L

"Related Vehicle | YMB655G (Tow Truck) Contact No.| 86736358

| Hospital/Clinic | NIL Classof | Class: 3.4
' Diriving Date of Expiry:
Licence & | 06/01/2018

| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight ]

Brief Details.

On the 18/12/2017 at about 1042hrs, | was driving my company's vehicle, YME655G, along Upper Bukit
Timah Road on lane 2. | saw that there was road works along lane 2 ahead, so | stopped my vehicle
slightly inched to the right at the traffic light junction. Another truck, GBBBE90X, was on lane 1, slightty
behind me. When the traffic light signal turned green, both of our vehicles started moving. The vehicle
GBBBB90X hit my right side view mirror, but continued to move. | chased the vehicle GEB8890X and
turned into Hillview Road, and managed to stop the other vehicle.

After both vehicles stopped, both drivers alighted. | took pictures of the damage and tried to ask the other
driver for his particulars. We have some issue conversing and he did not looked like he understood what |
was saying. When | was about to go back to my vehicle to lake some items from my bag, | saw the other
driver got back into his vehicle, attempting to drive away. As such | went back to his vehicle and grabbed
anto the side of the vehicle as well as his steering wheel. The other driver stepped on the accelerator
pedal and started moving the vehicle and | was dragged aiong with it. After GBBBBI0X over took my
parked vehicle, he turned his steering wheel to the left abruptly. The vehicle moved io the left and
mounted the pavement. hitting a female pedestrian, and caused the pedestrian to fall. The other driver
finally stopped and | called for police assistance.

Shortly after, the ambulance arrived and the paramedics attended to the pedestrian. She was still
conscibus and | did not see any open wounds or bleeding on her. The traffic police arrived and
interviewed all involved parties. | was advised to lodge a traffic accident report vide incident no.
Jr20171218/0089.
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439998
REPORT OF A TRAFFIC ACCIDENT

Police Report

AL LR

TROIT1218/2100

1atd
Report No. T/20171218/2109

Date/Time Report Made:
18/12/2017 15:48

TAddress:

Station Diary Mo..
18

Vide Report No.:
Jr20171218/0059

GUO XINGJUN gPT BLK 350 UBI AVENUE 1 #01-838 CHANCERLODGE
OMPLEX SINGAPORE 400350

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

FIN NO / F7879938L Home/Office: Mobile: 86736358

Mationality: Email:

CHINESE

Sex: l Age: Date of Bith: | Type of Informant:

Male 46 13/04/1971 Driver :

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

TOW TRUCK DRIVER Class: 3.4 Date of Expiry: 06/01/2018

. S T T ELET R

Injury

Date/Time

m_ Pedestrian / Cyclist Accident: T-Junction
: 18/12/2017 10:40
Location;
Junction of Road 1 and Road 2
UPPER BUKIT TIMAH ROAD
HILLVIEW ROAD
Weather: Road Surface Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
I Yes
GBB8690X | Lorry Slightty |0
Damaged
YMB655G | Tow Truck Slightty | D

Any Pedestrian Involved: Yes

No. of Pedestrians Injured: 1

| Use of Pedestrian Crossing: NA
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Police Report

; | . -
SOLICE FORCE AU MMCTRD

Ti2OTTI21872108

Palice Station Of Qrigin: 204
Eunos NPP Report No. T2017T1218/2108
£29 Badok Reservoir Road #01-1620

Tel No: 1800-4438988

NI BIN ABD RAHMAN | IDNo. | S7007084G

Related Vehicle | GEB8630X (Lorry) Contact No.| 88625861
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No_of Days granted Medical Leave ; Degree of Imjury | NIL

Name GUO XINGJUN 1D Mo F7879938L

"Related Vehicle | YMB655G (Tow Truck) Contact No.| 86736358

| Hospital/Clinic | NIL Classof | Class: 3.4
' Diriving Date of Expiry:
Licence & | 06/01/2018

| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight ]

Brief Details.

On the 18/12/2017 at about 1042hrs, | was driving my company's vehicle, YME655G, along Upper Bukit
Timah Road on lane 2. | saw that there was road works along lane 2 ahead, so | stopped my vehicle
slightly inched to the right at the traffic light junction. Another truck, GBBBE90X, was on lane 1, slightty
behind me. When the traffic light signal turned green, both of our vehicles started moving. The vehicle
GBBBB90X hit my right side view mirror, but continued to move. | chased the vehicle GEB8890X and
turned into Hillview Road, and managed to stop the other vehicle.

After both vehicles stopped, both drivers alighted. | took pictures of the damage and tried to ask the other
driver for his particulars. We have some issue conversing and he did not looked like he understood what |
was saying. When | was about to go back to my vehicle to lake some items from my bag, | saw the other
driver got back into his vehicle, attempting to drive away. As such | went back to his vehicle and grabbed
anto the side of the vehicle as well as his steering wheel. The other driver stepped on the accelerator
pedal and started moving the vehicle and | was dragged aiong with it. After GBBBBI0X over took my
parked vehicle, he turned his steering wheel to the left abruptly. The vehicle moved io the left and
mounted the pavement. hitting a female pedestrian, and caused the pedestrian to fall. The other driver
finally stopped and | called for police assistance.

Shortly after, the ambulance arrived and the paramedics attended to the pedestrian. She was still
conscibus and | did not see any open wounds or bleeding on her. The traffic police arrived and
interviewed all involved parties. | was advised to lodge a traffic accident report vide incident no.
Jr20171218/0089.
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Police Report

E) e AR A

TI201712168/21
Joi4
ice Station Of Origin:
Eﬁ:fﬁ NFF ; Report Mo, T/20171218/2106
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4439890
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SINGAPORE
POLICE FORCE

Palice Station Of Origin.

Eunos NPP

£28 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4435959

Sketch Plan
Informant is not able to provide sketch plan

Police Report

L T

TRO1T12182108

4af 4
Report Mo. Tr20171218/2108

CONTINUATION OF REPORT

IMPORTANT, Please attach a copy of your vehicle's Insurance Ceriificate {o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

G/
Sgt 2 LIM WEI SIANG

Signature Of ﬁfﬁcer Recording The Report:

Signature Of Informant:

=
5

Signature Of Interpreter:
Mot applicable

Date/Time:
18M12/2017 15:48

Classification Of Case:

Officer In Charge Of Case:

TR/ AEIT/

Sr Staff SgiLBEE-SOON-¥E

Con : £

POLICE FORCE
Auth mp _
P88 .
'_._H_p' E
SIGMATURE
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