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ENTRY DATE & TIME: 15407/ 2018 1029
SURMITTED BY: Roslinda Binle Abdul Wabab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaasaa repor -:orrec:lr the details of the accident bo spead up the clabms process.

2. This Fesm must ke complated by the Polieyholder andfor the Authorised Driver.

3. Information proviged must be as bruthfsl and accurale as possible. Any wilful misrepresentation of witholding of material facts may allow msurance companies to
repudiate polcy abiity

4 The jssus and acceplance of this Earm by insurance companies is nol an admission of policy lability on the par of the insuranca COMmpanies.

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

. This repor will be forearded by the insuwrers of the insurers of the GlA Records Management Centre established by the General Insurance Association of
Singapore(GlA) for archiving and that copies of this report will for @ fee ba made avalable upon appication by Intereated parfies.

7. By the lodgament of this report to the insurers, you hereby cansent 10 the archiving of this report al the centre and to copies of the report being made available
afaresald,

Date Of Report

Date OFf Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Mote Number
Driver

Marma of Driver
Passport No/FIN
Date OFf Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
15/01/2018 10:29
13/01/2018 17:30
CHINA TOWMN EU TONG SEN ST
SINGAFORE

DETAILS OF OWN VEHICLE
SKWa17aH

WEI QINFENG
G1528288L

NOEMAIL

(LOCAL) +65-98102289
OTHERS-98102389

TOYOTA
HARRIER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

WO

DMPSHQ17-0000135

LIN XIANG

F2560936X%

19/07/1966

INDOOR

26/04/2017

0 YEAR AMD 8 MONTH
hALE

(LOCAL) +65-98102389
{LOCAL) +65-9667B653

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Clircumstances of Accident

| WAS DRIVING ALONG EL TONG SEN ST ON THE 3RD LANE TWDS KALLANG DIRECTION.WHILE DRIVING
FORWARD,DUE TO VEH INFRT BRAKE TO COMPLETE STOP AND 50 1 TOO APPLIED BRAKE TO COMPLETE

29 FERNVALE CLOSE
#22-19 RIVERTREES RESIDENCE

797464
NO
SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

MO

MO
NO
YES

MO

MO

NO

STOP.SUDDENLY AFTER A FEW SECS,| FELT A GREAT IMPACT FROM THE REAR OF MY VEH.ALIGHTED AND REALIZED

IT WAS A VEH BEARING REG NO SKP856C HAD COLLIDED TO THE REAR OF MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was thera any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Meodel/Colour
Details Of Properties
Yehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver}

SKPOSEC

PRIVATE CAR

Paga 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

2. This Form must be Poli nd{or Authoris .

3, Information provided must be as Wﬂﬂw Any wilful misrepresentation or withholding of material
facte may allow [n¢urance companies to repudiate policy liability.

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.

& Anyf rting may be referred to th for inve tion.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{fa) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to tollect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (3l insurer{s) who have insured
vehiclels) Involved in this accident shall be collectively referred to 2s the "Insurers”), the Insur ers' lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of :

li} processing, handling and/or dealing with my claims including the settlfement of the claims and any necessary
investigations relating to the claims;

{it} investigating the accident and/or my claims;
{1ii) carrying out and/or dealing with my instructicns or responding to any enguiries by me;

(Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v) complying with applicabie law in administering, processing, handling and/or dealing with my claims, [collectivety the
“Purposes”)

(b} =il insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor procest my Persanal Infarmation far one or more of the above Purpases; and

{¢) vy Personal Infarmation may/cen be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d} my Personal information will also be rollected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d} above may be shared / disclosed:

fif toallinsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government 3gencies as reason ably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Sigrature Driver's Signature Re pm‘bu Cenire Personnel’'s Signature
Dzte & Time: (If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:
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Vehicle No. SkeW UJoy Model / Make Toustim Henfiig
Date of Accident VAR |

Time of Accident \3F HRS

Location of Accident CAAUNE Tosh) Eow Toml sEN T
[Exact purpose use during accident pravete A1

Name of Owner . L) e Aindeng

Telephone No. H/P: 98102269 Home: kg J8¢93 Office:

NRIC X G520 ek i
| Address 29 fernafz Cloac # 52-19 Rivertrees Re sidenee § 33 ey
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company Fed

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. DMPSHR T ~e0 00 15 f

Name of Driver As Above IfNB, |11 Xiang

NRIC FL25€C936 K Any Passengers:  © |
Date of birth 9 3July 196k

Occupation \Outdoor / Indoor

Driving License Pass Date Je Aprl Fotd

Gender Male / Female )
| Contact No. H/P: 9210322997 Home: GLt1 369> Office:

Address 29, Femad Fermvale close H 22-19 Rivertvees Rigidencs
Driver have any own vehicle [No, If yes, Reg No. ’iﬂ‘? Ty
Relationship Employee, If no, state Huﬂ,ﬁln H

Weather condition Clear Raining Other DRz 2L\ M-
[Road Surface Dry Wet Other

Any Injuries No,> If Yes, Who?

Mame And Contact No.

Name And Contact No. |
Police Report No,-. If Yes, Where?

Vehicle B No. Ske A6 C Any Passengers: o©

Name of Driver Contact No. .

Vehicle C No. Any Passengers : ;
Vehicle D No. Any Passengers :

Vebhicle E no. Any Passengers ;

Vehicle F No. Any Passengers .

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion 2w

Camera Recorder Yes (No

Email Address WC. g .HJlrF r.'g};' {ﬁ"'flﬂ‘:}- (o]

PARTICULAR WORKSHOP =5y mromouvl Pri LT

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 1 an

FAX NO 6741 0510

WORKSHOD EmpiL APDRESS | <alds @ n%l- om- 33




REPUBLIC OF SINGAPORE

Wi

Class 2B Motpreyeles =< 200 co

Class 3 Mofor cars with uniaden waight == 3000kg with == 7
passengars, pxclusive gf_drwer; and athar molor
wencies with uniaden weight == 2500kg

‘”ILIw: MNo:FREE0836X
i LT

DRIVING LICENCE

{ EMPLOYMENT PASS

. Employment of Forcign Manpower Act |Chapter 314]

e Republic of Singapore

Emolos or = = =T —

JIAN EHUD SINGAPDRE PTE. LTD.

Haomag

LIM MIANG

Mam

&

LIN X1aNG

Decupilion

CHIEF OPERATING GFFIGER

FIN

e ol Apglicatio

EASORaN 28-10-2017

Diate of Issua
oB-12-2017
Dt sf Expiry

DE-12-2018

VISIT PASS

imnigraticn Regulations

Brtn e Hatanality
19-07- 1066 W CHINESE
Fin Datn 2! lasun fials ot Expivy
F2EE09MEX  1B-12-2077 G- 12-2018

MULTIPLE JOURNEY WiS& ISSUER

NOER THIS GARD WHEM iT 15 GAMCELLED
wﬂ%‘:ﬁ&sﬁﬁ WHEN A MEW CARD IS ISSUED TO YO

T



REPUBLIC OF SINGAPORE
FIN G1528288L

Marne

WEI QINFENG
Date of Birtk Sex
24-11.1582 F
Martaakt,

o ﬁ

FAZOTST12
VISIT PASS

Immigration Regulations

mw G1528288L |

MRULTIPLE JOURNEY ViS4, ISSUED

Datw of bsaun Ban of Espiry
2T408-2017 3901 -2048

T

WAZ AME TOSURREADDS THE CARD Wil T CAMGELLED G HAS EEPTIED, O WES A MW CART 1§ BEHED Fo o




REPUBLIC OF SINGAPORE DRIVING LICENCE

F
Class 3 Motor cars with unlagan weight =< 3000kg wi ;
th == T 2]
passangars, t!elualvenfdriwr;mmimmu.r S
vehicles with unladen weight =< 2500Kg

Licence No-G15
NP 1284 (LR



ance Company Limitad [ |
Jall Road #17-00 Tower Blook MMD Complex Singapora 089110
62239433 | fax 65 6224 3803 | WL aginsurance.com.sg
; ria, 1978-00450-M

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY BISKS AND COMPENSATION) RULES 1996 EDITION{REPUBLIC OF SINGAPORE)
R ANY AMENDMENT, AGT OR ACTS PASSED IN SUBSTITUTION THEREQF

PRIVATE CAR SCHEME
Comprehensive
Certificate No. : DMPSHQ17-000015
Form: kX2
) Excess:
1. Index Mark and Registration Mumber of Vehicles Insured/Named Driver: 5$600.00
Unnamed Drivers: S51,100.00
SKW9179H YEID  Additional S$%3,000.00
2. Name of Policyholder
Wei QinFeng
1. Effective Date of the Commencement of Insurance for the purpose of the Act
20011/2017
4. Date of Expiry of Insurance
14/11/2018

5. Person or Classes of persons entitled to drive”
{a) The Policyholder
(D) Any other persan who is driving on the Policyhoider's order or with his permission
permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation 1o drive the
Motor Vehicle or has been permitied and is not disqualified by order of Court of Law or by reason of any enactment
anactment or regulation in that behalf from driving the Mator Vehicle And provided further that the Maotor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage

6. Limitation as to use”

Use for social, domestic and pleasure purposes and for the Policyholder's

business.

The policy does not covar

{a) usa for hire or reward

(b} use for racing. pace-making, reliability trials o speed testing

() use for the camage of goods (other than samples) in connection with any
trade or business

{d) use for any purpose in cannection with the Motor Trade

“Limitations renderad inoperative by Section & of the Mator vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport At 1987 (Malaysia), are not to be included under these headings.

WWE HEREEY CERTIFY that the Policy to which this Certificate relates is issued In accordance with the provisions of the
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987
iMalaysia) or and Amendment, Act or Acts passed in substitution thereal,

Hire Purchase :

A000342/Abwin Ple Lid

Date of Issue : 30/10/2017 14:20 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPSHQ16-000037
8 KAKI BUKIT ROAD Z e
RUBY WAREHOUSE S e
D A Member of Citystare = ﬁ?ﬁﬁ%&%ﬁ: P (ADMIN OFFICE)

- v d
TEL: QA whis 2



