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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the details of the: acciden to speed up the claims process

2. This Form musi b completed by the Polcyholder andfor the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wiful misrepresentation of witholding of material facts may allow insuranca companies 1o
repudiate policy ability T = =

4. The iszue and acceplance of this Farm by insurance companias is not an admission of pobcy lability on the part of D iNSUrANCE CoMpanies

5. Any false reporting may be referred to the Police for Investigation.

&, This report will be: lerwarded by the insurers of the GlA Records Managament Centre established by the Ganaral Insurance Association of Singapore (GIA) far
archiving and thal cogies of this report will, Tor @ fee, be made availabke upon apphcation by inlereslad parios

7. By the lodgement of this report to the insurers, you hareby consend 1o the archiving of this repart at the centre and Lo copies of the report being made avasabio
aloresad.

ACCIDENT STATEMENT
Date Of Report 120212018 11:58
Date Of Accident 097022018 16:00
Exact Location Of Accident 51 CORONATION ROAD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number SLLATTEU
Insured/Policyholder
Mame Of Registered Owner LOUIS XING QUALITY SERVICE
Co Reg Mo 53362629C
Email Address NOEMAIL
Mobile Phone No
Alterrative Phone Mo OFFICE-98718122
Vehicle Particulars
Manufacturer MISSAM
Model TEANA

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? ML)

If Mo, Please state action o be laken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) FTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSN1735911700

Cover Note Number

Driver

Mame of Driver MG KIE HENG{HUANG JIXING)
NRIC No SB104769C

Date Of Birth 14/02/1981

Crccupation CUTDOOR

Date Of Driving Pass 15/02/2006

Driving Expenience 11 YEARS AND 11 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-98718122

Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Postcode
Was driver an employea of the Insured’s Company
If Mo, Relationship of the Drver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Cempany 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?
Mumber 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 proparty damaged?

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

MNumber 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 8 EMPRESS ROAD
#1131

260008
MO
OTHER - DIRECTOR

SIDE SWIPE
CLEAR
DRY

WO

YES
]
YES
NO

YES

YISHUN SOUTH NEIGHBOURHCOD POLICE CENTRE

ROAD: 32 YISHUKN ST 81 , POSTCODE: 768456 , COUNTRY: SINGAPORE

TEL NO: 1800-852299% - FAX NO: 68522239

NO

PLS REFER TO THE POLICE REPORT:T/20180209/2157

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

Remarks/ Raasons:
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wishicle Make/Model/Colour
Details Of Properties
Waehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurancea Company Name

YES

YES

WITH DRIVER
NG

SLTB9E5H

PRIVATE CAR
GOH SWOON KEOW
501008078
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Mature OFf Damage

Mo. Of Passenger (Including Driver)

Mama

Approximate Age

Injuries Sustain

Imjured pargan in which vahicla?
Wera seal balls wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 1
NG KIE HENGIHUANG JIXING)

MECK & BACK

SLL3TTEU
YES

NO
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SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process.
7. This Forrn must be completed by the policyholder and/or the Authorised Driver.
3. Information provided must be as truthful apd accurate as poss ble. Any willul misrepresentation or withholding ol material
facts may allow insurance companies to repudiate policy liabllity,
4. The issue and acceptance of this Form by Insurance companies 1= not an admissien of pelicy liability an the part of the insurance

L

COmpanies.

Any false reporting may be referred to the Palice for investigation.

The repart will be forwarded by the insurers of the GLA fecords Management Centre established by the General Insurance
Association of Singapore [G1&)] for archiving and that copies of this report will for a fee be maea avallable upon application by
interested parties.

fy the lodpment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid,

 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 Singapare ("GIA"| may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information®} and disclose and transfer such
persanal Informatien ta all insurer(s) who have insured vehicle(s) involved In this accident {all Insureris) who have Insured
vehiele(z) Involved in this accident shall be callectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority {such as the police), far the purpose(s)
of

(I} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[iif) carrying out and/or dealing with my Instructions 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 involve disdiosure of certain perscnal data about me to bring about delivery of the same ag well as an the

external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling snd/er dealing with my claims. [collectively the
“Purposes”)

{b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase andfor process my Personal Information for one or mare of the above Purposes; and

{c} my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d} my Personal Infarmation will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and ali future claims.

(e) theinformation sa collected under {d) above may be shared [ disclosed:

[i} toall insurers and/or any other third parties that assist in evaluating, Investigating, cantrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii) for complying with requirements under any regulations, laws or court orders.

NG
gERVICE 5

/,H\- :7/44,.,- fl./y.z_Ap

Palicyholder’s Signature Driver's SIEthure F.apurirﬁ.; Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Marne:

Date & Time: MRIC/FIN No.:
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DECLARATION

Iil'l.lél'e Eﬁhﬂ the foregoing particulars are true ify every respect,
Lou
uﬁnun GERYICE XQ’

Ao il

Palicyhalder's Slgnature nrlver'yﬁmﬁtture
Date & Time: {If driver Is rot the policyholder)

Date & Time:

'ngurtin'ft: ntre Personnel’s Signature

MName:
MNRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station OF QOrigin:
Yishun South N.P.C

L

Ti20M80209/21497

1aof3
Raport Mo, TR201B02002187

32 Yishun Street 81 SINGAPORE 768458

Tel Mo: 1B00-8522999

REPORT OF A TRAFFIC HEEI_DENT

Date/Time Report Made:
09/02/2018 21:46

Wide Report No.:

o Station Diary No:
142

5 '.-__a:f-/.;f S _,,,-:1.-_,! e

Addrass:;

NG KIE HENG APT BLE 8 EMPRESS ROAD #11-31 SINGAPORE 260008

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

MRIC NO ( SB104769C Home/Office: Mobile: 80718122

Nationality: Email:

SINGAPORE CITIZEN B
Sex: Age: Date of Birth: | Type of Informant;

Male 36 14/02/1881 Driver - -
Face: Language: institution [ School Name:
Chinese - English

Oeccupation: Driving Licence Information:

SELF EMPLOYED Class: 2B 3 Date of Expiry:

e R e e T
Type of Injury Drink Date/Time of Type of Location:
Accidant: Others Dirive: Accident: Straight Road
: _ No 09/02/2018 16:00 s

Location:

Along Road 1

CORONATION ROAD

51 Coronation Road ; — e e pa M
Weather: Road Surface: Road Spaed Limit;
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Mot Controlled Moderate

Type of Coliision; ' Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposile Direction ambulance:

: No
SLL3776U
S{TB985H | Car L Red Slightly |0
. i Damaged




OLICE FORCH AN AR MR

201R0200/214
Police Station OF Origin: 2of3
Yishun South N.P.C Haport No. T/2018020002197
A2 Yishun Street 81 SINGAPORE 78456
=l No: 1800-8522998 COMTINUATION OF REPORT
Hrief Details.

On 92118 at about 4pe, | was deiving SLL3TT8L travelling along Coronation Road at 51 Coronation 47
Road. | was driving on a strsight road and it is a twa way roat. The vehicle SLEBIBEH was travalling
opposite dirsciion and she caime Into my lans to aveld the slow vehizla in frant of her. The vehicle dig not
bnage o enter his lane in time and bath of our vahicle sids swipa esch othar, | was given a tolal of §
daye Madical Cartiicata from KTFH.

1 particulars of the vehlcls are #s follows:
Gah Swoon Keow, SO1008078




SINGARORE _ WA R RE

FOEHCE FORLE THH BO209/2197

Police Station OF Origin: Sofd
Yishurn South i PG Repo Ba, TR0 802002147
32 Yishun Streat 81 SINGAPORE 788450

Tel No: 1800-8522999 CONTINUATION OF REPORT

Skatch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of ';rnurrvehiula's Insurance Cerificate to this reporl. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the-ﬂapurt number as reference,

“Signature Of Officer Recording The Report. | [ Signature Of Informant:
F{ :
Sgt 2 WARREN TAN YU GE gﬁ/ -
Signature Of Interpreter: Date/Time: ;
Mot applicable 09/02/2018 21:48
Officer In Charge Of Case: Classification Of Case:
TP fAEIT/

Staff Sgt WONG SIEU LUI T |1
Contact No.; 65478151 i

Authenticatiun_ﬁlamp
WP .,B

B
o

wapare Police Forca




Traffic Police Department
Charge Office '
10 Ubi Avenue 3
Singapore 408865

- . NGKIEHENG
~ : BLKBEMPRESSROAD




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTILE
@ complete and sutamit this form ta the individual insurance autharised reporting centra.
4 please report correctly on the details of the accident to speed up the claim process.
& Tis farm must be filied up by the policy holder andfor authorised driver,
@ Information provided must be as fruitful and accurate as possible, Any wiltl misrepresentation or withhelding of material facts may allow

insurance companios te repudiate paliey Hability.
The issee and acceptance of this farm by nsurance companies ks 1ot an admission of palicy lkability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department far investigation,

&

E _ : ACCIDENT DETAILS
Date of accident 0F Feb 20/ 4 (DD/MM/YY)
Time of accident f€on (HH:MM)

Exact location of accident Sl foroadon Aowe/ .ﬁm\r; .
Lpeberr __pMeacd |

L L 0
| Vehicle registration number 2L 2776 L
Vehicle make and model M Aeng .
| Type of vehicle Saloono T MPVO CRV O Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercial o~  Motorcycle O
Purpose of using at said time Aifvarde )
Are you claiming under your | Yes O No.a~  If no, please select:
own insurance company? Third part claim@z-—  Reporting only O

INSURANCE INFORMATION

F -

Insurance company . chig At e -

Policy number i e _

Type of policy Comprehensive &~ Third party fire & theft o TP only o
i INSURED / POLICY HOLDER

Name 1"&.{'.?.1‘ Yoy

G’m([z_(?_..fﬁfu - Maleo  Female o
€23 (2L

| NRIC / Fin / Passport number
Contact
Address

i DRIVER SAME AS INSURED ABOVE o1 {SKIP TO D.O:B)
Name e Ale Hees Maleo Female D
NRIC / Fin / Passport number edlou? &5C /
Contact _ g7 Jriz
Address Lhock & Gupres Moo

g et- 21 fwﬂ.fﬁre‘ g vead
Email address !

Date of birth W Feh 1 fdf
Occupation Indoor 0 Qutdoorer—
Driving date pass S ek Jeol

Page 1



GENERALINFORMATION OF THE ACCIDENT

Was driver an employee of Yesno Noor

the insured’s company? If no, relationship of the driver and insured: JFrechor .
Accident captured by camera? | Yes O Nog—

Weather condition Cleaca™  Raining O Others:

Road surface Dry.e Weto

Mo of passenger N / {Inclusive of driver)

g £ PASSENGER 1

‘Name ) e
Gender o Male o Female O
—

PASSENGER 2

| Gender Male o Female o
' P
E PASSENGER 3
Name
Gender Male O I;em‘a’fe 0
| Name
[Gender Male o Female O
7 -
Name e
Gender Malen  Femalen
=
E PASSENGER 6
Mame
Gender Malen  Ferhaleo
P
B OTHER INFORMATION
Was anybody injured? Yesa~ NonO
L"{-.Fas other vehicle damaged? |Yesa™ NoDO

DETAILS OF POLICE ACTION

j Reported to police? Yes.o Mo g If yes, please state which police station.
Police station nhame ==
MName
MName

Poge 2




=]

Vehicle registration number

THIRD PARTY VEHICLE 1
Ct78fdH

___\._F_gllic!e malke model
Mame

loh __ Amen  Azow

Contact

NRIC / Fin / Passport number |

Farso 8 2078

Vehicle registration number

THIRD PARTY VEHICLE 2

-

.

_Ug_hicle malce m_rg_n_‘:iel

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

|

Vehicle make model

Mame

NRIC / Fin / Passport number

P

/"

| Contact

7

|

Vehicle registration number

—
THIRD PARTY VEHICLE 4

-

il

Vehicle make model

MName

|

MRIC / Fin / Passport number

Contact

i THIRD PARTY.VEHICLE 5
Vehicle registration number e

“Vehicle make model J/’r
MName i }

MNRIC / Fin / Passport number

Contact

|

Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Poge 3



| Name

INJURED PERSON 1
e tle Aoy

| Injuries sustained Neck L Back
Which vehicle person in? L 3776 4
Were seat belts waorn? Yeser~ Noao

Was injured conveyed to Yes O Noo—

hospital by ambulance?

MName

INJURED PERSON 2

Injuries sustained

Which vehicle person in? >
Were seat belts worn? Yes O Moo
Was injured conveyed to YesO No.&
hospital by ambulance? ~

e

| Name

Injuries sustained S
-
Which vehicle person in? A
‘Were seat belts worn? YesO Noeo -~
Was injured conveyed to Yesn Noo
hospital by ambulance?
-~
[ INJURED PERSON 4
Mame .
-~

Injuries sustained

2

Which vehicle person in?

2.

Were seat belts worn?

YesO Mo O /

Was injured conveyed to
hospital by ambulance?

Yes o -/;mn’

i L L INIURED PERSON 5
Mame

Injuries sustained

7

Which vehicle person in?

=

Were seat belts worn?

Yeso Noo -~

Was injured conveyed to
hospital by ambulance?

Yes O }D/

_HNHI'I'IE

A

INIURED PERSON 6

Injuries sustained

S

Which vehicle person in?

2

Were seat belts worn?

Yes O No O /

Was injured conveyed to
hospital by ambulance?

Yesao  No 9,/

2

e

Page 4
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CERTIFICATE OF INSURANCE Page L of 2

MZAOTH EK

=3 THESIR £
£3 tiEARs AR (4 0 B A ] nosin
i CHINA TAIPING INSURANCE (SINGAPCREIFTE, LT, Loy, Type: C
HOTCR HIRE CAR AUTOSAFE
CERTIFICATE OF INSURANCE
Moler Vehigles (Thirg-Party Risks and Compensaticn) Act (Chaples 188)
#botor Vahicias (Third-Parly Risks and Compensation] Rulas, 1880
Road Trenspart Act, 1687 (Makiyeia)
Motor Vhicses (Thind-Perty Riske) Rules, 1958 (Malsyia)

[ Engine Wo :VO254B0584A
CERTIFICATE Ne. CHHCEN]T 35911700 Chassis WoiJH1RBUIIZEON02362
1. Ireex Mark amnd Regisiration =

Nurmber of Viahizle ST
|
2 Mama of Policy Holder LOUES ®I%G QUALITY SERVICE
3 Effscliva date of the Commencament of Insurmnice for 16 HAY 2017 EXCESS BECT T wuvuipspnnssasinnannsrndin 551,000,060

i@ purposes of the Ragulatisns, Ordinance of Enactment {11:23 HOURS) EXCEZS SECT. 1 [DUTSIDE SIMGAPCRE)..... L8552, 004,00

ENCESS SECT. IT .iceananmnccssnnnnrassss g%1, 00000
4, Date of Explry of Insurance 17 MAY 2018 EXCESS SECY.1I (QUT3IDE SIHGAFORE) vav..- 262,000,400
EX Off WIHDSCREEN .. ociinunrsvesssnsasdas 851040, 06

5. Parsans or Clesses of Pamona entided o drive *

IRY EMELOYEF Of RHY PERSON WHO IS5 DRIVING WITH THE POLICYHOLDER'S ORDER OH WITH THEIR PEEMISATON.

PROVIGED THAT THE PERSCH DRIVING 1S FERMITTED IH ACCORGANCE WITH THE LICENSING OR OTHER LAMWS DR
REGULATIONS TO DRIVE THE HMOTOR VEHICLE DR MAS BEEN 50 PERMITTED ARRDP I3 HOT DIBQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASQON OF ANY ENACTHMENT OR REGULATICH IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

5. Limitatons as o use: ®

[1] USE FOR THE CRRRIAGE OF PRSSENGERS OR GOOOS IN CONNECTION WITE THE POLICYHOLDER'S BUSINESSE.
[2] UEE FOR SDCIAL DOMESTIC PLEREURE FURPOSES.

THE POLICY DDES HOT COVER
1] VSE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.
[2] USE WHILST DRAWIMNG & TRAILER EXCERT THE TOWING (OTHER THAN FOR REWARD) OF ARY ONWE DISRBLED

MECHAMICRLLY PROPELLED VEHICLE.

WIRE PURCHASE CO. : HOMG LEOMG FIKRANCE LTD AS HEP CRHER
= Limianang } hrmadmmummwﬁmmmumpmﬂm:mmmwfm

rendered innparadive
il Sechion 55 of the Road Transpan Act, 1587 (Maisysta), are nof o b included under hese headings.

IWe hereby Certify it he potcy to which inis Gerfificate relalss ia issued in acoordance with the
ions of the mew-mm-mmmmmimmnmvmm
1 aiaysla),

Ear CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

Jermaine Kong

Autoshield Pte Lid
Senior Manager,

Coutarsigned BYy.
Authorsed Cifices Aulhorised Slgnatory

1 D'._ E_Sﬂﬁﬂ??? Mobile: 85881688
Email: jermaine@auloshield. com.sg
Yehsite weay aulnshield.com.sg

4 Anson Foad #16-00 Spingleal Tower Singapors 079000 Tel 6380 6111 Fax; B22E 3802  Webalta: www.eg.cntalping.oom
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