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EMTEY DATE & TIME- 18M@2018 17:11
1 BMITTED BY; Roslinda Biree Abdul Wanhad

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass repor comecily the details of 1he accident 10 spead up the claims process.
3 This Form mist be completed by the Policyholder and/or the Authcrised Driver.

5. Infarmiation provided must be as fruthful and accurate as possible, Any wilful misrepresen

repudiate policy ability

4. The issus and acceptanca of this Form by insurance companies is nol an admisgion of policy liability on the part of the insurance companias

5. Any false reporting may be raferred o the Police for Investigation,

&, This rapart will be forwarded by the insurers of e GlA Records Management Centre estabishad by the Ganeral Insw
archiving and that copics of this rapart will. for a Taq, be ma
7. By 1ha lodgement of his repad to the insrers, you hereby consent o lhe arcal

atoresald

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming under your own insurance policy

far repair to your vehicle?
If Mo, Please state action o be taken
Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Flaet Palicy

Policy Mumber

Cover Mote Numbar
Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Exparience
Gandear

Mobile Mumbaear

Fax Mumber

Contact Mumber

EMail Address

de avaiable upon application by interesled parties.
wing of this report at the centre and 1o copies of the report being mase available

ACCIDENT STATEMENT
19/02/2018 17:11
15/02/2018 23:40
37 SPRINGSIDE DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE
SLU17T138

WANG KAIFEN
SB30B395F
WOEMAIL

(LOCAL) +65-96841696
OTHERS-06841696

ALDI
Ad

PARKED VEH

MO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHOAT-006239

WANG KAIFEN
SE30NE3I95F

13/03/1983

INDOOR

20/0372008

9 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-9684 1696

OTHERS-96841696
MOEMAIL

{ation o witholding of material tacts may allow insurance companias b

ancn Association of Singapone (G for
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Address

Postoode
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

General Information of the Accldent

Type OF Accident

Weather Conditions

Road Surface

Other Infarmation

Was any foreign vehicle invalved 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 maternial or property damaged?

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

tumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Polica Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,againsl whom?

Circumstances of Accident

BLK 215 ANG MO KIO AVE 1
#03-B89

560215
NO

OWMER

COLLIDED |NTO PARKED VEHICLE
CLEAR
WET

NO

MO
ND
YES

N

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 37 YISHUN ST 81 , POSTCODE: 768456 , COUNTRY: SINGAFORE

TEL NO: 1800-8522999 - FAX NO: 68522238
NO

PLS REFER TO THE POLICE REPORT:T/20180216/2004

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mame

Phone Number

Emall Addrass

YES
[0}
MO

EDDEN
08508887

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Dietails Of Properties
Vehicle Category

Name of Driver
MRIC/Passpaort Mumber

Contact Mumber

SHTT22L

TAXI
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Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE ;

1. Please report correctly 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. MMMM@;M@-

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for arch iving and that coples 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 to the archiving of this report at the centre and to copies of

the

report being made available aforezaid,

8. Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

(a)

(b)
(<)
(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle(s) 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 gavernment agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims in cluding the settlement of the claims and any necessary
investigations relating to the claims:

i} investigating the accident an dfor my claims:
{lil) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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/mail packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes"”)

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

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

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyho

' Signatur‘e Driver's Iﬁ‘ﬁatum Hépﬁ
Date & Tjme: (If driver'is not the policyholder) Mama:

W L it

ing Centre Personnel’s Signature

Date & Time: MNRIC/FIN MNo.:



SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C

LT

T/20180216/2004

1of3
Report No. T/20180216/2004

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/02/2018 00:50 . 10
Name of Informant: Address:
WANG KAIFEN APT BLK 215 ANG MO KIO AVENUE 1 #03-889 SINGAPORE
560215
ID Type / ID No.: Contact No.:
NRIC NO / SB308395F Home/Office: Mobile: 96841696
Nationality: Email;
SINGAPORE CITIZEN
“Sex: Age: Date of Birth: | Type of Informant:
Female 34 13/03/1983 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Teacher Class: 3A Date of Expiry:
Type of an-lnjury Dr;nk Dat_ef‘l‘ ime of Typt_a of Location:
Accident: Hit and Run Drive: Accident; Straight Road
I No 15/02/2018 23:40
Location:
Along Road 1
SPRINGSIDE DRIVE
37 Springside Drive
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
SH7722L Car
SLU1713S | Car AUDI A3 Black Seriously | O
Damaged

= R e s 7 T SR e e
._::-.j_E‘_\,'__'.'. i - W 1 = = e R T R e

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE T

T/20180216/2004

Police Station Of Origin: 20f3
Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

Report No. T/20180216/2004

CONTINUATION OF REPORT

Name WANG KAIFEN | ID No.

S8308395F

Related Vehicle | SLU1713S (Car) Contact No.| 96841696

Hospital/Clinic | NIL Class of Class: 3A

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 15/02/2018 at about 11:45 pm, my uncle's neighbor Edden, contact no: 98598897 approached me
and informed me that he had witnessed a hit-and-run between a Comfort taxi and my parked car which
occurred 5 minutes earlier at 11:40 pm. My car (black Audi A3, registration no: SLU1713S). My car was
parked along 37 Springside Drive and | had left it parked since earlier today at about 5:00 pm.

According to Edden, he had witnessed the driver of the Comfort taxi making a turn and subsequently
brushed against the side of my parked car. The driver then drove off and did not make an effort to stop
and leave his contact details. Edden managed to take down the registration no of the Comfort taxi.

My car sustained the following damages: 1) the front right side and the driver's door of my car is badly
scratched and also dented in. There is also traces of blue paint left on my car due to the collision.
There is no one injured during the hit-and-run.

| am lodging a report for Traffic Police to investigate.



HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

MAKE/MODEL:

A Sl NipE

Aut A3

e

DATE OF ACCIDENT TIME

40

HR MIN

15 02/ 2018

LOCATION OF ACCIDENT

37 SPRGIOE  DRWE

St Tin G

EXACT PURPOSE USE DURING ACCIDENT

~ PaR eED

CAR OWNER

WanG & FEN

MAME OF CAR OWNER

Qpe4 (b6
S¥ 308375 F

CONTACT NO

MRIC

CLAIM TYPE

nsurance company £G4 | NSUIRIANCE
\/ COMPREHENSIVE

DMPPHAT~ 00623

oD

-

TYPE OF COVERAGE

POLICY NO

ACCIDENT DRIVER

AS ABOVE

MAME OF DRIVER

MNRIC

DATE OF BIRTH
OCCUPRATION

DATE OF DRIVING PASS
GEMDER

CONTACT NO
ADDRESS

DRIVER OWN ANY VEHI

RELATIONSHIP
WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT NO

POLICE REFORT

VIDEC FOOTAGE

WAnG — Care FEn

THIRD PARTY

REPORTING ONLY

THIRD PARTY

THIRD PARTY FIRE & THEFT

IF NOT- KINDLY FILL IN BELOW

SR i
13.3. (] %,
TRAGHER

MO OF PASSENGER/S] O

v’

QUTDOOR INDOOR

=0/ 53;__}09%

-

v

MALE FEMALE

Ao And Mo ko Ak L £03-889 (Q)5605

C NO/ IF YES- REGISTRATION NO

EMPLOYEE/  IF NOT: Db BR .

CLEAR

=1

v

DRY

MO/ IF YES- NAME:

MO/ IF YES- LOCATION:

NO/ YES

3RD PARTY INFO

WVEHICLE B NO
MAME

CONTALCT NO
VEHICLE C NO
VEHICLE D NO
VEHICLE E NO
VEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

St Tl (erFesT
Unikafonw ™

OTHER:
OTHER:

RAINING
WET

MO OF PASSENGER/S

NO OF PASSENGER/S

NO OF PASSENGER/S

NO OF PASSENGER/S

NO OF PASSENGER/S




REPUBLIC OF SINGAPORE

REFUBLIC OF SINGAPORE
IDENTITY CARD NO. SB30B395F

tears

WANG KAIFEN

0 %

ae
CHINESE
Dirin o Brmh Saw B w,
13-03-1983 F iy

Country of birth
SINGAPORE

3eE0200

Class 34 Moler o= 5 withowt cutch “mszmn]«um mmm l"l!l'ﬂlual

with
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EQ Insurance Company Limited 1
6 Maxwell Road §#17-00 Tower Block MND Complex Singapore DEZT0
lel 65 6223 D433 | fax 65 6224 3903 | VWL B0 U rance. corm,2q

reg no. 1978-00490-N

e Gt = Treral
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (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)
(REFUBLIC OF SINGARORE}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITICN(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ17-006239 Form: MX2
Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver SGD5E@.80
SLUL713% Unnamed Drivers 5GD1,908 .80
YEID Additional 5GD3,808.88

2. Name of Policyholder
WANG KAIFEN

3, Effective Date of the Commencement of Insurance for the purpose of the Act
2471172017

4, Date of Expiry of Insurance
23/11/2918

5. Person or Classes of Persons entitled to drive®*

(a) The Policyholder
{b) Any other person who is driving on the Policyholder's order or with his
permission.

*provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use*

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

The policy does not cover :

(a) use for hire or reward

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

{c} use for the carriage of goods (other than samples) in connection with any
trade or business

{d} use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 1B9) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unwsbh/HO/A888424/Ng Kok Choo Authorised Signatory
EQ Insurance Company Limited

‘h‘ A Member of Citystate



