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SUBMITTED BY: Jackson Ho Znan Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Paase repart comeclly ha delais of ho aocideni ko spaad wp he cladme proceas.
2, Thia Form must be comploicd by the Paolicyholdar andior ha Authorsad Drivar

1. |nfarmatinn provided mus| be as truthful and accurale as possible. Any wiltul misrepresentation of witholding of malaral facts may allow Insurance comganias o

rapsdiate palicy abllity

A, The maua and acceptancs of s Form by insurance companies is not an admission of policy liability on the part of the NsUrance oo paes

B, .I‘m! Talsa reporting may be referrad to the Police for |

i, Tris repart wil be forwarded by b insurers of the GIA Records Management Centre established by fhe Ganaral Insurance Association of Singapond (L) for
archiving and thal copies of this raporl will, for a fee, be made avallable upon application by iMerested parties
7 By ihe lodgament of (Nig rapon to the insurers, you herety cansent o the archivirg of this reporl 8t the cantre and 1o coples of the repor being made available

atoresakd,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

26/02/2018 16:33
26/02/2018 0725
PIE (TUAS) BEFORE KJE EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKM4252P
Insurad/Policyholder
Name Of Registered Owner XU XINQIAC
NRIC No S6880996G
Email Address HOEMAIL
Mobile Phone Mo (LOCAL) +65-91508016
Alternative Phong No OFFICE-915588016
Vehicle Particulars
Manufacturer NISSAN
Model ALMERA 1.5 4AT ABS AIRBAG 2WD 4DR

Exact Purpose for which vehicle was being used al
time of accident

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

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Cowver Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Numiber

Fax Mumber
Contact Mumber
EMail Address

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100365547-03000

G MINGMIN
S69780828

23/071969

INDOOR

100372000

17 YEARS AND 11 MONTHS

FEMALE
(LOCAL) +65-87616508

OFFICE-9T616508
MOEMAIL
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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 Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accidant?
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 matenal or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes Please stale which Police Station

Was notice of inlended Prosscution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
VWas there any viden captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

B7 WEST COAST DRIVE
#02-14

128015
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

Yehicle Registration Number
Wahicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numier

SLKTT10M

PRIVATE CAR

]

SLJB40GR
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Vehicle Make/Model/Colour
Details OF Properties
Wehicle Category

Name of Drivar
NRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, OFf Passenger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured persan in which vehicle?
Wera seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

PRIVATE CAR

DETAILS OF INJURED PERSON 1
GU MINGMIM

NECHK & BACK
SKM4252P
YES

NO

Page 3 of 32



IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims procsss.

2. This Farm must be gompleted by the Polievholder and/or the Authorised Driver.

3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance compariies is not 2n admission of policy liability on the part of the insurance
campanies.

E. Any false rting may be ref to th Igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General lnsurance
Assoclation of Singapaore (GIA) for archiving 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 1o the archiving of this report at the centre and to copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act {(PDPA)
| understand, acknowledge, agres and consent that:
ta) 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 passessed by my insurer (collectively the “personal Information”) and disclose and transfer such

Persanal Infarmation to 2ll insurer(s) who have insured vehicle(s) invalved in this accident (all insu rerls] who have Insured

vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purposeis)

of :

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

() investigating the accident andfor my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

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

(b) all insurec(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyersflaw firms, may/are permitted

o collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

{¢) rmmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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.

{d] 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.

{e} the Informatlon so collected under {d) above may be shared [ disclosed:

{ij toallinsurers andfor any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agenclies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

f |
| |
l\.An' | / .
— N -
Polieyholder's Sigrature Driver's Sig ‘h{.lre Reporting Centre Prrﬁ:ritnel's Signature
Date & Time: {If driver | the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars are true in pvery respect.
f

_ - X ] / | -

Policyholder's Signature Driver's 3ign TrE Reporting Centre WHM'E Signature

Date & Time: (If driver T&"I:l the policyholder) MName:
Date & Time: MWRICFIN Mo




Vehicle No. SKkm 4252 P Model / Make Aissan A [wace
Date of Accident ;gj; J 1%

Time of Accident F-2%m HRS

Location of Accident PIE Towady Toas RBaedorn KIE €xi¥

Exact purpose use during accident  Pergenal -

Name of Owner KW Xia 140

Telephone No. H/P: 915950 J& Home: 5¢7¢26] Office:

NRIC | 56850976

Address §1 West Coast Dolve Fo2-14  Hunolcood Tret
Claim type oD QHIRD PARTY,  REPORTING ONLY

Insurance Company - AlG

Type of Coverage (Comprehensive )  Third Party Third Party / Fire /Theft
Paolicy No. L0036 554F

Name of Driver

As Above IfNo, QGu m;mm

Driving License Pass Date

NRIC S G43FIRuRL B Any Passengers : A: fisgengors
Date of birth L 2% Tuhe 1969 )
Occupation \Outdoor / (indooy

T

10 ey 2800 -

Gender

Male / (Fema“l_?_\,

Contact No. H/P: 9F€1€650% Home: Office :

Address 97 west loace Deje B0244 Hudeeo| 7ree
Driver have any own vehicle |No, if yes, Reg No.

{Relationship Employee, ifno,state wWife , Pack & Awle farn
Weather condition f’flE;ﬂ Raining Other

Road Surface Dry Wet  Other

Any Injuries No, (f vesyWho?  Gu Minemn

Name And Contact No. S :

Name And Contact No.

Police Report No, B if Yes, Where?

Vehicle B No.

[ :f-'—}]g.rﬂ Any Passengers : Al ﬂ'u“-jﬁz;a .

Mame of Driver

Contact No. :

Vehicle C No. )3 B40é R Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. | Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion

Camera Recorder Yes / No

Email Address

g“"lﬂ{jrﬂl.'l- S-E; ﬁr’ {;;.F"'lfl{_[f i

PARTICULAR WORKSHOP

CONTACT NO. 68420051 / 67440510
CONTACT PERSON B
FAX NO {6741 0510

WORKSHOP Email APDRESS | Sales @ nS(- iom- 53




Tal (65} 6224 D010 Fax (G5} 6224 (030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
EEHI% & Raffles Quay #18-00 Singapore 048580
INS R

Operatng Hours : Monday to Friday, 09:00-17:00

RECOADS MAMAGEMENT CENTRE UEM: SBR5500206 / G5T Reg. No.: MAD0O17735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B)

Original ReportNo @ _MHAlIFe2 Y 2Y Vehicle Registration Ma: J\cnq-:{,&f;?
Mame(as shownin NRIC) © fv f""-ﬁjﬂr-'- f MRIC/FIN/PassportNo : o) E‘I‘]Jﬂ?)ﬂ
(*Mehicle-Briver/ Vehicle Owner) (*) Please delete as appropriate

Address . 8 ey C%Sf nrive 4o2- 1Y Singapore(/28015 )
Contact (Tel) : Mobile No.:_616 (6508

Ermail Address

Date of Accident ;2 I}flT Time of Accident : 07: 3%

placeof Accident : P1E (Taas) H‘F’rt K1 E Euﬁfl

Insurance Company: A&

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

L Arnrnd  locadlon o etehdund

iz

#1

Paolicyholder / Driver's Signature Reporting Centre PersoT:ﬁél’s Signature
Date: Name: |J
MRIC/FINMNo.: \

Date:
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REPUBLIC OF SINGAPORE
enTITY cARD NO. S6B88B0996G

XU XINGQIAO

i #

# W

CHINESE

e of Berin G .
29-12-1968 M

Counity of Beth

CHINA

3315971

e 568809966

Bl Grosp Db of i

05-05-2003
e
B7 WEST COAST DRIVE #02-14 -
SINGAPCRE 128015
NRIC No. SBB80896G Date: 23/08/2014
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6978082B

GU MINGMIN

Fi R K

Asce
CHINESE

Date of birth Sex
23-07-19689 F
Country of birth
CHINA

< Q

44208583

LT

¢ WM §5978082B

87 WEST COAST DRIVE #02-14
 SINGAPORE 128015

NRIC No- SB9780828

Date: m1‘
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS|E!)

Class 2 Molor Cars=< Joddkg with =<7 passengars, exclusive 10 Mar 2000
ot the drrver; and otfier motor vehicles == 26500kg
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MOTOR VEHICLES (THIRD-PARTT RISKS AND COMPENIATION] ACTICHAPTER 135)
SEOTOR VEHICLES FELICS AND CORPENSA TIDHN] RLLES, 1963
ROAD TRAMSPORT ACT, YHIT (MALATEA)

CERTIFICATE OF INSURANCE

WOTOR VEHCLES (THRO-PARTY RISKS] RULES. 193 MALATRA)

AUTOFLLG (A
CERTIFICATE NO. 200 S S4T-OR000

1) VEHICLE REGISTRATION NO.

2 ) NAME OF INSURED
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5) PERSON R CLASSES OF PERSONS ENTITLED TODRIVE*
SUBJECT TO AGE CONDITION :Alt Age Condition
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