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ENTRY DATE & TIME: 12/03/2018 14:41
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

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 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 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 12/03/2018 14:41

Date Of Accident 10/03/2018 15:20

Exact Location Of Accident ALONG YISHUN AVE 1 T JUNC OF GEMS ACADEMY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU4947P
Insured/Policyholder

Name Of Registered Owner KWANG XUAN FENG, PATRICK
NRIC No S$82391641

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94505077
Alternative Phone No OFFICE-94505077

Vehicle Particulars

Manufacturer JAGUAR

Model XF

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1801721800

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

KWANG XUAN FENG, PATRICK
$8239164l

16/11/1982

INDOOR

30/03/2005

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94505077

OFFICE-94505077
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?

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.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

554 MILTONIA CLOSE #02-77
768121

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES
NO
YES
NO
3

NAME:
GENDER:

: MAVERIC LEE DONG EN
: MALE

NAME:
GENDER:

: LI ZHENNI
: FEMALE

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

YES

YES

WITH DRIVER
NO

MR HO
81188194

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SJM4159M
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name KWANG XUAN FENG, PATRICK
Approximate Age

Injuries Sustain CHEST, NECK

Injured person in which vehicle? SLU4947P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LI ZHENNI

Approximate Age

Injuries Sustain BRUISES RIGHT HAND, RIGHT THIGH AND STRAIN NECK
Injured person in which vehicle? SLU4947P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name MAVERIC LEE DONG EN
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SLU4947P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repart correctly the details of the accident 10 speed up the claims process
2, This Form must be compd

3. Information provided must be as truthful and accurate as possible. Aoy willul mizreprasentation or withholding of material
facts may allow insurance eampanies to epudiate policy lability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the imsurance
companies,

5. Any false reporting may be referred te the Police for restigation

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asenelation of Singapore (GIA} for archiving and that copies of this report will for & fee be made available upon application by
Interested parties

7. By the lodgment of this repart ta the Insurers, you hereky consent to the archiving of this roport at the centre and to copies of
the repart being made available aforesaid

& Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowiedge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapere ["GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and ary other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information"] and disclose and transfer such
Perzanal Information ta all insurer{s) who have insured vehicleds) imvahed in this accldent (all insurer(s) who have insured
wvehicle(s) invalved in this accident shail be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singspore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

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

[ii) imwestigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(i) administering my claims (ineluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln persanal dista about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

{b) &Ml insurer{s] who have insured vehicie{s) invalved In this accident and the Insurers’ lawyers/law firms. may/are permitted
to collect, use, disclose and/ar process my Fersonal infarmation for one or more of the above Purpases; and

{¢) my Personal Information may/can be disclosed by any af the Insurers and/or GlA to thair third party service providers ar
agents{including thelr lawyers/law flrms), which may be sited putside of Singapore, for one ar more of the above Purposes

{d) my Personal information will also be collected and used to compile clalms history for the purpose of frous detection,
investigation and management in presenat and all future ciaims.

{e) the information 5o collected under {d) above may be shared [ disclosed:

{1} toall insurers and/ar any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purpases stated, or

{il) far comaplying with requirements under any regulations, laws or court orders.

e T LY

Y= (/==

ial

Policyhalder’s Signature Dwiver's Sagnature Reparting Centre Personnel's Signature
Date & Time: |1f diriwer is not the policyhalder) Hame.
Date & Time! MNRICSFIN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PRele, o e hice e 3] b aached

DECLARATION

|fWe declare the foregoing particulors are rue n every raspact.
N

— A
r“"'--'-.._'-.__ - —__":___ =} ' - ___-\-‘_:l
Pollcyhoider's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {if driver is not the policyholder) Mame:
Date & Time.

NRIC/FIN No.-
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POLICE REPORT

BOLIE FORCE LT TR

T/2018031 12001

police Station Of Ongin. 1ofd
yighun North N.P.C Report No. T/201803117200
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT e K
| Date/Time Report Made: Vide Report Ng - Station Diary No..
. 11/03/2018 00:24 F/2018031010204 12
| nbmentePariedars | GGRSRN - oowap e s

Name af Informant: Address:

KWANG XUAN FENG, PATRICK 554 MILTONIA CLOSE #02-77 SINGAPORE 768121
ID Type /1D No ContactNo-

NRIC NO / 58239164| Home/Office Mobile: 84505077
Nationality Emalt

SINGAPORE CITIZEN

Sex | Age: [ DateofBith. | Type of Informant

Male | 35 | 18/11/1982 Driver

Race: ' Language Institution / School Name:
Chinese English

Occupation Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

Type of Date/Time of Type of Location
Aﬁeldanl ] Accident T-Junction
_Ing  110/03/2018 15:20
| Location: |
Along Road 1

YISHUN AVENLUE 1 J

MMMWW.
Weather: Road Speed Limit

Road Surface: |

| Clear Dry 60 Km/m '
Traffic Fiow: Traffic Cantrol. Traffic Volume: '
Two Way - Traffic Light - Working Light !
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance: |

S ——

...___, LTV QIVEd - '-;:;M_ ’
I R b T TR D 1
SJM4158M | Car

SLU4947P | Car
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POLICE REPORT

S FOR III\IHIIIIIIHIIIIIII
POLICE FORCE Hiay
Z2of4
Of Origin:
PF"“' 5“::_;]” iy s Report Ne- Tr2018031172001
31 Yishun Central SINGAPORE 768827
Tel No: 1600-8528989 CONTINUATION oF RepORT

LT

SLU404TP ch TNPING msumuGE
2 (SINGAPORE) PTE LTD. 00 — -

‘ Any Pedestrian Involved: No e —

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing_NA
T03003568

ID No.

| MAVERIC LEE DONG EN

Related Vehicle | SLU4G4TP (Car)

Mame

Contact No.| NIL

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class. NIL
s | Driving Date of Expiry. NIL
| Licence &
Expiry Date
Date Treatment | 10/03/2018 Date Discharge 10/03/2018 i
No. of Days granted Medical Leave NIL
KWANG XUAN FENG, PATRICK 582391641
ol
Related Vehicle | SLU4947P (Car) Contact No.| 94505077 |
MHospitallCiinic | KHOO TECK PUAT HOSPITAL Classof | Class: 3 i
| . Driving Date of Expiry: NIL
| Licence &
| 1. Expiry Date .
{ Date Treatment | 10/03/2018
nted Medical Leave

583131031

LI ZHENNI

| Related Vehicie | SLU4347P (Car) Contact No.| 92365813
, |

"Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Class: NIL |
! Drriving Date of Expiry: NIL

Licence & |

Expiry Date e

Date Treatment | 10/03/2018 Date Discharge | 10/03/2018 =t

No. of Days grantad Medical Leave 03 | Degree of Injury | Slight J
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POLICE REPORT

20UcE FORCE T
pﬂLItE T/20180311/2001
in: Jofd
sation OF Origin:
Fﬂfnsﬂw NP.C Repert No. T/20180311/2001
rish un Central SINGAPORE 768627
%L No: 1800-8529989 CONTINUATION oF RepoRT
Brief Details.

-

On 10/03/18 at about 1520hrs, | was driving my white jaguar XF bearing registration %;_:149.41? :*:ﬂ
yishun Ave 1 at the T junction of gems academy. | was driving towards lower seletar ¢ |hﬂmd o
black Subaru bearing registration * SJM 4159M’ whom was making a right turm at the mmr oyl
knocked onto the front driver side of my vehicle. After the accident. the driver abﬁndeH e racical
away. As such, traffic police and ambulance were at scene. However, | had went 10 e a0 cheet
treatment together with my wife and son. As | was feeling strain on my rear neck ::E::area My son was
pain, my wife had also bruises at her right hand, right thigh and strain at har l‘!ﬂt;d i 11,{-]3” 6.1303/18
not injured. We had our x ray taken, We were given 3 day of medical leave date S Al AV
reference KHANE 181308882, KHANE 181308872, KHANE 181308873 My whm‘*b:‘: T ot, This is the st
at the front part of the driver seat, the other party sustain severe denis at the front vk -

lime such incident happen. | am lodging the police report for traffic police investigation.

(m) e
w Signatyr

Singapore Police Force

Page 8 of 26



POLICE REPORT

r-"-_ s L P ‘

S FOR T

pOLICE FORCE L
40t 4
SHT,;‘TND::?;Q“ Report No. Ti201 B031 172001
n
;«;ﬂ;;hun Central SINGAPORE 768827
Tel No: 1 CONTINUATION oF RepoRT
sketch Plan

Informant is not able to provide sketch plan

to this report. [f you don’t have
PORTANT: Please attach a copy of your vehicle's insurance Certificate
'Ict'a certificate with you now, please fax a copy to 654?-1-555 stating the report number as reference

Signature Of Officer Recording The Report [Signature re Of Infc Informant:
50 JIE 4 [ﬁhl%%'*
Sgt 3 WONG GUAN i -
bgnatu' Interpreter” o Date/Time:
ﬁlut wlglﬂ 1110372018 00:24
Officer In Charge Of Case: Classification Of Case:
TPIGIT!
Sr Staff Sgt MOHAMMAD m -—-_____________
Contact No.: 65476246

BN 085 |I S—

mumu cation Stamp W Eagr:aru—a/d |

Singapore Police Forpg |
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DRIVING DOC
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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