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ENTRY DATE & TIME: 1T2I03/2018 1615
SUBMITTED BY: Jaskscn Mo Zhac Tiam

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pinase repor culrl:r_"'.II fhe details of the accident 10 spoad up tha claims prooess,
2. This Form must be completed by the Policyholder andlor the Aulhorised Driver

3, Informaten provided must be as truthfud and accurale as possible. Any willul misrepresentation or withalding of material facts may aliow insurance companies 1o

repudiate pokcy abdily

4, The issue and acceptance of this Form by inswance companies is not an admission of pobey llability on the part of the insurance companies

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

fi. This repon will he fonsardad by the nsurers of the GlA Records Managernent Centre estabiished by the General Insurance Association of Singapone (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by inlerested partias.
7, By the loagement of this report 10 1he insumess, you hereby consend to the archivieg of this report al the centre and to copies of the repon being made avasabie

aloresald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Locatian Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
NRIC Na

Email Addrass

Maobile Phone No
Allernative Phong MNa

Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Crooupation

Date Of Dnving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

12/03/2018 16:15
08/03/2018 15:20
HAVELOCK RD TWDS UPPER PICKERING ST
SINGAPORE
DETAILS OF OWN VEHICLE
SKF4852U

MR LIL BIN
526350754
NOEMAIL

(LOCAL) +65-90019816
OFFICE-20019816

JAGUAR
XF 2.0L GTDI

PRIVATE USE

0]

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMPCSNI026401704

HUO RUO WEI

526350762

16/12/1962

INDOOR

141212007

10 YEARS AND 2 MONTHS
FEMALE

{LOCAL) +65-84B08586

OFFICE-94898586
NOEMAIL
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Address

Postcode

Wae driver an employea of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
‘ehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

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

Was any bady injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other malerial or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the acecident reported to the police?
If ¥es Please stata which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If Yes,against whom?

Cireumstances of Accident

REFER TO POLICE REPORT - T/20180312/2079.
Attachment(s)

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

45 DUKU ROAD
420203

WO

SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO
2
MO

YES

MO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: ELK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
NO

YES
MO
NQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Propertias
Vehicle Category

MName of Drver
MWRIC/Pazssport Mumbear
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

SLT1218K

FRIVATE CAR
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Mo, Of Passenger {Including Driver)
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1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be ed by the ndfo A ;

3, |nformation provided must be 35 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allaw Insurance 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.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
kssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon ap plication by
|nterested 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 avallable aforesaid.

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{g) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/sre parmitted to callect, use,
disclose and/or process my personal data/personal information set out in this |form] and any other persanal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurerls] who have insured
vehiclels) involved in this accident shall be collectively referrad to as the “Insurers”}, the Insurers’ lawyers/law firms, the

tonetary Authority of Singapore and any relevant governmaent agency/authority (such as the pelice), for the purpase(s)
of :

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

{i} investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions of responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondente, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

[} complying with applicable law in administering, processing, handling end/or dealing with my clalms, [collectively the
“Purposes’|

{b)  all insurer(s) who have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/er process my Personal Infermatian for one or more of the above Purposes; and

{c) my Fersonal Infarmation may/can be distlosed by any of the Insurers and/ar GIA (o their third party service providers or
sgentslincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will 2lso be eollected and used to compile claims 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:

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

[il} for complying with requirements under any regulations, laws or court arders.

o _d__.,--"""'- B iy
.'T{'; & \ .ff. 4
P(':Iinrhaldtr's Signature  Driver's Sigrature Reporiing Centre P,Efri:\nn el's Signature
Date & Time: {If driver Is not the palicyholder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/\We declara the foregoing particulars are true in every respect.

__..-'-"'__" e
. == I / —
Policyholder’s Signature Driver's SIfﬁature Reporting Centre Pers nll.'s Skgnature
Date & Time:

(I driver s not the policyholder)
Date & Time:

Name
NRIC/FIN Na.:




'Vehicle No.

SEE 455 Zan

Date of Accident

o= /| © '-‘-"

Time of Accident

Location of Accident

Exact purpose use during accid

Name of Owner

Telephone No.

L |

H/P : wa%il Home: Office :

NRIC

5 G SeTTAa

Address

1 T
45 pukw RV 2 Ly mn ey

Claim type

oD THIRD PARTY  REPORTING ONLY

Insurance Company

™ = T Syt ad Ly

WYL

Type of Coverage

Comprehensive

Third Party Third Party / Fire /Theft

Policy No.

0 mPe S Ror b Tl o

Name of Driver

A ad e

AL

'NRIC

As Above If No,

S Lhis23h 2 Any Passengers: /u

L

Date of hirth

o 15 & 3

'Occupation

Outdoor Fi

Driving License Pass Date

Indoor

W -
1 e s

Gender

Male ,.I’ Female

Cantact No.

H/P: & 0T . Home: Office :

Address

o O e 1WA, T \ ;'. [ P o .

Driver have any own vehicle

No; If yes, Reg No.

Relationship

Employee, If no, state

Weather Cﬂﬂd[.ﬁ.{)ﬂ

Raini_t_'tg Other

Road Surface

56

Wet Other

(Any Injuries

.

No, If Yes, Who?

Mame And Ccntac_t Mo.

Mame And Contact Mo,

Police Report

No, If Yes;, Where?

\Vehicle B No.

.

SL T VLo s

Any Passéngers :

Mame of Driver

Contact No. ;

Vehicle C No.

Any Passengers :

iVehicle 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

Email Address

1

PARTICULAR WORKSHOP |  1-S1  Aeronn s i
CONTACT NO. 6842 0051 / 6744 0510 »
CONTACT PERSON -

FAX NO 6741 0510

| WORKSHED EmpiL ADDRESS

Zalgs @ NSl om - 39




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

T T

Tf20180312/2079

0 Eunos Crescent #01-2687 SINGAPORE

400008
Tel No: 1800-7472989

REPORT OF A TRAFFIC ACCIDENT

Report

10f3
No. T/20180312/2079

Along Road 1 Traveling Toward Road 2
HAVELOCK ROAD
NEW BRIDGE ROAD

Date/Time Report Made: Vide Report No.. Station Diary No.:

12/03/2018 15:33 32

Informant's Particulars

Name of Informant: | Address:

HUO RUO WEI 45 DUKU ROAD SINGAPORE 429203

ID Type / ID No.: Contact No.:

NRIC NO / §2635076Z Home/Office: Mobile. 94898586
“Nationality: | Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Female 55 | 15/12/1962 Driver

Race: Language: Institution / School Name:

Chinese ) o

Occupation: Driving Licence Information:

TEACHER Class: 3 Date of Expiry:
General Information of the Accident

Type of Non-Injury Dr!nk Datgﬂ'ime of | Type of Location:

Aooidenik Others Drive: Accident; | Straight Road

| No 09/03/2018 1515
Location:

Weather: Road Surface: Road Speed Limit:
Sunny B Dry
Traffic Fiow: Traffic Control; | Traffic Volume:
One Way Traffic Light - Working Moderate ]
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
| Details of Vehicle involved o
/ehicle No. | Type | Make Model | Color Condition | No of Passenger
SKF4852U JAGUAR XF 2.0L Black Slightly |0
| GTDI Damaged

SLT1218K | Car EMWY X3 SDRIVE | White 0

1201 M _

SPORT HID

SR NAV
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE N AR

T/20180312/2079
Police Station Of Origin: 20f3
Kampong Ubi NFP Report No. T/20180312/2079
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479998

_-Qljm E‘ - ¥ = g - ! R AT '. = B f e e et Pl e I.'_ TEar -.-'_-. wi ¥ _:‘: Q'-'-’ I: ":'Z'—.' ..'-'-'.. -c-"
Name HUO RUQ WEI | ID No. | 826350762
Related Vehicle | SKF4852U Contact No.| 94898586 i
Hospital/Clinic | NIL | Classof | Class: 3
; 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 9 March 2018 at about 3:17pm, | was driving vehicle SKF4852U along Havelock Road when a vehicle
SLT1218K swerved from the right lane into mine. | immediately stepped on my brakes and shortly after
we both drove off. At about 6:40pm, | discovered that there was a scratch on my front left bumper. | then
went back to replay the in-car camera footage and saw that there was likely to be a small collision that
have occurred. However | did not realize it as | did not feel the collision.




DRICE FORCE VAR

Tr20180312/2079

(RN

Police Station Of Origin: 3of3
Kampong Ubi NPP Report No. T/20180312/2078
9 Funos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-7479939%

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

G/ e

Sgt 2 CHAN LIP YANG, DEMIAN r'l@ /‘;"f ::‘:JL B

Signature Of Interpreter: Date/Time:

Not applicable 12/03/2018 15:33

Officer In Charge Of Gasa' Classification Of Case:

TP/ GIA S

Staff Sgt TANG SIEW EIHGAPEI’PEF |

Contact No.: 554?543& POLICE FOR E
Authentication Stamp IJ t ) o
NPig3 | I |

SIGNATURE 1
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REPUBLIC OF SINGAPORE il
nenTTY cARD Mo, 526350762

el

REPUBLIC OF SINGAPORE DRIVING LICENCE
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é J DEAR fFH:tIFEhfﬁh!]i R E

CHINA TAIPING CHENA TR G INELIRANCE (SINGARGRE :’ L/WDE
Fay M SN
anla21a
MOTCR PRIVATE CaR Cow.Type: €
CIRMGINAL
o ) ] = : \
{ Engine w0 140113040237204P7 |
| CERTIFICATE Mo DMPCSH 302 B4 T4 Chgng - SATACIMADES A 1754 |
|
| 1 it WA gns Regelator SxEARSI AUTOSAFE
Fiasiet of Py | WA LIU BIN (nON-DATVER]
| ity kil 10 April 2017 Kamed Drivers Dn Sect. T .... . &5750.00
| additional Ex Other than kamed Drivers
En SeCt. 1 - Age w= 2%...eieeenaese. SRE000,00
A Dwin o5 g ¥ saril 7008 Ex Sect. T - aje == 26....... 5450000
Age as at date of accidert
EX OM WINDSCREEN ... oooooo.. £ 3100, 0 |

any pereon wha §s driving on the Policyhelder’s arder or with hiz permission

eravided that the person driving 148 permitted in accordandce wi ek the Ticensing or other laws or
requlations o drive the soror vehicle or has been o permitted and 15 not disgualified by order of a
court af Law ar by reason of any ensctsent or regulation in that behalf from driving the Wotor vehicle.

use for social, domestic and pleasure purposes and for the Policyhaloer's business

Thi Policy doss nat cover use Fg- hire or resard tition drivieg test racing pace-making, reliability
trial. speed-testing, the carrfage of goods other than samples in connection with any trade or business

or use for any purpose R Connec tion with the Motor Trade

Excesy whichewer 12 aoplicable for lossed occurring autside Singapare (Coastructive Total Loss/Thefr)
will e doubiled.
ane time waiver of Excess for the first S31.000 w17 apply to the Insured and Kaseo Crivers in the gvent |
| af own Damage Cladm at our Authorised workshops for sach Palicy Year

HIRE PLRCHASE OO, 'rar BaKE LD A% rlﬂ' M‘i

L o -
II'We hETEb_‘,’ CEI"[If)" that the policy to which ihis Certificate relates 18 isued in accordance wilh the
previsions of the Molor Vehicles {Third-Party Ricks and Compensation) At (Chapier 169 and Fart IV of the Rosd

sport Aol 18R7 (Malaysia)
P SO0 FEVEs Fie EHINA TAIPSIG INSURAMCE (SINGARDRE) FTE LT
lssind By, WITESSE SOLUTTONS ..

Augtharead Orifices

4 21€.00 Springleal Tower Singapea 0TS




