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ENTRY DATE & TIME: 12/03/2018 16:15
SUBMITTED BY: Jackson Ho Zhao Tian

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 16:15

Date Of Accident 09/03/2018 15:20

Exact Location Of Accident HAVELOCK RD TWDS UPPER PICKERING ST
Country/State of Loss SINGAPORE

Vehicle Registration Number SKF4852U
Insured/Policyholder

Name Of Registered Owner MR LIU BIN

NRIC No S2635075A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90019816
Alternative Phone No OFFICE-90019816
Vehicle Particulars

Manufacturer JAGUAR

Model XF 2.0L GTDI
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

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 DMPCSN3026401704
Cover Note Number

Driver

Name of Driver HUO RUO WEI

NRIC No S2635076Z

Date Of Birth 15/12/1962

Occupation INDOOR

Date Of Driving Pass 14/12/2007

Driving Experience 10 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-94898586
Fax Number

Contact Number
EMail Address

OFFICE-94898586
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)
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

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
429203

NO

SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

YES

NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

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

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLT1218K

PRIVATE CAR

Page 2 of 18



No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
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3, information provided must be 2s pruthiyl and accurate as possibig, Any wilful misrepresentation of withhglding of material
facts mey allow insurance companies to repudiate policy ability.

4 The issue and scceptance of this Form by insurance companies is nolan admission of policy liablimy on the part of the insurance
companies.
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6. The report will be forwarded by the insurers of the GIA Records Management Centre pitablished by the General Insurance
Assoclation of Singapare [GLA] for archiving and that copies of this report will for a fee be made avallable upon applisstian by
Interested parties.

7. By the lodgment of this report 10 the insurers, you heraby consent 10 the archiving of this report at the centre and to coples of
the repart being made available aferesald.

& Consent under the Personal Data Protection Act (POPA]

e Ty

i understand, scknowledge, agree and consent that:

{8) My insuser, my workshop and the General Insurance Associstion of Singapare | "GIA®} may/are permutted 10 collect, uie,
disclose and/or process my personal data/personal information set out in thig [farm| and any other personal information
provided by me or possessed by my insurer [collectively the “parsonal information®] and disclose and transfer wuch
Personal infarmatisn 1o ail inturer(s) wha have insured vehicle{s) involved in this accidont [all incurer(s) who have infured
whicie[s) involved in this accident shall be collectively refurred 1o 2s the “Tnsurers”), the irgurers’ lawyerslaw firms, the
ponetary Autharty of Singapare and any relevant governmend agency/authority Isuth a5 the pefice), for the purposels)
of !

(i) processing, handiing and/or dealing with my claims ingluding 1he settlement of the claims and any necessary
imvestigations relating to the claims;

[u} Investigsting the secident and/or my claims;
(iii] carrying out and/or desling with My Instructions or responding to any enguiries by me;

(1w} administering my claims fincluding the maling of correspondence, slatements, invoices, reports of notices 1 me,
which esuld involve disclasure of cenain personal data about me to bring about delivery of the same a3 well 25 on the
external cover of envilopes/mail packages): and/er

{v} complying with applicable law in administeTing, processing, handiing snd/for dealing with my claimy_ [collectively the
“Purposes”]
(b) ol insurer(s) who have insured vehicles) invoheed in this accident and the Insurers’ lawyers/law firms, may/are permitted
i collect, use, disclose and/or process my Pertanal intarmation tar one or mote of the sbove Purposes; and

(€} my Fersonal Infarmatisn may/can be distiosed by any of the Insurers andfor GIA 1o thelr third party service previders or
agents{including their lawyers/Taw firms), which may be uted outside of Singapore, for one or more of the abave Purposes.

fa] sy Personal information will atso be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared [ disclosed:

(i} toall insuters and/or any other third parties that assist In evaluating, investigating. controlling ar managing fraud,
regulators, law enforcement and government agencies a3 reasanably required for the purposes stated, of

[} for comalying with requirements under pny regulations, laws of court arders.

7= -, " )
' !
Policyholder's Sigrature Driver's Signature Reporting Centre Pérdonnel’s Signature
Date & Time:! i driver is not the palicyholder) Hame:
Cinte & Time: WEAICFIN Mo,
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station OF Qrigin:
Kampong Ubi NPP

Police Report

TrRO1E01272078

1ef3
Report No. T/IZ018031 22078

@ Eunos Crescent #01-2687 SINGAPORE

400008
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.:
12/03/2018 15:33

Station Diary No..
32

Name of Informant: Addrass:
HUO RUO WEI 45 DUKU ROAD SINGAPORE 428203
ID Type / ID No.:  Contact No.:
NRIC NO / 5268350762 Home!Office: Mobile: 94828585
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: | Dateof Birth: | Type of Informant:
Female |55 | 15/12/1962 Driver
Race: Language: Institution / School Name:
Chinese :
Occupation: Driving Licence Information:
TEACHER Class: 3 Date of Expiry:
Type of Non-Injury Drink Date/Time of Type of Location:
Ancidsnt Others Drive:; Accident: Straight Road
il : MNo 08/03/2018 15:15
Location:
Along Road 1 Traveling Toward Road 2
HAVELOCK ROAD
NEW BRIDGE ROAD
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Coilision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Nao
! {Type  [Make odel . ndition | No ngen
SKF4B852U JAGUAR XF 2.0L Black Slightly |0
GTDI Damaged
SLT1218K | Car BMW X3 SORIVE | White 0
200 M [
SPORT HID ] l
SR NAV

- T-':::".ﬂ'.— L 3R R R
:  OT | on Ny ol

Any Pedestrian Involved:

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

o WA

Police Station Of Origin: 20f3
Kampong Ubi NPP Report No. TIZ0180312/2079
8 Eunos Crescent #01-2687 SINGAPORE

400008 CONTINUATION OF REPORT

Tel No: 1800-7472895

HUQ RUO WEI

Related Vehicle | SKF4852U Contact No.| 94898566

HospitallClinic | 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 8 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.

Page 7 of 18



Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin.

Kampong Ubi NPP

g Eunos Crescent #01-2687 SINGAPORE
400008

Tel No: 1800-74788088

Sketch Plan
Informant is not able to provide sketch plan

TrRO1BOAT 22078

3ald
Repart No, TR20180312°2079

CONTINUATION OF REPORT

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 65474885 stating the report number as refarence.

Signature Of Officer Recording The Report:

G/
Sgt 2 CHAN LIP YANG, DEMIAN ._‘

Signature Of informant:

e, B
— -

/-C-' L=

Signature Of Interpreter:
Mot applicable

Date/Time:
12/03/2018 15:33

Officer In Charge Of Case:

Classification Of Case:

TPIGIA[
Staff Sgt TANG SIEW SINGAPORE
Contact No.. 654764 POLICE FORTE Kl
Authentication Stamp Ty ==
W18 , B
SIBNATURE
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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

T
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Accident Photo
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Accident Photo
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Accident Photo
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