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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident b speed up the claims process

2. This Farrn mast be ﬂmpleﬂed by the Paolicyholder andfer the Authorised Drver

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of maserial facts may allow INsurance companies 1o
rapudiate policy ability

4, The issua and acceptance of this Ferm by insurance companies is nol an admission of policy liability en the part of the insurance companies.

5, &ny false reporting may be referred to the Pollce for investigation.

6. This repor will be farwarded by the ingurers of the GLA Recards Management Centre established by the General Insurance Assucation of Singapere (GIA) for
archiving and that copies of this report will, 1or a fee, be made avallabk upon apphcation by inlerested parties

7. By the lpagemant of this report 1o the insurers, you haraby congant 1o the archiving of this report &t the cenire and [ coples of U repor Deing made availats
aforesa

ACCIDENT STATEMENT
Date Of Report 13/03/2018 10:19
Date Of Accident 12/03/2018 17245
Exact Locatien OFf Accident NGEE ANMN CITY PICK-UP POINT
Country/State of Loss SINGAPORE

DETAILS OF OWHN VEHICLE

Vehicla Registration Number SJX1262J
Insured/Policyholder
Name Of Registered Ownar DIPINGXIAN SERVICES
Co Reg No 53368579
Email Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-B6B72365
Vehicle Particulars
Manufacturer TOYOTA
Model WISH 2.0 AUTO

Exact Purpose for which vehicle was baing used af

time of accident PRIVATE USE

Are you claiming under your own insurance policy .
for repair to your vehicle?

If Mo, Please statle action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Covarage COMPREHEMSIVE

Fleet Policy MO

Paolicy Number DMHCSN3066191700
Cover Note Number

Driver

Mame of Driver WANG BILLY

MRIC No 572626580

Date Of Birth 19/08/1972

Oeccupation INDOOR

Date Of Driving Pass 10/07/2008

Driving Experience 11 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93897293
Fax Mumber

Contact Number OFFICE-03897293

EMail Address MOEMAIL
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” BLK 491D TAMPINES STREET 45
Address #09-232

Postcode 523491

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
YWehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weathear Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by
ambulance?

Was any other matenal or property damaged? YES

lna-.-_e_ baen &pproacr_led by unhncrwn_parsnnqs] MO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reportad to the police? YES

If ¥es, Please state which Police Station

Police Station Name KAMPOMNG UBI NEIGHROURHOOD POLICE POST
Police Station Address ggﬂnmil}’( SIEQES:ERESCENT #01-2687 , POSTCODE: 400009,
Police Station Contact TEL NO: 1800-7479899 - FAX NO: 67453410

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident
REFER TQ POLICE REPORT - T/20180312/2125.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? N
Vehicle Registration Number PCTAERD

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Mamea of Driver

NRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

3. 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 js not an admission of policy ligbility on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GlA 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) 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/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Persanal Infarmatien”] and disclose and transfer such
Persanal Information to all insurer(s} who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
mManetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpasels)
of :

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

{ii) investigating the accident an d/or my claims;
liii) carrying out and/for dealing with my instructions or responding to any engquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

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

(6] all insurer(s) wha have insured wehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1 collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

(c) my Persanal 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 sutside of Singapere, for one or more of the above Purposes.

{d) my Persanal 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 infarmation so collected under (d) above may be shared | disclosed:

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

(it} for complying with requirements under any regulations, laws or court orders.

: { A
W e I
L+
Policyholder's Driver's SIgn}(ure Reporting Centre persgnnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo



SKETCH PLAN

U &

by
) | i
Py A 1%y /
A ¢ TEEL
< ' N
o
5
o b
Lo S |
i
S &

l
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o< pPrlEiED

e fer fo phm nefocd - 1| 308 0313 3133 -

DECLARATION

I/we declare the foregoing particulars are true in werv respect

A
(\"“‘

Puhr_-phu Driver's S'Ignature
Date & Ti N | d‘- {If driver is not the palicyholder)

Date & Tima:

feporting Centre Pers*mel’s Signature
MName;
NRIC/FIN No.;




ACCIDENT STATEMENT
)(DD/MM/YYYY), TIME:(_ 1 YS . J(HH:MM)

T'qr-k_-'\r'“? IF'-'-I:l'“*'I

ACCIDENT DATE;[_>. / R

LOCATION:_1laee Aan Cady
bl = 1

1. DETAILS OF VEHICLE

G VEHICLE NUMBER:

bJINSURANCE COMPANY:
¢)POLICY NUMBER: Pl SN o 6611700

d)POLICY TYPE: [co.n_atmagfﬁnﬁwe / THIRD PA

6] MAKE & MODEL:

fTYPE:(SALOON / C

fx 12623

11

R1Y / THIRD PARTY FIRE &THEFT

OUPE / MPV /V AN / LORRY / MOTORCYCLE/ OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYC LE)
1 f) PURPOSE OF USING AT ACCIDENT TIME: Frivetn Wit

) ARE YOU CLAIMING UNDER YQUR OWN INSURANCE (YES/RO)
I NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME_Dipingnian S0vices . [MALE / FEMALE)
) NRIC/FIN/PASSPORT: conTAcT: 66812 165 |
c) ADDRESS: : Bt

+ CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
3. DRIVER ‘

a)NAME: Wend  Tilly ' _ [MALa..: FEM_1ALE]

b)NRIC/FIN/PASSPORT:_5 1262658 € “CONTACT:_ 369 217

<) ADDRESS: Nk 2P Tompmer Hoe{ 45 269- 312 £52399) ;

*d)DATE OF BIRTH: [;@T’E_fm{nnmmmﬂ

6]OCCUPATION: (IN / OUTDOOR)
f]YEARS OF DRIVING EXPRERENCE: 2] Lo ] S
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @‘f NO)
IF NO, RELATIONSHIP OF T} E DRIVER WITH INSURED:
5. o)WEATHER CONDIION: ( R / RAINING / OTHERS =)
: )

bJROAD SURFACE: :@;QZ"; WET JOTHERS
4. WAS ANYBODY INJUR NO)

D (YES /|
7. a]REPORTED TO POLICE (YES/ ;
CE STATION: TP,

Ho ﬂp'-

.‘ : 'Ig?“m?;pi
L)

IF YES, PLEASE STATE WHICH P
8. THIRD PARTY VEHICLE
a} VEHICLE NUMBER: P 5REP MODEL:__. = ¥He 4 Pt
b) DRIVER'S NAME: ;
" &) NRIC/FIN/PASSPORT: CONTACT: Ct“‘f"{'"ﬂ A'
9. THIRD PARTY VEHICLE L)
d) VEHICLE MNUMBER: . __ MODEL: _ e : "E
. &) DRIVER'S NAME: a4 fibinc o
CONTACT: (nckudng 4

"t f] NRIC/AN/PASSPORT:

ol = b

.

vate b[‘i//w.@; j.m '[ e

C-)



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

A

T/20180312/2125

1of3
Report No. T/20180312/2125

“Date/Time Report Made: \fide Report No.: Station Diary No.:
12103/2018 18:44 47
Informant's Particulars
Name of Informant: Address:

WANG BILLY APT BLK 491D TAMPINES STREET 45 #09-232 SINGAPORE
523491

ID Type / ID No.: Contact No.:

NRIC NO / $7262658C Home/Office: Mobile; 93897293

Nationality: ' Email:

GUINEAN (BISSAU)

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

Male | 45 19/08/1972 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

BUSINESS CONSULTANT Class: 3 Date of Expiry:

General Information of the Accident e L e e
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Car Park

No 12/03/2018 17:45
Location:
ORCHARD ROAD

Ngee Ann City pick up lobby
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- | No
pCc7888D |Van MERCEDES |VITO115E | Black 0
BENZ EU4
sJx1262) |Car TOYOTA WISH 2.0 Green Slightly o
AUTO Damaged
Details of Person Involved e ]| i i it o

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Kampong Ubi NPP
9 Eunos Crescent #01-2687 SINGAPORE

400009

Tel No: 1800-7479999

AR A

CONTINUATION OF REPORT

T/20180312/2125

2ofd
Report No. T/20180312/21 25

DI'HEF' i TR e il B _..Z';-':.:.;'. F=h | e ",..I:':I':.é_'_}',_l”}‘.‘.ﬂ". """""
Name YEO CHEE AUN Bl
Related Vehicle | PC7888D (Van) Contact No.| 90282238
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [HJL. Degree of Injury | NIL
e R e i
Name WANG BILLY ID No. $7262658C
Related Vehicle | SJX1262J (Car) Contact No.| 93897293
Hospital/Clinic NIL Class of 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 12 March 2018 at about 5:47pm, | was driving vehicle SJX1262J along Ngee Ann City pick-up lobby

when all of a sudden, vehicle
down of the vehicles and exchanged particulars. The rear right
front left of vehicle PC7888D. My vehicle s
PC7888D suffered scratches on the front left bumper. Nobod

both parties left shortly.

uffered scratches on

PC7888D turned in and hit my vehicle, Upon collision, both drivers came
side of vehicle SJX1262J was being hit by
the rear right bumper and vehicle

y was injured. After exchanging particulars,




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Kampong Ubi NFP
¢ Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

TGN AT VMR

T/20180312/2125

3o0f3
Report No, TI20180312/2125

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 reference.

Signature Of Officer Recording The Report.

G/
Sgt 2 CHAN LIP YANG, DEMIAN \'ﬂ

1

Signature Of Informant:

A

Signature Of Interpreter:
Not applicable

Date/Time:
12/03/2018 18:44

Officer In Charge Of Case:

TP/GIA/ .

Staff Sgt TANG SIEW PING# §

Contact No.: 65476430 P
|

SINGAPORE
pOLICE FORCE

o

Authentication Stamp
MP168

e ——————



Annex E

NOTICE OF REPORTING

This is to confirm that Mr. Wang Billy NRIC/FIN §7262658Cresiding at

Blk 491D Tampines Street 45 #09-232, has reported to the Police a non-injury

traffic accident which occurred at on 12/03/2018 at 1747hrs involving the

following vehicles: SJX1262J and PC7888D. Location is Ngee Ann City pick

up lobby.

2 If this accident was reported to the Pol ice within 24 hours of its occurrence,

then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT Demian

Date: 12/03/2018
Time: 1828hrs
S/D Ref: -

Police Post/Unit: Kampong Ubi NPP

Kampong Ubi NPP
Block 9 Eunos Crescent
Original - to be issued to informant #101-2867 Singapore 400009
Duplicate- to be submitted o Traffic Police Tel: 1800-7479999



BEPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7262658C

W

WANG BILLY

Race

; , CHINESE
] Dale af ik Sax 5 i
X 19-08-1872 M

| Crounlry af birth
TARIWAN

FIEESTO

¢ wEcne §T262658C

Haronsity
_G_I_.I._I_I!_EA.—I]I_H-'E-AU
S (e of e

= a8-12-2012

APT BLK 4810 TAMPINES STREET 45 #09-232
l SINGAPDRE 523481
WRiC Mo: 572628580 pate: 01112/2016

REPUBLIC OF SINGAPORE

unkaden weight == J000kg with =< 7 10 Jul 2006
Clags 3 lﬂmwr:ﬂﬂ o e e ;
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- DEARZE chE A FRE () HRAS]

CHINA TAIPING CHINA TAIRPING INSURAMCE (SINGAPORE) PTE. LTD. Ry
Co. Reg. Mo, 200208384E

W BN
ANOLIZA
MOTOR HIRE CAR E Cov.Type: C
AT O O amwiis  PLM 268515

Metor Vehicles (Third-Party Risks and Compensation) Rules, 1950
Foad Transport Act, 1937 (Malaysia)
Matar Yehiclas [Third-Parly Risks) Rules, 1350 (Malaysia) ORIGINAL

£ ™\
CATEM Bogine Mo :3ZRA4752I54
LERIE B.G: DHMECSHIOE6131700 Chalo: JTDGIZO0WI05002330

1. Index Mark and Registratlion
Number of Vehicle RIRLRASE S f
AutoSate

2. Mame of Policy Holder

DIPINGXIAN SERVICER

3. Effective date of the Commancament of

insurance for the purposes of the Regulations, 18 August 2017 Pxcess Sect I ..... T T 851,250.00

Ordmance or Enactment {11103 Hours)  Excess Sact. I (Outside Simgapore}... 5§2,500.00

Bxcess Seck. IT ...cevnnnnnns cessnsss BEL,250.00

4. Dal of Explry of Inturence 17 Mugust 2018  Excess Sect.II (Outside Bingapore)... 5%2,500.00
KX b WINDSCREEN 4osasscssrassssrases 5§100.00

£ Persons of Classes of Persons entitled to drive®

Any employse or any person who in driving with the Policyholder's order or with their permissicn.

Provided that the person driving is permitted in accordance with the licemsing of other laws or
regulations ko drive the Motor Vehicle or has been so permitted and is not diggualified by crder of a
court of Law er by reason of any ensstment or regulaticm in that behalf from driving the Motor Vebicle.

B, Limilations as to use:®

{1} Ose for the carriage of passangers or goods in connection with tha Policyholder's businass.
{1) Use for sccial domestic pleasure PUrposes.

The Policy does nob cover

(1) Deme for racing, pace-making, reliability trial or speed-testing.

{2) Use whilst drawing a trailer except the towing (other than for reward) of any ooe disabled
mechanically propellsd wvehicle.

HIRE PURCHASE G0, : LAXKE VIEW CREDIT PTE LTD AS HP OWNER

- |imitations rendered inoperalive by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)
.,\_ and Section 95 of the Road Transpart Act 1987 (Malaysia), ars not to be incl under fhese headings.

I/We hereby C

provisions of the Motor ¥ehigh
Transport Act, 1987 (Malaysld

gL e policy to which this Certificate relates is issued in accordance with the
rd-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Please sea reverse Eer CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

.-5

bmmumd B s s e e s e R v R et

Authorised Officer 7 Authorised Signatory )

3 Angon Boad #16-00 Springlesf Tower Singapore 079309 Tel: 6382 8111 Fax: 6225 502 Website: www.sg.cnlaiping.com



