MNA118034461 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/03/2018 10:19
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 13/03/2018 10:19

Date Of Accident 12/03/2018 17:45

Exact Location Of Accident NGEE ANN CITY PICK-UP POINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJX1262J
Insured/Policyholder

Name Of Registered Owner DIPINGXIAN SERVICES
Co Reg No 53368579J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-66872365
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 2.0 AUTO
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 HIRE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMHCSN3066191700
Cover Note Number

Driver

Name of Driver WANG BILLY

NRIC No S7262658C

Date Of Birth 19/08/1972

Occupation INDOOR

Date Of Driving Pass 10/07/2006

Driving Experience 11 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93897293
Fax Number

Contact Number
EMail Address

OFFICE-93897293
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?

I 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/20180312/2125.
Attachment(s)

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

Was there any audio recorded?

BLK 491D TAMPINES STREET 45
#09-232

523491
YES

SIDE SWIPE
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

PC7888D

BUS
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

Please report comectly the details of the aczident to speed up the clalms process.

This Form rmust be completed b

\nfarmation provided must be 2 truthful and accurate as possible. Any wilful misrepresentation of withholding of matenal
tacts may allow insurance companies to pepudiate policy Hability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance
companies.

& The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for & fee be made available upan apphication by
interested parties

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesald.

. Consent under the Personal Data Protection Act [POPA]

| understand, acknowladge, agree and consent that:

{al Wiy insures, my workshop and the General Insurance Association of Singapare ["GLA") may,are permitted to collect, use,
discloge andfor process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer [colbectively the “Personal information”| and disclose and transfer such
pPersonal infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relavant government agency/authority (such as the palice), for the purpose(s)
of -

{i} processing, handing and/or dealing with my claims including the seftiement of the claims and any necesiary
investigations relating 1o the chams;

[ii} mvestigating the accident and,for my claims;
{ili] carrying out andfor dealing with my Instructions or respanding to any enguiries by me;

{iv) administering my claims [inchuding the mailing of correspondence, statements, invoices, reperts or natices to me,
which could invahve dischosire af eartain parsanal data about me to bring about delivery of the same as well ai 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]  all insurer|s] wha have insured vehicie(s) involved in this scclident and the Insurers’ lowyers/law fisms, may/are permitted
to collect. wae, diselasa and/or process my Personal Information for one or more of the above Purposes; and

[} my Personal infarmation may/can be disciosed by any of the insurers and/or GIA to their third party service providers or
agentfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will ale be collected and used to compike claims history Tor the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infermation co collected under (d] above may be shared [ disclosed:

(i) toall insurers andfor any other third parties that assast in evaluating, imestigating, controlling or managing fraud,
regulators, law enfarcement and government agencies ai reasonably required for the purposes stated, of

[il} far complying with requerements under any regulations, laws of Court orders

Driver's Signature Reparting Centre Pershnnel's Signature
{1f driver is mot the policyholder) MName:
Date & Tema: MNRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
Fvie declare the foregoing particulars ane trues in eyery respect.
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Drivar's. ;n;um mﬁn‘ Centre Persdninel s Sighature
(M deiwer s not the policyhalder] b FTai ]
Date & Time: KNRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin.
Kampong Ubi NPP

Police Report

AMAMEMRAM T

T72018031212125

1063
Reporl No. T/20180312/2125

& Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
12/03/2018 18:44

Station Diary No.:
47

Hame of Inrmant:

ﬁnddmsa

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

ID Type / ID No.: Contact No.:

NRIC NO [ §T262658C Home/Office: Mobile: 93897293

MNationality: Email:

GUINEAN (BISSAU)

Sex: Date of Birth: Type of Informant:

Male 45 19/08/1872 Driver

Race: Language: Institution / School Name:

Chinese -

Occupation: Driving Licence Information:

BUSINESS CONSULTANT Class: 3 Date of Expiry.

T]r | Nun-l]u

Accident Others
Location:
ORCHARD ROAD

by
Weather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
 One Way i Moderate
T;rpe of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

pPC7888D

SJx1262J

Any F'lldﬂut

| No. of Pedestrians Iruurad NIL
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Police Report

TrO1803122125

Police Station Of Origin' 20f3
Kampong Ubi NPP Report No. T/20180312/2125
g Eunos Crescent #01-2687 SINGAFORE

400009 CONTINUATION OF REPORT

Tel No: 1800-T479988

e YEO CHEE T 1B N, 501358661
Related Vehicle | PC7888D (Van) Contact No.| 80282238
Haospital/Cliniz | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
P d Expiry Date

Date Treatment | NIL " Date Di NIL
nted Medical == g '

Name | WANG BILLY

57262658C

Related Vehicle | SJX1262J (Car) Contact No.| 93887283
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 PC7888D turned in and hit my vehicle. Upon collision, both drivers came
down of the vehicles and exchanged particulars. The rear right side of vehicle SJX1262J was being hit by
front left of vehicle PC7888D. My vehicie suffered scratches on the rear right bumper and vehicle

PCTRABD suffered scratches on the front left bumper. Nobody was injured. After exchanging particulars,
both parties left shortly.
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Police Report

SINGAPORE AT
8031212125

POLICE FORCE

Jof3

Police Station Of Origin:
Heport No. TR201B03122125

Kampong Ubi NPP
g Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT
Tel No: 1800-7479988

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. Signature Of Informant:

G/
Sgt 2 CHAN LIP YANG, DEMIAN ]

Signature Of Interpreter. Date/Time:
Not applicable 12/03/2018 1844

Officer In Charge Of Case: = || Classification Of Case:
TP/GIA/ e

Staff Sgt TANG SIEW pu@' ’r’-c".l‘]?f"fffﬁat
Contact No.. 65476430 o )*

Authentication Stamp
NP1G8 e _
SIGHATLIRL
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Police Report

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

iraffic 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 Police 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 Euncs Crescent
Original - 10/be sued o informant #01-2867 Singapore 400005
Duplicae- 1o be submitted 1o Traffic Police Tel: 1800-747995%
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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




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




