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A0S ! Mational Aasassmerd Cenire Services - UH
EMTRY D & TIME: 14032018 11:16
SLBMITTED BY; Rostnda Binte Ahul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report cormectiy the detass of the accident to speed up he claims process
5 This Form mush be compheted by the Policyholdar andlor the Authorised Driver.
3. Information provided must be as truthiud and accurate as possible. Any witiul misrepresentation of withalding of material facts may allow insurance companes o
repudiate policy ability. I

4, The issue and acceplance af this Form oy Insurance comganies is not an admission of policy lability on the par of the msuranse companing

5 Any false reporting may be referred to the Pelice for invastigation.

&, This report will be forwardad by the insurars of the: GIA Reconas Managament Centre autablishad by the General Insurance Assotiation of Singapaora (GLA} for
archiving and that copes ol this repart will, far a fae, ba made svadable upon apphcaion by interesbed partwas

7. By tho dgament of this reper 12 thi insurars, you hereby consent Lo the archiving of this report at the cenire ard 1o copies of the report being made available
aloresai

ACCIDENT STATEMENT

Date Of Report 14/03/2018 11:16

Date OF Accident 14/03/2018 03:55

Exact Lacation Of Accident SLE TWDS CTE AFT LENTOR AVE EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number SLV32388

insured/Policyholder

Mame OF Registered Cwner WIS JETSPRINT AUTO ENTERFRISES
Co Reg Mo

Email Address NOEMAIL

Maobile Phone Mo

Alternative Phone Mo OFFICE-63484711

Vehicle Particulars

Manufacturer TOYOTA

Madel WISH

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are yoll claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Pleasze state action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Paolicy Number DMHCSN3007821800
Cover Nole Number

Driver

Mamea of Driver WILL PHUA ZHONGWEI
NRIC Mo SR132346A

Date Of Birth 02i10/1981

Cocupation OUTDOOR

Date Of Driving Pass 18/06/2002

Driving Experience 15 YEARS AND B MONTHS
Gender MALE

Mobile Number (LOCAL) +55-08465271
Fax Mumber

Contact Number
EMail Address WILLPHUACDLEGMAIL. COM
Page 1 of 21



BELK 6144 EDGEFIELD PLAINS
#OT-321

Posicode g21614

Was driver an employea of the Insured’s Company MO
Ii Mo, Ralationship of the Driver with the Insured OTHER - HIRER

Addrass

Vehicle Registration Number of Driver's Own -
YVehicle B

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? 8]

Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have bean appmacl}ad by unknown _pemunts} NO
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? o]
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG SLE TWDS CTE AFT LENTOR AVE EXIT ON THE 3RD LANE. THE VEH({B)BEARING
REG NO SLS5358T FROM BEHIND OVERTAKE MY WVEH AND HIT ONTO MY REAR RIGHT PORTION AFTER THE ACGIDENT
THE VEH B DRIVER CAME OUT IMMEDIATELY TO APOLOGIZE FOR THE NEGLIGENCE.| DON'T HAVE ANY CAMERA IN
MY VEH BUT THE DRIVER OF VEH B HAVE A FRT CAMERA.AFT THE IMPACT MY VEH SWERVED TO THE LEFT THUS WE
STOPPED AT THE ROAD SHOULDER IMMEDIATELY.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLS5358T
Yehicle Make/MadellColour
Details Of Properiies
Vehicle Calegory PRIVATE CAR
Mame of Driver GARY CHEW CHIN KIAT
MRIC/Passport Mumber S9205651A
Contact Number SETEZ2898
Address
Fostcode

Insurance Company Name
Mature Of Damage

Mz, Of Passenger (Including Driver)
Page 2 of 21



SK H PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information pravided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the insurance
{ﬂmpa nies.

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

. The repart will be ferwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, 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/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;

(ii} investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my clalms {including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external 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”)

ib)  allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsenal Information for one or mare of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal Infarmation will alse be collected and used to compile claims history for the purpase of fraud detaction,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

14(o3 s

Palicyhalder's Signature Driver's Signature Hepnr‘ﬂfg Céntre Personnel’s Signature
Date & Time {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/¢ ,r?/di_, s A  SHaent end

DECLARATION
I/We declare the foregoing particulars are true in every respect.

% iﬁw ctfos (¥

Policyholder's Signature | ' Driver's Signature (.‘Entre Personnel’s Signature
Date & Time: , (If driver is not the palicyholder) Na me
Date & Time: MRIC/FIN Na.:
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Geylang N.P.C

132 Paya Lebar Road SINGAFPORE 408014
Tel No: 1800-8486999

AT

03
of 2

Report No. G/20180314/2033

Date/Time Report Made \Vide Report No. Station Diary No.
14/03/2018 10:15 55
Name Of Informant Address

WILL PHUA ZHONGWEI

APT BLK 614A EDGEFIELD PLAINS #07-321
SINGAPORE 821614

ID Type / ID No. Contact No.

NRIC NO / S8132346A Home/Office Mobile

— 098465271

Nationality Email Address

SINGAPORE CITIZEN

Occupation Sex Age Date of Birth |Race
SELF-EMPLOYED Male 36 02/10/1981 Chinese
Institution/School Name Language

E)ateﬂ‘ ime Of Incident
12/03/2018 14:30

Location Of Incident
1 ANG MO KIO AVENUE 2 FAR HORIZON GARDENS

SINGAPORE 569758

'Brief details.

On the above mentioned date , time and place, | misplaced the following item. A search was made to no
avail. | am lodging this report for recording and replacement purposes.

[Property Information

Signature Of Officer Recording The Report:

G / Sgt 2 MUHAMAD REDHUAN BIN ASHARUDIN /

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/T imé:
14/03/2018 10:15

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /

Insp TAN LI WEN, IRENE
Contact No.: 62447200

Classification Of Case:

Authentication Stamp

FUPO hotline number: 68429645



SINGAPORE
POLICE FORCE

A 0

2of2

0180314/2

POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. G/20180314/2033
S/IN |ltem Type |Brand/  |Make/  [Serial Iq_ugntlty- Value Dascngpon
Account/ [Model/ No./ T :
Property/ [Bank/  IMEV
Security- e A o,
Type  |Counter e i
1 |ldentity Card Lost SINGAP S813234 |1 |ONE PINK
ORE BA SINGAPOREA
INRIC N NRIC
BELONGING
TO WILL
PHUA
| ZHONGWEI

S_ignatura Of Officer Récnrding The Report: Signature Of Informant:

G/ Sgt 2 MUHAMAD REDHUAN BIN ASHARUDIN /.

Date/Time:

Signature Of Interpreter:
14/03/2018 10:15

Mot applicable

Officer 1ﬂ -Charge Of Case: Classification Of Case:
G | Bedok Police Divisional Investigation Branch /
Insp TAN LI WEN, IRENE

Contact No.: 62447’20(}

Authentication Stamp FUPO hotline number: 68429645



Land Transport e Authority

-~ .
. _ W
: . amr
B i
-
e
3 =
- % £
i I ardd T 4 T -
E 3 | [ A S04 -
" + 4 - E . =
- - =
'l F
) 4 d

This card is not transferable and hﬂmﬂhmwﬁ
Authority (LTA). It must be surrendered to LTA on request. If fourd, please
retum ko LTA, 10 Sin Ming Drive, Singapore 575701,
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MOTOR HIRE CAE

'CERTIFICATE Mo. DMHCSHNI007821R800 Chasgis No:ZGE200021037
1. Index Mark and Registration
. s SLV3239B
Mumber of Vehicle
|2, Mame of Policy Holder M/S JETSPRINT AUTO ENTERERISES
3. Effective date of the Commencaement of Insurance for 24 JANURRY 2018 BEEETTL. T2 o s b b il o e, W b S 551,250
the purposes of the Regulations, Ordinance or Enactrment {17:53 HOURS) EX SECT. I (Dutside Singapore]...... 552,500
23 JANUARY 2019 EX BECT. IT ooovmimomssiesnmaeeeean 851,250
4, Date of Expiry of Insurance EX SBECT. II {Qutside Singapore).....5%2,500.
EX O WIMDOORBEN .. v tivariieaersw s s i 85100.00

CHEIAR chE A R () A R AT iy

CHIMNA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD. ANOBI4N
CERTIFICATE OF INSURANCE ol

Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Motar Vehicles (Third-Party Hisks and Compenaation) Rulas, 1960
Road Transport Act, 1987 (Malaysia)
Molor. Viahicles (Thind-Diity fiioks) Puton. 1950 (Malayaisy,
Engine No :2ZR0457238

5, Parsons or Classes of Persons antilled 1o drive *

ANY EMPLOYEE OR ANY PERSON WHO IS DRIVIMG WITH THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.
PROVIDED THAT THE PERSOM DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR QOTHER LAWS OR

REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A

COURT OF LAW DR BY EEASON OF ANY ENACTMENT OR REGULATIONW IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to uas; *

i1}
(2]
THE
(11
(2]

USE FOR THE CARRIAGE OF PASSENGERS OR GOODS IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCTAL DOMESTIC PLEASURE PURPOSES.

POLICY DOES NOT COVER

USE FOR RACING, PACE-MAKING, RELTABILITY TRIAL OR SPEED-TESTING.

USE WHILST DRAWING A TEAILER EXCEPT THE TOWING (OTHER THAN FOR REWARD) OF ANY ONE DISABLED
MECHANICALLY PROPELLED VEHICLE.

* Limitations rendered inoperative by Section 8 of the Motor Viehicles (Third-Parfy Risks and Compensation) Acl (Chapler 183)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nof fo be included under these headings.

IfWe hereby Certify mat tne palicy to which this Centificate relates is issued in accordance with the provisions of the Motor Vehicles
[ Thirg-Party Risks and Cmnperm.ahun} Act {Chaptar 188) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse

Countersignad By o — o] S -

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleafl Tower Singapore 079909 Tel: 6388 6111 Fax: 62253592  Wabsite: www sg.cntaiping com

.00
-0
L 1]
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