MNA418045691-03 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 05/04/2018 18:04
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/04/2018 18:04

04/04/2018 11:00

5 SUNGEI KADUT AVENUE (729642)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFA2880L

IN THE ESTATE OF KAM KOK LEONG
NOEMAIL

(LOCAL) +65-91816195
OFFICE-91816195

JAGUAR
XF-2.2 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100291882-06

HUANG GUISHENG
F8290370N

05/03/1977

INDOOR

27/09/2011

6 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91816195

OTHERS-91816195
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

7 JALAN PUNAI
#01-605 TATIANA TERRACE

418776
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

NO

NO

2

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE
TEL NO: 1800-2449999 - FAX NO: 62447258
NO

PLEASE REFER TO POICE REPORT G/20180404/2173

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

YES
NO
NO

LI QINFENG
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Sketch Plan

SKETCH

IMPORTANT NOTICE

1. Please report gorrecthy the detadls of the accldent 1o speed up the claims process,
2. This Farm must be col

3. information pravided must be as L_m_ﬁﬂumm Anvy willul mitreprosentation or withhalding af moterisl
facts may allow surance companies 10 repudiate policy Rahility.

4, The issue and acceptance of this Form by Insurance companies Is not an admission of palicy liability on the part of the Insurance
companies.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Assacistion of Singapore (GIA) lor archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

7. By the ledgment of this report to the insurers, you hereby consemt to tle archiving of this report at the centre and 1o coples of
the repart belng made avallable aforesald.

8. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assaciation of Singapore | "GIA™) may/fare permitted to collect, use,
disclose andfor process my personal datafpersonal information set out In this [form] and any ather persanal Information
provided by me or possessed by my insurer (collectively the "Personal Information™) and gisclose and transker such
Personal information to all insurer(s} whao have Insured vehiclels) inmvolved in this accident (all insurer(s) who have insured
vehicie(s) invalved In this accident shall be eollectively referred to as the “Insurers™), the Fsurers” lwyers/law firms, the
Pdanctary Autharity of Singapore and any relevant government agencyfaulhority (such as the police}, lor the purposefs)
of :

(i} processing, handling and/or dealing with my claims incduding the settlernent of the daims and any necessary
fivvesthgations relating to the claims;

{il} Imvestigating the accldent andfor my claims;
{iil} carrying out and/for dealing with my instructions or responding to any engquiries by me;

[iv] administering my chaims (including the mading of correspondence, statements, invalces, repos or notices to me,
whileh could Invalve disclosure of certaln porsonal data about me ta bring about delivery of the same s well 35 on the
wxtorrial cover of onvelopes/mail packages); andfor

{v) complylng with applicable law In adminlstering, processing, handling andfar dealing with my claims. {collectively the
“Purposes”]
(h)  allinsurer(s) who have Insured vehicke(s] invohved in this accident and the Insurars’ lawyers/Taw fitms, mayfare permitted
to enllect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disdosed by any of the Insurers and/or GiA to thelr third party service providers or
ageintslinchuding thelr lawyers/law firms], which may be sived outside of Singapare, for one ar more of the above Purposes,

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
fvestigation and management in present and all future claimes.

(e} theinfarmation so collected under (d) above may be shared / disciosed:

{ij toallindurers andfor amy other third parties that assist in evaluating, nvestigating, contralling ar managing froud,
regulntars, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} tar complylng with requiremenis under any regulations, laws or court orders.

ML %?’/f’ﬂ‘?

PFalicyholder’s Signature Dirivver's ﬂwlwr m'Ilnt Canlre
Date & Time: {If drive is nat the palicyholder) Hm
Chate & Thine: WAIC/FIN Ma.
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Sketch Plan #2

SKETLH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every rfspn:l /‘/;7/ /

HM oy
Palicyholder's Signature nﬁmrn{pmm‘l ﬂz?( 2 Centre P
Date & Time: [if deivee |5 not the paficyhalder) Wi J{
Date & Time: MIIC/EIN Mo s
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Sketch Plan #3

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Station Of Origin

Bedok North N.P.C

30 Bedok North Road SINGAPORE 488676
Tel No: 1800-2449999

O
Report N&. G20 @:T;_ﬁ

Date/Tima Rapor Made Vide Report No. Station Diary No.
04/04/2018 20:52 _ _ ng
Nama Of Informant Address
HUANG GUISHENG ‘ 7 JALAN PUNA| #01-605 TATIANA TERRACE
SINGAPORE 418778 N
ID Type / 1D No. Contact No.
FIN NO / FB2903TON Home/Office Mobile
e R . N 91816195
Mationality Email Address
CHINESE -
Occupation Sex Age Dats of Bith  |Race
Cabinet and furniture maker __Mate 41 05/03/1977 _ |Chinese
Inslitution/Schoal Name Language
" Chinesa —
Date/Time OF Incident Location OFf Incident
04/04/2018 11:00 C/O APT BLK 5 SUNGEI KADUT AVENUE YEW TEE
____INDUSTRIAL ESTATE SINGAPORE 720642
Brief detalls,

On 4/4/2018 at around 1100hrs, while | was traveiling In 5 Sungel Kadut Avenue Singapore 729842, my

vehicle SFA2880L was being hil on the right side by an orange frog lilt that was reversing. The other
party did not give me any particulars, contact number and lold me that he will contact me soon after the

incident but there was no response from him il now,

| am making this report for the purpose of insurance claim.

Slgnature Of Officer Recording The Report:

—Bmmnmj
{f‘}ffﬁ N %ﬁg !

Signature OF Informant: ! 5 a’

Signatur& of !nlarpralur
Mot applicable

Officer In-Charge Df Casa

G / Badok Police Divisional tnvasﬂﬁahm Branch /
Insp IBNU CAYYIM BIN NAWAWI

Contacl No.: 82447200

Date/Time: v
04/04/2018 20:52

Classification Of Case:

T s

SINGAPORE
POLICE FORCE

Aullent

BIGNATURE

HPEEROI Tl o ol o R e )
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Sketch Plan #4

SINGAPORE
POLICE FORCE

MR

202

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No, G/20180404/2173
Subjects Inucﬂvﬂd

Victim 5 : :

Person Name [HUANG GUISHENG (Informant)

Eig:;:'u_m Df Di‘_m:',ar Recording Tha Report:

ID HELMI
_%!I?J) ,:%1? 45' z,f 5

Ergrmiuru Of Interpreler:

Mot applicable

Date/Time:
04/04/2018 20:52

Signature Of Enf%
|

Officer In-Charge Of Case:

G / Bedok Pulice Divisional Investigation Branch /
Insp IBNU QAYYIM BIN NAWAW

Contact Mo.: 62447200

P i i

Classification Of Case:

T
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Accident Photo

C0666CDH ;q,

Jaguar Cars Ltd
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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

Ba _H
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Accident Photo

-
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

' GENERAL 6 Raffed Quey #18-00 Singapare C4ESED
INSURANCE Ted (65) 8224 0030 Fax [55) 6224 0030
AARECIATON

Dperating Howrs | Monday to Friday, 09:00 -17:00

RECOADE MANAIFMEWT CENTRE N SERSS00R0G [ GET Rag. s MASOD1TTE

IMPORTANTNOTE: FPlease submitthe completed Addendum form tothe same Authorised Reparting Centre

with whom you submitted the Original Report,

ADDENDUM

(A] PARTICULARSOFPERSONMAKING THEAMENDMENTS:

(8)

Original ReportNo : ok M&%ngﬁf Vehicle Registration No: sﬁgm L

omesmssnasc:_HILNGE UISHieM G RN F829037% N

I *Vehicle Driver { ¥ehicle Owner) (*) Please delete as appropriate

Address ingapore(

Contact (Tel) Meoblle No. : Cf"g !! é'{?ﬁi

Email Address

Date of Accident "’L{ {E‘L{[;‘Gw Time of Accident : [{: €0
Place of Accident 5 E?”LLW k/m?- Nk ( Mé 'Q-’E_;)
Irsurance Company : B/Lfﬂ"

ADDITIONALINFORMATI

Ihave made a report on the above meantion
make the following amendments:

DKL bt Jo Wil GUUHALS

fAMENDMENTS:

ntand would like to include additional infarmation or

Policyholder / Driver's Signature Hgyprtﬁqg CentraPersgnnel’s Signa; ;
Date: Name: / ﬁ, b
MRIC/FIN Ng' ¢ ?ﬁl (j

Date: ﬁj ]
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Addendum Sheet

Tel (65 6224 0010 Fan (&5) 6224 0030

" | GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Ralles Quay #15-00 Singapore D2ESED
NSURANCE

DOperating Wours | Mondry ta Friday, 0900 -1700

RECDRADS MAMALEMENT CENTRE UEM: SEESS00ZDG [ GET Reg. Moo MA0D0LTTEE

IMPORTANTMNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(8)

Original ReportNo Mg%t{%’ Vehicle Registration No: S‘qu m L

amsnsmane - UG QUSHIGT  wcffRigigoune - FE290310 M

*Vehicle Driver / ¥ehicle Owner) | *) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Maobile No. C{/lg"l é‘{?ﬁ’

Email Address

: J i
Date of Accident LLF [th! :J"' [JF Time of Accident : I— {: €0

Place of Accident | 5 S{{um KMT Wlt, ( ?ﬁéiﬁ. b
oty

Insurance Company |

ADDITIONALINFORMATION f AMENDMENTS:
| have made a report on the above mentione idEnt and would like toinclude additional informationor

make the following amendments:

DAL Mt o Wubnhe GUUHARA

Eauw aumie o 210003 (982 -06

= -

Policyhalder / Driver's Signature Re_i‘gum”ng Centrefersgnnel’s Signat
Date: Nime: Y f’ a, f
NRIC/FIN NgE, (j

Date; 05/ {'-g/,')ﬂ
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':.I £ r gGE"ERﬂL §
| INSURAMCE Tel (65) 6224 0040  Fan [65] 6274 0C30
- WELL AT

Addendum Sheet

2
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

'l,. & Asflles Quay #18-00 Sogapore CAESED

— Operating Hows - Manday 1o Fridey, 09:00- 17:00
RECOADE manaGD=ENT CONTAE WM SEESSI0R0G [ GET Rag. Moo MERELTTIE

IMPORTAM TE: Please submitthe completed Addendum formtothe same Authorised Reporting Centre

with whom you submitted the Qriginal Report

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Criginal ReportNo ¢ ﬁﬂ%'{g&?! im" Vehicle Registration Na: SFA ML‘
P ames shownin WCJ:M MRIC/FIN/Passportho : % Fﬂ%,?u”

(*Wehicle Driver f Vehicle Owner) |*) Please delete as aporopriate

Address 1 Singapore| )
Contact [Tel) : Maobile No. : ?f[;{&?g'

Email Address | . j

Date of Accident ! Eq{ﬂq{?oftf] Time of Accident : !, ': GD
Place of Accident | 6 &Mqﬂ{ Kﬂw? ﬂv& C 72#6?‘1;J

Insurance Company': m,(/!/

ADDITIONALINFORMATIONM f AMENDMENTS:

| have made a report onthe above m
make the following amendments:

Juudno bk Fo 1M THC ESIONE CF M KLk Lepitl

Toident and would like to include additional information or

iy, W |

Policyhalder / Driver's Signature
Date:
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