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WAL TECAEETT-07 | Nahonal Assess-nent Carira Sarvices - Bukid Marah
ENTAY OATE & TIME: 0504:2014 18:04
SUEMITTED BY ROSL] BN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Floosa regor ﬂﬁrrﬂl.':':lz trv datails of tho acciden 10 speed up Hm clrims procass

-

2 This Form must be comploted by the Policyholder andfor the Authorised Driver,

3, Information provided miist be as truthful and accurate as pessiblo. Any willul masrepreaentalian or wihalding of matarial facts

repudiate polioy ability,

mary Bllosy inSurance companies to

d_The lusue and-acceptance of this Form by insurance companias 5 not an admission of policy liahiity gn the part of the msurance companias,
§ Any falze raporting may be referred to the Police for investigation

. This repart will be forwarded by tha insurare of the GIA Records Management Canire autabished by the General Insurance Association of Singepore (GIA) for
archiving and thet-coples of thia repor will. for & fee. be made availabie upon application by inlerested parlies.
7. By the ladgement of this report to the Insurers, you hereby conserd 1o the archiving of this repid ot tha cenire gl 1o copbes ol e fepart Belng made availshle

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Cate Of Accident

Exact Location Of Accident
Country/State of Loss

05/04/2018 18:04

04/04/2018 11:00

5 SUNGE! KADUT AVENUE (729642
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicie Registration Number
Insured/Policyholder
Mame Of Reglsterad Ownar
Co Reg No

Email Address

Muobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufaciurer

Model

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

Ara you claiming undear your own Insurance policy
for rapair 1o your yehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mamea of Driver

Passport No/FIMN

Date Of Birth

Qocupalion

Date OF Driving Pass

Driving Experence

Gander

Mobile Mumber

Fax Mumbar

Contact Numbar

EMail Addrass

SFAZEBEOL

THE ESTATE OF KAM KOK LEDONG
NOEMAIL

(LOCAL) +85-91816195
OFFICE-81816185

JAGUAR
KF-2.2 (A)

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NQ

21002918682-06

HUANG GUISHENG
FB220370MN

05/03M197T

INDOOR

27/092011

6 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91816185

CTHERS-818181856
NOEMAIL

Poge 1 of 18



T JALAN PUNAI
Address #01-805 TATIANA TERRACE

Poslcode 418778
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle =

Insurance Company of Driver's Own Vehicie -

General Information of the Accident

Type Of Accldent SIDE SWIPE
Weather Conditinns CLEAR
Road Surface DRY

Other Information

Was any foreign vehicla involved In this accident? NO
Mumber of vehicles involved in the accident

Was any boedy injured in the Accident? NO

Was any injured conveyed to hospital by ND

ambulanca?

Was any othar matarial or property damaged? MO

| have been approached by unknaown parson(s) NOD

saliciting/offering accident claims assistance.

Mumber of Passengers {(Including Driver) Z

Passenger 1 NAME: : PASSENGER

GENDER: ! MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name BEDOK NORTH NEIGHEOURHOOD FOLICE CENTRE

Bailés Staticn Addrase ;&gﬂm BSF?EDDH NORTH ROAD , POSTCODE: 469678 . COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident
PLEASE REFER TO POICE REPORT G/20180404/2173

Attachmeant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? MO

Details of Witness 1

Mame LI QINFENG
Phone Number

Email Address

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be campleted by the Policyholder and/or the Authorised Drives,

Infarmation provided must be as truthful and nccurate as possible. Any wilful misrepresentation or withholding of material
facty may allow insurance companies to repudinte policy Hability.

. The istue and accaptance of this Form by Insurance companiesls nat an admission.of policy abllity on the part of the insurance

campanies.

Ay false reporting may be referred to the Palice for [nvestigation.

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

Associstion of Singapore (GIA) Tor archiving and that cogies of this repart will for a fee be made avallable upon apalication by
Interested parties,

By the ladgment of this teport to the Insurers; you hereby consent to the archiving of this report al the eentre and to coples of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (FDPA)
[ understand, acknowledge, agres and consent that:

{a) My insurer, my warkshop and the General Insurance Assotiation of Singapere ("GIA") may/are peemitted to callect, use,
disclose and/or process my persanal datafpersonal Information set aut in this [form] and any ather persanal infarmatian
previded by me or possessed by my Insurer {collectively the “Personal Information®) and disclose and transfer such
Persenal Infermation ta all insurer(s} who lave insured vehlelels] involved in this accident {all insurer{s) who have insured
vehiclels) involved In this accident shall be collectively referred to a5 the “Insurers”), the Insurars’ lawyersflaw firms, e
Monetary Authority of Singapare and any relevant gavernment agency/authority (such as the police], for the purpose(s)
of:

I processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Invastigations relating to the claims;

{11} vestigating the accident and/or my claims,
(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] admiristering my chaims (Including Uhe malling of correspondence, statements, Invalces, reports or notices tame,
which could invalve disclasure of certain personal dats about me to bring about delivery of the same as well as on the
externalcover of envelopes/mail packages); and/or

(v} complying with applicatle law In administering, processing; handling and/or dealing with my claims.{collectively the
"Purpases”)

{b} all insurer{s) who have insured vehlclels) involved in this sccldent and the Insurers’ lawyers/law lirms, may/are germitted
to collect, use, disclose and/ar process my Personal Infarmation for one or mare of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the |nsurers and/or GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may Le sited outside of Singapore, far ane or more of the above Purposes.

(e} my Personral infarmation will aiso be collected and used 1o compile ¢laims history for the purpose of fravd detaction,
investigation and management in present and all future claims,

le}  the Infarmation so collected under (d] above may be shared [ disclosed:

(i) toall nsurers andfor any other third parties that assist In evaluating, Investigating, contralliing or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii] far camplylng with requirements under any regulations, laws or court arders,

\
il gé/acf/ﬂﬂg

Palicyholder's Sipnature Driver's S}ﬁniure L| rtmg Centre nne 'dgr!a ure
Date & Time: {1f drlver is nat the palicyholder) Nam!
Drate & Time; MRICFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2EF = roLCsE REFORT  No. G/201jopos/ 3173
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DECLARATION

I/ Wie declare the foregoing particulars are true in every respect,
1

i
A
ik / M
M o516y
Folicyholder's Signature Driver's 1!fu:;r\im.nrt' i H’-;[?MH Contre P g ‘Slgn tur
Date & Time: {1 driver Is not the pollcyholder) Mo

[ate & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP289)

Police Station Of Origin

Badok Morth N.P.C

40 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

I

10f2

Report N&, G/20180404/2173
el .

Date/Time Report Made Vide Report No. Station Diary No.

04/04/2018 20:52 a1

Name OFf Informani Address

HUANG GUISHENG 7 JALAN PUNAI #01-805 TATIANA TERRACE
SINGAPORE 418776

ID Type / ID No. Contact No.

FIN NO { FB290370N Home/Office Maobile

o 91816195

Nationality Emaill Address

CHINESE I

Occupation Sex Age Date of Bith  |Race

Cabinet and furniture maker Male 41 05/03/1977  |Chinese

Institution/School Mame Language

1 _|Chinese

Date/Time Of Incident Location Of Incident

04/04/2018 11:00 C/O APT BLK 5 SUNGE| KADUT AVENUE YEW TEE
INDUSTRIAL ESTATE SINGAPORE 729642

Brlef detalls.

On 4/4/2018 at around 1100hrs, while | was travelling in 5 Sungel Kadul Avenue Singapore 729642, my
vehicle SFA2880L was being hit an the right side by an orange frog lift that was reversing. The other

party did not give me any parliuularé. contact number and told me that he will contact me soon after the
Incident but there was no response fram him Gl now,

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

Signature Of Officer Recording The Report:
G |LS-QI—2‘MB L EEN MEHBHEEMI

$&7(30 0.

Signature Of Infarmant;

Signatura Of Intﬂfpratﬂr
Mot applicable

Officer In-Charge Of Case;

G / Bedok Folice Divisional Investigation Branch /
Insp IBNU QAYYIM BIN NAWAWI

Contact No.: ﬁ244?2{}t}

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

Classiflcation Of Case:

Auth an'qca Slamp
SINGAPURE
POLICE FURCE

uII.JNMUHI-




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

I

2of2
Report No. G/20180404/2173

Subjects Involved

Victim

IPerson Mame |HUANG GUESHE}'«IG (Infarmant)

Signature Of Officer Recording The Report:

Slgnature Of Informant:

/

G | SgL2 MOHAMESNASZRUL-BIN MOHD HELM
Sh7(3) 7&:?‘“ NG c:‘fﬁf:‘:

Signature Of Interpreter:
Mot applicable

Datel/Time: i Jr 3 o
04/04/2018 20:52

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /
Insp IBNU QAYYIM BIN NAWAWI

Contact No.: 62447200

Classification Of Case:

—— e a1



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: = A =) TIME: 1w s {lihzmm) 24 hrs Format
LOCATION o Suds!l KAPurT Arve  s4729642)

VEHICLE NUMBER SiA 24501 .

INSURED NAME In Trnr $iiAk aFf e jeuic L Fenl

NIUC / FIN CONTACT:

MAKE “TAGuAL MODEL ¥r 22 WieSel PRemwm Linaply

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

( ) Yes, If No, Pls Select : ( ) Third Party  ( ) Reporting, Only

INSURANCE COMPANY il gusieineg

TYPE OF POLICY (.~ ) COMPREHENSIVE ( ) THIRD PARTY ( YTPFT
POLICY NUMBER : 300 2915 '

NAME DRIVER : jjladnlle  Gopai Susnics () SAME AS INSURED
NRIC/FIN paaioaioal CONTACT: Srfib 5
DATE OF BIRTH: 5 adgn 1979

DRIVING PASS DATLE : 273 545 %

OCCUPATION: (- )INDOOR { ) OUTROOR

GENDER : ( ~ )MALE ( j FEMALE

EMAIL ADDRESS: { ) NO EMAIL
hIJIJRESS DIT DR‘I‘VER: T TTJI‘!'_'J"V'-' AT ET I e . TA T _f'-ru'.'l| T i e T gl 16 ]
Number Of Passenger Include Drivers =0 ez o £ 1 PAfLsnsh {rﬂ )

Was driver an employee of the Insured's Company™? (- YYES ( )NO

1f No, Relationship OF The Driver With The Insured

[ ) Owner { ) Spouse () Triend () Relative ( 3 Children ( y Sibling () Others

Does The Driver Own Any Other Vehicle? : ( JYES () NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: (- ) Clear  ( ) Raining ( ) Drizaling  ( ) Others

Road Surface (7 ) Dy ( ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( ) YES { ) NO
Wias Auybody Injured In The Accident?  ( JYES () NO

If YES, Injured details

Convey By Ambulance: ( JYES (_~ )NO

Was There Any Video Capture By Car Camera? () YES (-~ ) NO

Was There Accident Reported To The Police? ( JYES () NOIf Yes Attach Police Report

Police Report Number (if any) G/ 2<iv ooy o073

Details OF 3rd Party Nume / NRIC Contaet

Veh B3 Fufic LI 2bet Pl INBENAT s AL PHE LT "II:-. Courl Jowe qnl Ronp )

Veh C

Veh D

Veh E
Veh i

Veh G
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uiain D 18 Mg 2016 /; .r
Valld Till 2682021 3

T

Y0 ARE LICENSED TO ORIVE VEHICLES IN THE FOLLOWING CLASSIES)

Ciyss 28
Cigsg 3

FEOAT
Class 36

NP L20A

FFFECTIVE DATE
Mopareycies =« 20 e 27 Bap 2011
Natad cars wilh undagan ik es SOUO&;I with=<7 37 Gap 2011
pasEnpErs, Fxchisive ol h'lr mdlr-l mainr

wahicles wilh Lriaden

Neolor carg with unlnd;?:\ﬂi nhl = mim wim=<T 19 Aug 2010
prssengnts, exchusion of dfiver

Wil -

Ui WORK PERMIT

Trplegtaanl af Foie g Maspaeed et [lnagded WAl
e Ifllr wt Bingaperp

! W
\'"m BLH CONSTRUCTION PTE. A TT.

LI
LA HI DA SR
Yigak Taiadl li
— o SIRATENT
. |

Seele |
EONETRUCT 21

— £

i<k, | P
AR e

VISIT PASS
J|.1II|lln4'.ﬂh!|'| Pegulatinng 143390
Harys

HAAND DULEHEND

Bomnleza B
Firk -l-llup - en‘uﬂr. ST

FETUOITON

Dt ol Borfn B
OR-03=107F

v Tty

CHINELER

2 \_ MULTIPLE JDURNEY VISA IBEUDO

" BVRS kR, G W e EA

JATVRRAGAN

|||!

i



CERTIFICATE OF INSURANCE

-

: WEARNESAUTE} PROTECTOR (JAGUAR) PR ATE‘U’EHIGLE S

Namo of Palloyholdar I Thy Eslate ol Kam Kak Lebhg s N -+ SFAZB30L
Perlod of Insuranca . gy Mar2018To 28 Feb 2010 Polley No. 3 2101 IR2-06
E.".’E_l.’“.“ No. = 1+ A00574722407T Endorsamont No,  UuUgaeaoid 70476

Chassls No. + SAJACOBGECDSI4587 |55 tiatl Bate S 2048

ABOUT THE COVER

Make/Modal - JAGUAR XF 2.2 DIESEL PREMILM LUXURY |
Engine CapacilyTannage : 2,179.00 Ce Sum Inzited ¢ Market Value First Yol of Registrallon | 2012

Ofivar Restriction : NA Oll Paak Car = Mo Insuring Wit COEPARF .« Yy |
Pareon or Classes of Farsons Entlthed to Driva® -

) Tree fang phuskder
L sy rl.. "l POIREN Wl il dlidbn) ool ihi Pade slrdled's odifsi i L R (T L PR

This i Faly Al deund iy e Pancyleiiios o s ¥ admied ) A e Ay lesha ety e ¥ Epoct T g o
VExaBihem | pha oy ibiseial s iin ol § 5 600 04 YU AN Ik spanioiseed (e s BT VATIRT) 0 Ym0 iowdl A theramd Hmdd o o vl B debdet o g o 20 i bk d
s 3 e sJ.-Un..'lqnlu S )

_ |
Acer Condilion Al Age Condjlion (
Limilation as (o usn*

K ol dor 4ol W'"“!”"-”[-u““‘l“?'ﬂ’“w|F1|M|'ol..r-r|.'u|1.| INRE Thiy ENECY Gk il e s 100 Dot 1 B ] diiirin B, (RS 180, o PR mh iy st il i
il gt W) Il'*{.!-‘rum.rwuwll-m I.‘III:ierEu:nu;nu| Ay W i 0 H i T BLAT N i T T Ty e ) e M L

Loss ol Use 20000

"LEntasans reedeinn Wepsiabio. by Bortin B od hbaiod ValsSieh | Hivan Pty Rashs aedt Civiris naE el o, TR dme i 55004 o Mesd Trarmpa] AlL 1590 [idebonis), e ik d e
inkided windar s h.u.u.-p

. EKCE 55

Beclion 1 ]
Fira & %6 Do Damage - 1803, Thaly - $0 Fidoa Cavar - 50

Seetion 2.,
| Preopaty Dm I-l.ﬁ :

\fl']nllll_:_rl-g'u: &_1013

Edwng » SO0 {Can Damags)

APPROVED RERORTING cemnmmunmmsen Remnms FOR CLAIMS RELATED REPAIRS
iR .

g .mrﬂi BRTYIEY

CORLAL] DA 20 o Bocbonl MG WIENA 1 H0S 6358 BI00. Aaaradialy o P il e D et sy, e L g
ot o Graga Play S -
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Partlculars
Quwnier 1D Typa:

Owiter I

Vehlcle Detalls

Vehicle No.!

Wehitle 1o be Exported;
Intended De-rogistration Date:
Velifele Make:

Vihicle Maodal;

Primary Calour:
Marwfacturing Year:

Engine Ne.:

Chassls Mo

Masimum Pawer Output:
Open Market Valie,

Original Reglstralion Date:
Flest Reglsbration Date:
Transter Count:

Actual ARF Pald:

Intended PARF Rebate Details
PARF Eliglility:

PARF Eliglality Explry Date;
PARF Rebate Amount:
Intended COE Rebate Detalls
COE Expiry Dale:

COE Calegory.

COE Perlod[Years):

QP Paid:

COE Rebate Amount:

Tatal Rebate Amount:

The Information contained herain is carrect as ab 05 Apr 2018

PARFNME Babata Eaesiine

Singapare NRIC
2880H

SFAZREOL

He

D4 Ape 2018

JAGUAR

KF 2.2 14D AUTO ADS D/AB 2WDA0R HIDTC
Belga

2011

S0OSTITIA0T
SAJACOAAACOSIASAT
140.0 KW (LB bhp)
54 583.00

29Feb 2012

29Feb 2042

o

$54,583.00

Yes
28Feh 2022
F354TRO0

28 Feh 2022

£ - Open Categary
i

$73.801.00
£28.773.00

6, 251.00

QK

hilpss, 1L 0 V31 W 1T G 1B P01 S VTP U 1 Lo A BB IR | Wit | 0P i |

n



ENERAL & Rallles Quay #18-00 Singapare DAA5E0
NSURANCE Tel (3] 6224 0010 Fax [55) 62324 0030

. jf- GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
=G
{\L_ |
550

CARTION Operating Hours : Manday 1o Friday, 0%:00 - 17:00

RECTORDS MANATEMENT CENTRE UEN: SEE530010G / G5T Reg, Mo, M40001TTAS

IMPORTANTNOTE: Pleasesubmitthe completed Addendumform tothe same Authaorised Reporting Centra

with whom you submitted the Criginal Report,

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(8)

@
8

Criginal ReportNo : M&qtqugw[ Vehicle RegistrationMNo! SFgW (—'
Namefas shownin NFc) - HHW @]US‘JHI(M-% Nmt”“f FC?J'?U 310 f\(

(= 'VWENC[E Owner){*) Please delete as appropriate

Address : Singapore(
Contact (Tel) : Mobile No. ; O(/Cw&ﬁﬁ’
Email Address ,

Date of Accident : 6({ fgq/% [-P Time of Accident ; [ (f' a D
Anostnsamant 1D g{ﬂ(ﬁ(r!' KMT W‘t ( 46 [t'/l)
. "

ADDITIONALINFORMATI

JAMENDMENTS:

I have made a report on the above mentlaned
rmake the following amendments:

DAL Nimte o Wil GUiStALS
%lf U,! AU B 7{3 Slroo_)q! %06

ntand would ke to include additional information or

7

Folicyhalder / Driver's Signature H:e’go.rtfn/g Cem} ersgnnel’s Signa‘r;,

Date: N3me ’ / &/ j Jb
MRIC/FIN Nog! : J
i A o lehold




