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WARAT TROSA2 T3 ¢ Hasanal Assessmend Sentra Servioss - Uk
ENTRY DATE & TIME: DT/DS2018 14:25
SUEMITTED BY: Roslinda Binle Abdul 'Wabkab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detads of thiz accident to speed up the clairs process.
3 This Ferm must be completed by the Policyhelder andior the Authorised Driver.

3. Information provided must be-as truthful and accurate as possible. Any willul misrepresentation o witholding of material facts may allow Insurance Caompanies 1o

repudiate pobcy abality

4. The issue and acceptance of this Farm by insurance companies is not an aamission of peboy liability on the part of the insurance COMPAanIAg

5. Any falge raporting may ba referred to the

Palice for imiestigation,

& This report will e forwarded by tne insurers of the GIA Records Managaman Cenira established by the General Ingurance Asseciaton of Singapons (GLA) for
archiving and that copies of his repart will. for @ Tee, be made avalable updn application by interesiod pamias,
7. By the kadgament of this rapar to the msurers, yeu horeby consent 1o the archiving of this repord a1 the centrs and 1o copies of the report being made availabla

aforesaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Marme Of Registerad Owner
NRIC No

Email Address

Mobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exaci 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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Nate Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Dccupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Numbear

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
07/05/2018 14:25
06/05/2018 0945
CTE TWDS AYE B4 AMK AVE 5 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
SLHB38EC

XIE XIMNYAMN
SB315128E

NOEMAIL

(LOCAL) +65-93699303
OTHERS-936993303

MISSAMN
MOTE

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENESIVE

NO

2100493594-01

XIE XINYAN

S8315128E

02/06/1983

INDOOR

17/10/2003

14 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93698303

OTHERS-93699303
NOEMAIL
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BLK 430C FERNVALE LINK
Address 421.233

Postcode 793430
Wasz driver an employee of the Insured's Company i8]
If Mo Relationship of the Driver with the Insured DWHNER

Yehicle Registration Number of Driver's Cwn
Yenicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle invelved in this accidant? NO
Mumber of vehicles involved in the aceident
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passsngec] NAME:  : LIN YING YUAN
GEMNDER: . FEMALE

Passenger 2 NAME: . XIE HUIBING AUDREY
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es.Please state which Police Station
Police Station Mame HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPCORE 538775, POSTCODE: 538775 .
COUNTRY: SINGAPORE

Police Slation Contact TEL NO: - FAX NO:

vWas notice of intended Prosecution given? WO

Police Station Address

If Yes against whom?

Cireumstances of Accident

PLS REFER TO THE POLICE REPORT :T/201 B0S0T2061
Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GY4359)

Wehicle Make/Madel/Colour
Details Of Proparties
Vehicle Category COMMERCIAL VEHICLE

Wame of Driver JIA HONG CHAD

Page 2 of 35



MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Numbear
vehicle MakeModel/Colour
Details Of Propearties
Wehicle Category

Mame aof Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Malure Of Damage

No. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Addraess

Postoode

DETAILS OF OTHER VEHICLE PROPERTY 2

SLHS650G

PRIVATE CAR

DETAILS OF INJURED PERSON 1
XIE XIMYAN

SLIGHT
SLHE385C
YES

WO

DETAILS OF INJURED PERSON 2
LIM YING YUAN

SLIGHT
SLHE385C
YES

NO

Page 3 of 35



SKETCH PLAN

IMPORTANT NOTICE

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

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

information provided must be as truthful and sccurate as possible. Ay wilful misrepresentstion or withholding of material
tzcts mey allow insurance companies to repudiate policy liability.

o A r e 1 i
The issue and acceptance of this Form by insurance compenies is not an edmissian of policy liability on the pant of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Recerds Management Centre established by the Generzl Insurance
hssociation of Singapore (GIA] for archiving and that coples of this report will for a fee be made aveilable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent 12 the archiving of this report &t the centre and 1o copies of
the report being made aveilable aforesaid

Consent under the Personzl Data Protection fct (POPA)
| understand, acknowledge, agree and consent that:

{z) My insurer, my workshop end the General Insurance bssaciation of Singapore (“GIA") may/are permitted to coliect, use,
dicelose =ndfor process my personal data/personal information set out in this [tarm] and eny other persenzl information
provided by me or possessed by my insurer [collectively the “Personal Information”] 2nd disclose and transfer such
Personzl Infermation te all insureris) who have insured vehiclels) invaived in this sccident (2l insurer(s) who heve insured
vehiclels] invelved in this accident shall be collectively referred tc 2s the “Insurers”), the Insurers’ lawyersflaw firms, the
Wonetary Authority of Singepore end any relevant government zpercy/zuthority (such 25 the paolice], far the purpose(s]
of : i

(i} processing, hendling and for dealing with my claims including the settlement of the claims and any necessery
investigations relating to the claims;

(il} investigating the accident and/or my claims;
{iiii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on 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”|

(b]  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal information for one or more of the above Purposes; and

ic} my Personal Information may,/can be disclosed by any of the nsurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d} my Personal Information will also be eollected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and al! future claims.

(e} the information so collected under {d} above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court prdars.

. oy

07/0S /1%

Policyholder's Signature Driver’s Signature Repfpfing Centre Personnel’s Signature

Date & Time: (if driver Is not the policyholder) Name

Date & Time! WRIC/FIN No.;



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true In gvery respect
E

plicyholog

Policyholder s Slgnature Drbwer's Sign I




SINGAPORE
POLICE FORCE

Folice Station of Origin:
Ougang N.P.C

Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4830098

REPD
EPORT OF A TRAFFIC ACCIDENT

gl AR

4 - Jmu ]

Date/Time Report Made: Vide Report No.:

07/05/2018 13:37

Name of Informant: Address: L

XIE XINYAN APT BLK 430C FERNVALE LINK #21-233 SING,
203430 pho

ID Type / ID No.: Contact No.: . e

NRIC NO / S8315128E Home/Office. Mobile; 9369830

Nationality: Email: b

SINGAPORE CITIZEN

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

_Male 34 D2/06/1983 Driver

Race: Language: Institution / School

Chinese English

Occupation: Driving Licence Information: L

Group product manager Class: 3 Date of Expiry:

Injury Drink Date/Time of
;LP;:; Others Drive: Accident:
: No 06/05/2018 09:45
Location:

Along Road 1 Traveling Toward Road 2

CENTRAL EXPRESSWAY

AYER RAJAH EXPRESSWAY
Before Ang Mo Kio Exit 5

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control:

One Way Not Controlled

Type of Collision:

Between Moving Vehicles - Head To Rear

NISSAN

URVAN 5DR Sightly 10 T

GY4399)
Damaged

SLHS5650G | Car TOYOTA COROLLA | Red Seriously | 4
ALTIS 1.8 Damaged
CvVT

SLH8385C | Car NISSAN NOTE1.2 |Red Slightly |2
DIG-S CVT Damaged
2WD LED




SineAPORE AR

POLICE FORCE

20of4

Police Station Of Origin:
Hougang N.P.C Report No. T/20180507/2061
60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

d_.L Anvol' SRt
Any Pedestrian Involved: No
Na. of Peﬁan : NIL NA
o : XI EYA : alpsali SO ID. _ 5815123 i
Related Vehicle | SLHB385C (Car) Contact No.| 83699303
Hospital/Clinic POW FAMILY CLINIC & SURGERY Class of | Class: 3
Driving | Date of Expiry: NIL
Licence & |
Expiry Date |
Date Treatment | 07/05/2018 Date Discharge | 07/05/2018
No. of Da tud Medical Leave 04 eqgree of Injury | Slight
Name | LIN YINGYUAN D No, ses513784d
Related Vehicle | SLH8385C (Car) Contact No.| 93852257
. Hospital/Clinic MOUNT ELIZABETH HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/05/2018 | Date Discharge | 06/05/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.
On the 08/05/2018 at 0945hrs, | was in my vehicle traveling on lane 2, CTE towards AYE. just before the

traffic Jam which was caused by road works on lane 1. | slowed

Ang Mo Kio avenue 5 Exit, There was a
Suddenly | felt an impact coming from the rear

down to join the queue and eventually came fo a standstill. an i
of my vehicle and | came out of my vehicle and noticed that a van had collided into my car and another
car had collided into the van causing a three vehicle collision. | made a check with my passengers and at

that point of time they were fine. | then proceeded to make a check of the damages to my vehicle and the
damages sustained is that my rear bumper is dented in and the boot cannot be opened. The van
sustained some damages to the rear and the other car sustained a huge dent in the front of his engine
were compressed and required to be towed. Al of us shifted our vehicles to the road shoulders and

exchanged particulars before driving off. There is CCTV installed in the front and the back of my vehicle
which | have the footage of the accident.



SINGAPORE b
POLICE FORCE - i

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

CONTINUATION OF REPORT



SINGAPORE ,J

POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890998 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant;

F/

Sgt 1 KANG YONG LER, JAMESON 2
/

Signature Of Interpreter: 3 Date/Time:

Not applicable 07/05/2018 13:37

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

Staff Sgt WONG SIEU LUI
Contact No.; 65476151

_—]-.—I

A&thantlmﬂun Stamp

NA1E8 S pes
(r /
S '-"_m- 7’
Signature:
P 7
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ACCIDENT STATEMENT
rcemertpare 06 10X /201] J{DD/MMAYYYY), TIME f__':’fi .ﬁj [HH; M)
ocenon_CTE Todeds WI_E;, ‘ufﬂ“- Adn P X M‘J(

T. DETANS OF VEHICLE :
clvericleE numeer SIM&3RX L . i
bINSURANCE ComPany: BV
C|FOLCY MUMBER: 1'.0051;‘15@{» -of
dIPCLICY TYFE: (CCMPREFENTVEY THIKC PARTY / THIRT PARTY FIRE 8THEFT)
&1 MAKE & MODEL A L P
TYFELSALOCE ) COUPE / MPY /Y AN | LORRY f MGTORCY,CLE / OTHERS)
SIVEHICLE CATEGORYERIVATED COMMERCIAL / MCTORCYCLE)
hjPURPCSE OF USING AT ACCIDENT TIME_fnosty_

i ARE YOU CLAIMING UNDER YOUE OWH INSURANCE (YES(RT))

IF NG, PLEASE ETﬁ.TEE,;CE_—HHG CNLY]
DER Ly i s e

INSURED / FOLICY HC

AINANME: )f\ e Xin "‘L':k -
piNRIC/FNEASSPORT SRIINDRE | conpacy,
ciaoerEss BN A36 C fesnyale Ll #21-333 o(ARBH3e

3

*CONTINGE TO-Sad IF BRIVER ALSC FCUCY BCLCER .
Lol S A

CRIVER ;
ajNAME: Q-S OE'N\’L - . _{MALE / FEMALE]
CINRIC /FN/PASSPCORT, CENTALCT:
ClADDRESS:

*QDATE OF BIRTH, 1O/ 06 7 1183 |ioD/mim/yyyy) :

EJDCCUF’AT!DN:%M’ ) O UTDOGR g er , )
fIYEARS OF DRIVING ExﬂaERsENéEz_iiiijhi"'“ﬁ e ffm_ﬁ"‘f @Aéw’/
WAS DRIVER AN EMPLOYEE OF THE INSURED'S'COMPANY? (YES / NO)

IF ND, RELATIONSHIP OF THE DRIVER WITH INSURED!

Q) WEATHER CONDITIRL (CEAR Y RAINING / DTHERS )

bIROAD 3URFA£E:®; WET / OTHERS '

WAS ANYBODY INJURED IYES

alREPORTED TO POLICE (YES ANDY Az e
i YES: PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE .
a) VEHICLE NUMBER: E}i”{'}ﬂ i X MODEL! lj.'!»&*ﬁ \)“\
b) DRIVER'S NAME_—N0\ ow Cno

' g] NRIC/FIN/PASSPORT, CONTACT:

THIRD PARTY VEHICLE  «
W ¥bleta MODEL:
i)

L]

Ln

|
A F/"jﬁ“ nﬂ‘.:-;ﬁ'fﬂ'f?}f’e-:-f— sres” %‘T‘:‘iﬁ-‘ﬁr“ G_S.
rAd s _

]

4) VEHCLE NUMaER:. =W
8] DRIVER'S NAME A “{oTems,
[l WNRIC/FIN/PASSPOAT - o

CTONTALT

o7 os (& {
L et L. 4 ‘b‘,r P)L 4 P =



REPUBLIC OF SINGAPORE
IDENTITY cARD No. SB31512BE

n2-06-1983 M .

52398

Cuxie al smua
_ 18-11-2013
Acdresr
APT BLK 430C FERNVALE LINK
#21-233

SINGAPORE 793430

e




CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

MName of Policyholder  : Xie Xinyan Vehicle No. : SLHB385C
Period of Insurance : 13 Dec 2017 To 12 Dec 2018 Policy No. : 2100493584-01
Engine No. : HR121678798 ; Endorsement No.
Chassis No. : JN1TBAE12Z0982381 .Ig.e.ued Date : O7 Nov 2017
| Make/Model cMISSAN NOTE 1.2 tSUF‘ERCHHRGEDINON-EUPEREHARGED}
Engine Capacity/Tonnage : 1,198.00 CC Sum Insured : Market Valus First Year of Registration : 2016
Driver Restriction o NA Off Peak Car : Mo Insuring with COE/PARF Yes

Person or Classes of Persons Entitied to Drive® |

a) Tha Policyhaldar

) Any aiher parsen wha is diving on the Pulicyhalgars onder or with his/har pormessan

Thits Palicy will mdemnify the Policyholder or any authorised driver only if hetghe meats the speciied age condiian

| Yo hizve to pay an addéional sum of $3.000 85 “inexperenced Driver Excate” (OB # You are o Your Suthcrised Driver {named o ynnamead) has less lhan 2 years’ driving experigncs

Age Condition . 30 years old and above

Limitation as to use®

Une anly for socisl. domestic and plaasung purpesss and for tha Palicyholder's business. This Poficy does nol cover use far hine or reward, criving tuition, driving 1esd, recng, pace-making, reliatility tris or
speod-lesting, e camiage af goocs ciher than sampsas n connectian with ary trade or business or wse far any purposs In connection with Medor Trade.

Loss of Lise 1500cc - 1600cc

* Limitations renderad incperstive by Section £ of the Motor Vehicles (Third-Party Risks anc Compensalon AC! (Cap, 188 and Section 85 of the Rosd Transpart Adl, 1087 (Melaysial, are nol lo e
mclisded under these headings

Section 1
Fire - $0 Own Damage - S600 Theft - $0 Flood Cover - 50

Bection 2
Proparty Damage - $0

Windscrean | 5100

| Marmed Driver and EXCess (whers applicabie)

¥ Kiroyan - 5600 (Cwn Damage)

(- - |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELA

1.TC Auteiinic Add: Mo.1, Sixth Lok Yang Read Singapars 828089 62622212

2 Auplution iRdusirial Add: 19 Ubi Rosd ¢ Singapore 406623 B4505665

AT AubeCine: Add: 25 Leng Kee Foad Singapors 158087 6TO38511 6T038512 ETO3881%

& Tan Ghang Motor Ssles Add: 913 Buket Timah Read Singapors S55623 64884041 64594002 BAR94003
§ Tan Chong Mabor Gales Agd: 17 Lomng & Toa Payoh Singapare 319254 BASTOTEI BISTOTSA

Far séhar Approved Reporting CantresifiG Aulhoriaed Hopairers, pleass conlact our 24-hour aicdant smagency hotine at +65 B338 G200, Allamativety, pou may fefer o AlG websils wiw.ae3.0om. 55
or AIG SG Mabile App, Simply ssarch and download “ANG 5&7 from iTunes or Goaga Piay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited ]
of

Ve heroby serlly that the policy o which this Certificate of insurance raiabss I8 Issuied in steordance with 1ha provisions of e Molor Vihiches{ Third Party Risks and Companaasany Act {Cap. 188), Pan I
e Rioad Transpor Ack, 1587 (Mataysia) and Motor Vehacies (Therd Parly Risks) Rufas, 1959 (Malaysia),

0500610538

IE -ﬁM
i TAN CHONG CREDIT FTE LTD - JOL

&11 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 588622 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwrltten by AIG Asia Paclfic Insurance Pte. Lid. AUTHORISED REPRESENTATIVE

ERPOCC




