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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.

ACCIDENT STATEMENT

Date Of Report 28/06/2018 15:51

Date Of Accident 28/06/2018 09:50

Exact Location Of Accident TELOK PAKU ROAD TOWARDS LOYANG AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number YP2249G

Insured/Policyholder

Name Of Registered Owner SINNWANNG EXPRESS ENTERPRISE PTE LTD
Co Reg No 201112096W

Email Address SINNWANNG@SINGNET.COM.SG

Mobile Phone No (LOCAL) +65-81558563

Alternative Phone No OFFICE-67463476

Vehicle Particulars

Manufacturer ISUZU

Model NNR85UH4A-3.0 D (M)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN1728071801
Cover Note Number

Driver

Name of Driver FENG FEI

NRIC No G3457351X

Date Of Birth 06/10/1990

Occupation OUTDOOR

Date Of Driving Pass 28/01/2013

Driving Experience 5 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81558563
Fax Number

Contact Number
EMail Address

OFFICE-67463476
SINNWANNG@SINGNET.COM.SG
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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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 4008 ANG MO KIO AVENUE 10
#01-02/03 TECHPLACE 1

509025
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

2

NAME: : RAJ
GENDER: : MALE

NO

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

No. Of Passenger (Including Driver)

SG5551G

PRIVATE CAR
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Accident Sketch Plan

| ANT

L. Please report correctly the detalls of thie sccident to speed up the claims process.
2. This Form muit be completed b

OIS S LArEy

Hul miepresentat ion o withholding af materis

4. intarmation provided mist be as truthful and sccurate as possible Any wi
facts may allow Insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Farm by Intlrance companies is Aot an sdmissian of policy llabliity on the part of the insurance
tompanies,

6. The report will be terwarded by the insurers of the Gia Rpcords Mznagement Contro established by the General Iniurance

Association of Sngapare 1GIA) Tor archivimg and that eapses af this report will lor 3 fee be made available upon application by
Interesied partie.

7. By the lodgment of this repart to the insurers, you Rereby consent to the archiving of this repart at 1he centre and o copies of
1he report being made available aforesald,

E. Consent under the Personal Data Protection Act (POPA)
endefstand, acknowtedge, agree end consent that;

[a] My insurer, my workshap and the Ganeral Insurancs Associabion of Smgapore ("GIAT) may/ate permitted o collect, ute,
disciose and/or process my persanal data/personal information set ous in this {form] and any sther personal information
provided by me o posseised by my inturer |eolkectively the “Personal Infarmation®] and daciowe and transter wuch
Personal Information ta all irsurer(s) who hive insured vehicle(s) invahoed in this sceident [all insurer(s) who have hsured
vehicles] invohed in this accident shall be collectively referred 1o 28 the “Insurers”|, tha induners’ awypenylaw firms, the

Monetary Autharity of Singapore and sny relewant government agency/authariry (such as the pokce), for the purposeis)
of

1] precessing, handling and/or dealing with my claims inclading the tetflement of the cairms 3nd ARy NECESSEY
snvestigations relating to the claims,

{1} investigating the aceidant gnd/or my claims;
{iil] cartying out and/er dealing with my ingtructions er respending fo any engubries by me:

[ agministering my claime (Inciuding the mailing of comespandence, statemants, invalces, regorts of natips to e,
which could invalve disclasure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages|; and/or

I¥) complying with applicasie law In sdminlstering, processing, handling and/or dealing with my claires {ooiloctely tm
"Purposes”)

(b)  all insureris) whi have insiured vehicle]s) Invalwed in this accident and the insurers’ Lawyers/law fiems, may/are parmitted
1o collect, use. disclose and/or process my Personal Information Tor cne e mare of the above Purposss. and

{z)  my Personal information may/can be disclosed by any of the Insarers andfor GIA to their thind party service providers or
agentsiinchuding thelr lawyers/law lirma), which may be sited outside of Singapore, lor ane or more of the above Purpoues,

[d) my Personal information wifl alse be coliected and used 1o compée claims history fior the purpose of fraud detection,
Investigation and management in present and all future cloms.

[e} the information so eabicted under |d)] sbove may be shared | disclosed

{1 1o el insurers andfor any other third partics that ssskl In evaluating, investigating. controlling or managing fraud,
regulators, law en'orcement and gevernment agenties as reasonably required for the purpoLes stated. or

(i} tar eomplying with requirements under any regulations, laws or court rders.
% P

,flgﬂq?e;

28

Palicyhoider's Signature Driver's Sgrature- R n;trn'm sprsanniel's Sognatur
Date & Time {# driver is not the palicyhalder) ] b‘,
Date & Time: NRIC/TIN Mo ”’
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Accident Sketch Plan

SKETCH PLAN
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ATTACHMENT

On 28.06.18 at about 09:55hours along Telok Paku Road towards Loyang
Avenue. 1 was travelling straight on the lane 1, suddenly 1 heard a bang
from behind. When 1 alighted I realised it was vehicle (B) had hit onto rear
left hand side portion of my vehicle (A). I wish to state that I have 1
passenger inside my vehicle (A).

Vehicle (A): YP 2249G
Vehicle (B): SG 5551G

r,_.ll--"..' .Tlll{' 1I

ﬂ/ﬁ(ww

7 gl wiried

Page 5 of 17



.E.

& PASS

| e — ﬂmﬁw Chumsts W14

=iy
SERKW AN B IFRESS ENTTAFRIBE FTE LTD

e
ﬂ‘ FEML FE
[ R
P sEmnce

- ?

EEIATES

VIEIT pasg
iy Elion Raguiatiany
Fagmey
PENG Ap
ey E
OBET 30 1 -
S A ks
O8--ge  m
L TTErTY
SN

WA TIRLE Jaumney viss SLEE

SRR e

Page 6 of 17



DRIVING LICENCE

Transmart Consultancy Pla Lid

BUSINE DS REG MO 2TRETIT0
156 Pandan Lsaj 00005
Frrtoch Rusersas Hutt

Ergapoi 128354 TRANSLATION
b THE FEOFLE'S REPURLIC OF CHINA

Fonall horssnatcomuton Uy @t oom

DEIVING LICENCE

LICENCE Moy, SH62 51000 10k 213

Nae  FENGFEL Gemder | Male L JMstwwaliy O Chisess Natienal
Address P 365, Greup 23, himana Village, Baye Town, Radeog County, Jinngss Provioee

Dhate of Binh 86 October 1990

TRAFFIC POLICE DETACHMENT, [ Photograph Affixed|
PURLIC SECURITY BUSEAL OF Phate When Licence Funt Obeained | I8 Jangary 2003
MARNTONG CTTY, HANGSE FROVINGT | Licensed o Dvive Vehicles in Code (%) | i |
Valid from 28 Janwary 2003 iy _ 3 Jamuary 2008 T
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DRIVING LICENCE

DRIVING LICENCE CLASS CODES
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Cl Srmall Cors and C2,CF M Sell propelled \\"Im_lbd M:chir_m:r
e _Suu.rl Automatic Cars N Tevlleybases
3 Liovw-speed Goods '\"dl'n_hl-lﬂd 4 F - T_nmm
A RO S oller wnit or persen excepd the public secority traffic ceotral suthority shall retsin this licenoe

This it & translation by

»
_.-r"=-.,

TENG JuaHaLs
Dotn B4 APR M8

Page 8 of 17



DRIVING LICENCE

SUFPLEMENTARY PAGE OF DRIVING LICENCE OF THE PEOPLE'S REPURLIC O0F CHIN A

LICENCE NG, 322390 10061513
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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
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