MALM18084324-01 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 30/06/2018 11:20
SUBMITTED BY: Zila

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 30/06/2018 11:20

Date Of Accident 29/06/2018 14:30

Exact Location Of Accident ALONG CTE TWDS ORCHARD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT5901T
Insured/Policyholder

Name Of Registered Owner WANG HANXIONG

NRIC No S8626631H

Email Address SOLONAVI_ALVIN@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-98567278
Alternative Phone No OTHERS-98567278

Vehicle Particulars

Manufacturer SUBARU

Model IMPREZA-2.0 R-S AWD (M)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2017-00009005

Cover Note Number 04/12/2017 - 03/12/2018
Driver

Name of Driver WANG HANXIONG

NRIC No S8626631H

Date Of Birth 27/09/1986

Occupation INDOOR

Date Of Driving Pass 26/06/2008

Driving Experience 10 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98567278

Fax Number

Contact Number OTHERS-98567278

EMail Address SOLONAVI_ALVIN@HOTMAIL.COM
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BLK 547 ANG MO KIO AVE 10
#08-2236

Postcode 560547
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : JASON CHIN

GENDER: : MALE

Passenger 2 NAME: : ALVIN POH
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NPC

Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: PASS TO OWN WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SFS7800R

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver LEE KHEW SUM RICHARD

NRIC/Passport Number S7325593G
Contact Number 98928126
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGL8492P
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver QUEK SEOW HWA
NRIC/Passport Number S7001753I

Contact Number 90268298

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHA9268K
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver CHAI CHOW KOON
NRIC/Passport Number S0169053A
Contact Number 81124049

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name WANG HANXIONG
Approximate Age
Injuries Sustain CHEST & NECK PAIN

Injured person in which vehicle?

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan Pg. 1

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 Policyholder and/or the Authorised Driver.

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

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part 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 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.

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}
1 understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”} may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 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 shali be collectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the
Monetary 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;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries 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} ali insurer(s) who 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 Personal information for ane or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or 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 Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (¢} 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

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

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder}
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2
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[]Claim ODJTP at Ah Lim Motor fzaaim O@ other workshop M Reporting Only

Remarks : Please forward a copy of my efile accident report to:
My workshop :

Email address :

& myself

Email address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under

o4 q

you own policy. Kindly check with your own insurer for more information.

DECLARATION
Wg declare the foregoing particufars are true in every respect.
~,

0104
(4]
O
: )
Polﬁ#emje-r's Signature Driver's Signature Report n{é‘r}onnes’s Signature
Date & Time: {if driver is not the policyholder) Name: A
NRIC/FIN NO»/

Date & Time:
CRR LI MOTOR campany |
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SINGAPGRE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

Sketch Plan Pg. 3

AR

180630/2010

1of4
Report No. T/20180630/2010

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
30/06/2018 02:24

Vide Report No.: Station Diary No.:

26

Informant's Particular

Name of Informant; .
WANG HANXIONG

Address:
APT BLK 547 ANG MO KIO AVENUE 10 #08-2236
SINGAPORE 560547

ID Type /ID No.: Contact No.:

NRIC NO / S8626631H Home/Office: Mobile: 98567278
Nationality: Email:

SINGAPORE CITIZEN

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

Male 31 27/09/1986 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

MARKETING EXCUTIVE Class: 3 Date of Expiry:

General Information ofthe Accident

Type of Non-Injury Dr!nk Date/Time of Type of Location:
Accident: Others Drive: Accident; Straight Road
No 29/06/2018 14:35
Location:
Along Road 1
CENTRAL EXPRESSWAY
CTE toward s AYE exits Balestier 7D (Lampost 41553)
Weather: Road Surface: Road Speed Limit:
Drizziing Wet
Traffic Flow: Traific Controf: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed hy
Chain Collusions ambulance:
No

SFS7800R | Car 0
SGL8492P | Car 0
SHAO268K | Car ]
SJT5901T | Car SUBARU IMPREZA | White 2

5D 2.0 R-S

AWD 5MT

ABS
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Sketch Plan Pg. 4

SINGAPORE NN OTACE RN
POLICE FORCE T/20180630/2010
Police Station Of Origin: 2ol 4
Jurong West N.P.C Report No. T/20180630/2010
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

SJT5901T ingapore Pte. Ltd | PNPV2017- | 04112/2017 | 03/12/2018
00009005

Any Pedestrian Involved: No
No. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA

Name LEE KHEW SUM RICHARD ID No. 573255936

Related Vehicle | SFS7800R (Car) Contact No.! 98928126
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NiL

L

_No. of Days granted Medical Leave Degree of Injury

Name

TQUEK SEOW DNo. | 570017531
Related Vehicle | SGL8492P (Car) Contact No.| 90268298
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

Date Discharge | NIL
D f Inj NIL

Name CHAI CHOW KOON ID No. 30168053A

Related Vehicle | SHAS268K (Car) Contact No.| 81124049
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave { NIL Degree of Injury | NIL
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Sketch Plan Pg. 5

SIIGAPORE LA AT
POLICE FORCE T/20180630/2010
Police Station Of Origin: 3of4
Jurong West N.P.C Report No. T/20180630/2010
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Driver.
Name WANG HANXIONG ID No. S8626631H
Related Vehicle | SJT5901T (Car) Contact No.| 98567278

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | 29/06/2018 Date Discharge | 30/06/2018
No. of Days granted Medicat Leave [ 03 Degree of Injury | NIL
criofbas
On-28{B5T2UTgaT about 1435hrs, | was driving my car, SJT5901T, along CTE towards AYE exits Balestier

7D. While | was driving, there is a taxi, SHA9268K, collided and hit my rear portion of the vehicle. My car
was at a complete stop and my car collided onto the car, SGL8492P. | then exit my car and realised that
the car in front of me that | hit had collided on to another car, SFS7800R. Total of 4 cars is involve in the
accident including my car. There are 2 passengers in my car however they did not suffer any injury. We
then exchange particulars. There is an in car CCTV camera that record every scene.
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Sketch Plan Pg. 6

SINGAPORE IENARI oy
POLICE FORCE T/20180630/2010
Police Station OFf Crigin: 4of4
Jurong West N.P.C Report No. T/20180630/2010
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2688299 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stzie’&gthe report number as reference.

Signature Of Officer Recording The Report: Signathke, Of\nformant:
J/

Sgt 1 MUHAMMABRAGIL BIN MOH 1
TASRIN

p
Signature Of Interpreter: / Date/Tiné:

Not applicable 30/06/2018 02:24

Officer In Charge Of Case: Classificaticn Of Case:
TP/GIA/

Staff Sgt TANG SIEW PING
Contact No.:.65476430
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Sketch Plan Pg. 7

YOUR CLASSIC CAR INSURANCE SUMMARY

Please call +65-6322-2072 for FWD Emergency Assistance

if Your Car breaks down or is involved in an accident.
All accidents must be reported within 24 hours or the next working day of the incident
regardless of whether it will lead to a claim.

POLICY NUMBER 1 PNPV2017-00009005

About this policy

Pramium paid : $51,505.59 Coverage start date : o 04/12/2017 *
(Inclusive of GST) Coverage end date 1 03/12/2018
Who is insured to drive: . You and any Authorised Driver

Policy Type © CLASSIC

About you {As the policyholder)

Your name 1 WANG HANXIONG

Address : 547 Ang Mo Kio Avenue 10 08-2236 Cheng San Green Singapore 560547
Email :  solonavi_alvin@hotmail.com

NRIC/FIN : 58626631H Date of birth : 27/09/1986
Marital status : Married Gender : Male
Current no claims discount  : 0% Mobile Number ;98567278

Years of driving experience :  Three or more Certificate of merit : No

About your car

Car make and model : SUBARUIMPREZA 2.0 R-S
Car plate number D sft5901t Year of first registration: 2009
Issued on: : 30/11/2017

()1

Please refer to contract for specific terms, conditions
and exclusions of this policy.

Please immediately inform us at +35-8320-3839

Abhishek Bhatia or email us to contact.sg@iwd.com if any detailsin
Chief Executive Officer this Car Insurance Summary need to be changed.

FWD Singapore Pte Ltd

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Towar 4, Singapore 038986. T: (65) 6820 8888, Company Registration No. 200501737H ] www.fwd.com.sg
Copyright © 2016 FWD Singapora Pte. Ltd. All Rights Reserved.
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Sketch Plan Pg. 8

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8626631H
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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

Page 19 of 29



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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Accident Photo
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1

o

Addendum Sheet Pg. 1

3

i

A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
- GENERAL 6 Rafftes Quay #18-00 Singapore 048580

j&%ﬁ@f INSURARICE 7ol (65) 6224 0010 Fax (65) 6224 0030
NEEEE assorimon Operating Hours : Monday to Friday, 09:00 - 17:00

RECGRDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg, No,: MA0OG17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo : MH'LM(QO (2‘ Lf Z .LU( Vehicle Registration No: 'CJRT‘ qu' T

Name(asshownin naicy:_WANGE B X1ONEE — wRric/RINgPassport No - $862 &6 2114

(*Vehicle Driver / Vehicle Ownérd) Please delete as appropriate

Address : Singapore(
Contact (Tel) : 5[9(3;;?1«;\3 Mobile No.:

Email Address

Hloelcg

Date of Accident Time of Accident : / e g’D

Place of Accident  : il CTEe 70 rAp0f  SZepmpd

L -
Insurance Company: Flvp Lintnpoce

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like te include additional information or
make the following amendments:

Wy erpr. Bt fp flade fepetet e STTST07

et

Policyholder / Driver's Signature Reportl@\dentre Personnel’s Signature
Date: Name:
NRIC/FINNo,:

Date: OH) 3//\6
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