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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 28/09/2018 09:08

Date Of Accident 27/09/2018 19:00

Exact Location Of Accident PIE TWDS CHANGI B4 EUNOS EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GZ4595D

Insured/Policyholder

Name Of Registered Owner PJ & KC DELIVERY SERVICES

Co Reg No 53065957C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96411687

Vehicle Particulars

Manufacturer RENAULT

Model KANGOO

Erﬁicéfggg%seenior which vehicle was being used at GOING HOME

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN1616461802

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

WOO CHEN YI (HU CHENGYI)
$8008232J

25/03/1980

INDOOR

25/11/2005

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96411687

KYORIWOO@GMAIL.COM
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Address BLK 144 BEDOK RESERVOIR RD #04-1591
Postcode 470144

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - FATHER COMPANY

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg%ngBEEDOK NORTH ROAD , POSTCODE: 469676 , 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 POLICE REPORT.

Attachment(s)

Are accident photos 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 FBF3866T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver SHAFIQ MEDRIE BIN HARDI
NRIC/Passport Number S9611667E

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be sompleted by the Palicyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withhelding of material
facts may allow insurance companiss to repudiate policy liability.

s

4. The issue and acceptance of this Farm by msurance companies is not an admiszian of polley Rability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estoblished by the General Insirance
Association of Singapore (GIA} for archiving and that copies of this resart will for a fee be made available upan apalication by
interested parties,

7. By the lodgment of this report ta the insurers, yau hareby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

lal My insuser, my workshog snd the General Insurance Association of Singapore ["GIA"] may/are permitied to collect, use.
deselode and/or process my personal dara/personal information set out in this [form] and ary other personal infasmation
provided by me or possessed by my Insurer (collectivedy the "Personal Information”| and disclose and transfer such
Personal Information t all insurer(s) who have insured vehiclels) involved in this sccident (all Insurer(s) who have insured
vehicle(s) imvalved in this accident shall be collectively referred Lo as the “Insurers”), the insurers” lawyersflaw firms, the

Monetary Authority of Singanere and any relevant gavernment agency/authority [such as the police), far the purpose(s)
of

LI} processing, handling andfor dealing with my claims including the settiement of the clzims and ANy necessary
Imvestigations relating to the daims;

(i) inwmstigating the accident and/or my claims;
{iil]) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv] administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invelve disclosure of certain personal datas about me to bring about delivery of the same as well as on the
external cover of envelepes/mall packages): and/or

{v) complying with applicable law in administering, procassing, handling and/or dealing with my claimas [collectvely the
“Purposes”|
foh 2l insurer{s) whe have insured vehicle(s) involved in this accident and the knsurars’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

le]  my Personal infarmation may/can be disclosed by any of the irsurers and/for GIA to their third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposes.

{d) my Persenal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

{el theinformation so collected under [d} above may be shared [ disclosed:

(i} toall insurers and/or any athér third parties that assist in evaluating, investigating, controlling or managing fraud,
Tefulators, faw enforcement and government agencies & reasonably required for the purposss stated, or

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

p

Policyhalder's Signature Drhver's Signature Reporting Centre Personnel’s Signature
Date & Time: (i deiver is not the policyhalder] Marmae:
Date & Time:! MNRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
"W declare the foregoing particulars are true in every respect
Policyholder's Sigrature Driver's Signature - Reporting Cantre Personnal's Signature
Drate & Time: [If driver is mot the policyhalder) Mame
Dare & Terwe WRIC/FIN Mo
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SINGAPORE
POLICE FORCE

. Police Station Of Origin:
Bedok North N.P.C

POLICE REPORT

Tr20180027/2190

tofd
Report Na. T/20180827/2180

30 Bedok North Road SINGAPCORE 469676

Tel No: 1800-24499089

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
27/09/2018 21:37

Vide Report No.. Station Diary No.:
G/20180927/0183 127

Mame uf :nfwant

T Addraﬂs:

WOO CHEN YI APT BLK 144 BEDOK RESERVOIR ROAD #04-1581
; SINGAPORE 470144
ID Type /1D No.: Contact No..
NRIC NO / S8008232J Home/Office: Mobile: 88411887
Nationality: Email: '
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Male 38 25/03/1980 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Auditor Class: Date of Expiry:
Type of Location:
5 mi":m Attended by Police armigm Road
Location:
Along Road 1
FAN ISLAND EXPRESSWAY
Towards Changi Ajrport at the 10.5km mark
Weather: Road Surface: Road Speed Limit:
Clear o Dry
' Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:
A Yes
WVehich
FBF3866T | Motorcycle Slightly | 1
Damaged
GZ4595D Van No 0
1 Ve - ...-— -'#l—"—;.li .T—l; l...l-:l.ln_'a_n.irl:..;'_;.- —= _n...-‘.-
Any Pedesman Invuwed No R
MNo. of Padestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE |ﬂIIIIIIIIIIIIIIII|IIﬂﬁl|

/2018082772190
Police Station Of Origin: 20t3
Bedok North N.P.C Report No. T/20180827/2180
30 Bedok North Road SINGAPORE 469676
Tel No- 1800-2440000 CONTINUATION OF REPORT
rmr e 8 !'. L 5 B =L riT iy
| Name SHAFIQ MEDRIE BIN HARDI ID No. 59611667E
| Related Vehicle | FBF3866T (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Dale of Expiry: MIL
| Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
; rnnted MedlcalLemre __| NIL Sli
"Name WOO CHENYI ' 1D No S8008232) |
Related Vehicle | GZ4595D (Van) Contact No.| 96411687 |
Hospital/Clinie | NIL Clags of Class: NIL |
Drriving Date of Expiry: MNIL
Licence & |
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No_of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On the 27th September 2018 at about 7pm, | was driving my van GZ4595D, along PIE towards Changi
Airport on the 2nd |ane. As | was on the 10.5km mark, | was flitering to the 3rd lane to exit via Eunos |

noticed that it was clear for me to do so. In the midst of filtering, a motorcycle, FBF3B6GT, then hit the rear
of my car. As a result, both rider and pillion had a fall.

Traffic Police and ambulance came down vide incident G/20180927/0193. Both rider and pillion were

conveyed to Changi General Hospital. | did not sustained any injuries and there were no damages on my
car. | wish to state that | do not have any camera in my vehicle,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Bedok Narth N.P.C

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

Sketch Plan
Informant is not able to provide sketch plan

|
LT R
Tr20180027/2100

dol3
Repor No. TI20NB0927/2100

CONTINUATION OF REPORT

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 stating the report number as reference.

Signature Of Officer Recording The Report;
G/

Sgt 2 MOHAMED NASZRUL BIN MOHD HELIHH?/

re

Signature Of Informant:

P2

Signature Of Interpreter;
Mot applicable

/

Date/Time;
27/08/2018 21:37

Officer In Charge Of Case:

TPIGIT!/

Staff Sgt NORAMEERA BINTE MOHAMED
HUSSEIN

Contact No.. 65476236

Classification Of Case:

Authentication Stamp
NE1EE
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REFUBLIC OF SINGAPORE

IDENTITY CARD NO. SB008232J

i

WOO CHEN Yi
{HU CHENGYI)

Eiﬁ.

CHINE BE v

i G man =
25-03-1980 M

‘Cously o artl
SN A PO

III LU R L

== RAD0RZIAZJ

o ; H“— i
o ¥ RO=1F=FO00
APT BAK 144 BEDOK RESERVOIN ROAD £04-1581

SINGAPORE 470144
nmie wo S5006232

DaieJ20ZT015

DRIVING DOC

REPUBLIC OF SINGAPORE

Page 9 of 21



Accident Photo
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Accident Photo




Accident Photo
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Accident Photo




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
N

~ » - I -\

. w 3

Page 18 of 21



Accident Photo
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Accident Photo
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