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WMRATTE141233 ! Nabonal Asaeaament Cenlre Sarvices - Ubi
ENTRY DATE & TIME, 31HINENE 1147
SUBMITTED BY: Reslinda Binte aboul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repad c-::rrec‘.lx the details of the acodent 1o spead up the claima process,
2. This Form musi be completed by the Pobcyholder andlor the Suthorised Driver.

3, Information provided must be as truthiid and accurale as possible, Any wilful misrepresentation o watholding of material facts may allow insurance companies 1o

repudiale policy ||:|!:-|||Ig'

4, The issue and sacceplance of this Farm by insamance companies is nol an admission of pofcy liabilily an the pan of he inswrance companies,

4. Any false reporting may be referred to the Police fior investigation.

. This repast will be forwardad by the ingurers of the GIA Records Management Centre established by the General Insurance Associaton of Singapore (GLA) for
archiving and that copios of this report will, for & foe, be made availabls upon application by merasted parties,
7. By the ledgement of Bus reporl 1o the insurers, you hereby consent 1o the archiving of this repor al the centre and 1o copies of the report being made available

atoreaaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

3102018 11:47

A0M072018 14:55

CTE TWDS CITY B4 ANG MO KIO AVE 1 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

\ehicle Registration Mumber
Insured/Policyholder
MWame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

It Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

MWame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experignce

Geandar

Mabile Number

Fax Number

Contact Number

EMail Address

SLNB3SIT

GUAN XINPE]
S828T220E
OMIGUAN@GMAIL COM
(LOCAL) +65-87810269
OTHERS-B7B10269

SUBARU
FORESTER

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

18]

1700004544-01

GUAN XINPEI
S828T7220E

04/09/1982

INDOOR

184062017

1 YEAR AND 4 MONTHS
FEMALE

(LOCAL) +65-87810268

OTHERS5-BT810269
OMIGUAN@RGMAIL . COM
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Address

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

Vehicle Registration Mumber of Driver's Cwn
Vehicla

insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any lareign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Paszenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please slate which Police Station

Paolice Station Name
Police Station Address

Folice Station Contact

Was notice of infended Proseculion given?
If ¥es agains! whom?

Circumstances of Accident

85 COMPASSVALE BOW
#0G6-16

544685
NO
OWNER

SIDE SWIPE
RAINING
WET

NO

YES
YES
YES
NO

P

MAME:
GENDER:

. CHONG RUIXI ALEXA
: FEMALE

YES

BISHAN NEIGHECOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPCRE

TEL NO: 1800-5529999 - FAX NO: 65561905
WO

PLS REFER TO THE POLICE REFORT  T/20181030/2122

Attachment(s)

Are accident pholos available for atlachment?
Was there any video captured by Car Camera?
Remarks/ Reasans:

Was there any audio recorded?

YES

YES

POLICE AT SCENE TOOK THE 5D CARD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/MaodeliColour
Details Of Properties
Wehicle Calegory

Mame of Driver
MRIC/Passport Mumber

Contact Mumber

FEMN4493

MOTORCYCLE
LIMKMNOWM
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Address

Poslcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Inciuding Driver)

Mame UNKNOWN
Approximate Age

Injurigs Sustain SLIGHT
Imjured persan in which venicie? FEMN44595
Wara seat balts warn?

Was this injured conveyed to hospital by

ambulance? TER
Address

Postcode

Mame UNENOWMN
Approximale Age

Imjuries Sustain SLIGHT
Injured person in which vehicle? FEMN4485
Were seatl belts warn?

Was this injured conveyed to hospital by YES
ambutance?

Address

Paostcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please roport correctly the details of tha accident to speed up the claims process,

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

3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies ta repudiate policy liability.

4. Theiszue and acceptance of this Form by Insurance companies is not an admission of palicy lizhility an the part of the insurance
companies.

5. Any false reporting may be referred to the Police for Investigation.

B The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore (G1A) far archiving and that coples of this repart will far 3 fee be made avalizble upon applitation by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to topies of
the report being made avallable aforesaid.

8. Consent under the Perzonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[al My insurer, my workshap and the General Insurance Asseclation of Singapare {“GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [form] 2nd any other personal information
provided by me ar possessed by my insurer [collectively the “Persanal Information”) and discloze and transfer such
Persenal Infarmation to all insurer(s) whe have insured vehiclels) invalved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ laweyvers/law firms. the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), far the purposels)
of:

(i) processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary
investigations relating to the claims;

{il}) investigating the accident and/or my claims;
tiii} carrying out andfor dealing with my Instructions or responding to any enguiries by me;

{iv] administering my claims [including the mailing of correspondence, statements, inveices, reports or notices ta me,
whizh could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

ivl complying with applicable law in administering, processing, handling and/or dealing with my claims (callectively the
"Purpases”)

(b} all insurerls) whe have insured vehicle(s) involved In this aczident and the Insurers” lawyers/law firms, may/are permitted
o callect, use, disclose and/for process my Persenal Infermatian for ane or maore of the above Purposes, and

(el my Persanal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
ggentelincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purpases.

id]  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigaticn and management in present and all future claims,

ie} theinformation so collected under (d) sbove may be shared / disciosed:

li} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

la
1 s /
oo o) \ ™
! - T aoool bt ot P ._F, x s ]
Lo DNchitn C @A K% gas ffee fig
r—'uh:-,,-hle er's Sig naqure Driver's Signature 1 meg Cantre Personnel's Signature
Cate & Time: {IF driver is nat the palicyholder) MWame:

Date & Time: HNRIC/FIN No.:



SKETCH PLAN
(| |

™
iE
-1

|
R N

/A- Y ,_'r.

a
= |
e .
o : Lol - |
| -_l ) sk

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Folicyholders Signature Driver's S.Ignm:ure‘ chnrtihg"u.’,‘entre Personnel's Signature

Dare & Time:; Mamig;

NRIC/FIN No.:

{If driver iz not the policyhelder)
Date & Time:

ExX 4



SINGAPORE
POLICE FORCE

Police Station Of Crigin;
Bishan N.P.C

20 Bishan Sfreet 23 SINGAPORE 579757

Tel No: 1800-5529989

REPORT OF A TRAFFIC ACCIDENT

AT

2018103042122

1ofd

Repor Mo, TR20181030W2122

Date/Time Report Made: Vide Report No.: Station Diary No.:
0102018 17:29 109
Informant's Particulars
Name of Informant: Address:
GUAN XINPEI 85 COMPASSVALE BOW #06-16 SINGAPORE 544685
ID Type /1D No.: Contact No_:
FIN NO / G15568624N Home/Office: Mobile: 87810269
Nationality: Email:
CHINESE
Sex; Age: Date of Birth: Type of Informant;
Female 36 04/09/1982 Driver
Race: Language: Institution / Schoal Name:
Chinese English
Occupation: Driving Licence Information:
Housewife Class: 3 Date of Expiry:
General Information of the Accident :
| Tseitf Injury Drink Date/Time of Type of Location:
Aecidarit: | Attended by Police Drive: Accident: Straight Road
_ I No 3011072018 14:55
| Location:
Along Road 1
CENTRAL EXPRESSWAY
Towards city before Ang Mo Kio Ave 1 exit
Weather: Road Surface: | Road Speed Limit;
Heavy rain Vet .
Traffic Flow: Traffic Control; | Traffic Volume:
- Mot Controlled | Heavy
Type of Collision: | Anyone conveyed by
BEatwean Moving Vehicles - Head To Side ambulance;
Yes
Details of Vehicle Involved
\ehicle No. | Type Make Maodel Color Condition | No of Passenger
FBN4495 | Motorcycle : Slightly |1
L Damaged
SLMNB351T | Car SUBARLU FORESTER | Brown Slightly 1
2.0XT CVT Damaged
AWD SR
Details of Vehicle Insurance : e _
Vehicle No. | Insurance Company - | Insurance No Effective _Expiry Date
SLMB351T | AlG ASIA PACIFIC INSURANDE PTE. | 1700004844-01 18/05/2018 | 18/05/2019
LTD.




SINGAPORE
POLICE FORCE

T

TI20181030v2122

2of4
Report No. TR20181030/21 22

Folice Station Of Origin;
Bichan N.P.C

20 Bishan Strest 23 SINGAPORE 579757

Tel No: 1800-5528899 CONTINUATION OF REPORT

Details of Person Involved ! Nl
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Fillion |
Name Unknown Pillion ID No. | NIL
Related Vehicle | FBN4498 (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
! Licence &
i Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | Slight
Rider T TS
Name Unknown Rider 1D Mo. NIL
' Related Vehicle | FBN443S (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: MIL =
- Driving Date of Expiry: NIL
Licence & |
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver
Name GUAN XINPEI ID No. (G1556624N
Related Vehicle | SLN8351T (Car) | Contact No.| 87810269
Hospital/Clinic | NIL Class of | Class: 3 ' ‘
Criving Date of Expiry: NIL
Licence &
: Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Madical Leave | NIL Degree of Injury | NIL

Brief Details.

Cn 20/10/2018 at about 1455hrs, | was driving my vehicle {SLN8351T) on the exireme left lane along
CTE towards City before Ang Mo Kio Ave 1 exit as | was going to exit via Ang Mo Kio Ave 1

Suddenly, a motorcycle (FEN443S5) from the third left lang, made a left lane change to the extreme left
lane abruptly. As the motorcyclist made a sudden lane change, | was unable to stop my vehicle in time.
Due 1o that, the motorcyclist eollided onto my vehicle which subsequently causing both rider and pillien to
fall down from their motorcycle. After that, | immediately called police and ambulance regarding this
accident. | did not notice if there is any injuries on both the rider and pillion. Later, ambulance and police



SINGAPORE WARTRRER TR MY

POLICE FORCE T/20181030/2122
Police Station Of Origin: Rl
Bishan M.P.C Report No. T/20181030/2122
20 Bishan Strest 23 SINGAPORE 579757
Tel No: 1800-3528999 CONTINUATION OF REPORT

was at scene. Both the riders and pillion was then conveyad to the hospital. | wish to inform that | do have
an in-car CCTV that records the whele accident however, the police who was at scene has already took
the S0 Card of the CCTV for evidence. | also wish to state that | do not have any injuries on myself and |
only have the pillion's contact number (96213249). The police report number as follows:

Ff20181030/0159.

| am lodging this report as police advised me to do so.



SICAPORE A

Pelice Station Of Origin: e
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

Report Mo. T/20181030v2122

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 fo 65474885 stating the report number as reference

Signature Of Officer Recording The Report: Signature Of Informant;
Ef 2

Sat 2 PANG XIU KANG &'/.,-)C n .
Signature Of Interpreter: 4 Date/Time:

Mot applicable 30/10/2018 17:29

Officer In Charge Of Case: Classification Of Case:
TRIGIT/

Sgt 2 LEE MING CAl
Contact Mo.: 85478860

siNGarnRE| | SN 061
5 1,‘@ - ICE FORLL /

Authentication Stamp
MNP168

SIGNATURE




Officer- In -Charge WName: Guan Xinpei

Investigation Section MRIC No: GI356624N

Iraffic Police Department Add: 83 Compassvale Bow #06-16
[0 LUbi Avenue 3

Singapore 408865 Hp: 87810269

Dear Siefvdm,

Report of an accident involving SLN8351T and FBN449S along CTE towards City
before Ang Mo Kio Ave 1 exit on 30/10/2018 at 1455hrs

[20181030/2122

| wish to add in the brief details as follows:

During the accident, the motorcycle hit onto the right side of the vehicle causing my
vehicle to hit onto the left railings.

Yours faithfully,

-
f .} 3l
(o s
Signature |
I a police officer records this amendment, please complete the following; |
Mame / Rank Mo: 3GT Pang Xiu Kang Station Diary No. eSD 125 dated on '
| 30/10/2018
Signature
i / /;{ s E Ty
¥ rz ‘_..-" :'I"'l'll W
i Fi sAPTIRE 57
5 % % 3apip

f
L Fi

¥




SINCAFPORE ACCIDENT STATEMENT

| Accident Date: 36 i5[>0/%,  Time: 14-5h (hh:mm) 24 hr format |
| Location LTE +thwargds € +~!l ( Beder ﬂrtj Mo Kig Buende | Ew rq
| Vehicle Number SLN Bxby 1 _j

Insured Name Ouan %o Peq

NRIC/FIN S EIRI2I0E : Contact Number B % 81 02(q

Make Suherol Model  Foresfar -

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

() Yes If NoPlsselect: ( v/ ) Third Party | ) Reporting

Insurance Company AlG

Type of Policy { «* ) Comphensive ( ) Third Party Fire & Theft { )TP Only

Policy Number 1100004944 - © |

Name of Driver (L )Same s Insured

NRIC / FIN Contact Number -
Date of Birth 04 foa laga '
Driving Pass Date 19 fob [ 613

Occupation{ ) Indoor ( YOutdoor (v ) MHousewi{¢
Gender ( JMale { .~ )Female
Email Address 1w Quén @ Suen L Com ( INOEMAIL
Address of Driver 85" fumpaisyale Bow
#O0L -1 " (SH4L8%)
Was driver an employee of the Insured's Company? () Yes (/) No
If No, Relationship of the Driver with the Insured
(/) Owner ()Spouse () Friend () Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( JNo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions{ ) Clear Ear ) Raining () Others

Road Surface ( )Dry (v )Wet{ )Others

Was any foreign vehicle involved in this accident? () Yes (v )No
Was anybody injured in the accident? { )7%es (v )No
If yes , injured detail %

Was there any video captured by Car Camera? ( /) Yes ( )Na
Was the Accident reported to the Police? (V )Yes (
DETAILS OF 3" party Name / Nric

Veh B FBN 4498

Veh C

Veh D

Veh E

Veh F

F-}f-s;f;'r_ra.-"[ & = é dw“ﬁ RL\,} X: N‘?“:f\ (PJ

) No If yes attach police report

Contact
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F Sl n_ :GI’IE DRIVING LICENCE

e Daw 04 Sep 1382 y
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YOU ARE LICENSED TO CRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Clasa 3 Wodor ocars wolh wnladen weight =< 3000kg with == 7 15 Jun 2017
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SUBARU AUTO PROTECTOR PRIVATE VERICLE

MName of Palicyholder + Guan XinPei Vehicle No. + SLMNB3SAT
Period of Insurance : 18 May 2018 To 18 May 2019 Policy Mo. : 1T00004544-04
Ergine No, » FAZOBST 1917 Endorsement No.
Chassis Mo, : JF1SJGKBAHGOETTRY Issusd Date ¢ 24 Apr 2018
[ABOUT THE COVER :
Maka/Mode : SUBARU Mew Foraster 2.0XT '
l Engine Capacity/Tonnage ; 1,988.00 CC Sum Insured : Markei Value First Year of Registration . 2017
Dirivar Restriction D NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entified 1o Drive®

2| The Policyholdes

D pAny ather prrenn whi s dridieg on he Pohcykoicers crder or with hmher pamission.

T hes Potizy wil iIndermndy The Policyholder or any putharged &iver aily F Bedshe moats the apechied sge condilion
Wou have to pay &n asdional sum ol $2.000 ar " ancler ecosiensed Doiver Excets® [“YIDR"] f ¥ouw are or Your Authonged Dwiver {résmed or urramed) is undar (e age ol 23 sndior has ess |
than 2 yars’ diing| espenonoe

Aae Condition Al Age Condition

Limiation as o usa”™

Lise cniy ior sarial, domestic and pleasure poposat and fog the Pabeyholdes's Suginase

This Podey des ol couor use lor hine of rewa’s, draang luilion, arwirg tast. racing, pace-makie, redabiily gl or speed-nsling, the carage al gonds ofer s saenmiet in cannection with any Irsde e
BrUsineRs oF LS Br any pUTRoGE in conneclicn wilh Maar Trade.

Loss of Lise 1500cc - 16006

° Limalations rencorad incporaliva by Setdon 8 of the Molor Venkdes [Thind-2ary Risks and Compensation] Acl {Cap. 983! ard Seclion 85 of The Ropd Transpon Acl, 1987 [Wataysia), 508 not o be
incugad under [hase NBacings

Seclion 1
Fite - 50 Own Damagae - $1400 Thetl - 50 Flocd Cover - S0

Soctan 2
Fropety Demaps - 30

Windsereen 1 5300

Mamed Driver and EXCess where appieabs)

Guan KinPes - 51400 {Own Damage)

JAPPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR GLAINS.RELATED REPAIRST

1 hi=ioe image Enbeeprlsgs Ple Lig Add: 18 Lorong B Toa Payoh Singapane 315255 5417040

For oiter Approved Ropomeg Cerwesidls Avthonsed Reparers, please contact aur 28-nour acoioen] emssgency hailiva at =55 X308 8200 ARenaialy, yOU MRy fedar 1S AN weboilc wwa.0ig com.sg
or AlG S Mebile Anp. Siroly $earch and download "A10 5G7 tom Tuses o Google Play

JAPORTANT NOTES |

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

e irelyy cortify thad the pobicy 19 which this Cembficale of Inseance reties is issued in acoordance with 1 movisions o! 1% Moior Vehices Thied Pany Fisks and Compessaticn] A [Cap, 189, Par AV ol
the Read Transpon Acl, 18087 (Maloysia} and Motor Vakickes | Thind Pary Rigks) Rulos, 1250 [LEEIRIE=EN

TDOHIMSS1GACE

05006 RS

oMt
TAN CHONG CREDIT SUBARU-NGT

11 BUKIT TiMAH ROAD TAK CHONG MOTOR CENTRE

SINGAPORE 589622 AlG Asia Pacific Insurance Pte, Ltd.
Underaritten by AIG Asia Pacific Insurance Pre. Lid. AUTHORISED REPRESENTATIVE

SECTEE




