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SUBMITTED BY. Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Piease repor cormectly the details of the accadent 1o speed up the claims process

2. This Form musi be complatno b}l’ e F'r.::r.‘_-,.hnlr_ler andior the Authorsed Drwe:"_

3. Infermatson provided must be as truthful and accurale as possipbe, Any willul misrepresentation of withalding of material facts may allow insurance companies fo
ropudiate policy liakility.

4. The issue and acceptance of this Form by Insurance companies is not an admission of poicy liability on the par of the insurance companies

5 .ﬁn’}rfalsn mpnrtlng Y b refoarred to the Pollca for Investigation,

EB. Thig report will be forwarded by the insurers of tha GlA Racords Management Centre asiablished by the General Insurance Associaton of Singapaore {GIA) for
archiving and that copiee of this report will, Tor a fee, be made available upon application by interesied paries.

7. By the kdgement of this repor 1o the insurers. you haraly consen fo the archiving of this repod al the centre and 1o coples of the report being made available
afgresald

ACCIDENT STATEMENT

Date Of Report 0211172018 18:53

Date Of Accident 017111/2018 20:30

Exact Location Of Accident LUPP THOMSON BD TWDS LORNIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKITITZ

Insured/Policyholder

Mame Of Registered Qwner EMILE LICMEL LEICESTER

MRIC Mo SEB3278BA

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-80916669

Alternative Phone No OFFICE-20916669

Vehicle Particulars

Manufacturer VOLVO

Madel XC80 3.2 R-DESIGN AT ABS DVAB HID AWD

Exact Purpose for which vehicle was being used at

A1
time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Expanence
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

PRIVATE CAR

CHIMNA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSMN3124221801

EMILE LIONEL LEICESTER
SER3I2TABA

10081 968

INDOOR

13/03/1995

23 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-90816669

OFFICE-90916669
NOEMAIL
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BLK 1 QUEEN'S ROAD
#0219

Pastoode 260001

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own =
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Raoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other matenial or properly damaged? YES

| have belen approached by unknown person(s) NO

soliciing/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

it NAME: . EMMA LEICESTER

GENDER: : FEMALE
PESSEHQEI 2 WAME: o
GENDER : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Palics:Station Addrass gﬁ)ﬂgﬁ; cr; F:JEH: AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? WO

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20181102/2023,

Attachment{s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? i8]
Vehicle Registration Mumber SKETT58L

Vehicle Make/Model/Colour
Details Of Properties
WVehicle Category PRIVATE CAR
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Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Mame
Mature OFf Damage
Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame EMILE LIONEL LEICESTER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKZT1T2

Were seal belts wom? YES

Was thiz injured conveyed to hospital by NG

ambulance?

Address

Pastcode

Marme EMMA LEICESTER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKETITE

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/ar the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurancs companies to repudiate policy liability.

4. Theissue and accaptance of this Farm by Insurance companies is not an admission of policy llability on the part of the insurance
companies.

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

6. 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
interastad partjes.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

#. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insuranee Association of Singapore |*GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Pereanal Infarmation to all insurer(s) whe have insured wehicle(s) involved in this accident [l insurer(s) who have insured
vehicle{s) involved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity (such as the pelice), for the purpose(s)
of :

(1} processing, handling and/ar dealing with my claims including the settlemnent of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

(iv] administering ray claims [including the mailing of correspondence, statements, invoices, reports or notices ta me,

which could invalve disclasure of certain persanal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) ecomplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invoelved in this accident and tha Insurers’ lawyers/law firms, may/are permitted
to caliect, use, disclose and/or procass my Personal Information for one or more of the above Purposes; and

ic}  my Personal Infermation 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 Singapare, far one or more of the above Purposes.

[d} my Personal Information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under [d) above may be shared [ disclosed:

{i] te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Driver's Signa
Date B Tinge: (1 driveris n
Date & Time:

Reporting Centre Perso nrk}’tjiignalure
Mama:
MNRIC/FIN No.:

the policyhglfer
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AS STATED ow Police Lefoly No Tf-’?r{g“""?!?ﬁ?&'l

OPRENGEE | Wieed, IAURHTER.
L5 VALE

Reperting Centre Persghinel’s Signature
Marre:
NRIC/FIN No.:

Driver's Signatufe
{If driver is not the pelicyhold
Date & Time:

v

Date & Time:



UEH[GLE NO: %Kaﬁl? = MAKE & MODEL : vty XCA0Q

.Jk_.f.rl___n*\r N —_E_ {_‘j[ T r | 2ol s, o ___r
IME OF ACCIDEN] | 2.{:\-'5(:3 AM / PM
| OCATION DF ACCIDENT | ((PE@THomgoy £0AD Tenpedl LOENIE (BRrcre L)
Ii Jact Purpose ase Lturm" .auzldenr ==
NAME OF OWNER ,| EmiLE LINEL | elcECTER E——
TELP NO
NRIC . b "_l;*;g.fm??’i - - —:
![L::;- TYPE oD / THIRDPARTY [/  Reporting Only -
IPRIVATE HIRE YES /8D ? _
|ww NCE CO. Ciin A TALVPIN A _
TYPE QF CAVERAGE !W_gnme / Third Party / Third Party Fire & Theft
|'1'3£-.",L-"'“'“ NO. D PC S 2124 272 150\
NAME OF DRIVER psibowe / If No:
"\'Ta" . — ASABOUE __ Any passengers: O3 {\MLUH%_W'-‘JEE}
_____ 2 OF BIRTH. D e i"l&ﬁ_ Nt fwae Lt Cetfee Cfy
|‘ WOUPATION Outdoor |/ Hegnt: W\ CF) - fon m-.')ﬂ*ﬂ
DATE OF DRIVING PASS 1> 02 1 1195 -
IGENDER WLl Female -
CONTACNO. Ao (E6T Office: Home:
ADDRESS By QuUEEN's topl) go2-lal ¢(LLooo) )
DRIVER HAVE ANY OWN Vehicle yaQ/ Ifyes: Reg No: pS ABOE.
RELATIONSHIP Employee / If No: B
'WEATHER CONDITION ¢l / Raining  /  Other:
IROAD SURFACE Py / Wet / Other:
ANY INJURIES No/Ifves: Who? DRWVEEZ & PASSENOER
|.,|..|_'\“m NO. - | o D
POLICE REPORT No/Ifyes : Where? WABY AYE™S
WERICLE B NO, ye. 4G EN Any Passenger : i
INAME |
CONTAC NO, :
|‘_ ‘:r—j“_]'" CHG. Any Passenger :
IVEHICLE D NO. Any Passenger :
VEHICLE [ Auny Passenger ;
I J_'_._r__l LEF \J"' i Any Passenger:
ANY WITNESS
WITNESS CONTACT NO, - 7
MHave vou been approach by unknown person soliciting (s) / —
witering accident claims assistance?] YES / NO BN
I .
|;*.+1R'L‘1CLJL.AR WORKSHOP Aldowirke Abumerve Pl 14 ]
N T ek Rl tve B aip-0\] 00 ey
ICONTACT PERSON ey Buudingy gmwa A
FAX NO. B : flex_Ban JI?&M L 0000
o %7 2 B
| Epquiry @ AutvWarke - on- S .




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPQRE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LIIRROYA RN TR

T/20181102/2029

1of3
Report No. T/20181102/2029

Date/Time Report Made:
02/11/2018 11:13

Vide Report No.: | Station Diary No.:

Informant's Particulars

Name of Informant:
EMILE LIONEL LEICESTER

Address:

APT BLK 1 QUEEN'S ROAD #02-191 FARRER GARDENS
SINGAPORE 260001

ID Type /ID No.: Contact No.: N
NRIC NO / SEE&EE&BA Home/Office: Maobile: 90916669
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 50 10/08/1968 Driver
Race: Language: Institution / School Name:
Eurasian
Occupation: Driving Licence Information:
REGIONAL MANAGER Class: Date of Expiry:
General Information of the Accident
Type of Injury . Dr?nk | Datt_afﬁme of Type of Location:
Ascidant: Attended by Police Drive: Accident:
: Mo 01/11/2018 20:30
Location:
Junction of Road 1 and Road 2
THOMSON ROAD
MARYMOUNT ROAD
Weather: Road Surface: Road Speed Limit;
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyonéréanueyed by
ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SKE7758U | Car TOYOTA LEXUS Gray 2

GS250

AUTO

STANDARD
SKZ717Z | Car VOLVO XC90 3.2 R- | Grey 2

DESIGN AT

ABS D/AB

—_— == HID AWD




B Ficee LRI

T/20181102/2029

Police Station Of Origin: 20f3
Traffic Police Division HOQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report Mo, T/20181102/2029

CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
‘ SKZ717Z | CHINA TAIPING INSURANCE DMPCSN31242218| 07/03/2018 | 06/03/2019
(SINGAPORE) PTE. LTD. _ 01 e
Brief Details.

ON 1/11/2018 AT ABOUT 2030HRS AT THOMSON ROAD,

| WAS TRAVELLING TOWARDS LORNIE ROAD AND WAS CROSSING THE JUNCTION WITH
MARYMOUNT ROAD. AS THE TRAFFIC LIGHT WAS GREEN IN MY FAVOR, | CONTINUED DRIVING
STRAIGHT. SUDDENLY, A CAR FROM THE OPPOSITE DIRECTION TURNED FROM THOMSON
ROAD INTO MARYMOUNT ROAD. AS A RESULT, | COULD NOT STOP IN TIME AND COLLIDED
INTO THE FRONT PASSENGER DOOR OF THE CAR. AFTER THE ACCIDENT, AMBULANCE AND
TRAFFIC POLICE ARRIVED AT SCENE. | ALSO HAVE AN IN CAR CAMERA THAT CAPTURED THE

ENTIRE ACCIDENT. MY PASSENGERS AND | WERE INJURED BUT HAVE YET TO SEEK MEDICAL
TREATMENT.




POLICE FORCE LT

T/20181102/2028

Police Station Of Origin: 3of3
Traffic Police Division HQ Report No. T/20181102/2029
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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

d =
Signature Of Officer Recording The Report: Signature Of Infgrmant:
TP/ -
LEE KWANG HONG KENDRICK M, N A

oy f fi//

Signature Of Interpreter: Date/Time: \
Mot applicable 02/11/2018 11:1
Officer In Charge Of Case: Classification Of Case:
TP/GIT/ . A
Sr Staff Sgt YUS MASTARI | KHAZALI | 'q @ ) SINGAPORE
Contact No.: 65476214 ' "::3* POLICE FORCE

Authentication Stamp

=] ’
b .
NP168 j/
Signature: o
i

e e T
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LHIMA TAIPING CHINA TAIPING INSURANCE {SINGAPORE) FTE. LTD. ME1E
Co. Reg. Mo, 2002083584E E =N
BROOS0A
MOTOR PRIVATE CAR Cov.Typa: C

CERTIFICATE OF INSURANCE M 3104189

Motor Vanicles (Third-Pary Risks and Compensation) Act {Chapter 16890
Metor Vehlches {Thied-Parly Risks and Compensation) Rules. 1950
Road Transport Acl, 1987 [(Malaysia)
Mator Vehicles (Third-Parly Risks) Rules, 1259 [Malaysia) ORIGINAL

Engine Mo :BE3IZ4507011210344

CERTIFICATE Ne. DMPCEN3124221801 ChaNo: YV1CTS556C1634727

1

E

Index Mark and Redgisiration aRZTiTE
Mumbser of Vehicle e

( fmtﬂs;}ie

Mame of Policy Holdsr BMTLE LIONEL LETCESTER

Effective daie of the Commencement of

Insurance for the purposes of the Regulations, 07 Mazch 2018 Hamed Drivers Bx Bect. I ... ... ...;.: £52,000.00
Ordinance of Enacimant Additienal Ex Other than Mamed Drivera:

Ex Sect. I - Age = 28. .00 ueisassias 543, 000.00
Date of Expiry of Insurance 06 March 2019 Ex Sect. I - Age = 26.......00.000.. S$500.00

v Age as atk date of accident

EX O WINDECREEN . .. iuy.is bodiasisian ££100. 60

Parsorns of Classas of Parsons anlitled to drive”

{a) The Folicyheolder.

(b} Any other person who is driving on the Policyholder's order or with his permission,

Frovided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or hag been S0 permitted and is not disgualified by order of a
Court of Law or by reascn of any enactment or regulation in that behalf from driving the Motor Vehisle.

Limitetions as o usa:”

Use for social, domestic and pleasure purposes and for the Pelicyhelder's business.
The policy does not cover use for hire or reward tuitionm driving test racing pace-making, reliabilicy
trial, spesed-testing, the carriage of goods other than samples in connection with any trade or buginess

or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occcurrimg ocutside Singapore (Constructive Total Loas/Thefrt)
will be doubled.

One time Waiver of Excess for the first £51,.000 will apply to the Insured and Wamed Drivers in the event
of Cwn Damage Claim at our Authorised Workshops for each Policy Year.

HIRE PURCHARSE OO. : SPEEDD CAPITAL PTE LTD AS HP OWNER
- 6 MAR 2018
* Limitarions rendered inoperative by Section 8 of the Motor Viehicles (Thind-Farty Risks and Compensation) Act (Chapter 189)
and Section 85 of the Reoad Transport Act 1887 (Malaysia), are nof o be included under thess headings:

lssued By:

I/We th&b}' C'Eftify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer Authorised Signatory

3 Anson Foad #16-00 Springleaf Tower Singapore 079309 Tel: 6339 6111  Fax: 6225 3892 Website: wwaw 5q.cntalping.com




