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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the detalle of the accident 1o speed up the cleims process.
£, This Form must te complated by the Pobicvholder andlor the Authorised Dirivar.

3. Informatan provided russt be as ruthid and accurate as possible. Any wilful msrepresentaton ar withalding of matarkal facts may allow insurance companies io
repudiale policy Babdlity

4. The issue and acceplance of this Form by MSUrance comganis s nol an admission of policy liability an the part of the insurance Companies,

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

8. This repart will be forwardad by the insurars of the GIA Records Management Centre established by the General Insurance Assaciation of Singapars (GLA) for
archiving and that copics of this report will, Tor a fee, be made available upen application by intorested parties

7. By the lodgement of this repor 1o the insurers, you heray consent to the archiving of this report al the canire and o copies of the repad boing made availabla
afpresaid

ACCIDENT STATEMENT

Date Of Repor 1211272018 16:08
Date Of Accident 1112/2018 19:10
Exact Location OF Aceldent ALONG PIE (TUAS)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLXT109G
Insured/Palicyholder
Mame Of Registered Owner MR XU WEISHI
MRIC No 527241650
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-96609568
Alternative Phone No OFFICE-96609568
Vehicle Particulars
Manufasturer MERCEDES-BENZ
Model C180K
Eiici.fp:éﬂﬁi'i:” whichvehicke e belag used at i inre USE
Are you claiming under your own Insurance policy
far repair to your vehicls? NG
If Mo, Please slale action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMPCSN3035201800
Cover Note Number
Driver
MWame of Driver XU WEISHI
NRIC No 527241650
Date Of Birth 01/01/19864
Occupation INDOOR
Date Of Driving Pass 07/10/2013
Driving Experience 5 YEARS AND 2 MONTHS
Gendar MALE
Mobile Number (LOCAL) +65-96609568
Fax Mumber
Contact Number OFFICE-9660056R
EMail Addrass MOEMAIL
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Address

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

Vehicle Registration Mumber af Driver's Own
Wehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20181211/2161,
Attachment(s)

Arg accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Conact Numbar

Address

Postoode

Insurance Company Name

MNature Of Damage

71 HILLVIEW AVENUE
#09-04

GEA5T0
NO
OWHNER

CHAIMN COLLISION
CLEAR
WET

WO

NO

YES

i [o]

YES

BUKIT BATOK MEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4, POSTCODE: 553840 . COUNTRY:

SINGAPORE

TEL NO: 1800-6659988 - FAX NO: 66655793

NO

YES
MO
MO

SKT9267C

PRIVATE CAR

MOHAMED KASYFUL KABIR BIN ALI MOHAMED
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MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Maked/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Cantact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Wehicle Make/Model/Colour
Details OFf Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Dnver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKG4832Y

PRIVATE CAR
VINCENT GOH CHEN TIONG
STE150004

DETAILS OF OTHER VEHICLE PROPERTY 3
SLE1368U

PRIVATE CAR
KOH HUI SIN
G2469480P

DETAILS OF OTHER VEHICLE PROPERTY 4
SLHE464X

PRIVATE CAR
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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 ccurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by
companies.

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

&. The report will be forwarded by the insurers of the GIA

Association of Singapore {GIA] for archiving and that co
interested parties.

insurance campanies is not an admission of policy liability on the part of the insurance

Records Management Centre established by the General Insurance
pies of this report will for a fee be made availzble upan application by

7. Bythe 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)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore |
disclose and/or process my personal data/personal information set out in this
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s} involved in this accident (all Insurer(s) who have Insured
vehicle(s) invelved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

"GIA") may/are permitted to collect, use,
[farm] and any other personal infarmation

{i} processing, handling and/or dealing with my claims includin

E the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the arcident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

(v} adrministering 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/ar

(v} complying with applicable law in administering, processing,

handling and/or dealing with my claims.collectively the
“Purposes")

{b}  allinsureris) 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 Person

al Infarmation far one or mare of the above Purposes; and
(e} my Personal Infarmation may/can be disclosed b

¥ any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms),

which may be sited outside of Singapore, for one or more of the abave Purposes,

[d)  my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

|} the information so collected under {d) above may be shared / disclosed:
(i} toall insurers and/or any other third parties that assist in evaluating, investigating,

controlling or managing fraud,
regulatars, law enforcement and government agencies

as reasonably required for the purposes stated, or
lil} far complying with requirements under any regulations,

2 A
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Oriver's Signature
[If driver is not the policyholder)
Date & Time:

laws ar court orders,

Policyhelder's Signature

Reporting Centre P nnel's Signature
Date & Time:

Name:
MRIC/FIN Mo,




SKETCH PLAN
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DECLARATION

|/We declare the foregoing particularsare true in every respect.
@3 \1I1l i
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Po}cyh Ider's Signature .
Date & Time:

Driver's Sign ature

{If driver is not the policyholder)
Date & Time:

Reporting Centre Perso krrel's Signature
Name:

NRIC/FIN Mo



|
VEHICLE NO: 2L X F[e4( MAKE & MODEL: (/g CI{D

\Date of Accident LY E_ . I

Time of Accident 1410 AM fem)

Location of Accident J‘ﬂﬁb\t’a _PE et Tues

Exact Purpose Usage Personal f Private Hire (Uber / Grah) / Commercial
NAME OF OWNER : Yo wei 9a;

Contact No. Gbl,0 A5ER -

Nric No 2232450

Type Of Claim &hird Party 5/ Own Damage / Reporting only N
Insurance Co. C,L’]im;-_ IT{.'_v"iPTpc, ll"u&i_xrr:r‘[c,{:

Type of Coverage -Comprehensive) / Third Party / Third Party Fire & Theft
Policy No Dm pe SNl 203861 L60-

NAME OF DRIVER : \#s above)/ If No:

Nric No fo Aboye Any Passenger: +1
Date Of Birth 0| / 01 / |964 Newe . Jiang Xinp Bin|
Occupation Outdoor / InE:lau,r) ( Disecker) . Gondoy Pale .
Date Of Driving Pass O+ (o [ \}/‘bll_a.r : Hp ~

Gender ( Male) |/ Female '

Contact no Abboqel & Office: — Home:
Address T\ dillvieo _ave gofeq e( CbisTo)

Driver Have Any Own Vehicle (NO'/ If Yes (Reg no) :

Relationship Employee [4fNot  (Deunt— -

Weather Condition ﬁﬁﬂainﬁ_n_g! Other :

Road Surface Dry [/ -Wet / Other:

Any Injuries /fﬂg.}f Ws Who?

Name Contact :

Name Contatt :

Police Report No / IfYes: Where? TI;’ ol [211/ 6]
Vehicle B No : YT YlI3c . Any Passenger: -
Name Of Driver  piolomed Fasufl Kobi— Bm  oli  ohanead, ( 890af 3R &)

Contact No : '

Vehicle CNo : Vi ot ol chen Tiong kg 4422 ( g FLiSan i) Any Passenger:
Vehicle D No : ¥oh Hul Sy I SLg  \3bE - (G 2469990 ) Any Passenger:
Vehicle E No : QH 644 ¢ Any Passenger: -
Vehicle F No : Any Passenger: -~
Any Witness

Witness Contact No

Have you been approach by unknow person soliciting (s) /

-
offering accident claims assistance? YES f{/l;l:] )
—

PARTICULAR WORKSHOP PRECISE AUTO SERVICE
Address 1 Kaki Bukit Ave 6 #02-34

Kaki Bukit @ Auto Bay

Singapore 417883
Email - xuwgg@ [-J;f maq| LM Tel: 67457367  Fax : 6841 3390




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

AR o

Tr20181211/2161

10f3
Report No. Tr20181211/2161

Date/Time Report Made: Vide Report No - Station Diary No.;
11/12/2018 22:48 E/20181211/0125 124
Informant's Particulars L T e T e o
Name of Informant: A:Idress.
XU WEISHI 71 HILLVIEW AVENUE #09-04 SINGAPORE 669570
ID Type /1D No.; Contact No.:
_NRIC NO / 82724165D Home/Office: Mobile: 96609568
Nationality: Email:
CHINESE
Sex: Age: Date of Birth: Type of Informant: )
Male 54 01/01/1964 Driver
Race: Language: ' Institution / School Name:
_Chinese
Occupation: Driving Licence Information:
CIRECTOR Class: 3

Date of Expiry:

TF pe of | Non- Injury Drmk DatefT rha nf Tyrpe uf anatmn
Accident: | Attended by Palice Drive: Accident: Straight Road
; | ) Mo 11/12/2018 19:10

Location:

Along Road 1

PAN-ISLAND EXPRESSWAY
| PIE TOWARDS TUAS

Weather; Road Surface: Road Speed Limit:

Clear Wet
| Traffic Flow: Traffic Contral; Traffic Volume:

Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |

rnﬂtﬂll! nf‘.’eh{clalnvﬂlwd [ titlifticn . dme Bl ol Lol ieias e

Vehicle No. | Type Make Pl def ™ T Color i i | Gﬂﬂdﬂiﬁi’i | No of

SKG4832Y |

' |

SKT9267C | Car [ 0
' SLE1366U | Car 0
| SLHB464X Car 0 N
'SLX7108G | Car | MERCEDES |C180K Silver Seriously | 1 |
L BEMNZ Damaged




SINGAPORE
NLICE Frie SRR

Tr20181211/2161

RN

Police Station Of Origin: 20of3

Bukit Batok N.P.C Report No. T/20181211/2161
21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6659999

CONTINUATION OF REPORT

| CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

“Name XU WEISHI o ID No. S2724165D
Related Vehicle | SLX7109G (Car) Contact No.| 96609568
| Hospital/Clinic | NIL Class of Class: 3
| 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
Brief Details.

On 11/12/2018 at 1909hrs, | was driving my car (Reg no: SLX7108G) at the first lane along PIE towards
Tuas. Subsequently, the car (Reg no: SLB1366U) in front of mine stopped immediately. | managed to
stop in time to avoid collision.

The car (Reg no: SKT9267C) behind me, collided at the rear of my car which made my car collide with
the car in front. There is a chain collision involving 5 cars.

1st car; SLHGB464X
2nd car: SLB1366U
3rd car: SLX7109G (mine)
4th car: SKT9287C
5th car: SKG4832Y

The car driver of the 4th vehicle was conveyed to the hospital. | am not injured. The front portion and rear
portion of my car is damaged.

Traffic police attended ref: E/20181211/0125 - In-charge: IO Yusmastari Contact 65476214, Traffic
police advice to lodge a police report.



SINGAPORE VMR T

0181214/2161

Police Station Of Origin: 3of3
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6659399

Report No. T/20181211/2161

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 stating the report number as reference.

Signature Of Officer Recording The Repoft:
J/

‘ Signature Of Informant:

Sgt 3 MUHAMMAD ASHRAF BIN RA I ~ ql [
SHAH | L’\,U"vq“&“’ A
Signature Of Interpreter: “ I | [Datermime.

Mot applicable 11/12/2018 22:48

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

Sgt 2 LIM HONG LEE N .
Contact No.: 65476438 — I\/ 114 '

™
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CHINA TAIPING INSURANCE (SINGARORE| PTE, LTD, ANO492A
MOTOR PRIVATE CoR COMPREHEKSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Mator Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles {Third-Party Risks and Compensation) Rulas, 1960
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1359 (Malaysia)

CERTIFICATE No. DMECEM1035241800

Sngine We : 27191031330708
Chasais No: WDD20404522421224

1. index Mark and Registration

; SLET108G
Mumber of Vehicla
2. Mame of Policy Holder ME XU WEISHI
{3. Effective date of the Commencement of Insurance far 17 MAY 2018 HAMED DRIVERS EX SECT. I.....vvee... 531,300,040
the purposes of the Regulations, Ordinance or Enactment IN ADDITION TO MAMED DRIVERS EX-:
EX SECT, I - ADE <= 25.....v.....:B83,000.00
4. Date of Expiry of Insurance 15 MAY 2013 EX SECT: I - AGE »= 2&..............85%00.00
* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons antiiled to drive * EX ON WINDSCREEN. ..o, .4 vwaivasanssis BS100,00

(A} THE POLICYHOLDEER.
\B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHQLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN RCCORDANCE WITH THE LICENSING OF OTHER LAWS DR
REEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND I5 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&, Limitations as to usa: *

| USE FOR SOCIAL, DOMESTIC AND PLEASURE FURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY

[ TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODE OTHER THAN SAMPLES IN CONMECTION WITH ANY TRADE DR BUSIMESS
OR USE FOR ANY PURPOSE IN COMMECTION WITH THE MOTOR TRADE,

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OQUTSIDE SINGAPORE (CoON

STRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED.

CHNE TIME WAIVER OF EXCESS FOR THE FIRST 521,000 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
CF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHODS FOR EACH POLICY YEAR.,

HIRE PURCHASE C0O, : HONG LEONG FINANCE LTD AS HF OWNER

" Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 1 4)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thase headings.

I/We herehy EEI‘ﬂf}' that the policy to which this Certificate relates is issued in accordance with the provisions of the Motar
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Pleasa see revarse
2 ~ For CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

Wehicles

3N
/ﬂ_(fthoﬂsad_g@ﬁcar Autharised Signatory

Countersigned By:

3 Anson Road #16-00 Springleaf Tower Singapore 075809 Tel 6380 6111 Fax: 6225 3592

Website: www.sg.cntaiping. com



