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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the detaits of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

4. information provided must be as trulhful and accurale as possinie, Any witlul misrapresentation or witholding of material £

repudiate policy liability.

4. Tha issue and acceplance of this Farm by insurance companies is not an admissian of policy liabdiy on the par of the nsurance companies

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

. This repart will be forwarded by the msurers of the GLA Records Managemani Cenfre sstablishad b

archiving and thai copies of tes report will, for a few, be made available upon application by interested partes
7. By the lodgoment of Nis repart & the iInsurers, yau hereby consent lo the archiving of this report at tha centre and o cogies of the repart being made availablo

aforesad

Dale Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/12/2018 16:06

15M12/2018 1955

JUNC CAIRNHILL RD & CAIRNHILL CIRCLE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownear
Co Reg Mo

Email Address

hobile Phone No

Allernalive Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

I Mo, Please state aclion to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MName of Dnver

MNRIC Mo

Data Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbear

EMail Address

SKME000M

EXCEL LIMOUSINE SERVICES
532588146

NOEMAIL

(LOCAL) +65-88764614
OFFICE-BB754614

HOMNDA
VEZEL 1.5% CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101652658

XIE YUNLI

STB24978A,

29/08/14978

INDOOR

050412004

14 YEARS AND 8 MONTHS
MALE

[LOCAL) +65-82828382

OFFICE-82828382
NOEMAIL

BCis may alkw msurance companies 1o

¥ the General Insurance Association of Singapore (GLA) for
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehiclke

General Information of the Accident

Typa Of Accidant

Weather Conditions

Road Surface

Other Information

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

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 person(s)
soliciting/offering accident claims assistance.

Number of Fassengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes Please slate which Paolice Station

Police Station Name
Palice Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If Yes against wham?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181216/2102.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Ramarks! Reasons:

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

BLK 49 WHAMPOA SOUTH
#0712

330045
[}
OTHER - HIRER

COLLISION - CHANGECROSS LAMNE

RAINING
WET

MO
2
YES

WO
YES

MO

YES

MARINE PARADE NEIGHBOURHOOD POLICE CENTRE

ROAD: 300 MARINE PARADE ROAD . POSTCODE: 448296 , COUNTRY:

SINGAPORE

TEL NO: 1800-4428999 - FAX NO: 62447678

NO

YES
YES

VIDEQ FOOTAGE WITH DRIVER

MO

SGLED4BP

PRIVATE CAR

JOHAR SANJEEVY
G5840640L

Page 2 of 24



Matlure Of Damage

Mo. Of Passenger (Including Driver) 2
Passenger 1 MNAME:

GEMDER:

DETAILS OF INJURED PERSONM 1

Mams XIE YLURNLI
Approximale Age
Injurizs Sustain BODY
Injured parson in which vehicla? SKNS000M
Were seat belts warn? YES
Was this injured conveyed 1o hospital by NO

ambulance?
Address

Postcode

Page 3 of 24



SKETCH PLAN

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 a3 ful and accurate 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 insurance companies is not an admission of policy liability on the part of the insurance
companies.

3. 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 repart will for a fee be made available upon application by
Interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart 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 Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal Infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ laweyers/law firms, the
Monetary Autherity of Singapore and any relevant gavernment agency/authority {such as the police), for the purpose(s)
af

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

(i) investigating the accident and/ar my claims:
liii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims lincluding the mailing of correspondence, statements, invaices, 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 an 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”)

ib} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information fer ane or more of the above Purposes; and

le]  my Personal Infermation may/can be disclosed by any of the Insurers and/far GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above 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.

&) theinformation so collected under (d) above may be shared / disclosed:

[l teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

Palicyhalder's Signature Drriver's Sign;ture Reporting Centre Peplf;n el’s Signature
Date & Time: {If driver is not the policyholder} Name: ;
Date & Time: NRIC/FIN Na.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LK 4 P;;'r,[tz LERE! a‘l'}’va‘l%r'-”u‘!wm,.

rticulars are true in every respect.

N T

Palicyholder's Signatlre Driver's Signdture Reporting Centre Per el's Signature
Date & Time (If driver is not the policyholder} MName:
Date & Time:

MNRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Maring Parade N.F.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428988

REPORT OF A TRAFFIC ACCIDENT

AR

T

T/2018

1af3
Report No. T/20181216/2102

Date/Time Report Made: B Uiﬂ_E‘_RE:Eﬂ No.: o | Station Diary No.
16/12/2018 20:05 |91
Informant's Particulars
Name of Informant: Address:
XIE YUNLI APT BLK 49 WHAMPOA SOUTH #07-12 SINGAPORE 330049
ID Type / 1D No.: Contact No.:
MRIC NO /[ 578249784 Home/Office: Mobile: 82828382
MNationality: Email: B ' B
SINGAPORE CITIZEN u
Sex: Age: | Date of Birth: | Type of Informant:
iale 40 | 29/08/1978 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
OFFICE Class: 3 Date of Expiry:
General Information of the Accident |
‘ Type of | Injury Dr?nk Date/Time of Type of Location: |
Accident: Others Drive: Accident: Straight Road
it | No | 15/12/2018 19:55 _
Location;
Along Road 1 Traveling Toward Road 2
| CAIRNHILL ROAD
CLEMENCEAU AVENUE
Weather, Foad Surface: Road Speed Limit:
Heawy rain Wet
Traffic Flow: Traffic Contral: i Traffic Volume:
| Two Way Traffic Light - Working Heavy
| Type of Cullision: Anyone conveyed by
| Between Moving Vehicles - Head To Side ambulance:
| No
Details of Vehicle Involved R e e
Vehicle No. | Type Make Model ~ |Color | Condition | No of Passenger |
i SGLB048P | Car 0
| SKN500OM | Car N Seriously | 0
L . Damaged

Detalls of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |




SINGAP
Pl e AT

TI20181216/2102
Police Station Of Origin: 20f3
Marine Parade N.P.C Report No. T/201812168/2102
300 Marine Parade Road SINGAPORE
449296 GONTINUATION OF REPORT
Tel No: 1800-4428999
| Diriver . 5 3
: MName | JOHAR SANJEEV ID No. (G58406840L
' Related Vehicle | SGLB048P (Car) Contact No.| NIL
Hospital/Clinic MIL 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
Driver : i ;
Name | XIE YUNLI ID No. S7824978A
i Related Vehicle | SKN5000M (Car) Contact No.| 82828382
f HuspjtaIfCI'inic SIGLAFP FAMILY CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
ate Discharge | 16/12/2018

Date Treatment | 16/12/2018 ]
No. of Days granted Medical Leave | 04 .’

D
Degree of Injury | Slight

Brief Details.

On 15/12/2018 at about 1958hrs, | was driving along Cairnhill Road towards Clemenceau Avenue. It was
raining heavily and the traffic was very heavy. As | was driving alone the lane where there is only a left
turn, the other party that was in the lane to my right came in to my lane. Subsequently, the other party's
vehicle side then hit onto the front right portion of my vehicle.

| then alighted from my vehicle and discovered that there were damages to my vehicle. The damages
include damage to the side fender, damage to the rims, the driver side door is unable open properly as
well as scratches at the right headlight. My vehicle is also unable to function properly as there will be a
noise created whenever | cruise,

| have proceeded for a medical check-up and was given medical leave of 4 days. | also wished to inform
that | have an in car camera that had captured the incident.



Jm SINGAPORE
‘%f@ POLICE FORCE
Folice Station Of Crigin.

Marine Parade N.F.C
300 Marine Parade Road SINGAPORE

T/20181216/2102

L

Jofd
Report Mo. T/20181216/2102

446206 CONTINUATION OF REPORT

Tel No: 1800-44289399

Sketch Plan
Informant is not able to provide sketch plan

IMPDRT#\NT: 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:
&/

Signature Of Informant:

: 7,
Sgt 2 KHAIRUL HANIS BINTE RUSLI | \ A7
'fﬁn, 1:1 ,;].I‘
" a
Signature Of Interpreter: Date/Time:
Not applicable 16/12/2018 20:05

Officer In Charge Of Case:

TP f AEIT /

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP163
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Policy Search Page 1 of 1

eBaolcch : !:-_’-. GeneralClaim

Hello, NAC_PAYA_UBI_BODGD1 * Change Language * Change Password * Log Out
My Deskiap Pu“c? Quﬂw "
Fobtice of Loss i _- =1

g Folicy Mo | ] Date of Accioent (5122018 1955
Wehicle N For Motor) SKNSO0OM ] Cestificate Nurntsr [ |
_ Saarch
Carbficate  Policyhalder  Policyholder Venicle Insured  Commence
Select  Policy. N Nummer Name NRIC Product.  Cover Typa N Object Diati Erin Rioke
. EXCEL .
) 5101652858 LIMOUSINE 532588148 GPC Pracec  SKNSOOOM SKMSDDOM  27/06/2018  22/06/201%
SERVICES

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/12/2018



Policy Information

' Policy Information

Paolicy No.

Cerntificate
Mo

Addriss

Product
Narmg
Poficy
155
[ate
Lacess
Type
hird
Farty
Excess
Additicnal
Excess
Qutside
Singapore
o0
Excess

Agont

Co-
insurance
Flag
Open
Policy
Infig

Cortificate
Infa

5101652658

Palicyholder

100 JALAN SULTAN #04-19 SULTAN PLAZA SINGAPORE 199001

PRIVATE CAR INSURANCE

27 /062018

L5300

2000

TECK WEI CREDIT PTE. LTD.

Mo

2 Policyholder Mailing Address

Address 1

Addriegs 4

unit Mo,

100 JALAN SULTAN

15-982

¥ Insured Object: SKN5000M

“ Endorsements

Seguence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101652658...

Page 1 of |

Palicyholder

Name EXCEL LIMOUSINE SERVICES NETC 532588148
Plan Girolp N
Folicy Flag
Effecti
Bate W& 27082018 00:00 Expiry Data  22/06/2019 23:59
All Clabms
Excess
Owin Wind
damage 2000 izl
Eifceis Excass 100
Q5
Pramjum u
Cutside
Singapora 1500
T Excess
Agent Tel, B4850020 null GST Flag X
Address 2 #04-19 SULTAN PLAZA Address 3 SINGAFORE 193001
Addross Type Singapora addrass Post Code 199001
Related Policy
Murmber 5101652658

Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

17/12/2018
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Claim Handling(accident reporting Claim Task )
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