MNA119005993 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/01/2019 14:45
SUBMITTED BY: Jackson Ho Zhao Tian

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 liability.

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

14/01/2019 14:45
12/01/2019 16:30
JCUBE BASEMENT CARPARK

Country/State of Loss SINGAPORE
Vehicle Registration Number SLD3339R
Insured/Policyholder

Name Of Registered Owner LOH WENWEI
NRIC No S8307308Z
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

(LOCAL) +65-92997072
OFFICE-92997072

AUDI
A5 SPORTBACK 2.0 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ19-000436

LOH WENWEI (LUO WENWEI)
$8307308Z

19/03/1983

INDOOR

28/10/2008

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92997072

OFFICE-92997072
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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 Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190112/2158.
Attachment(s)

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

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

BLK 648C JURONG WEST STREET 61
#05-202

643648
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
3

NO

YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

ALFRED
81137039

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

SLP1059Z

PRIVATE CAR
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJS3648T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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1. Pleass ageit comecchr bhe datslls of the accident 1o speed up the dakmes process,

Z. Thiv Frers must he comyabaied b d Poliorbolder and/or tha Auidarses Orhvar

3. informnabion provided mast be oy oughbel sad eooe s i eossiot. Any willul riurepreseniation on withhohdng of meter sl
Tacts iy dibow surance companies bo resilste ool Tebifity.

A, Tho iesen and seeeplsnce of this Form hy insurance compankes is not an admission of podicy ability on the part of the nsurance
roerp e

5. Ay fikes it i e e nered ot b Us Poties Tov e ion,

fi. ‘Tha repoet will be forwarded by the Inserers of the GIA Reconds Management Centre eizblished by the Genersl nsurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee ba made ayallable tpon spplication by
interested parties

7. By the lodgment of this report to the nsurers, you hereby congent io the srchiving of this regoit st the conire sivd to coples of
the report being made svadable sforesakl

R, Comsent eodar e Parsoand Dote Protection Act [POPA)

| understand, acknowledge, agree and consent that:

1] I'JrlfIrrmm".Wmmmﬂnﬁ!mﬂImlﬂﬂﬂlﬁtﬂﬂw[’ﬁ*ﬂmnﬂmmhﬂdh:ﬂhﬂ.m
dlsclose and/or process my personal data/personal information set out In this [form] and any cther persenal information
wWanWhmwtmhwwrhummmm
Perscnal Information to all insureris) who have Insued vahicde{s) Imvalved In this accident (all Insurer(s] who have Insured
vehele[s) involved in this accident shall be collecthely referred to as the “Insurers®), tha insurers’ wyers/law firms, the
Monetary Authorlty of Singapore and sy relevant government agency,suthority (such as the police), for the purpose(s) }
of ; l
(i} precessing, handing snd/or desling with my caims induding the setthement of the clalms and amy necessany

investigations relating to the dalms;
(i) ireestigating the sccident and/for my claims;
Ilnimmmmm“mwmmmmmmmw“_
fiv) administering my claims (including the malling of cofrespondence, statemints, [maolces, reports or notices to ma,
which could inwohe disclosure of certain personal date about me to bring about defivery of the same a3 well 25 on the
axternnl cover of envelopes/mall packages); and/or |
{v) comphying with apglicable lw bn administerng, processing, handling and/or dealing with my claima.|collectively the {
“Purpnses”)

{b) sl insurer{s) who have insured vehicle{s} Involved in this accldent and the Insurers’ lewyers/law firms, may/are permittad }
1o coliect, use, disciose and/or process my Personal Information for one or more of the sbove Purposes; and

{c) oy Personal Informatian maycan be diciosed by sny of the msurers and/or GIA to their third party service providens or
agents{including thelr wyers/law Nirma), which may be sited cutskde of Singapore, for ane or more of the above Purpases.

jd)  my Personal informotion will sten be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in prosont and all future elalms.

{¢} the information so coliected under [d) above may be shared / disclosed:

{1 toall insurers and//or sny other third parties that assist In evalusting, investigating, controlling or managing fraud,
reguiators, law enforsement and government agencles as ressonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

i ')

Policyholdes’s Signature Driver's Signatuie Reporting Signntura
[Omts B Time {H driver is not the palicytalder Nama:
Date B Time: NRIC/FIN Nos

GrAREAL Shulr hFfadnnm. W1
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Accident Sketch Plan
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DESCRIDE TIRCUMSTANCES OF TriE ACTIDENT

1/we declare the foregoing particulars are true In very respect,

AR ChrnchiSand pamy W3

Date & Thma:

DECLARATION




=< 1
Falice Station OF Origin:
lureng West N.P.(

Police Report

AR

Tre0i001 12521 58

1ol
Report bo. T . 1901122150

704 Corparation Road SINGAPORE 849818

Tal No: 1600-2689999

REPORT OF A 11#F| o ACCIDENT

Thetad ime 2 Rapor Mads
| 22018 2255

e —
———

Informant’s Particulars

Station Diary No..
198

Vire Reporl Mo,
CV201001 1240009

Mame of Informsant: Mddress;

LOH WENWE! APT BLK 848C JUROMNG WEST STREET 61 #05-202
3 SINGAPORE 843648

1D Type /10 No.: Contact Mo.:

MRIC N0 SBB:{!?SDBE Home/(iffice; Mobile: 02007072

Nationalily: Email;

SINGAPORE CITIZEN

Seor Age: Crate of Biny: Type of Informant:

Male 35 | 19/03/1983 Vahicle Owner

Race: Languege: Institution / School Nama:

Chinese

Occupation: Diriving Licence Information:

UNEMPLOYED Class: Date of Expiry:
(Ganeral Information of the Acecldent

Type of Mar-Injury Dirink CrabaTime of Type of Location

Acitiant: Hit and Run Dirive:; Accident Car Park

' Mo 1201/2010 17:25

Location:

Along Road 1

JURONG EAST CENTRAL 1
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Police Report

i) et AR

2ot3

Follge Station OF Ornigin;
lurong Wast M.P.C S
T00 Corpoiaton Soed SINGAPORE 548810 o

Ted Mo: 1800-2600090 CONTINUATION OF REBORT

—

Any Pedesirian nvobsed: No
o, of Pedestrians Injured: NIL | Ues of Pedestrisn Crossing: NA
iehicle Owrier
Marme LOH WENWE] - 1D Mo, 583073082
Related Vehicls | SLOG338R (Cer) Contact No.| 82097072
HosphalCiinie | NIL Class of Class: MIL
Driving Datle of Expiry: NIL
Licence &
Expiry Date
| Dale Treaiman | NIL NIL
No. of Days granted Medical Leave | NIL Degree | NIL
Mame CHING KIN PENG 10 Mo, S7135077J
Releted Vehicle | SLP1058Z (Car) Centact No.| 90053830
Hespital/Clinic | NIL Ciass of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL NIL
No. of Days granted Medical Leave | NIL of NIL
Brief Detalls.
On 12/01/2018 al aboul 1620hrs | parked my car V1, (plate no: SLD333SR) al lot 68 at J CUBE, Nothing
Was amiss,

On 12/01/2019 at about 1725hrs | came back to my car and discovered that a car V2, (plate no:
SLP1059Z) at lot 105 had collided on the rear of my car. Mo note of details was left at my windshiald. A
witness, namely Alfred HP: 81137039 informed me that a car V3, (plate no: SJS3648T) had colided on
V2 which caused V2 to collide on the rear of my car. There is an in-vehicle camera that have recorded the
incident however did nol manage to capture the plate number, Subsequently, Alfred discovered the car
the caused the accident at B3 ot 50 and informed me. Traffic police came and issued me a casas card,
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Police Report

-3

roboe Stacon CF Cirklcén

Hrongg Weaet B

TOMS AFPOIE tion R SINGAPGRE B40618
Tal Mor TRON-28A0G00

wovide aletch pis

|
£l
&R

T

Jaf 3
Fganl o, TR20T0 1122158

CONTIRUATION OF REPCRY

IMPDR?ANT: Flease atlach a copy of your vehicle's Insurance Certificate to this report. If you don't heve
the cerlificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature O Officer Recording The Report:
Ji
Sgt 3 NURLIL SYIFA BINTE MOHAMED JALI

Signature Of Informant:

Signature Of Interpreter; s DatafTime:

Not applicable 12012019 22:55
Officer In Charge Of Case; Classification Of Case:
TR HRT/

SI ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476078

Authentication Stamp
HF18E

Page 8 of 15



Page 9 of 15



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

—
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Accident Photo
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