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SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2019 12:41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

Country/State of Loss

ACCIDENT STATEMENT

13/02/2019 12:09

11/02/2019 15:35

JOHOR CROSSING TWDS JB CHECKPOINT
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

SJK2761Y

WANG HEE CHYE FELIX
S7715402G

NOEMAIL

(LOCAL) +65-98800995
OFFICE-98800995

HONDA
FIT1.3GA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MPC0002233

WANG HEE CHYE FELIX (YUAN XICAI)
S7715402G

12/06/1977

INDOOR

14/03/1997

21 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-98800995

OFFICE-98800995
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 - D/20190212/2042.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 60 TELOK BLANGAH HEIGHTS
#08-49

100060
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

YES

TELOK BLANGAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2729999 - FAX NO: 63772526
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMC7718Y

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,

This Form must be completed b

. Information provided mast be as pruthful and accurate a3 possible Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by Insurance companles is not an sdmission of policy Rability on the part of the insurance
companies.

. Amy false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
#Assoation of Singapore [GIA) for archiving and that copies of this repart will Tor a fee be made avaliable upon apolication by
imterested parties.

. By the bodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copses ol
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(&) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA ) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal informathon set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal information®) and disclose and transfer such
Personal Information 1o all insurer(s] who have insured vehicle|s) involved in this accident (all insurer(s) whio have insured
vehicle(s) involved in this accident shall be collectively referred to as the “lnsurers”], the insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)
of :

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

(M) investigating the accident andyfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} adminsstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring abowt delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{w) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

(b}  all insureris) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers)law Tirms, may/are permitted
to colbect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

[c} my Personal Information may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be shed outside of Sngapore, for one of more of the above Purpades

[d} my Personal informatson will alss be collected and used to compibe claims history for tho purpose of fraud detection,
Investigation and management in present and all future claims,

(e} the information so collected under (dj above may be shared | disciosed:

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{H) for complying with reguirements under any regulatons, lawl or court orders.

1

A

r.
Polscyholder’s Sgnature Driver's Signature Reporting Centre Plnnﬂllfr!-rllm'!
Date & Time: (¥ dirfver iy not the policyholder] Hame; \
Date & Time: MNRIC/FIN No -
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I'"We declare the foregoing particulars are true in every respect.

a
= |
W ).
Folicyholder’s Signature Driver's Signature Reporting Centre Hﬁl#ﬂll'l- Signature
Date & Time (M driver iy nat the palieyholder] Narme: "-,I
Date & Time: '

NRICSFIN No.-
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)

Police Station Of Origin

Telok Blangah NPP

51 Telok Blangah Drive #01-118
SINGAPORE 1000588

Tel No: 1B00-2729939

DF20180212/2042

1aof2
Report No. Df20190212/2042

Date/Time Report Made Vide Report No. Station Diary No.
12/02/2019 15:05 14
Mame Of Informant Address

WANG HEE CHYE FELIX

APT BLK 60 TELOK BLANGAH HEIGHTS #08-49
SINGAPORE 100080

ID Type / ID No. Contact No.
NRIC NO / STT15402G Home/Office Mobile
68800595

MNationality Email Address
SINGAPORE CITIZEN
Occupation Sax Age Date of Binth |[Race °
PROPERTY AGENT Male 41 12/06/1977 Chinese
Institution/School Name ?Languaga

English

DateTime Of Incident
11/02/2019 15:358

Location Of Incident
\Along Woodlands causeway just before Malaysia
Customs

MALAYSIA

Brief details.

On 11/02/2018 at about 1535hrs, | was driving into Malaysia via Woodlands Checkpaint. | was driving
along the most left lane of a three lane road and was already at Malaysia side nearing to Malaysia

Checkpoint

As my lane was not moving at all, | then decided to cut into the middle lane. After | was in the middie
lane, the car behind me, one red Honda Fit SMC7718Y, then cut out to the right most lane and overtake

Signature Of Officer Recording The Report: y
D ! Sgt 3 JEREMY TAN KAY JIN

Signature Of Informant:

Slgnuture_of |n|arpreter:
Mot applicable

T

Date/Time:
12/02/2019 15:05

Officer In-Charge Of Case;

O / Clementi Police Divisional Investigation Branch /
ASPIAN- AR B AN D SN

- Jazrd
Contact No.. 87740000 Aazres f

Classification Of Case:

Authentication Stamp j
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Police Report

SINGAPORE A0 R O R

POLICE FORCE —

POLICE REPORT (NP293) CONTINUATION OF REPORT Report No. D/20190212/2042

my car. Subsequently, the car squeezed back into the middle lane in front of my car and while daing so,
he collided with my car on the front right side. The driver had to squeezed back into the middle lane as
the right most lane is a bus lane and is turning right inte Malaysia Checkpoint.

After the collision, the driver of the red Honda Fit then got down of his car and confronted me
aggressively. The driver then demanded compensation which | refused as | felt that | was not at faull. The
driver then showed me his tattoo and told me "watch out, Singapore is very small, you will get it from me”,
Ve both then drove off.

| wish to state thal the driver is one male Chinese believed 1o be in his 30s. | also wish 1o state that the
driver was very aggressive however no assault took place. My car is one blue Honda Fit SJK2761Y. |
wish to add that there is just a scratch mark on the right mirror and | will be reporting the matter to my
insurance company

Elgnnlum_ar Officer Recording The Report: Signature Of Informant: |}
D/ Sgt 3 JEREMY TAN KAY JIN

Signature Of Intefpretaf:_ Date/Time:

Mot applicable 12/02/2019 15:05

Officer il‘;—bhﬂEﬂ Of Case: Classification Of Case:

D / Clementi Police Divisional Investigation Branch /
ASP MAN KAH WE!, BRANDON
Contact No.: 67740000

.Authenti:atmn Stamp
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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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Accident Photo
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