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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/02/2019 1434

SINGAPORE ACCIDENT STATEMENT

> & TIME. 2BO2201% 12:39
SUBMITTED BY: ROSLI BiM ABDUL WAHAR

EMTRY

IMPORTANT NOTICE
1. Ploase report corractly the details of the accident to speed up the claims process
2, This Form must be completed by the Palicyhalder and/or the Authorisaed Driver

3. Infgrmation provided musl be as lr'Jth|.I|_;a|EE|' accurate as possible. Any willul misrepresentation or witholding of material faclts may allow insurance companies 1o
repudiate pabicy liability

sptance of this Form by insurance companies is nat an admission of poficy liahifity 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 GlA Records Ma nagemsant Centre estabisned by the Senoral Insurance Assogiation of Singapore {GWA) for
archiving and that copies of 1his report will, for a fee. be made availabbe upon agplication by nteresied parties

"r By "|'ll'.l":||-‘ll:|__l'|"-""-"l'll. of this repart to the ingurers, you haroby consant 1o tha archiving of thie report at the centre and 1o copies of the report bowng mada available
aoresa

ACCIDENT STATEMENT

4. The issue and a

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2B/02/2019 12:39

24/02/2019 20:40

ECP NEAR CHANGI AIRPORT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phene No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action to be taken
Yehicle Category
Insurance Company

Mame of Insurance Company

SLOS451S

GOLDBELL CAR RENTAL PTE LTD
2007106510
LIXUEWAN@GMAIL COM
{LOCAL) +65-92298709
OFFICE-9225870%

TOYOTA
VIOS

TO PICK UP WIFE FROM AIRPORT

NQ

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 899994316

Cover Note Number
Driver

Mame of Driver

WAN LUXIE

Passport Mo/FIN Go06a3TAW

Data Of Birth 04/01977

Occupation INDOOR

Date Of Driving Pass 18072011

Driving Experience TYEARS AND T MONTHS
Gendear MALE

Mobile Mumber (LOCAL) +65-02298709
Fax Mumber

Contact Mumber

EMail Address

OTHERS-92298709
LIXUEWAN@GMAIL,COM



Address

Postcode
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 Vehicle

General Information of the Accident

Type Of Acciden|

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporled to the palice?
If Yes Please state which Puolice Station
Police Station Name

Police Station Address

Palice Station Contacl
Was notice of intended Prosecution given?
If ¥es.against whom?

Circumstances of Accident

BLK 85 JURONG WEST CENTRAL 3
#16-45

648342
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
MO
NO
YES

NO

YES

MNANYANG N P.C

ROAD: 2 JUROMG WEST AVE 5, POSTCODE: 6494582 , COUNTRY:
SINGAFORE

TEL NO: 1800-7229932 - FAX NO-
[

PLEASE REFER TQ SKETCH AND POLICE REPORT T/20150225/2181

Attachment(s)

Are accidenl photos available for attachment?
Was there any video caplured by Car Camera?
Femarks! Reasons:

Was there any audio recordad?

¥YES
YES
WITH OWNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

SHD1214C

TAXI



Insurance Company Name
Mature Of Damage

Meo. Of Passanger {Including Driver)

Page 3 af 22




Fost g : Siopper sudenly |

SKETCH PLAN

IMPORTANT NOTICE

1. Please repont comectly the delafs of the accldent o speod wp the claims process.

2. This Form rmust be mmmmmMmuaeg Oituar,

3. Infarrndion provided must be as truitiul pnd scgieale ps prosinie, Any sailful misrepresentatian o wilhholding of material facts may aflge
Inzurance companies o Iagudein pofey Ratelly,

#. The lszue and acceplance of fhis Farm Iy insurance companies i not an admisshan of palicy liability on 1he pant of the insurance companios.
Any lalse roportin be raferred to the Trallic Polles Da tor [nuns inn.
This report wil be farwarded by fhe inourers o the GIA Recards Miangement Centre esiatlied by the General Insuranee Associaion o
Singapora (GIA) for archiving and e copiot of this repor will for » fee be made avallable upon apphcation by interasted partles

7. Bythe lndgeman of this repor to lhe insurars, you hereby consenl to the archivirg of this repan al the canlre and to coples of the
feport belng made dvadahle afaresald,

8. Consent under the Personal Data Pratection Act [FOPA)

| understand, acknawledge, agree and cansent that

(a} My insurer, my workshop and the Gereral Insurance Asseciation of Skngapore (GIAT maysre permitiad to coilfect, use. disclose

andior process my personal datadporasnal infarmation sed out in tis [fom] and any olher persongl darmation provides by me or

Possetsed by my ingurar iccllectivaly the "Personal Information’} and disclase and frans‘er such Pereanal Infanmation la all insures{s}

wehi have Insured vihicie(s) invalved in this accident {all Inzurer{s) whe have insured vehiclads) invalved In this acoident shall be

collectivily refemed fo g the ‘Insurers’), the Insurers’ taw versitaw fims, the Monetary Autharily of Singapare and any relevin

Jovernmant agencyiauhadly (such as the pofice), far the purpose(s) of «

) processing, handling andior dealing wilh my cialms Including the setlemant of the cialms and any nucessary investigations Telating 1o

the claims:

[} inveatigating the accidant andior my sams;

(i) carrying out andfor doaling with my Instructions ar fespandeng to any enquirics by me;

[v) adrtinistering my claims (incuding the maling of eerespondence, stalements, involces, repans or nolices to me, which coud invate

dizclopure of certaln persenal data ateul me to bang about delivary of Ihe same as w ol a5 on (ne extamal cavor of onrvelapesimol

packages), angiar

(v} complying with applicable law in adminisleting. processing, hendling andior dealing w Ith my claime.

{eollectvaly the Purposes')

(b} 3l insurer(s) who have insussd wehicle(s) invodved in this accldent and the Inouners’ lawyersfaw frms, maylare parmiied jo caliec),

ust, dischte andior process my Persanal Infarmatian for ane or more of e atove Purposcs; and

[} my Persanal Information mayfcan be dedosed by any al the Insurers andfar GIA 1a (heir third party serice oviders o agents

{including thelr lwayarsilaw firms), which may be sited ouiside of Singapore, for ane or mote of the above Purposes,
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Doseribe Clreumstance of the Accident o
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Manyang N.P.C

2 Jurang West Avenue 5 SINGAPORE
649482

Tel No; 1800-7529995

REPORT OF A TRAFFIC AGCIDENT

AR

0190225/218

1of3
Report No. T/20190225/2181

Date/Time Repoit Made: Vide Report No.: Station Diary No.:

25/02/2019 18:56 | 175
Tinformant's Particulars T R

Mame of Infermant: Address:

WAN LIXUE APT BLK 85 JURONG WEST CENTRAL 3 #16-45 THE
CENTRIS SINGAPORE 648342 _

ID Type /1D No.: Contact No.:

FIN NO / G5068375W Home/Office: Mobile: 92288709

Nationality: Email:

CHINESE

Sex; Age: Date of Birth: | Type of Informant:

Male 42 04/01/1977 Diriver

Race: Language: Institution / School Mame:

Chinese

Occupation: Driving Licence Information:

Civil engineer (general) Class: Date of Expiry:

General Information of the Accident. R e R, e T
Type of Non-Injury Drﬁnk Datgﬂ‘ ime of Typg of Location;
Accident Drive: Accident; Straight Road

' No 24/02/2019 20:40

Location:

Along Road 1

EAST COAST EXPRESSWAY

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

One Way

Type of Collision: Anyone conveyed by
ambulance:
Nuo

Ii&taﬂs of Vehicle involved: | . oo n e T e s o R A B
VehicleNo! | Type :_Malce..:_;_ . |Model: ' [color | Condition | No of Passenger |
SHD1214C | Car Slightly |0

Damaged
SLQ5451S | Car Slightly |0
Damaged |

| Details of Person involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA f




SINGAPORE AR

POLICE FORCE 190225/2181

Police Station Of Crigin: e
Manyang N.P.C Report Mo, T/20190225/2181
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT
Tel Mo: 1800-7829993
Mame WAN LIXUE 10 No. G5068375W
Related Vehicle | SLQ545185 (Car) Contact No.| 92298709
Hospital/Clinic | NIL Classof | 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

Brief Details.

| was driving SLQ5451S along East Coast Parkway towards Changi airport on 24/02/2019 at 2040 hours.
Suddenly a taxi SHD1214C cut infront of me from my left. He pointed the middle finger at me. | did not
want to get involve in any argument as such | changed to the lane on my left. The taxi cut into my left lane
as well and did a hard brake. | | did a hard brake but did not manage to stop on time. | collided into the
rear of SHD1214C. My front license plate got a slight dent while his rear bumper was alsa dented in
slightly. There was no vehicle infront of taxi SHD1214C and it is clearly he brake on purpose with
intention to cause an incident,

| alighted and took photos of the damage on both vehicles involve in the incident. | wish to state | have an
in ear camera that captured the incident.

| am lodging this report for my insurance company follow up action




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
549482

Tel No: 1800-7929995

Sketch Plan
Informant is not able to provide sketch plan

LA MAA O

TI20180225/2181

2ofd
Report No. T/20190225/2181

CONTINUATION OF REFORT

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 Th% gport:
Jf PN

Signature Of Informant:

Sgt 2 KOH ZH| ZHONG ABRAM | 7* f’lf‘
i\ L‘{

-' LA
Signature OFf Interpreter: Date/Time:

Mot applicable

25/02/2019 18:56

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUl
Contact No.: 65476151 .. . \- ;

Classification Of Case:

Authentitation Stamp PR

NP1EB




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Complete And sibmli this Forn to Lwptharlsad Ropnrting Gentee ARG Har ofillieg,
2, Please report coneglly ive detalls of the aseicent to speed up the clalms procesn,
3. This Form must be compieted by the Polleytipkier andfar the Authorized Drivor,
4, Informotion provided must be as i, Ary willul micreprecantation o withhalding ef malesiz] focis may allow

insurance companies to repudiate policy liability.
5 The r-ssua ond aceeptance of this Form b].' insurance mmpaﬁlss Is ol an admissken of policy liability on the part of the msuranes companias

G. nriing may bo relgrecd { for Investination,

ACCIDENT STATEMENT

Dote and Time of Accident Date_]_,ﬂr {Jb .._})rQiTlmﬂ A ,[ro

Exact Location of Accidant E C P LLeoN™ CI!‘\GP‘-,‘I‘ [ .ﬂnﬁ_}”tf
DETAILS OF OWN VEHIGLE ~ '

Vehicle Registration Number MY ANES

INSURED / POLICYHOLDER (OWN VEHICLE)

Namu of Reglatered Owner (See insurance Cerl.)

T’HI‘SDI‘HI |dﬂn‘llﬂnn1mn - MRIC {Smgupureanipﬁi

- FIMPassport Mumber

- Nat Applicoble
VEHICLE PARTICULARS {OWN VEHICLE)

\ehicle Make / Model ‘Wamgdhcturar ?F}YDTI&: Medal UEUS
Type of Vehicla® \?Z"ﬂ”mn -.'_""va t"jc'.'w (_Ivan () Lery
) Bus f, I Micycle ': :'Cﬂhers

Exact Purpase for which vehicle was being used at lme of
accident : s Eipi "k D Ck-"iﬂ? [“\ ‘i\ .‘I( TPEWL
_J Nu { lij er:l1 5 50l

Are you claiming under your own insurance paticy for repair to (

your vehicle? L 2 f&s Ribich ol Third Party ( P,a Repﬂrt_mg]l
Vehicle Catagory® 'i, 1 Prvate K. ) Commercial "1,, Molorcycle

INSURANCE COMPANY (OWN VEHICLE )

Wame of [nsurance Company *

Type of F'n!u:.y I-'_ , f;nrnphenr-ive i.'_ ;¢ Third Party Fire & Theft PTR Only
:(_,} Yen f?‘ MNa

Flest Policy

Policy Number

Riotor CI

DRIVER | ~_ Same as Insured above

Na me af Driver Wmﬂ t

PErSDnaI rdﬂnhflcatlan HRIC {SingaporeaniPR)

"""" - FINPassport Number lr' 6- g{}{; 8 3¥ g hJ

Date of Berih af 04 941 o [ mmf ﬁiﬂ fyy

Driving Dale Pass S 4 l E dd/ ILLL memi of | fry

Year of Oniving Expenence {5‘  Yearls) Manthis)

Oecupaticn Indoor Cutdoor
Gender i \/ Niale - an.l.:ik-.

Contact Mumber  Mebile Phane { Fax No & 9219 §To9
I T J

T Bk




Addrass of Driver |#[E'_'€'-§_‘,_MS_E ’ _Tumg l.'Uﬂﬂ: GHTT'D.L .%)
Poslcode | 51‘- 3-543# }

Was dnver an umplnys-e af thu Insured's Company?

Email Address # (\EM Nuh @Gma.[, Cﬂm

If Mo, Relatienshiz of the Driver with the nsured

Vehicle Registration Numbe-r_ui Criver's Dw? a LJ Yes k/: Mo
Vehicle Registratian Number of Drivers Own Vehizla i '
applcable)

insurance Company of Driver's Own Vehicla (if appiicable )

GENERAL INFORMATION OF THE ACCIDENT

Type of Colislon (Eg. Chain collson, Head.0on collision.Side |

Swipe. Front to Rear) Tvont {0 Mege~ N o

Weather Conditians + | ! Clear 1_) Raining f.'__ T Others,

Read Surfan:e ® if\ﬁ Dy (_3' Wat :-' Others,

OTHER INFORMATION

a. Was anybody injured in the accident? tj. '\. ‘: Yes K;’(f Mo

b. Was any other vehicle or property damageds {fnc[ud'lng o it -
*i ! Yes

Withess) e i m— = i

DETAILS OF POLICE ACTION

¥as the Accident reporied 1o the Palice? ] ‘:__:I Yoo f\ﬁ Mo (If Yes, please slale which Palice Station.)

Paolice Station Name

Police Statlon Address |

Palice Station Cortact !Tal Ma, Fax Nu

=i o g i r —

() Yes () No {Ir ‘r‘ea against whqm"?;l
Was notice of intended Prosecution given? ot e T e

DETAILS OF OTHER VEHICLE | PROPERTY 1

\ehicle Regleiration Number & SHD f:l{fl( (,/
oot e

Details of Properties

Name of Driver

F’mnnal rd-entlﬂcalmn NFEIG [Singaporaan/PR)

Contact Number

}
FPNFF"HESI:I:II'T Nurmber I
I
|

Addreszs ) —

Name of Insutance Company

Wo. of Passenger {Including Driver)

(Note - Please use page 6 if you nead to add mnars vichicles |

i

T




llﬂﬁlﬁlﬂﬂllﬂuiﬁﬁ?i’ifﬂﬁﬁlﬂﬁﬂ I

Class3  Motor cars wilh unladen welght =< Sl}oukg wlth =er '.r‘
passangers, axclusive of drivar; ang athar motor
vehicles with unladen welght =< 2500kg

’
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(f EMPLOYMENT PABS i

Emgloyment of Foreign Mangower Act [Chaptar 914)
i Republic of Singopora

——— e e e e e e e el

e
PREDGING IMTERNATICMAL AGIA PACIFIC PTE LYo

Hare

WAH LIXUE
Oreupalian

PROJECT ENGINEER

i Qate of Appiicaticn
GRDBATTEW 39-08-2018
If:_!l__ Date of tasun
i 01-08-2016
et ol Expiry

5 11-20

[T -

VISIT PASS
Imimigration Regulations
HNema
WN LiXUE
Do or Bint e Haloneiny
b De01-1077 M CHINESE
E Oty of lsgue [aze of Evpicy

| GSCEEITEW 01-00-2018  15-11=-2019
MULTIPLE JOURNEY VISA ISSUED

¥au Ang T SUARLHOER THIS CAND WHEN IT 15 Cal0 I'LLED
s DN HAS EXPIRED, ORN WHIEN & HEW DARD 16 ISSUED TO

WA o

e iy




AlG

HOTLINE TEL: (65) #419-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPEMSATION} ACT [CHAPTER 1&9)
MOTOR VEHICLES {THIRD-PARTY RISKS AND GDWEN'SI.TIEI‘JI RULES, 1980
ROAD TRAMSPORT BCT, 1967 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1550 [MALAYSIE) #2400
(The below axcass is subject o GST) i
Comprehensive Commarcial Mator POLICY EXCESS SEB00.00 ** {1
CERTIFICATE NO, 899954316
WINDSCREEN EXCESS S5100.00
SUM INSURED Market Valua
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO, SLO54515

2 ) NAME OF POLICYHOLDER

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE
5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

6 ) LIMITATION AS TO USE*

The Policy doos not covar
1) Use for racing, pace-making, retabdily irial ar spead-lesiing.

4) Usa for any purpase in carmection with Mator Tradp,

LOSS OF USE Not Included

HIRE PURCHASE COMPANY uos

a0 ol le ba included wider hese headnga.

Any person who is driving on he Insured's ardar orwith thedr permission,

1} Use Bor soclal, damestic, pleasure Purposes and business purpases of Inaured
&) Use for social. domasiic, plassure purpases and busingss purposes of any person wihiom e vahicks % hired

Goldbell Car Rental Pta Ltd

07 January 2019
31 March 2020

Additional Excess of 51000 2ppies to all claims for Drivers below 23 years ald andiar with Driving Ezperience less than 12 months
Additonal excess of $500 dpplies to all chaims for accident oulside Singapore

" Policy Excess vary according to Vehicle Usage, Refar to Falicy for more details.

Provided thal Ihe prrson driving & parmilted in sccordancs with the ficansing or ciher laws ar regufalions 1o drive the Modor Wehicle or hag been 5o permilted and is nol disqualified by orger
of @ Courd of Law or by reason of any anaciment o regutalion in thal behall fam deiving the Molor Vehicla,

2} Lise whilgt drawing & trailer excapl e fowing {othar Fian for rewarnd) al any one disabled mechanicaly prapsiled vefigle.
3] Use for he coamiage of PAsSENQens far hive or reward by any peracn b whar (he Vehicle is hred,

“Limilations rmdared inoperative by Seclion 8 of ihe Motee Vehicles (Third-Party Risks and Compensation) A {Chapter 189) and Sectian 05 of he Road Transpon Acl, 1687 ihalaysia),

!V We hereby Cerbiy that the Palicy te which this Cerifizate relates i& imsued in accordance with the Pravsians ol ihe Molar Vehicles

{Thitd- Parly Risks and Compenaation) Act (Chapter 139 and Part |y of the Road Transpar Act,

Issued in Singapore 16 Jan 2015

030123000

Acom International Network Ple Lid
48 Changi Sowth 5t 1 Level 3
SINGAPORE 488130

ORIGINAL

AlG Asia Pacific Insurance Pte, Lid,
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