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ENTRY DATE & TIME: 20/03/2019 09:42
SUBMITTED BY: Ng Pei Fang

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.

ACCIDENT STATEMENT

Date Of Report 20/03/2019 09:42

Date Of Accident 19/03/2019 09:35
Exact Location Of Accident KPE TURNEL
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG2669S
Insured/Policyholder

Name Of Registered Owner JIANG WENHAI

NRIC No S8683865F

Email Address KINGSLEYJIANG@GMAIL.COM
Mobile Phone No (LOCAL) +65-97249898
Alternative Phone No Others-97249898

Vehicle Particulars
Manufacturer MAZDA
Model CX5

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1900003666
Cover Note Number

Driver

Name of Driver JIANG WENHAI
NRIC No S8683865F

Date Of Birth 08/12/1986
Occupation INDOOR

Date Of Driving Pass 15/07/2013

Driving Experience 5 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97249898

Fax Number

Contact Number OTHERS-97249898

EMail Address KINGSLEYJIANG@GMAIL.COM

Address BLK 338C ANCHORVALE CRESCENT
#04-49

Postcode 543338

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE
ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE: 545025,

Police Station Address COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN AND STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH TP

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKW7600X



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ROSLAN BIN SAMSON
NRIC/Passport Number S7628389C

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMD7586E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MOHAMMED RAFI
NRIC/Passport Number S8428955H
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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facts may allow insurance companies to repudiate policy liability.

- The issue and acceptance of this Farm by insurance companics is not an admission of pedley llability an the part of the insurance

compandns,

+ Anyfalse reporting may b referred to the Palice for investigation.

6. The repost will be ferwarded by the insurers of the GIA Becords Management Centre established by the General Insurance

Aszoclation of Singapare [GIA] for archiving and that coples of this report will for 3 fee be made svailable upan application by
Internsted parties,

. By the fodgment of this repart to the insurers, you herely censem to the archiving of this report at the eentre and to coples of

the repart being made availabls aforesaid.

- Cansent under the Personal Data Frotection Act (PORA)

lTunderstand, acknovdedge, agree and consent that:

lal - My insurer, my workshop and the General Insurance Assaciztion of Singapore {"BIA"} may/are permitted Lo callect, use,
disclase and/for process my personal datafpersonal information set out in this [form] and any other personal information
pravided by me or possessed by my insuror {eollectively the *Perscnal Infarmation®) and disclose and transfer such
Parscnal Infatmation to all insurer(s} who have insured vehideds) invetved in this accident [l insurers] who have inswred
veniele(s] invalved In this aceldent shall be callectively referred to s the “Wsurers”), the Insurrs’ lawyers/law firms, the
Manetary Autherity of Singapore and any rolovant govesnment agancy/autherity |such a5 the police), fer the purpose(s)
of -

{l] processing, handling and/ar dealing with ny claims Inchuding the settiement of the elalms and any nooessary
Investigations relating to the claims;

(i) investigating the accident andfor my claims;
(i) carrying cut and/or dealing with my instructions ar rgsponding to any enguiries by me;

{ivh adenindstering my claims [inchuding the mailing of correspondence, statements, Invalces, reports or notices Lo me,
which could Invalve disclosure of eertaln persanal data about mo ta bring about delivery of the same as well 35 on the
external cover of anvelopesfmail packages): andfor

[v) complying with applicabile law in administering, processing, handling and/or dealing with my daims.{callectively the
“Purposes”)

() all insurerls) who have insured wehicle|s) invalved in this accidont and the Insurers’ lwepers/law fionis, mayfare permitted
to collect, use, disclase andfar process my Persanal Information for ane or more of the ahowe Purpises; and

{c]  my Personal Infarmatian mayfcan be discased by any of the Insuroes andjor GIA to thelr third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for ane of more of the abave Purposes.

{d) iy Porsonal Information will also be collocted and used to compéle clasms histary for the purpose of fraud detection,
investigation and management in present and 3l fulere claims,

{e]  theinformation so collected under (d) above may be shared [ dischosed:

[ teall insurers and/or ary ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasanably required for the pueposes stated, ar

{ii} for complying with requiremunts under any regulations, liws ar court arders.

Driver's Signature
A drveer {5 not Lie policghobder)
Date & Tinoe:

v
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POLICE REPORT



SINGAPORE
POLICE FORCE

Pelice Station OFf Crigin:
Sengkang N.P.C

I

2 Sengkang Square #01-02 SINGAPORE

545025
Tel Mo: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

1ofd
Report Mo, TI2010031 92066

Date/Time Report Made:
19/03/2019 13:56

Vide Report No.: Station Diary No.:
G20190319/008 3

Address:

JIANG WEMHAI APT BLK 338C ANCHORVALE CRESCENT #04-4%9
SINGAPORE 543338
ID Type 7 1D No.: Contact Mo,
NRIC NO / SBEB3IB65F Home/Office: Mobile: 87249806
Mationality: Email:
CHIMESE
Sex: Age: Date of Birth: | Type of Informant:
Male 32 0B/12/1986 Drivar
Race: Language: Institution / Schoal Name:
Chinese English
Qccupation: Driving Licence Information:
MANAGER Clags: 3 Date of Expiry:
mationiof the Acc s ek e e
Type of Location:
Expressway
Location:
Along Road 1
KALLANG PAYA LEBAR EXPRESSWAY
KIPE Tunnel Expressway, Lane 1 o
Weather: Road Surface; Road Speed Limit;
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Camiage Way Mot Controlled Maoderale
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ﬂmhmam:e:
o

SMG2669
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Palice Station Of Origin: Zof4
Sengkang N.P.C Report Mo. TI20190319/2066
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-243 8859

AnyPﬂdesl.rmn Inuuhred No
Nn of Paedestrians Inj ured NIL
f '= LE ..' LT ._;-:- :H; i 5“ v ..?.'?!-‘:?_'?\ Tf'-i':'f-'\é-'." [
Name JIANG WENIHAI 1D Mo. SE683885F
Related Vehicle | SMG2889S (Can) Contacl Mo.| 97248898
Hospitalféﬁni:: MIL Class of Class: 3
Diriving Date of Expiry: MIL
Licence &
Expiry Date
Dale Treatment | NIL Date Discharge | MIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

I am Jiang Wenhai, NRIC S8683865F, DOB 08/12/1985 residing at Block 338C Anchorvale Crescent #04
-49 Singapore 543338, Contact 97249898, | am working as a Manager.

On 19/03/2019 at about 0935hrs whilst driving my vehicle bearing the registration number SMG25695
along Lane 1 at KPE({Tunnel) | was involved in an accident.

1 wish to inform that whilst travelling on the said lane, there was 3 other cars in frant of ming. | wish ta
mention that | was the 4ih car in the said lane when all of a sudden, | saw the car bearing the regisiration
nurmber SKWTE00X suddenly jammed his brakes and as a result of the sudden braking, | was unable to
stop my vehicle in time and collided into the rear portion of his vehicle. | also wish to inform that the said
car had collided into the car in front bearing the registration number SMD7586E,

| wish to inform that the 5th car in the sald lane managed to stop in time and did not hit my vehicle
however, the Bth car had collided into the rear of Ihe Sth car and due to thal a moloreyclist was involved
as well and was injured and conveyed to the hospital by ambulance whom came to the accident location.

I wish to inform that | managed to get the particulars of the drivers in front of mine namely as follow;
1) Second Car : SMDTS86E , NRIC $8428955H, Mohammed Rafi
2) Third Car : SKWTB00X, NRIC ST628389C, Roslan Bin Samson, DOB 15/09/1976

Thereafter, the traffic police also came down to scene and had seized my car's in-car camera 50 card. |
was also asked to lodge an accident report at the police station in regards to this accident.
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Paolice Station Of Origin: 3of4
Sengkang M.P.C Report Mo, THRO190319/2068
2 Sengkang Square #01-02 SINGAPORE

345025 '

CONTINUATION OF REPORT
Tel Mo 1800-343 8999



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel Mo: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

B

4ofd
Report No, TR20190319/2066

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificale to this report. If you don't have
the certificale with you now, please fax a copy to 65474885 stating the repert number as reference.

Signature OF Officer Recording The Repor:
Fi

Sat 3 MOHAMMED RAMDHAN BIN ROSEL
PANE .

Signature Of Informant;

/23 %

Signature Of Interpreter:;
Mot applicable

DateTime:
190372019 13:56

Officer In Charge Of Case:
TRIGIT !
Sgt 2 LEE MING Cal

Classification Of Casge:

Contact No.: 65476960 [

Authentication Stamp i
MP10E r
i
]
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SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP Wl 65t 453

Ref: Report No: fﬁflﬂ‘tﬂil‘i Ibuﬂk - *m;?wfﬂff;fq ﬂlﬁ;&hf
F ch et f‘;
R S%rf’ Tisow  af

(Reciplent's Mame, MRIC or Passpart Mo, / Rank and No.)

of e e

{Addregs / Polica Stalion / NPC 1 MPP)

hereby acknowledge receipt of the below menticned items of:
1 (C Web  Blpune  Mensp G-

; -

\

[+=] b | [=+] o
|
\.

: 7

from _J Levla A SSRCECTF |

{Name, NRIG o Passprt Mo, J fank and No.)

of @gc.’g:&_g_ml— CPEC(EAN __How-¢q [QUASRY:

{Addrass f Police Station / NPC / NPP)

an H{H{‘q £ at
(Drate) {Tirni}
Witnessed by / * Handed over by; Received by:

(* Dalala il applicable)

{Blgnnlm% - {Signatura)

Ss68T86CE % Teou ALl
{Hame, NFIC or Passpon No.'/ Rank and No.) {Marna, NRICEr Passport No. ¢ Rank and Na )
Other Remarks: s

NP 323 {1707)
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