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FARAT 12085521 | Maticnal Assessment Crdne Servaes - LIk
ENTRY DATE & TIME- 220772018 17:56
SLEMITTED BY: Jacksan Ha Zhao Tran

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaze repon correctly the dotrils of the accident to speed up the claime process.
Z. Thig Form must be completed by the Palieyhalder and'or the Adborsed Driver.

3. Information provided must be as truthiul and accurale as possiole. Any witful misrepresentation or witholding of material facls may allow insurance companies to

repadiade ;:-:1Iir.}' Ilal',llil:,r

1, The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies.

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

&. This report will be: forwarded by the insurars of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (G1A) for
archiving and tha: coples of this reporl 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 centra and 1o coples of the repon being made avaiabe

aforasaid

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/07/2018 17:56
2210712018 14:50
HAMPSHIRE RD
SINGARORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Altarnative 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 vehicla?

If Mo, Please state acticn to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

GBB2196X

PH AUTO PTE LTD
201330831N

NOEMAIL

(LOCAL) +65-97158930
OFFICE-97158930

FIAT
FIORING 1.3MJTD (225.2L20)

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

50964576594-01

JIANG HOGWEI
SBAETA243E

2T/05/1988

QUTDOOR

10/06/2010

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-07158930

OFFICE-97158930
NOEMAIL
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J02D ANCHORVALE LINK
#02-28

Posicode 544302
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? WO

Mumber of vehicles (including own vehicla)

involved in the accident £

Was any body injured in the Accident? YES

Was any -nEU{ed conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been apprnacr_ﬁcu by unknown person(s) NO

soliciting/offering accident claims assistance,

MNumber of Pagssengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please stale which Police Station

Police Station Name TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
Police Station Addrass :F:‘%I;P‘IFGIJRLLBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Paolica Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

If ¥es against whom?

Cireumstances of Accident

REFER TO POLICE REPORT - T/20190722/T017.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons VIDEO FOOTAGE WITH DRIVER
Was there any audic recorded? NO

Wehicle Registration Number SLZ190E

Wehicle Make/Model/Caolaur

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number 03842465
Address

Posicode

Page 2 of 18



Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MNarme JIANG HOGWE|

Approximate Age

Injuries Sustain BODY
Imjurad person in which vehicle? GBBZ196X
Were seat balls worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Pastcode

Page 3 of 18
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SEETCH PLAN
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Care of Accident

Ageident Place
Vehicle Reg. No. (Car Plate No.)
Vehicle MakeModel

nsurance Company

Owner or Company Mame /ICNo.
L A 58930

Owner or Company Conlect No.
DRIVER'S Name / IC No.
DRIVER'S Date OfBirth
Relatiomship of D.wncr & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt No.
DRIVER’S Ceeupation

Email Address

Wealher & Foad Surface

Reporting Type

: Spouse \ Parents \ Children \ Sibling \ Emf

: 23N 309 Accident Time: 250pm (24-HR-Format)

. Hampshire Road
. GBRIALY

. Hat  rorino
+ NTuc

Palicy No.

PH Awto Ple (4ol 20122083 |N

Owner's Hp
288 T ayze

Company Tel

¥ a :a,.ﬂ.,q Ho r‘qwﬁ‘i

: 3%-08-198€  DRIVER'S License Pass Date |0 m}i 20106

s&\ Others:
: 200D Mnehorvale [ink. Ho2-28 :’fﬂl{.gu%

1) A1(58930 2)

+ INDOOR \ @L (e.g. working inside or outside office)

. Adwan@ Myceir. o2y
. CKEAR & DRY \ RAINING & WET \ AFTER RATN & WET
: Reporting Only\ C@mfj \ Claim Own Insurance

Number of Passengers (Including Driver):_ |

‘Was (here any video Captured by car camera:
Exact pumpose for which vehicle was being us

VNO
t the time of accident: Private use \ Work purpose

ther Party Driver's Partlenlar (if an
Vehiclo Reg. No:__ St2190€ Vehicle Reg. No:
Vehicle Malce'hodel; Vehicle Make\Model:
Mame Driver: Name Driver;
IC Mo, Driver; 1C No. Driver; =

Driver's Contact & Add: H2Ry246 5

Diiver's Contact & Add:




SINGAPORE
SincapoRe AT

Police Station Of Origin: 10f3

Traffic Police Report Mo, T/20180722/7017
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
22/07/2019 16:46
Informant's Particulars TR
Name of Informant; Addraess:
JIANG HONGWEI 3020 ANCHORVALE LINK #02-28 SINGAPORE 544302
ID Type / 1D No.: Contact No.:
NRIC NO / S8874243E Home/Office: Mobile: 97158930
Naﬁunaﬂg; Email;
SINGAPORE CITIZEN davidhongwei0@gmail.com
Sex: A_?e: Date of Birth: Type of Informant;
Male 3 27/05/1988 D
Race: ?uage Institution / School Name:
Chinese
Occupation: Dnving Licence Information:
Other attendants (eg swimming pool | Class: Date of Expiry:
_attendant)

e Accldent ™ T

[ Date/Time of Type of Location:
IEF o _ Accident: Straight Road
ident: 22/07/2019 14-50.
Location:
HAMPSHIRE ROAD
Weather: Road Surface; Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬂmhulnnoa:
o

GBEE‘I 06X

D
SLZ190E | Car Jaguar 0

No. of Pedestrians Injured NIL | Use of Pedestrian Crossing: NA



g T

Police Station Of Origin: 2al3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865 tiport o, TRTEION.

Tel No: 65470000

CONTINUATION OF REFORT

‘Name T JIANG HONGWEI ID No. S8874243E
Related Vehicle | GBB2196X (Van) Contact No.| 97158930
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Detalls.

On the stated time and date | was driving my vehicle GBB2196X on hampshire rd, | was moving off
suddenly i felt a great impact from my rear, and realise SLZ190E had collided to my rear. | felt

uncomfortable and consult a doctor and get 3 days MC.



POLICE FORCE A T

Ti20190722/701T

Police Station Of Origin: dof3

Traffic Polica
10 Ubi Avenue 3 SINGAPORE 408865 Report No. T/20190722/7017

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant;

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature Is
required.

Signature Of Interpreter; Date/Time:

Not applicable 22/07/2019 16:46

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP168



JIANG HONGWE|
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(f/iIncome

micdke  diff@eosnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number : 5096457694-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehide : GBB2196X
Chassis Number ¢ IFAZZS00000035416
2. Name of Policyhaolder : PHAUTO PTE LTD
3. Effective Date of Insurance + 10 Nov 2018
4. Expiry Date of Insurance ¢ 09 Nov 2019
5. Persons or Classes of Persons entitled to drive#
{a] The Policyholder,

(B mm&p:mnmhﬂw&umﬂuFm‘swuorWMp«mhﬂun.
Prwldudthatﬂvep-rsun:;Imin.:]:.permituadInmdanuﬁmﬂnlmimnerhmnruplmmm
ﬁmMumrUnhir_leurhuhemmperml‘mdandIsrmdsqmn&dhfarderuh(:nurtufuwurhvumndw
Enachn!ntnrragdaﬁunlnﬂmblhaﬂﬁmdﬂﬁmﬂwmﬁehldh

6. Limitations as to Used
(8) Use for social domestic and pbmrtMpmuaMinmﬂnMwﬂlﬂnPdkﬂwHu‘smHim‘sm
(k) Umfurthemrrhgeufmrswmudshﬂmnﬁﬁmumhﬂ! Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Ui!WhMauﬂermmm&mﬂdhmefhﬂvmhdwﬂm

# Umitations rendered inoperative by Section BofﬂseMeraHdefthPﬂt\ershind Compensation])
Act (Chapter 189) and Mm%ﬂhmhmmmtuﬂwﬂﬂ,mmmbﬂm under these

headings.
EXCESS (SECTION 1) ;552,000
EXCESS (SECTION 2) 1 581,500
WINDSCREEN EXCESS : 55100
INSURE WITH CODE : YES
HIRE PURCHASE COMPANY : ABWIN PTE LTD
SUM INSURED :  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

muehemhycmm.rummwmmm&mﬂuumuwmm"umwmﬂmm
Vehides (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ABWIN PTE LTD [00000614234)
Date of lssue : 01 Nowv 2018 15:51 hrs

g e

mmtlmmummmm

Chief Executive




Policy Search

eBaolecch
Hello, NAC_PAYA_UBI_BOD601
My Deshtop P‘D"C‘f QUEW

Matice of Loss
Boley Mo

Wahicle Mo (For Metar)

Salact Palacy Mg

ot 5096457654
= oL

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

[cEBzag6=
Search
Certificate Palicyholder  Policy hoidar
Mumber Hame HRIC Praduct
PH ALITO PTE i i~
LD F01330831N GFT

| Continie

| Date of Accidant

] Certificate Mumber [

¢ Change La

GeneralClaim

Page 1 of 1

Baio7rzoin 1450 o

Wehacle Insured

Cover Type NG Cibjeet

Comprehensive GBEEZ196X GREX1GSX

Commence
Date

Expiry
Date

101172018

22/7/2019



Policy Information

7 Policy Information

Policyhalder

Page | of 3

PH AUTO FTE LTD i

Pol ) ThA94-
olicy Mg, 509R457694-01 fibmig NRIC 201330831N
Certificate
Ner.
Addrass 2 KARL BUKIT AVENUE 2 #01-06 KAKI BUKIT AUTOHUB SINGAPORE 417921
Froduct . Group
i FLEET INSURANCE PLan Policy Flag ™
Palicy i
Effy
is5ue 01/11/2018 Date . 10/11/2018 00:00 Expiry Date 09/11/2019 23:59
[ate .
Excass All Claims
Type Excess
Third Qwini i
Party 1500.00 damage 2000.00 Windscreen 55 00
Excess Excass Excess
Additional o5 o
Excess Premium
Qutsida
Singapore Oitbide
P Singapore
. TP Excess
Agent ABWIN PTE LTD Agent Tel.  G8423301 GST Flag Y
Caor
msurance No
Fiag
Open
Palicy
Info
Certificate
Info
¢ Policyholder Mailing Address
Address 1 2 KAKL BUKIT AVEMNLE 2 Address 2 £01-06 KAKI BUKIT AUTOHUB  Address 3 SINGAPORE 417521
Address 4 Addrass Type Singapore address Post Code 417921
] Related Policy
Unit: No. Mumber 5105688690

[* Insured Object: GRBZ 196X

“ Endorsements

Endorsement Status

Sequence Crate of Endorsemant Endorsement Type Endorsement Number
’ Basic Information Endorsermnent Take
1 10/11/2018 H0:00 Endorsamant 000001 286937390 Effective
: Basic Information Endorsement Take
2 30/11/3018 00:00 Endorsement 000001 286954155 Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that frem 10 Mov 2018, the
Criginal Registration Date is
amended as follows for Vehicle
Number GBB2196X: ORIGINAL
REGISTRATION DATE: 06 Oct 2008

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) az
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. YM3792Z 11-12-2018
$1,730.26 In view of this
amendment, an additional pramium
of $1,730, 26(Inclusive of GST) is
payable under your policy. Please
ignore this premium payment
request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter, For cheque
payment, please issue the cheque in
favour of "NTUC Income® with your
name and palicy number indicated
on the réverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS,

Thank you for giving us the
opporfunity to serve you. We
confirm that this policy is extendad
to cover the following vehicle(s) as
follows: VEHICLE NUMBER

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationlInit.do?policyNo=5096457694-0... 22/7/2019
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Claim Handling(accident reporting Claim Task )
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