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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 28/08/2019 16:43

Date Of Accident 27/08/2019 08:25

Exact Location Of Accident PASIR PANJANG FERRY TERMINAL CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW9841D
Insured/Policyholder

Name Of Registered Owner CAR CONCEPT LEASING
Co Reg No 53361615l

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90662376
Alternative Phone No OFFICE-90662376
Vehicle Particulars

Manufacturer MAZDA

Model 5

Exact Purpose for which vehicle was being used at

; . CAR WAS PARKED
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSN1921101900

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

LOW WEI HAO, JEFFREY (LUO WEIHAO)
$8623750D

21/08/1986

OUTDOOR

04/01/2008

11 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-90662376

OTHERS-90662376
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

BLK 610 WOODLANDS AVENUE 4
#5-435

730610
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20190827/7009

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH OWNER
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

SLF5316H

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pleate report garrectly the details of the sccident to speed up the claims process
£. This Form must be compl

EEG DY the Folayhoide e

3. Irformation provided must be as truthiyl and scourate as possible Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy Bability.

4. The issue and acceptance of this Form by insurance comparies is not an admission of policy liability an the part of the insurance
campanies.

6. The report will be forwarded by the insurers of the GiA Records Management Centre evtablished by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made svailable upan application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples af
the report being made available aforesaid

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

fal My Insurer, my warkshop and the Genarml insurance &ssoclation of Singapore ("GIA™) may/are pormittod 1o collect, Use,
disciowe andfor process my persenal data/personal information set out in this [farm] and any other personal infermation
provided by mi o possessed by my Insurer (collectively the “Personal Information”) and disclose and transfar sueh
Personal information to all insurer(s) who have insurad vehicke(s) iInvolvod in this accident [#ll insurer{s) weha have insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ Iawrpers fiaw firms, the
Mosetary Authaority of Singapore and any relevant governmens agency/authority [such as the palice), for the purpasels)
“j &

{l) processing. handling and/or dealing with my claimw including the setthemant of the claims and any nncessary
Investigations relating 1 the claims,

(il} investigating the accident and/ar my clalms;

{1l earrying out and/or dealing with my instructions ot responding 1o any Bnguiries by meo;

liv) administering my claims (inciuding the mailing of correspondence, statements. involces, reports or notices to ma,
which could involve disciosure of certain personal data about me ta bring about delivery of the same a5 well 33 an the
external cover of envelopes/mall packages); and/or

(vl complying with applicable law in administering. processing, handling and,/se dealing with my claims.{cellectively the
"Purposes”)
{b) il insureris) who have insured vehiclels] involved in this sccident and the Indurers lawyers/law firms, may/are permitied
to collect, uwe, disclose and/or process my Personal information for one or mare of the sbove Purposes: and

{cl  my Personal Information may/can be disslosed by any of the Insurers and/or GIA to thair third party service providers or
agentslincluding their wyersSlaw firms), which may be sited outside of Singapare, for ane of more of the above Purposes.

{di my Personal Infarmation will alse be collected and wied 1o compile elamms history for the purpose of fraud detection,
inwestigation and managernent in prasent and all future claims,

{e) the information o collected under {d] above may be shared / distlosed,

{1} to all insurers and,/or any other third parties that sssist in evaluating, Investigating. controlling or managing fraud,
regutatary, law enforcement and government agenclas as reasanably fequired for the purpases stated, or

Py g with requirements under oy regulations, lawt or court orders.

B M/ﬂﬁﬁ‘ﬁ

Date & Time: [® driver n rot the poboyholder) 1
Date & Time: NRIC/FIM Na
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Accident Sketch Plan

SEETCH PLAN
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Policyhalder's Signature . Dnu!r'tﬂﬂu?&"' itig Centre Pelonne 5|_|;- are
Date & Time: [of driwer 8 Aot the policyhalder] ame;
Date & Time: NRICSFIN Np

Page 5 of 19



SINGAPORE
POLICE FORCE

Palice Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF & TRAFFIC ACCIDENT

POLICE REPORT

TR

TI20180827/7008

103
Report Na. T/201 8082 77008

Date/Time Report Made.
27/08/20192 13:33

Address:

Vide Report No..

Station Diary No

: ame of Iﬁfmmnrﬂ'

LOW WEI HAO, JEFFREY APT BLK 610 WOODLANDS AVENUE 4 #05-435
_| SINGAPORE 720810

ID Type / ID No Contact Ne.:

NRIC NC / 886237500 Home/Office. Mobile: 50662376

Nationality: Email.

SINGAPORE CITIZEN JeffreylwhB6@gmail com

Sex: A Date of Birth. | Type of informant -

Male 3 211081988 Driver
“Race: Language Institution / School Name:

Chinese English

Occupation Driving Licence Infarmation:

OTHERS Class: Date of Expiry:

NDI‘IPIU'!'I.H.'}.‘ 'Drink DaM1m of Type of Location:
m::“ Hit and Run Drive: Accident
Mo ] 0825

Location:

PASIR PANJANG FERRY TERMINAL CAR PARK

Weather: Road Surface: Road Speed Limit;

Clear Diry
Trafiic Flow. Traffic Control: Traffic Volume: |

Type of Collision; A%om conveyed by

ing Vehicle Against - Parked Vishicle :}0 lance:
% = *:- I e > -E . “ :I -Hﬂ'rﬂfﬁ\ e .
(1]
Blue 0

Details of Person Involved

Any Pedesirian Involved: No

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

SINGAPORE
P LT

$ﬂll'.‘-l Station Of Origin: 2ot3
raffic Police R Mo, TI201808277000
10 Ubi Avenue 3 SINGAPORE 408865 G
Tel No: 5470000
CONTINUATION OF REPORT
m’fﬂ.’ ! A } R G e I
Name LOW WEI HAD, JEFFREY ID No. SB623750D l
Related Vehicle | SKWS841D (Car) Contact No.| 50662376
HospitaliClinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licance &
Expiry D'EIH|
Dale Treaimeni | NIL Date Dischnrﬂp MNIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIC
Brief Details.

ON 27/08/2019 MY VEHICLE SKWEE41D WAS PARKED STATIONARY AT A PARKING LOT INSIDE
PASIR PANJANG FERRY TERMINAL, BEFORE | LEFT, EVERYTHING WAS INTACT AND THERE
WAS NO DAMAGES ON MY VEHICLE. SHORTLY | WENT BACK TO RETRIEVE MY VEHICLE, | SAW
THERE WAS DAMAGE ON MY FRONT RIGHT PORTION. | RETRIEVED MY VIDEO AND REALIZED
VEHICLE SLF5316H HAD GRAZED AGAINST MY VEHICLE WHILE HE WAS REVERSING IN THE LOT

BESIDE MINE. HE DID NOT LEAVE ANY NOTES ON MY VEHICLE, INSTEAD ABOUT 2 MINS LATER,
HE DROVE AWAY
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of

Recording The Report.
Mot applicable -

LT

TRO1BO827 /7000

dof3
Report No. Tr20100827/7008

CONTINUATION OF REFORT

“Signature Of Interpreter
Nat applicable

Signature Of Infarmant.

The identity of the person making this repori has
been authenticated by SingPass. No signature is
required,

Officer In Charge Of Case:
TP I TRIB /

TAN JEOK LENG

Contac! No.: 85476144

Date/Tima
27/08/2019 13:33

Classification Of Case.

Authentication Stamp
NP 188
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 19



Accident Photo

Page 12 of 19



Accident Photo
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Driving License

‘_
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Accident Photo
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Accident Photo

Page 17 of 19



Accident Photo
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Identification Card
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