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MMAL 9117328 | Nabional Asssssment Carire Barvices - Bukil Merah

CHTRY e B T et £ Your NCD will be affected due to late reporting
SUSMITTED Y ROSLEBIN ABDUL WAHAD Actual e-Filling Submission Date & Time: 04/09/2019 16:41

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieasa repcrd l:-;vrmctlr tha dotails of the acsident to speed up the clalms srocese
2. This Form must be completad by the Policyholder and/or the Authoriaed Driver,
3. Information provided must ba as truthful and accurate a3 possibie. Any willul misrapresaniation
repudiate podicy liabiity
4, Tha Issue and acceptance of this Form by insurance companies s not an admissien af
. Any false reporting may be referred 1o the Police far Investipation.

This report will be forwarded by the'insurers of the GIA Recoras Managemen! Cantre sstabilished by the General Insurance Association of Singapors {GIA) for
sachiving and that copies of this report will, 164 a foe, ba mada availsble upon applicaton by inoresled parties
7. By the fodgement of this report to @

ar walhoiding of material facts may allow insurancs companies 1o

policy llabllity on the part of the insurancs companies.

o on

e insurers, you hereby consent W the archiving of this reoort &t e contre and 1o copies of the repor being mede availabie

aforesald.
ACCIDENT STATEMENT

Date Of Report 04/08/2019 16:18
Date Of Accident 02/09/2018 18:50
Exact Location Of Accident INSIDE SOL ACRES CONDOMINIUM CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBHT474D
Insured/Policyholder
Mame Of Registered Owner ECHAN STUDIO
Co Reg No 532434540
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-82623618
Alternativa Phane No OFFICE-B2623618
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE
Exact Furpose for which vehicle was being used at WORKING PURFOSES
lime of accident
Are you claiming under your own Insurance policy NO
for repair to your vehicla?
If Mo, Plaase state action to be taken THIRD FARTY
Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Flaat Palicy MO
Palicy Numbaer DMCVSN1515841800
Covar Note Number
Driver
MNamea of Driver POH WENXING (FU WENXING)
NRIC No S8332047E
Data Of Binh 15/10/1983
Occupation QUTDOOR
Date Of Driving Pass 11/01/2008
Driving Experience 13 YEARS AND 7 MONTHS
Gandar MALE
Moblle Number (LOCAL) +65-82623618
Fax Mumber
Cantact Number OFFICE-B2623618
EMall Address NOEMAIL
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Address

Postoode
Was driver an employes 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 Vehicla

General Information of the Accident

Type Of Accldent

Weathar Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accidant?

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured In the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/affering acridant claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reportad to the palice?
If Yes Please state which Police Station

Palice Station Mame

Police Station Address

Police Station Contact

Was naotice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident

BLK 497H TAMPINES STREET 45
#10-96

526487
YES

HIT AND RUN /VANDALISM ( DAMAGED WHILST PARKED
CLEAR
DORY

MO

NO
NO
YES
NG

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UE| AVENUE 3 , POSTCODE: 408865 , COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO.
NO

PLEASE REFER TO SKETCH AND POLICE REPORT

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehilcle Make/Model/Colour
Detalls Of Propearties

Vehicla Category

MName of Driver
MNRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Name

SLR4300X
HONDA VEZEL

PRIVATE CAR
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Malure Of Damage
M. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1, Pleass reppet Lorrectly the details of the accident to speed up the claims process
2. This Farm must be r r ri

3. Information provided must be a5 Mﬂﬂiﬂiﬁﬂmﬁ% Any wilfl misrepresentation ar withholding of materis
facts may aliow Insurance companies o i iability.

4, The e and acceptance of this Form by insurance Companies is nor an admission of policy liability an the partof the insurance
Companies.

5 i [ e

6. The repart will be forwargagd biy the insurers of the GlA Records Management Centre established by the General Insurance
Assotiation of Singapore (GIA] far are hiving and that coples of this report wifi fora fea be made avallable upan applicatian by
interestad parties,

7. By the lodgment of this repart to the Insurers, you hereby Lansent 1o the archiving of this report at the centre and 1o copies of
the repan belng made available aforesaid,

E. Consentunder the Personal Data Pratection Act {PDPA)
lunderstand, acknowledge, dgred and consent thay

@) my Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or Brocess my persanal data/personal infarmation sat gyt in this (form] and any other personal Information
provided by me or possessed by my Inmrericnlleﬂlvelv the “Personal Infarmation”) and disclose and transfer such

vehicles) invalved in this accident shall pe collectively refarred to as the “Insurers”), the Insurers’ lawyers law firms, the
Monetary Autherity of Singapore ang any relevant government age ney/authority (such as the police|, for the Purposefs)
of :

(1 processing, handfing and/as dealing with my thalms inchading the seftlement of the claims snd any necessary
Investigations relating to the claims;

(i) Investigating the acciden: and/or my claims;
{iif) Carrying aut and/ar dealing with my instructians ar respanding to any enqufries by me,

{iv) administering my claims {incly ding the malling of Correspondence, statements, invalces, TERArts or notices to me;
which could involve disclasure of eertain Personal data about me 1o bring bout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicabile law in :r|:lr|'|||r1|'sh‘:1-#rq;,F processing, handling and/or dealing with my :ia:‘ms.:muecuvm the
"'Puﬂ:ms"j

(b) @l insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitied
to coliect, use, disclose and/for process my Personal Infarmation for one or mare of the above Purposes; and

{c]  my Personal Information fray/can be disclosad by any of the Insurers and/for Gia 1o their third Party service providers or
agentslincluding ther lawyers/law firms), whic

{dl  my Personal Infermation will alsp be tollected and used 1o com plle claims histary for the purpose of fraud detection,

(e} the information so eallected under [g) above may be shared / disclosed:

(il toal insurers and/or any other third parties hat assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcemeant and Eovernment agencies ag Teasonably required for the purpases stated, or

i) for camplylng with requiremangs underany regu lations; laws or court orders.

Crriver's Signature

Bate & Time: (I driver Is not the Palicyholder )
Date & Tima:

NRIC/FIN No.:
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DECLARATION

&I5 are true n EVEry respect.
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Dniver's Signature
(T derver is non the policyholder)
Date & Tima:

Date & Time:
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A
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POLICE o O

/201808037018

Palice Station OFf Origin: akg
Traffic Police Repori N, Ti20180903/7016
10 Ubi Avenue 3 SINGAPORE 408865 b

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repori No - = Station Diary No -
03/09/2019 15:59 | |

Informant's Particulars
Name of Informant- | Address:
POH WENXING APT BLK 497H TAMPINES STREET 45 #10-95 SINGAPORE
ID Type /1D Na.- Contact No.- :
NRIC ND / S8332947E Home/Office: Mobile: 826236 18
Nationality: Email, o

SINGAPORE CITIZEN ahpoh24@icloud.com
Type of Informant:

Sex; Age: Date of Birth:
Male 3 15/10/1983 Driver

—-—-_____——-—_____

Race: Language: Institution / School Name:
Chinese English
Occupation:

Driving Licence Information:
Despatch worker Class:

[General information of the Accident == FE TR
| Non-Injury

Date of Expiry:

T f Drink Date/Time of Type of Location:
ype o 3 Hit and Run Drive; Accident: Car Park
Accident: Na 02/09/2018 18-50
Location:
CHOA CHU KANG GROVE
Road Surface | Road Speed Limit: ’
c Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light

Type of Collision:

Anyone conveyed by
Between Maving Vehicles - Head To Side

ambulance:
No

Detalls of Vehicle Invoived =

Vehicle No. | Type | Make [Model Color Condition | No of Passenger
GBH7474D | Van ( D

|
SLR4300X | Car [ HONDA VEZEL Red / g |

’Eetalh of Person Involved 7
Any Pedestrian Invalved: No

| No. of Pedestrians injured: NIL Use of Pedestrian Crossing: NA ]
L___._______~—-—_._._____ [ Useof F e N




POLICE FORCE LT

T/20Y808037018

?ulice ShTtmn Of Origin: 20t 3
raffic Police R Neo. T/20180503/7016
10 Ubi Avenue 3 SINGAPORE 408865 AR
Tel No: 65470000
CONTINUATION OF REPORT
[ Driver =i
MName POH WENXING 1D No. 58332947 |
Related Vehicle | GBH7474D (Van) Conlact No.| 82623618 ‘
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Dale Discharge | NIL ]
No. of Days granted Medica] Leave [NILC | Degree of Injury | NIC

Brief Detalls.



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T

T/20190803/7016

T

daol3
Report No. TI20190803/7016

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signaiure Of Officer

Recording The Report:
Not applicable

Signalure OF Interpreter:
Mot applicable

Officer In
TP/ TPIB
NEO ZH| YUAN

Contact No.: 65476079

Charge Of Case:
!

Authentication Stamp
NP1GR

Signature Of Informant:

The identity of the J:uers-::n making this report has
been authenticate by SingPass. No signature is
required,

Date/Time:
03/09/2019 1554

Classification OF Case.




Erruii'ﬂ]]_ﬂﬂ_‘ﬂlu.l.'ﬂﬂr.ig
Tel no: 6555 6REY Fax ay: 6454 3279

Personal Particulars of Owner & Driver {Vehicle A)
Date of Accidem: _@l _“_q_ J’H u.i-.l:‘mrru'yy; IE 1 &)

Time of Aceiden { 24-HR-FORM AT

Vehicle Ng. G‘H T'“T#D Vehicle Make & Model: Tl iat
| . r
Exaet location of Accident: Insge ol Auts ﬂm“*ﬂm K.

Policyholder's Nume / IC No. : Ed‘“ﬂ 51‘d&i‘n / 5 >4 3 L\_‘::" b D
Driver's Name /10 Ni, : b“ w__ﬂ r!":} ‘f 5933}_‘[1‘75 — (A Above) D

Driver's Contact Nu, - 8261 361% - Compeny Pt e
Driver's Address: __ APT Qv g, TR Tampo  Set 4S oAy , S(S26447)
Insurance Company. CWin& Tnlrm\) Email address (if uny);

L i 1w wper e

or Others specify: _* I“’PJ{I',' a
What do you wish to cla m? (Please TICK one anly}
D Chwin Insurunee Dther Vehicle (The une Mou want e claing agains) I:r Reponing (For Record Purpase )

el pur for whi il

Was being used at time of gecident ? Dccupation {nature of job) E:f Indaoo gﬂuldmr
[j Private use / Q’Wurk PurPose No. of Passe ngecs {Including Driver); 0

nger Name ; der &

Pussenger Nume ; S Gender ;

Clear & Diry fD Raining & We / E] Aller-Rain & We IEI Drizzling & Wer ¢ Others:

Was there any video cuptured by your Car Camera? [ | yes ]Zr_han

Anv Infurjes: D Yoy m’?\'u U YES) Injured Person’ Name:

—_—

Irijuries Sustain: Injured Person in Whicl Vehicle:

~ 1
Police Report filed: F_‘ﬁ Yes! [ ] No tryvEs) Which Police Station: (G L' Dt ==

The Other Party(s) Details:

L. Driver's Name / ¢ MNo; Vehlicle Na: _E‘:'LR lt‘!'oc"t o

Dnver's Comact No: Insurance Company ifanyy:

2. Driver"s Naane / 1€ No: Vehicle No
e e —_—
Driver's Contiet No: Inisurance Company (I anyy: o g N

*Independens W[mmasflh’.uyr:__ et _ Connict Na:

Preferred Workshog Nume e _ Contoer Moé _

I 0o proper documenty are Produced. AL should nee file (he Fepan Tafomation wil be discunted e onE Wik
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Matar Vahicles (Third-Party Risks ang Compansation) Azt (Chapler 185
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Index Mark ang Registration
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