MNA119129655 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/09/2019 20:33
SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

30/09/2019 20:33
28/09/2019 09:15
11 SALAM WALK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR9229L

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

YORK LAUNCH SERVICE PTE LTD
199307141E

NOEMAIL

(LOCAL) +65-83216789
OFFICE-83216789

TOYOTA
HARRIER PREMIUM STYLE MAUVE 2.0 A

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900148947

BAI JUNFA

S8415563B

30/05/1984

INDOOR

15/12/2008

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83216789

OFFICE-83216789
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

REFER TO POLICE REPORT - T/20190930/7018.
Attachment(s)

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

Was there any audio recorded?

BLK 631 PASIR RIS DRIVE 3
#06-378

510631
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

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

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

XE4190Y

COMMERCIAL VEHICLE
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repon correcthy the details of the acrident ta speed up the claims process.
2. Thus Form must be compl

3, Infermation provided must be as tuthiyl and accurate a3 possible. Any withul misrepresentation or withhalding of material
facts may allow insurance companies to repudiats policy Rability.

4 The issue and acceptance of this Farm By injurance companies is not an admission of palicy labllity on the part of the insurance
Companies.

AR TEPOTLIngE T be referred o The Folke 1D LLaw 1l A il

f. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GLA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

7. By thalodgment al this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the reporl being made avallable aforesald.

£ Consent under the Personal Data Protection Act (POPA)
| understand, achnowledge, agree and consent that

{8} My insures, my workshop snd the General Insurance Assaciation of Singapore (“GIA") may/fare permitted to colleet, use,
disclose and/or process my personal data/personal information set out in this [form] and ary other personal information
provided by me of possessed by my ingurer (collecthvely the “Personal Information” ) and discloe and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident [all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred bo as the “Insurers”), the Insurers’ lawyersTaw firms, the
Maonetary Authority of Singapare and any relevant goverrument agency/authority [such as the police), for the purposels)
ﬂ+ "

{1} processing. handiing and/or dealing with my daims including the settlement of the clalms and any necessany
imeestigations relating to the dasms;

{u) imvestigating the accident and/or my claims;

{IH) carrying out ard/for dealing with my instructions or responding to Bry enguiries by me,

(v} admnistering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me.
whith could invoive disciosure of certain personal data sbout me to bring about defivery of the same a3 well 35 on the
enternal cover of envelopes/mad packages); and/or

|} eomplying with applicable law in administering, processing, handling and/or deaking with my claim |collectively the
“Purposes”|
(b)  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firmd, may,/are permitted
to eollect, use. disclose and/or process my Persanal Information for one of more of the above Purposes; and

{c] my Personal informanon may/can be distlosed by any of the Insurers and/for GIA to Lheir third party service providers or
agentsiincluding their lawyers/law firma), which may be sited outside of Singapore, for one of mare of the above Purposes

{d] my Personal information will also be coflected and used to compile claims history for the purpose of fraud detection,
imvestigation gnd management in present and all future claims.

{g) theinformation so collected under (d) above may be shared [ disclosed:

(I} toallingurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(K] for complying with requirements under any regulations, [dws of court arders

7
i
’,ﬁ.
" Driver's Signblure Repartng Centre s Signature
{If driver s not the policyhalder) Name.
Date & Time: NEIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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I/ We declare the fq:ﬂi‘nﬁi particulars are true in every
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'.{:i."lhlrl' RAeporting Centre Personngl sWlgnature

{if drover s not the policyhalder | Name
MNRICATIN Mo

Date & Ture:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Q0930 T8

10f3
Report Mo, T/20180830/7018

Date/Time Report Made; Vide Repaort No.. | Station Diary No.:

30/09/2019 14:50 |

Name of Informant; Address:

BAI JUNFA APT BLK 631 PASIR RIS DRIVE 3 #06-378 SINGAPORE
_ 510631

ID Type !/ ID No.: Contact No.;

NRIC NO / SB4155638 Home/Office: Maobile: B3216789

Mationality: Email:

SINGAPORE CITIZEN andybaii@live.com

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

Male 3 30/05/1984 Driver

Race: Lan?uaga Institution / School Name:

Chinese

Occupation: Driving Licence Information:

ship cargo officer | Class: Date of Expiry:

General information of the Accident ]
Type of MNon-Injury Drink Date/Time of Type of Location;
Accident: Hit and Run Drive: Accident; Straight Road

- Na | 28/00/2019 0415
Location:
SALAM WALK
Waeather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Mot Controlled Light
Type of Collision: Anyone convayed by
REAR TO REAR ambulance:
No

|-|:..‘ = : s (7] ey j) " obt ] I I i

o v [Model IM Condition | No of Passenger
SLR9229L | Car TOYOTA 'HARRIER | White Slightly |0

20 ' Damaged |
XE4190Y | Lorry White o
: ; ].. _.-,--_-\..m. z

SLF{QEEEIL f_lr%hsm PACIFiC INSURANCE PTE. | 1900148947 30/08/2019 | 29/08/2020
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Police Report

POLICE FORCE JAVEUAVMMEARD TH

D120930'T08

Police Station Of Origin: 2ol3
Traffic Police Report No, T/20100030/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

_Details of Person Invoived
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Cmssing: MNA
Name "BAI JUNFA IDNo. | SB415563B
I Related Vehicle | SLR9225L (Car) Contact No.| 83216788
Hospital/Clinic MIL Class of 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.

MY VEHICLE WAS STATIONARY PARKED OUTSIDE UNIT 11 SALEM WALK WHEN THE ACCIDENT
TOOK PLACE APPROXIMATELY D915HRS.

| CAME OUT FROM THE UNIT ABOUT 1015HRS, WHICH | THEN SAW THERE WAS A DAMAGE AT
THE REAR OF MY VEHICLE, WHICH THEN | PROCEED TO RETRIEVE THE VIDEC FOOTAGE FROM
MY IN CAR CAMERA, AND REALIZED MY VEHICLE HAD MET INTO A ACCIDENT ON THE
FOLLOWING LOCATION,

AND NOTICED THE VEHICLE THAT HIT ONTO MY VEHICLE WAS A VEHICLE WITH CARPLATE
NUMBER (XE 4190 ¥) A TIPPER TRUCK HIT ONTO MY VEHICLE WHILE REVERSING,

AND DIDNT LEAVE A NOTE ON MY VEHICLE AND LEFT THE SCENE.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able lo provide skeich plan

Tr20190930/7018

Jold
Report No. TI20190830/T018

CONTINUATION OF REFORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
baen authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
30/09/2019 14:50

Officer In Charge Of Case:
TPITPIB/

TAN JEOK LENG

Contact No.: 65476144

Classification Of Case:

Authentication Stamp
MPAES
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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