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MMAL1E1A35]1 | Natlonal Anasssrnan! Cantra Sarvices - Dukit Marah
EMTRY DATE & TIME 00102019 1128
SUEWITTED BY: ROSL BIN ABQUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comecily the delads of the accident to spoed up the clakms process.
2 This Form maust be complelad by the Pollcyholder andior the Authorised Driver,

3. information provided mist ba ae ruthful and accurate as possibla Any wilful misrepresentation ar withalding of matadal facts My Sfkow Insurance companies 1o
repudiale policy liatlity.

4, The issus and accepltance of this Form by insurance companies is not 2n sdmission of palicy lability on the part of ihe mesurance companiss

5. Any false raporting may ba rafsrred to the Police for investigation,

B. This repan will be forwarded oy the insurers of the Gl Records Managarsant Cantrs sstanlished by tha Ganoral insgrance Associabon of Singapore (GLA) for
archiving and that copies of this report will, for o foe, be made avallable upon application by interested partins,

7. By tha lodgemant of this raport ta the ingurers, you heraby consent 1o the archiving of this report at the centre and 1o copies af the repan boing made avallable
afnresasd

ACCIDENT STATEMENT

Date Of Report 30/10/2018 11:39
Cate Of Accident 29/10/2019 08:15
Exact Location Of Accident SLE TOWARDS CTE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLWE1TIL
Insured/Policyholder
Name Of Registered Owner WU JIE
NRIC Mo STEE44454
Email Address NOEMAIL
Mobile Phena No (LOCAL) +65-91201936
Allermative Phona No OTHERS-91291936
Vehicle Particulars
Manufacturar iA
Maodel CERATO K3-1.6(A)

Exacl Purpose for which vehicla was bsing used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Palicy Mumber 1800018783-01

Cover Mate Number

Driver

Mame of Dnver WU JIE

MRIC No 578644450

Date Of Birth 18/07/1978

Oooupation INDQOR

Date Of Driving Pass 271172013

Criving Experiance 5 YEARS AND 11 MONTHS
Gandar MALE

Mabile Number (LOCAL) +65-9812819386
Fax Number

Contact Number OTHERS-81291936
EMall Address NOEMAIL

Pags 14l 19



Address

Fostooda
VWas driver an employea of the Insured's Company
it Mo, Relallonship of the Oriver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Faoreign Vehicle Registration Numbar

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambutanca?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident clalms assistance.

Number of Passangers (Including Driver)
Details of Police Action

Was the accidant reported to the police?
If Yas,Please state which Police Station

Police Station Name
Police Station Address

Police Stallon Conlact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 501 JELAFANG ROAD
f19-408

670501
NC
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JNJ7E91 (MOTORCYCLE)

2
NO
NO
YES

MO

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/20181029/7005

Attachment(s)

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

Was there any audio recorded?

¥ES

YES

WITH THE POLICE OFFICER
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Calour
Details Of Properties
Werhicle Category

Mame of Driver
MNRICPasspont Number
Contact Number

Addrass

JNJTESY

MOTORCYCLE

Page 2 af 13



Paosteode
Insurance Company Name

Mature Of Damage
Mo, Of Passanger (Including Driver)
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SKETCH PLAN

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 withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance campanies Is not 2n admission of policy liability on the part of the insurance
companies.

5 ing may be referred t i tigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA] for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment 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

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

{a) My insurer, my workshopand the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [ferm] and any ether personal Infermatian
provided by me or possessed by my insurer (collectively the "Personal information™) and disclose and transfer such
personal Infarmation to all insureris) who have insured vehicie[s) involved in this accident (sl insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the policel, for the purpose|s)
of:

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inyestigations relating to the claims;

(i) investigating the accident and/ar my claims;
{iii) carrying out and/ar dealing with my Instructions or responding to any engquiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invoicas, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all Insurer(s) wha have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including thair lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

{d) my Personal Information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
inyestigation and management in present and all future claims.

(e} theinformatlon so collected under {d) above may be shared / disclosed:

[il toallinsurers and/or any other third parties that assist n evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, aws or court orders.

?{,‘ 10 ?ﬂ/-‘

Folicyholder's Slgnature Drriver's Signature ersophel’s Slgnatuhs
Date & Time: (1f drivee b= not the policyholder) § 72
Diate & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

IfwWe declare the foregoing particulars are true in every respect,

wg{h_q 2f Qe daf

M/é/éﬁ/

Policyholder's Signature
Date & Time:

Driver's Signature
(If driver fs not the policyholder)
Date & Time:

Nami:
/ MNRIC/FIN No.:

H;p-:mna Centre Perso at?wm



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

e

20191 029/7005

1ol3
Report No. T/2019102%/7005

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/10/2019 11:29 L/20191028/0057

_Informant's Particulars F::ﬂmml ST STy et e
Name of Informant: Address:

WU JIE AF[']I;I].I{K 501 JELAPANG ROAD #19-408 SINGAPORE

e f70¢
ID Type / ID No.: Contact No.:

NRIC NO / STB644454A Home/Office: Mobile: 91291936

Nationality; Email: o
SINGAPORE CITIZEN hehahuo@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 41 18/07/1978 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Management executive Class: 3A Date of Expiry;

General Information of the L DR TS T e I R L i M N
Tvoe of Injury Drink Date/Time of Type of Location:
AeRliaet Attended by Police Drive: Accident: Straight Road

i Mo 29/10/2019 08:15
Location:
SELETAR EXPRESSWAY
Weather: Road Surface; Road Speed Limit:
Clear Dry 90 Km'h
Traffic Flow: Traffic Cantrol: Traffic Volume:
One Way Not Controlled Moderate
Type of Callision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

uﬂlﬂ'ﬂf.ﬁ@iﬂilﬂ?ﬂlw - vk—' 1“-!'2:_!_;1:-1';-'7_—-?_'.' 3 __é W 1AiTh - -- = 5 S A .'l

VehicleNo. [Typs  [Make  [Model _ |Color | Gondilion |No of Passenger
JNJT581 Motorcycle 0
SLWB171L | Car KA CERATO+K | White 0

3+1.6A

Tmﬂ:oﬂnhlnla'ln:urlnn- e uin T S ) [EE
Vehicle No. | Insurance Company  |Insurance No | Effective Expwbaﬁa
SLWE171L fl% ASIA PACIFIC INSURANCE PTE 1800016763-01 26/02/2019 | 25/02/2020




SNGaPORE T

0191028/7005

Police Station Of Origin: 2013

Traffic Police Report No. T/20181029/7005
10 Ubi Avenue 3 SINGAPORE 408865 L e

Tel No: 65470000
CONTINUATION OF REPORT

‘Details of Parson Involved B R L | e T L R T e T
Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driversied WFRLSFye s WWIS I Rb & 6 & O R e s e A= L P PR s Bl o
Name WU JIE 1D No S7864445A
Related Vehicle | SLWB171L (Car) Contact No.| 91291936
Hospital/Clinic | NIL Class of Class: 3A
Driving Dale of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Serious
Brief Details,

The accident occurred at SLE(CTE) towards CTE direction, near street light pole S-7CMUP532.

| was driving along the rightmost lane and followed the traffic within the speed limit. A molorcycle hit my
car from behind when | slowed down as the brake light of the front car turned on.

The driver of the motorcycle was injured and conveyed by an ambulance.

One SD memory card with footages from my car camera has submitted to the police officer Noor Ama.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

T20191029/7005

303
Report No. T/20191029/7005

CONTINUATION OF REPORT

‘Signature Of Officer Recarding The Report.
Mot applicable

|

| Signature Of Informant:

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

Signature Of Interpreter;
Not applicable

Date/Time:
29M10/2019 11:29

Officer In Charge Of Case:

TP/ TPHQ/

SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Classification Of Case:

Authentication Stamp
NF188



Email: sm @ idac.com.spe
Tel no: 6555 6888 Fax no! 6454 3279

Personal Particulars of Owner & Driver (Vehicle A

Date of Accidem 29/10/2019 (ddfmmfyy) Time of Accident: 08 ! 15
SLWe17T1L Vehicle Make & Model: KIA CERATO K3 1.6A

SLE TOWARDS CTE

{ 24-HR-FORMAT)

Vehicle No, ¢

Exact location of Accident;

Policyhalder's Name / IC No. ; WU JIE S7864445A
Driver's Namme / IC No, : VWU JIE S7864445A (As Above) []
Driver's Contact No. : 9120 1936 Company Contact N

Driver's Address. 201 JELAPANG ROAD #19-408 S670501

Insurance Company: AlG Email address (iF any):

Relationship between Owner & Driver: OWNER

ar Oihers specify:

What do you wish to cluim? (Please TICK one only)

[___—r Own Insurance .|r Other Vehiche (The one vou want o elaim against) ! D Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) Indoor/ D Dutdoor
Private use / I:' Work purpose No. of Passengers (Including Driver): 01

Passenper Name : G 3
Passenger Nume : Gender ;-
Weat ition F {0n the doy of acci

Clear & Dry / I___] Raining & Wet / D Alter-Rain & We :]:] Drizaling & Wet | Others:

Was there uny video captured by your Car Camira? Yoy f E] No oy Polie
Any Injuries: D Yes/ m Mo (If YES) Injured Person' Name:

Injured Person in Which Vehicle:

Injuries Sustain:

Police Report filed: Yes/ I:I No (IF YES) Which Police Sution: 10 U8 AVE 3
The Other Party(s) Details:

1. Driver's Name / IC Noe Vehicle No: JINJ 7591
Driver's Contaet No: Insurance Company {If any):
2. Driver's Name / 1C No; Vehicle No:
Driver's Contact No: lasurance Company (1 any): i e —
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Conlact No:

¥ 17 na proper decuments ane produced, IDAC should ot file the repon. liformasion will be discarded after one week
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CERTIFICATE OF INSURANCE
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