SV0T21750001-02 / Vin's Motor Pte Ltd [737869]
ENTRY DATE & TIME: 05/07/2021 16:10 (SGT)
SUBMITTED BY: Larienee Lee

VERSION: 3 (06/07/2021 09:29 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/07/2021 16:10 (SGT)

04/07/2021 15:29 (SGT)

Near 55 Lengkok Bahru, Singapore 151055
Outdoor carpark

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SV0T21750001

SLM8286D

No

Er Jia Xiong

SXXXX631F
aspirationzxc@gmail.com
(Phone) +65-90677288
+65-90020052

Audi
A5

Private use

No - Claiming third party
Private car

Auto

1984

AXA Insurance Pte Ltd
Comprehensive

No

GAb553923/1

Er Jia Xiong
SXXXX631F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer to sketch plan

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SV0T21750001

07/06/1990

Indoor

10/04/2012

9 YEARS AND 3 MONTHS
Male

(Phone) +65-90677288
+65-90020052
aspirationzxc@gmail.com
Apt Blk 49 Hoy Fatt Road
#12-105

150049

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Queenstown Neighbourhood Police Centre
(Phone) +65-18004719999

(Fax) +65-64715299

No. 3 Queensway #01-03 Singapore 149073
No

Yes
Yes
No

CB8025E

Commercial vehicle
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SV0T21750001
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithnekding of material facts may
allow insurance companies o repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabity on the part of the nsurance
companies.

rinvi
6. The report w ill be forw arded 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 w il 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 cf this report at the centre and fo copies of the
report being made avafable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop and the General hsurance Association of Singapere ("GIA”) may/are permitted to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermation to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/cr my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailng of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelcpes/mail
packages), and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/faw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.
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Boicyholder's Siﬁq‘ture /Date&  Drivers Signature (If driver is not the policynoider) /Date  Witnessed by Reporting Centre
Time & Time Personnel

Sketch _Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON  o#4/07/ 3 , 1529 Hopes T PARKED MY CAL  StMEEED
AT MY toure & chepaei (2ocATer NEAE Block SXCEMAISE AR ).

AT APEROXIMATE FOo0 HouES WHEU T uAs ALaT7 70 (FAL
MY ppger , T BEAUSE My cApe Wi HIT RBY SomproA/E . T LETELED
rvy/ (it PA  FOpTAGE N Fplmy AN FONp THAT T Ay 17 BY
A VAN RY THE LEpCLE Numre CRELICE. T j/ALE A LECOLPED
IDED  SemarVB  THE VECE FIT MY (AR AND Pip Mg ATiempr o
yT0P TO CHEL, HHE Partlewp [M7o

THE e f  PrEECTidd  AND OPROE OFF.
£ Wwisd T b

A Tuiep PHACTY (larm

ey THE VAN,

Declaration

Wve declare the foregeing particulars are true in every respect

[z | g e’
:on:yho@ i‘ngnalure i Date &

Driver's Sngna}ure (K driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time

Personnel

@’Accident report SV0T21750001 Page 5 of 29



IMAGES

@’Accident report SV0T21750001 Page 6 of 29



IMAGES #2

\

@Accident report SV0T21750001 Page 7 of 29



IMAGES #3

@Accident report SV0T21750001 Page 8 of 29



IMAGES #4

@Accident report SV0T21750001 Page 9 of 29



IMAGES #5

SLMS8286D
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POLICE REPORT

Police Station Of Origin:
Queenstown N P.C

3 Queensway #01
Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
05/07/2021 17:29

_Informant's Particulars
Name of Informant
ER JIA XIONG
ID Type /1D No.
NRIC NO / S8019631F
Nattonaluly
S|NGAPORE CITIZEN

Sex: TAge Date of Birth:
Male | 07/06/19380
Race:
Chinese
Occupation:
Insurance Agent

-03 SINGAPORE 14

Contact No.: i i
Home/Office: SN lobile: 90677288

Vehicle Owner
Language:

Driving Licen
Class: 3

[General Information of the Accident .

Non-Injury
Typg o : Hit and Run
Accident

Location;

LENGKOK BAHRU

|

[ Weather:
Clear
',Trafﬁc Flow:

, Type of Collision:
| Movmg Vehicle Agalnst - Parked Veh

| Bus/Coach/Mi
nibus

@ Accident report SV0T21750001
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POLICE REPORT #2

SINGAPORE
» POLICE FORCE

Police Station Of Origin
Queenstown N P.C

3 Queensway #01-03 SINGAPORE 149073

Tel No! 1800-4719399 CONTINUATION OF REPORT

| Details of Person Involved
| Any Pedestrian Involved: No : :
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossi
Vehicle Owne g M

: - g

Nan ER JIA XIONG ' ID No.
| Related Vehicle | SLM8286D (Car) Contact No.|
. Hospital/Clinic I'NIL Class of
Driving
Licence &
) Expiry Date -
| Date Treatment | NIL Date Discharge | NIL.

No. of Days granted Medical Leave ™ [ NI Degree of Injury | NIL

ef Details.

B 04/07/2021 at about 2000hrs, | was on the way back to my car numb:
St park at the open space carpark beside Block 55 Lengkok Bahru

ged my right front bumper was on the ground. | believed that som
einieved my in car camera footage and found that my vehicle was
fg CB8025E. The white van was initially parked on the right si
rs, the van was moving out of the parking lot turning left towar
Side collided onto my right front bumper. | believed that his vehicl

(}re he was unable to make a proper complete turn to the left
DUt stopping to check.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

CONTINUATION OF REPORT

tch Plan
Pithant is not able to provide sketch plan

IMPORTANT: Piease attach a copy of your vehicle's Insurance Certificate to
the certificate with you now, please fax a copy to 65474885 stating the rep6rt num

“Signature Of Officer Recording The Report: | [ Signature Of ormant;
D/ i >
Sgt 1 TERRY ONG JU QUAN : '

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case!

TP [ HRF .
S| KALE |W e SHEY)
g;‘Contact : - ,

pt__henti tion Stamp
P168 Ta
y SIGNATURE.
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ADDENDUM FORM

Tel (65) 6224 0010 Fax [65) 6224 0030
Operating Hours : Monday to Friday, 09:00-17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G [ GST Reg. No.: MA000LT735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 5 Raffies Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo : SV 07T 213 0D VehicleRegistrationNo: ___ SLM& 2846 D
Name(as shownin NRIC) ; ER I X0NG . NRIC/FIN/PassportNo : (9 ol 42 F
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . Ap1 BAC 49 HoY FAIT PoAD  # D-10S  singapore(/50049)
Contact (Tel) : qoed 1388 Mobile No. : qoe2 0b%2

Email Address  :__ Acpivativn2x ¢ (B gmail - e

Date of Accident  : 04 ,l | !9 o) Time of Accident : 1539

Place of Accident  : 49 H°\(j} FATi Reap  #H 12-10¢  (BWOCE (t)

Insurance Company: AXH -

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Tae Alliclem™ WA *eported 4o ks polict .

| -

P T

SIORD
I/ R0C N
5;1999062576,
- \G—)

3 5
) 1
Policyholder / Dnvir's Signature Reporting Ceftre Personnel’s Signature
pate: (\(}\ 1 Name: Lee LOnenmee Dovanne
Q'S\Ck\ NRIC/FINNo.:

Date:
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OTHER DOCUMENTS

15:41 al 4G @m)

& Vehicle & Driving Licence

Vehicle Number

SLM8286D
Vehicle Type Vehicle Make
MOTOR CAR AUDI
Vehicle Model

A5 2.0L TFSI QUATTRO

U Label Number Road Tax Expiry Date
1123886145 27 SEP 202]
Effective Date of Ownership Original Registration Date
09 OCT 2020 28 SEP 2010

First Registration Date Year of Manufacture

28 SEP 2010 2010

COE Category

B - CAR ABOVE 1600CC OR 97KW
(130BHP)

COE Expiry Date

31 AUG 2030

Quota Premium/PrevoiIing Quota Premium
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OTHER DOCUMENTS #2

15:42 all 4G @m)

& Vehicle & Driving Licence

NOX Emission PM Emission

Show less A

&) View explanatory notes

Driving Licence

Qualified Driving Licence

Class/lssue Date

3 /10 APR 2012
Status Certificate of Merit Status
VALID ELIGIBLE
Total Demerit Points Photocard Serial Number
0 002058249K

Provisional Driving Licence

NOT HOLDING
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OTHER DOCUMENTS #3

15:42
& Vehicle & Driving Licence
CDNI143242 1984 CC
Power Rating Propellent
= PETROL

Max Unladen Weight

1,550.00 KG

Primary Colour

BLACK

Attachment 1

NO ATTACHMENT

Attachment 3

THC Emission

NOx Emission

all 4G @m)

Max Laden Weight

2,050.00 KG

Secondary Colour

Attachment 2

CO2 Emission

CO Emission

PM Emission

Show less A

@) View explanatory notes

Driving Licence
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