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SNOSZZEMO001 | National Assessment Centre Services [408933)
ENTRY DATE & TIME: 22/08/2027 09:34 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (22/08/2022 02:34 (SGT))

Ay
@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon gormeclly the details of the accident to speed up the dlaims process

£, This Form must be completed by the Policyholder andior the Actual Driver

3. Informadion provided must bo as wruthful and accurate as possibke, Any withil misrepresentation or withalding of material facts may allow insurance companes (o repudiate

paolicy liabdlity

4. The issue and acceptance of this Form by insurance companies is not an admission of padicy linbikty on the part of the insurance companies

2. Any false roponi _referred to the Police for |

B, This report will be lorwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copias of this repor will, for a fee, be made available upon application by interesied parties.
7. By the lodgemant of this raport ta the insurars, you heseby consent to the archiving of this report at the centre and 1o tiopies of the repon being made avadable aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

22/08/2022 09:34 (SGT)

Both

19/08/2022 10:30 (SGT)

Singapore

173 GEYLANG RD(THAI THONG LEE TRADING)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Muodel

Yariant

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

]

INSURANCE COMPANY

MName of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Cccupation

@? Accident report SNOS228M0001

SMT3792T

Mo

WU YUANGUAN
SXXXXB45Z
autochub325@gmail.com
(Phone) +65-91888979

Toyota
Moah

Private hire

Ma - Claiming third party
Private hire

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd,
DMHCSNWO0007272200

WU YUANQUAMN
SHXXXGALZ
29/03/1986
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complemeant

Poslcode

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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber 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?
MNumber of Passengers {Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?
Translalor's name

Translator's |D

Translator's phone number

Translator's email

Qriginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

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
PLS REFER TO THE POLICE REPORT:G/20220819/7029
ATTACHMENTS)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

& Accident report SN0O9228M0001

29/12/2005

16 YEARS AND 8 MONTHS
Male

(Phone) +65-91888579
autchub325 & gmail.com
ELK 221B SUMANG LANE
HO2-35

g22221

Yes

Mo

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

Mo
Mo

Yes

Yes

Bedok Division Headquaners
(Phone) +65-18002440000
(Fax) +65-54443009

30 Bedok Morth Road Singapore 469676

Mo

Yes
Yes

GBG7141U
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Yehicle Colour

Vehicle Calegory

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

@J Accident report SNO9228MO0O001

Commercial vehicle
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SKETCH PLAN
IMPORTANT NOTICE

—_— L
1. Please repor comectly the details of the accident to speed up the clams process.

2, This Form must be completed by the Pokgyholder andiar the Actual Driver,

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withhelding of material facts may allow
insUrance companies o repudiate policy liabiity,
The issue and acceptance of this Form by insurance companies is nol an admission of policy liability an the part of the insurance companies.

- Any false reporting may be referred to the Traffic Police Department for investigation,

6. This report will be forwarded by the insurers to the GIA Records Management Cenire established by the General Insurance Assaciation 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid

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

| undarstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") maylare parmitted to colloct, use. disclose

and/or process my personal datafpersonal information set out in this [form] and any other personal information provided by e or

possessed by my insurer (collectively the “Personal Information™ and disclose and transfer such Persanal Information to all insurer(s)

who have insured vehicle(s) invalved in this accident lall insurer(s) who have insured vehicle(s) invalved 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 police), for the purpose(s) of;

1) processing, handling andlor dealing with my claims including the setlemeant of the claims and any necassary investigations relating lo
the claims;

(i} investigating the aceident and'or my claims,

(i) carrying oul and/or dealing wilh my instructions ar responding to any enquines by me:

(v} administering my claims (including the mailing of correspandence, statements, invaices, reponts or nofices to me, which could invohlee
disclosure of cerlain 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.

{coliectively the “Purposes”)

1) all insurers) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permilted fo coflect,
use, disclose andlor process my Personal Information for one or more of the abeve Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
{including their la law firms}, which may be sited osulside of Singapore, far one or more of tha above Purposes.

14/ 08 J’EET";“ 2 Lot \ya

Poliwhdﬂ:lur's Signature ! Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporling Cenire Personnal
policyhalder) / Date & Time {Name as in NRIC/D card)
THAI T HONG ¢ eE
MG PTE ¢7h

Feal

.\'.Jun2l.122



Describe Circumstance of the Accident

Pl o b -M-‘ﬂ_ reposd * G /2032308 (3/ 7025

Declaration

I"We declare the fo ing particulars are true in every respact.

-
I ‘1[ 0f v 2> fep/ia
Polifioigrs Signature | Date & Time Actual Driver's Signature (if driver is not the palicyholder) Wi y Repaorting Centre Parsanna

! Date & Time {Name as in NRIC/ID card)

vhun2022 2



SINGAPORE B A

POLICE FORCE

1of2
POLICE REPORT (N P299) Report No. G/20220818/7029
Police Station Of Origin
Bedok Division HQ
30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000
Date/Time Report Made \Vide Report No. |Station Diary No.
19/08/2022 11:49 |
Name Of Informant Address
WU YUANGQUAN 221B SUMANG LANE #02-35 SINGAPORE 822221
ID Type / ID No. Contact No.
NRIC NO / 586086457 Home/Office: Mobile:
o ) 91888979
Mationality [Email Address
SINGAPORE CITIZEN YQ.BLUEDEVIL@ICLOUD.COM
Occupation Sex Age Date of Bith |Race
Private-hire car driver Male 36 28/03/1986  [Chinese
Institution/School Name Language
[English .
Date/Time Of Incident Location Of Incident
19/08/2022 10:30 - 19/08/2022 10:35 173 GEYLANG ROAD SINGAPORE 389245

Brief details.

| parked my car at Tai Thong Lee Trading Pte Ltd at around 10.30am on 19/08/2022 to run some
errands. At 10.32 am, a lorry (GBG7141U) reversed into the front of my vehicle and caused damage to
my vehicle. The lorry driver immediately drove off after realizing he knocked into my vehicle. | only
realized what happened when i am at my next location at around 11am. | had downloaded the footage

from my in car camera. | am making this report as it is a hit and run case. | need this police report for
insurance accident reporting.

Subjects Involved |

Signature Of Officer Recording The Re;:-:-:::-rt: Signature Of Informant;

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required,

Signature Of Interpreter: Date/Time:
Not applicable 19/08/2022 11:49

Officer In-Charge Of Case: : Classification Of Case:
|




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

R

CONTINUATION OF REPORT

2of2
Report No, G/20220819/7029

Suspect
Person Name IGBG7141U
Victim
Persan Name WU YUANQUAN )
1D Type NRIC NO ID No SBEOBE45Z
Gender Male Age 36
Race Chinese ) Language English
Occupation Private-hire car driver Address 221B SUMANG LANE #02-35
= SINGAPORE 822221
Mobile No 918889749 Is Informant A Yes
Wictim?

Person Name

WU YUANQUAN (Informant)

Signature Of Officer Recording The Report;

Not applicable

Signature Of Informant;

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter:
Not applicable

Eﬁicer In-Charge Of Case:

Date/Time: _
19/08/2022 11:49

Classification Of Case:
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AGCIDENT'STATEMEH?

%CcfﬁfmDM‘E:I_L”?_/_?_"Q_E&_};D&;MMMWI MEL/S 3o )iy -
. LOCATION: 7774, THONEG LEE JRRARO e, 293 SEY G 4

1. DETAILS OF VEHICLE :
o] VEHICLE NUMBER;,_SM7 2 L7
OJINSURANCE COMPANY: CH sy
clPoUCY NUMBER:_ &y HESN b 6006 227220 0

dJPOLICY TYPE: | EFENSIVERPTHIRD PARTY / THIRD P ARTY FRe ATHEFT)
mqﬂuﬁL

IARE YOU CLAIMING UNDER YOUF OWN INSURANGE [YES/HTR

IF NO, PLEASE STATE RERORTING ONLY)
2. INSURED / Policy 4 LDER '
AINAME_ Wt YUBnQuan _ (RALEY FEMALE

ijER:',-"FiNfFAESPDIET: SE&60£¢ ¢Sz CONTACT: R

ClADDRESS: BCle 23,2 Ferei nse, AL

: d 2 -3¢ CEId3n, o == o
“ CONTINUE TO 3.4 | DRIVER ALSO POLIcY HOLDER '

Mo of pasgmga DRIvER | .

Choduding dzve,) S i . RO (MALE / FEMALE]
N B)NRIC /FIN/P ASSPORT: CONTACT:_
L2 <) ADDRESS: :

"dIDATE OF BIRTH: (_ D9/ p27 1088 | (DD/MM/YYYY)
OCCUPATION: (INDOOR / 0TS
&) f . H/i/ Qoo ¥ -

4 WAS DRIVER AN EMPLOYEE OF 1175 INSURED'S COMPANYT (VES /(D)
IF NO, RELATIONSHIP OF T DRIVER WITH INSURED : r<
5. alWEATHER COMNDITIONN: RAINING / OTHERS. -
5 }

OIROAD SURFACE: (BRY/ WET / OTHERS. |
6. WAS ANYROIDY INJURED [vEs Fi

7. a]REPORTED TO POLICE NO) Bewo g StUiC, o v
IF YES, PLEASE STATE WHICH POLICE STATION:
e PARTY VEHIC
% He of m:«,;f...}:wg ngkiﬂﬁrc:r:f NUMHEEE:_‘S:' BL 2l uy MODEL: __ | d _
\':_- [ el +I.:;3.'ﬁ=J -:l.-fme,r-\'l b} DR'IVEWS NAME—_I ’
C ) | NRIC/FIN/P ASSPORT: CONTACT:
—_ 7. THIRD PARTY VEHICLE
it o} proteans. O VEHICLE NUMBER: MODEL:
3 e &) DRIVER'S NAME:
[ lnd u:1|:r:ﬂ|_ ch-i-ﬂr} fl. NRIC/FIN/P ASSPORT: _CONTACT::._
C_)

—
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NV chinaTaPiNG o CHINATAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Hire Car MZ406L/B
N 5N
CERTIFICATE OF INSURANCE
Motor Viehicies [Thard-Party Fisks and Compensation) Act [Chapter 189) AMNDSETA
Mm?n-#lté;:ﬂ_l-_!‘m Reuay ir;dﬂt‘?rrwmhmr Flues, 1660
ranEport Acl, (Matvywia)
Motor Vnkiches (Third-Party Risks) Fules, 1955 (Maiaysia) b, Ty
— s = = - o
Engine Mo . 2ZRIGABEST |
CERTIFICATE No DMHC SNWOO00T2T 2200 Cha. Mo -ZWRED(4 26400
|
|1 inches Mark and Registration SMTIre2T AUTOSAFE
| Bumbar af Viahaie sIEEEs=== |
i Mame of Poiicy Holder WU YUANOUAN
|
1 ERactive dale of the Commaencement ol 03DE2022 Excoss Sect | 551.250.00
Insurance for the purposss of fhas Resuilations,
nactmgn : 100-00-00) Excess Sect | (Outside Singapore| 58250000 |

Excess Secl 1| 551,250.00 |
4 Date of Expary of insurance 02068/2023 Excess Seclll (Qulsede Singapore] 55250000
EX ONWINDSCREEN . 5$100.00

5 Parons or Classes of Peisons enbitied b6 drive®

As per Mamed Driver|s) staled bolow,

| FMMHWWKanthMamrmu

| mmwmwmmmwmmwmmummmwuwd
JMNMNWmﬂWGWﬂWMHHHWMMMM
Vehicle

WU YUANCUAN

@ Lenitations as b ue |

(7} Use for the carrage of passengers or goods in connection with the Policyholder's business. [
12:Uuhmiummﬂnmmwmﬂmpumﬂmrpmmhmmmmnhm

[ The Policy toes nat cover |
| (1} Use for racing, pace-making, reiabiiity trial or i |
|2}Uuﬂ|wmmarmwmmummmhmm;dammd-Mmchhwmm |

| HIRE PURCHASE CO. : SKYWAY CREDIT & LEASING PTE LTD
* Limutations rendered inoperative by Section 8 of the Molor Velcles (Theref-Party Risks ang Compensation) Act (Chapler 189)
5 and Section 35 of the Road Transport Act 1887 (Madaysia), are mol to be inclisdod wnder these headings

I/We hereby CEﬂiff that the policy to which this Certificate relates s issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE (SIMNGAPORE) PTE. LTD,
i
/%7@ i
Issued By _ AUTOSHIELD PTELTD
Authonsed Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd, (Co. Reg. No. 200208384E)
¥ 3 Anson Road #16-00 Springleal Tower Singapore 079909 S63896111 62221033 @ wwwsg.cntaiping com



