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gnjr‘;?g%m ! Auto Insure Pte Ltd [739145)
ATE & TIME: 04/02/2023 10:54 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (04/02/2023 10:54 (SGT))

8y
) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report COITECHly the details of the accident to speed up the clalms process.

2, This Form mus! be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may

policy liability.

4, The issue and ar.v:eptance of this Form by Insurance companies |s not an admission of policy liabllity on the part of the insurance companies.

ANy 10130 oo ng mi D# refamrad 10 1N QUICE TOF INVeIUGa UL

6. Thls report will be forwarueu by the nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore

and that copies of this repon will, for a fee, be made available upon applicaton by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies

allow insurance companies (0 repudiate

(GIA) for archiving

of the report being made available aforesaid.

MY ACCIDENT STATEMENT::

Date of Submission

Reported by

Date of Accident

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

04/02/2023 10:54 (SGT)

Both Policyholder and Actual Driver
03/02/2023 07:00 (SGT)

48 Toh Guan Rd E, Singapore 608586
#04-142 ENTERPRISE HUB
Singapore

“YREEENTNN: 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

 Accident report SA1023230009

SLC3330U

No

SO0 GUICHENG
SXXXX811C
s00.gui.cheng.sgc@gmail.com
(Phone) +65-90093330

Volkswagen
Golf

Yes
Private car
Auto

1984

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00178682200

SO0 GUICHENG
SXXXX811C
15/10/1986
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 POLICE REPORT

ATTACHMENT(S)

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

@& Accident report SA1023230009

19/01/2008
15 YEARS AND 1 MONTH

Male
(Phone) +65-90093330

soo.gui.cheng.sgc@gmail.com
BLK 504 PASIR RIS ST 52 #12-139

510504
Yes

No

Fire, explosion or lightning
Clear
Dry

Yes

Clementi Neighbourhood Police Centre

(Phone) +65-18008729999
(Fax) +65-68728039

No. Singapore 129858

No

Yes
No
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POLICE REPORT

y

sincapoRe TR T

POLICE FORCE ‘o2
Rezort No. Dr20230203/2021

POLICE REPORT (NP299)

Fal re S:ation Of Origm

Clamen' N.P.C

20 Clament Avenue 5 SINGAPQRF 129258
Tel No' < E00-8 720609

' T Swner Day No.

DateTime Reporl Made V.de Reporl No.
G2 1327 I020239205.0000 28 =
Nam:e Of informant Address
SCO GUICHENG APT BLK 504 PASIR RIS STREET 52 #12-'39
- ___ISINGARPCRE 51{5C4

10 Tyaa / 1D Ne. Coantact Na,
NRIC KD / $8631811C Homre Othee Mapile

. o Lo o oo DODBASNG - o
Nationg! ty Froail Address
SINGAPORF CITIZEN.
Occusalion Sax Aga Dale o Bueth ln.':w
ASSISTANT MANAGER M 1€ [15/1011966  [Chineze
I ~stiunen'School Name LansLage

k7l sh

Data: Time O' Irc dent Localicn Of lacidass
03:C2/20623 07:10 48 TOA GUAN ROAD EAST #(4.142 ENTERPRISE HUB

S NGAPORE 608588
Ao Wiaels TG Pie Lid

Brlef detsils.

i am lodging this pulce sepoerl as advised by my insurance company regarging inciden: ref
Dr2l230203/3220.

Cn 02/02:7623 at abaul 12007rs | hao sarked my vaTicle hearirg license plale "SLC3330U" at a
workshop located a: 43 Toh Guan Road East #04-142 Erterprise Hub called "Aulo Whaels TG Ple Lid' a5

E&;;nal-u:a 0! Gficer W“‘Q The Report: iSignaiufa Of Infonars:

D¢ SGT = MUHAMMAD HIZUAN BIN

HARMID ‘%/_

S.gnature of irteroreter, a IDsEéleime; -
N2t acpl.cable 103/02/2023 *3.37
‘Cficor In-Charge Of Case. | Classmeation Of Case: e
D/ Clement Pulice Divisior sl irvas: gaticn Rranch ¢ S

INGP (1) INEZ 1{OR

Cuitact Mo, 68720038
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POLICE REPORT #2
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¥
-
¥

SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)}

my vehale had brake issuas,

CONTINUATION OF REPORT

T

DB,

On 0310272023 at abaal 6782 s, Lrece vod a calf from bath Police sn¢ SCDF mer.onis g lkat ry varmicle
had caugh: an fire anc as 10 why | hagd par<ed my veh'de there. | inforrred tha® | nas narkes there due 1o
braxe :ssucs, and | se~tit o e aueve mentioned workshop for repairs,

Subsequently, | only cama dowa 19 the Inc dent sile at anout 0E30rrs. Hawever the Polico anc SCDF

has aiready let e scene and | waitex for e WO 450D Svr

ner o arrive,

Thereatta-. | spoka 15 tha ovirer and | was aformed to Spaak la my snsurance compay to et | dic

and as menticrac avbdve, | was atv sad lazge a police rapon.

Signature Of Offices Record »g The Report
D! SGT 7 MUHAYMAD HIZUAN BIN

AMID ‘2/}2

& gneture Of imerpeeter
N3 applicable
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Contact Nu.. £67200208

Sigazature Of 1~armant

Late'Tims.
U3/02:2023 <537
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