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EQJI'%%(BSSOOOQ ! 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))

o

@ 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

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

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies,

eporting m arred 10 the Po far In gation

ANY 18i36 Y DO re "
6. This report will be forwarded by the insurers of the

and that copies of this report will, for a fee, be made available upon application by interested parties. . it
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 aval

Date of Submission

Reported by

Date of Accident

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

El: DETAIES OF OWN VEHICLE

GIA Records Management Centre established by the General Insurance Association of

.. . SEEERY ACCIDENT STATEMENT: . -

nce companies to repudiate

Singapore (GIA) for archiving
able aforesaid.

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

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
CcC

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

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

Volkswagen
Golf

Yes
Private car
Auto

1984

China Taiping Insurance (Singapore) Pte. L.
DMPCSNWO00178682200

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

s00.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) +65-180087293999
(Fax) +65-68728039

No. Singapore 129858

No

Yes
No
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POLICE REPORT

SINGAPORE AT T
POLICE FORCE oL
POLICE REPORT (NP299) Rezor: No. Dy20230203/2021
Fal ce S:ation Of Origin

Ctement N.P.C

20 Clamenti Avenue 5 SINGAPQRF 129258
Tel No' “E00-8720609

DatesTime Reporl Made T V.de Reporl No. Staucr D ary No.
G025 1337 020230203 8020 22
Name Of informant Address
SCO GUICHENG APT BLK 504 PASIR RIS STREET 52 #12-°39
- N ___ISINGAPCRE 5105€4

10 Tyoe / 1D Ne. Contact No,
NRIC ND / S8631811C Home'Qthce Mobile

) _ . oCco93330 . _
Nationg! ty Friail Address
SINGAPORF CITIZEN .
Oceunation Sax Age Date o” Beth  |Race
ASSISTANT MANAGER Mzl :3E ~ [15/10711988 _ [Chincse
i~stituticn/Schoat Name LangLage

) kgl sh - B
Data:Time O! Irc dent Localicn Qf Incidens
063:62/2023 07:10 48 TOA GUAN ROAD EAST $04-142 ENTERPRISE HUB

SINGAPORE 608588
Al Wingels TG Pe itd

Brlef detzils.

i am lodging this pol.ee senort as advised by my insurance company regarging inciden! red
D12C230203,0220.

G 02/02:72023 at aboul 1260hrs. | had sarked my vesicle hearirg license plale "SLC3330U" at a
v:orkshop located a: 48 Toh Guan Road East #04-142 Erterprise Hub calied "Aulo Wheels TG Ple Lid" as

Signalue O! Cfﬁcer R;écommg The Report: ’SIgrﬁturE d‘ Infa~nart:

D SGT * MUHAMMAD HIZUAN BIN
KAMID %

Sgnature Of Irtercreter; a _D:te_:nme
N5t acpl.cable 103/02/2023 +3.37

Ciassificatics Of Casa;

Cficer in-Charge Of Case.

D/ Slement Pulice Divisiorsl Irves: gaticn Branch ¢
INSP (1) INEZ [{OR

Cutact No.; 68720038




POLICE REPORT #2

e

SINGAPORE A T
POLICE FORCE Lo

POLICE REPORT {(NP239) CONTINUATION OF REPORT

my vehcle had brake issues,

Gr 0310272023 at abisut 0783hrs, 1 rece vod a calf from bath Police and SCOF mericning that ry varicle
hed caugh: an fire ang as 1o why | had par<ed my vehide there. | infarmed thas | naz parkes there due (o
braxe :ssucs, and | se~tit to e anove menboned workshop for rapairs,

Subsequently, | only came down 15 the 1ne den: sile at anoyt DE30rrs. However the Polico anc SCOF

has alrsagy lef e scene and | waited for e WO 43100 Swner o arive,

Trereata- | anoka 19 a ovirer and | was itlarmed fo spaek ta my nsurance oompany to wincl | dic
and as mentisrec abdve, | Was atv sad tolozge 3 police rapont.

Sbgnaﬁ,sre Of Ofticee Rezo;dv"g The Repurt Sigrature Of !>~'-’:.m~..3m
D SGT © MUHAMMAD HIZUAN BIN

HAMID /
4

Sgnatdra Of imerpeater Data'Time. ——
No: appiicsble U3/02:2023 137

—— . ,

O zer In-Charoe Cf Case; Classificaten Of Case:
D Ciement Pilice Divigioral Invest gation Bra~en ! =
INSP (1) INEZ HOR

Covttact Nu.. 68720704
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