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SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report commectly the delails of the accldent io speed up the claims process.

2. This Form must be complated by the Policyholder and/or the Authorised Driver

3. Infarmation providad must be as rathful and accurale as passioke. Any wilul misrepresantation or witholding of material facts may allow insurance campanies 1o
repudiate policy ability.

4 The issue and accaplanca of this Form by insurance companies is nol an admission of pebey lability on tha parl of the INSUrance compares.

5. Any false reporting may be referred to the Police for imvestigation,

B This report will be forwasded by the insurers of the GLA Records Managaemant Cenire estabished by the Ganeral Insurance Assocaalion of Singapore (G} Tor
archiving and that copies of this repartwill, for a fee, be made aualabhk upon application by interested partaes.

7. By the idgement of this rapor to the insurers, you kereby consent to the archiving of this report at the centre and to coples of the repon being mada avaliabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 05/04/2018 14:27

Date Of Accident 05/04/2018 09:00

Exact Location Of Accident CTE TWDS SLE BEFORE ORCHARD RD EXIT
Country/State of Loss SINGAPORE

Wehicle Raglstration Numbaer SKS5TE0E
Insured/Policyholder

Mame Of Registered Owner MR WONG CHO KEI JULIAN
MNRIC No SA570815E

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-98226583
Allernative Phone No OFFICE-98226583

Vehicle Particulars

Manufaciurer MERCEDES-BEMZ

Madel C 180 BLUEEFFICIENCY

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Palicy NO

Paolicy Mumber DMPCSN3Ds0651 700
Cover Note Number

Driver

Mame of Driver WONG CHO KEI JULIAN
NRIC Mo SBSTOR15E

Date Of Birth 2710711985

Occupation QUTDOOR

Date OFf Driving Pass 21032007

Driving Experience 11 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +G5-88226583
Fax Mumber

Contact Number OFFICE-98226583

EMall Address MOEMAIL
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Address

Postcode
Was driver an employea of the Insured’s Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this acciden?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
wehicle Make/Model/Colour
Details Of Properlies

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Numbar

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber

BLK 871C TAMPINES STREET &6
#15-486

523871
hWO
OWHNER

GHAIN COLLISION
CLEAR
DRY

NO

WO

YES
MO
NO

SFA305U
FORD

PRIVATE CAR

SGV2248R
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Vehicle Make/Model/Colour MERC

Details Of Properties

Vahicle Category PRIVATE CAR
MName of Driver

WRIC/IPassport Mumber

Conlact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame WONG GHO KE| JULIAN
Approximate Age

Injuries Suslain BODY

Injured persan in which vehicle? SK357G0B

Were seat balls worn? YES

Was this injured conveyed 10 hospital by NO

ambulance?

Addrass

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Date & Time:

. Please report correctly the details of the accident 1o speed up the claims process
This Ferm must be completed by the Policyholder and/for the Authorised Driver.

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of polity liability on the part of the insurance
companies

Any false ortin be referred to the ice for in ation.

. The 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid.

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

(a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set oul in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persenal information”} and disclese and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government sgency/authority (such as the police], for the purpose(s)
of !

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii} carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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”}

ib) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

[c} my Personal Information may/can be disclosed by any of the insurers and/or GLA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under |d} above may be shared / disclosed:

lI} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasanably required for the purposes stated, of

(i} for complying with requirements under any regulations, laws of court orders.

—_—

F_‘uzﬂic-,-hnldtr'&.;:—;:

nature Diriver's Signature Feporting Centre sonnel's Signature
{If driver is not the policyholder) Hame:
[ate & Time. MRIC/FIN Mo



SKETCH PLAN
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DECLARATION
I/We diclare the foregoing particulars are true in every respect.
Fulic_-fma_.';?gnature_ - ﬁer'_ﬁ 55gnature_ o Eeparting C-r:ntre_Per. ?5 Signature .
Date & Time: {If driver is not the policyholder] Name:
Date & Time: NRIC/FIN Mo,



ACCIDENT STATEMENT

secipentpate 09 0% /- '% J;Dwmwwm.nms:q_EfL:ﬂHHH:MMJ

CTE Twods ol Bodon okl e Exd

LOCATION,

1. DETAILS OF VEHICLE ;
al VEHICLE ‘NUMBER: SES59 boR
Chne Tapivd

bJINSURANCE COMPANY:___ » :
DMPc Sn 3 050 0 21300

C)POLICY NUMBER:
JJPOLICY TYPE: [ COMPEEHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o MAKE & MODEL;____ MUYUALs Beng (160

BV /V AN / LORRY / MOTORCYCLE / OTHERS]

fTYPE(SAQDON / COUPE / M
g)VEHICLE CATEGORY: (PRFATE / COMMERCIAL / MOTORCYCLE]
hPURPOSE OF USING AT ACCIDENT TIME: Priv oL
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)
IF WO, PLEASE STATE {TH]RIJ F,{E]Y CLAIM /S REFCRTING ORLY)

2, INSURED / POUCY HOLDER
ANAME._ WONG (HO KEL JOUAN  (MAR/FEMALE)
SEC 108156 coNTACT 1822 )

b NRIC/FIN/PASSPORT: :
c)ADDRESS: 8 1€ Towag intd ohlit 36
“H |5-ub ' G Gi357|

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

4“:—-'!} i { OO DRIVER
T e ] ' MALE / FEMA LE)
Clucuding, Aviver) Sl FAMAES [
=0l T B NRIC/FIN/P ASSPORT: CONTACT:
L c)ADDRESS: e

+l) DATE OF BIRTH: (21/_ 0155 )(DD/MM/YYYY)

] OCCUPATION: (INDOOR / O UTBDOR] : ) 3 = e

f|YEARS OF DRIVING EXPRERIENCE: 27|32 J2po3 € lass 3

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES #(D)
DLU‘r‘LE«"_h

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
)

5. o] WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (LRY / WET / OTHERS, - =)
4. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / KO)
IF YES, PLEASE STATE WHICH (i_;:ru-:E STATIOMN:
E. THIRD FPARTY VEHICLE &) 2 2
%Mo of pusseager o) VEHICLE NUMBER: SFA305U  mope. for¢

C Acluding driver) b) DRIVER'S NAME:
" ©) NRIC/FIN/PASSPORT: _ =

(-_) 9. THIRD PARTY VEHICLE e
. d) VEHICLE NUMBER:

i ;
%Mo of pasager 5] DRIVER'S NAME:

CONTACT.

@V 22452 yope: MELT

U““‘“‘*?"’i’) “l‘*’“’”) f)  NRIC/FIN/PASSPORT: CONTACT::-
€3
Oheit = REFORTINS@
5 TOPQUEScom
fay = 6462 4584



SINGAPORE T

POLICE FORCE

10of 2
POLICE REPORT (NP322) Report No. G/20180405/2050
Folice Station Of Origin
Tampines North NPP
461 Tampines Street 44 #01-56 SINGAPORE
520481
Tel No: 1800-7818999
Date/Time Report Made Vide Report No. - Station Diary No.
05/04/2018 12:47 '
Name Of Informant Address
WONG CHO KE| JULIAN APT BLK 871C TAMPINES STREET 86 #15-46
. ISINGAPORE 523871
ID Type /1D No. Contact No.
NRIC NO / S8570815E 1Humefcfﬁce Mobile

98226583

Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex rge Date of Birth |Race
Company director Male 32 ~ |27/07/1985 Chinese
Institution/School Name Language :
Date/Time Of Incident Location Of Incident i
05/04/2018 09:00 CENTRAL EXPRESSWAY SINGAPORE
Brief details.

On 05/04/2018 at about 0900hrs, | discovered that | had misplaced my driving ficense. | made a search
for it but to no avail. | am making this report for my record and will be making a replacement for my
license with the Traffic Police.

R I i R F AL D PR L

———

\ Signature Of {nformant:

i
o 11

Signature Of Officer Recording The Report:

G / Staff Sgt MUHAMMAD NOOR AZRI BIN
MOHAMED SALLEH

Signature Of Interpreter: Date/Time:

Not applicable 05/04/2018 12:47
‘Officer In-Charge Of Case: . \Classification Of Case:

G /- Bedok Police Divisional Investigation Branch /
Sgt 3 MUHAMMAD LUQMAN HAKIM BIN AZMAN
Contact No.: 62440000

Authentication Stamp \ - FUPO hotline number: 68429645

B SINGAPORE
i POLICE FORCE 1



SINGAPORE
SINGAPORE _ LT T
POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. G/20180405/2050
i e & R e
'5-1*'5{:-“”“ n— .:Eostu ualified 857081 |1 One Singapore
Driving {SE Driver's
Licence License
L

Signature Of Officer Recording The Report:
G / Staff Sgt MUHAMMAD NOOR AZRI BIN

Signatu&lnfamant:
: |

MOHAMED SALLEH
Signature Of Interpreter: Date/Time:
Not applicable 05/04/2018 12:47

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /
Sgt 3 MUHAMMAD LUQMAN HAKIM BIN AZMAN
Contact No.: 62440000

Classification Of Case:

Authentication Stamp__ 4

U SINGAPORE
POLICE FORCE

FUFO hotline number: 68429645



AEPUBLIC OF SINGAPORE

IGENTITY CARD NO. SB5708B15E :

Hema

WONG CHO KEI JULIAN

# 4 £

Mrce

CHINESE

Cumim of Birth sax EHBTRESE
27-07-1885 W

Coumiry ot birth
HONG KONG

4310314
1

HMEHe SEETOB15E

MR

I.h;_olm
¢ 20-11-2008
APT BLK B71C TAMPINES STREET 86 #15-45 - e
SINGAPORE 523871 i
NRIC Mo:  SHBTOBISE pute: 070212016
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