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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaso repart eomractly tha detailz ol the accident 1o spend up tha claima. process

2 This Fosm rust be completed by the Pobcyhol

¢ andlor the Auinorised Driver.

1 |nfarmmaton provided must be 38 truthful and accurate as possibla Ay wilful misrepsEsanaion o wilholding ol malarial lacis may Allin InsUrance COMpamEs 10
—

repudiate pokcy abaity

4, The issus and aceaptance of s Form by nsurance COMPancs i niat an adrmsdsen ol policy Bty of e part of the msuranNce comeanhes
5. Any false reporting may be reterred lo the Police for investigation.
. This rapart wil be forwarded by the insurers of the GIA Reconds Managaman Cantre sstablished oy the Genaral Insurance Associatan of Singagore (GlA) for

archeying and that copies of this repon will, fora fe

T. By the kedgamenl af this rapar 12 this insurers, yau hefeby consent ko

aforasaid

Date Of Repord
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Wehicle Ragistration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

Exact Purpose far which vehicle was being used at
time of accident

Are you claiming undar your own Insurance policy
for repair 1o your vehicle?

If No, Please state action (0 be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Palicy Number

Coaver Note Number

Driver

MName aof Driver

MRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Numbser

Contact Mumber

Endail Address

he made available upan spolcation by inbe

ad parlies
thie archiving ol this réport al the cantre and D CopS of tha repon beng made available

ACCIDENT STATEMENT
13/08/2018 16:49
12/08/2018 12:20
ESPLANADE DRIVE
SINGAPORE

SGE3279)

FOO WENG WEI
518255831

MOEMAIL

(LOCAL) +65-06195675
OFFICE-36195675

BMW
116D

NO

THIRD PARTY
FRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

18]

P16T3642

FOO WENG WEI

S18255831

26/10/1967

INDOOR

21/09/1994

23 YEARS AND 10 MONTHS
MALE

{LOCAL) +85-36195675

OFFICE-86195675
MOEMAIL
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TUE 9:54 Fax

Address
Postcode

@eoz/009

BLK 17 TELOK BLANGAH CRESCENT #28-280
480017

Was driver an employee of the Insured's Company NO

I Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

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 accident?
Number of vehicles invelved in the accident

Was any body imjured in the Accident?

Was any injured conveyed fo hospital by
ambuwlance?

Was any other material or property dama ged?

| have been approached by unknown personis)
saliciting/offering accident claims assistance,

Number of Passengears {Including Diriver)
Details of Police Action

Was the accident reported to the police?
Ii Yes Please state which Palice Statlan
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TD POLICE REPORT T/20180813/7014,
Attachment(s)

Are acoident photas available for attachment?

Was there any video captured by Car Camara?

OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO
]
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 2 POSTCODE: 408865 COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO
NO

YES
YES

Was there any audic recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKIBT26D

Vehicle MakeMadel/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Pasapon Mumbear
Contact Mumber

Address

Fosicode

Insurance Company Name
Mature Of Damage

VEHICLE B
PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

na

(%)

Pleass report gerracthy the oty of 1he sccdent 1o speed Up the ceims process,

- T Faren musd be campleted by the Policybolder andfor the Avtisosised Driver

Infarmation provided mwst be as iruthful and pccurate as posaible. oy willul misrepeesentation or withholding of raterial
tarts may allow insurance com panies 1o repudiate policy Mability,

| he tsalEand occeptance of this Forn by msierance comgaics is nat an idmsnonof policy hapsaty on the parg of the mauranne
COTRRIEY

Palice for inwestigaton.

The repart will be fnrwarded by the ®surers of the GIA Racords Management Centre ostablnbed oy the Generd! insurance
Baspriation aof Smpapore {GIA) for archiving and that capies of this repert will fora fee be made Svailable ston application by
interestod partes.

By the ladgment of this repert to iR irsurers, you hereby congent iz the an'.lll\.vl'l; ol Vhis Fppont 81 the centra aa¢d 10 copies of
the Tepadt EIHI"II imacs avillable aloresad.

Congent under the Peronal Data Protection A (POPA]

| understant, scknowledge, agree ard consent thar

[l Wiy insurer, my workshop and the General Insrance Assocapon of Singapore ["GIA" ) may/are permitied 1o collect, vee
diicloes and for process iy personal datafpersenal information set out intn forrm | end any ather persanal slarmation
prvidec by me or podsested by iy insurer [oollectvely the "Personal information’ | and disciose and transfes such
Fersonal Information to @l insurer]s) who have insused vebicieds) invoived in this sccident fall insureris) wia Bhave insures
wehicle|y) inyolyed ir this accident shall be collectively refered to 25 the “insueers”), the Insuiers awyers/law firms, the
onetary Suthority of Siigapore and ary relevant government agencyfauthority {such as the pohice|. for the purpowe(s)
ul

(il processing, hemdlivg aen)'or deating aith oy claims including the setrlament of thie Ciging and any necessany
InuesTRzatians relating to the claens

il irvestigating the accicent andior my claims.
(| eatrying aut sndfor dedling &ith my Mstrutions of responaing 3 any enogu e iy ma,

(] adrmenistering ey clanms (e ding the mailing of coFresponterce, statements, Inyoices, repdrls of nolices o me,
which could involve disclesurs of certaln personal data-about med bring about detivery of the sarme by well oy on the
saternal eover of arvelopes/mall packages); amdinr:

) campkying with appicable w0 sdminfsterng, protessag bundlng andfocealing with my clams foolisetvely the
“Purposes’]
e =l imurerfs) who hawe imwfed vehicleds) invabeed in tnes accident and the Insurars’ Bwyerssiaw fiFme, mayiare permitted
to colloct, Jse, Clechone and/or prucess my Pevsonal Information for are ar mare of the sbove Purposes, anil

leb oy Fersonal informalion maydcan be declosed oy any of the insorers 2ndor GUA 1o tair thind party service provigers ar
agentmcluging ther lawyers/law firmil, which may be sibed cotside of SR PO g, Tor one O modE o the above Milpases

(d} ey Personal inbormation sl alio be colfectes and used Lo compile claims history for the perpase of fraud detecton,
myestigatian ano management in prasentgnd all fwwe cams

gl theirformation so collected under (df above may be sharec ) disibosed

(1) ‘b3l insurers and/er any other the il parties that asaist in ovaluating, investigating, contraling & Tanagng fraed,
regulatars law enforcemert and government agences as reassnably rsouired for the purposes stated, or

{tij T complying with requirernents under any regulations, laws or cowre orders

Reporting Cerire Personnmel's Sgnamuie

Signature
11f driwes =5 noi the poboyhoides) Marme,
Date % Time: 4 8 F WRIE]FIN N
#TO g

Qooasoo09

Page 4 of 20



14/08 2018 TUE

9: 55 FAX
Sketch Plan #2 Pg. 1
SKETCH PLAN .
| I '_' J
A tariiaan | & |
i, SEISNGD | '
53
=
| LA |
By
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
PLEDIE  mETER o POLICR weeol] 12003 Poit
DECLARATICN

IWe daclgre the fpregaing pertculars aze Iu in piry FRopil

Birves t Signstiune
1# drndier- in riat Uhae palicghalder)
£

FuM\nldw'-: %..q-x:li-r

Date & Time /2 -!‘F
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Roporting €catre Pafupinel’s Sigratuie
Mamg
MEIC/TIN feg

foos/oa9
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

RO

T/20180813/7014

1of4
Beport Mo, T/20180813/7014

“Date/Time Report Made:

Vide Report No.:

Station Diary No.:

13/08/2018 14:08 | Af20180812/0086
—_—————————— — — — —————— — — e
5F
Name of Informant: | Address:
FOO WENG WEI | APT BLK 17 TELOK BLANGAH CRESCENT #28-280
SINGAPORE 090017
ID Type ! ID No.: Contact No.:
NRIC NO [ 51825583l Home/Office: Mobile. 96195675
Mationality: Email:
SINGAPORE CITIZEN wengweifoo@gmail.com
Sex Age: | Date of Birth: | Type of Informant:
Male 50 | 24/10/1967 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Computer engineer Class: Date of Expiry:
General Information of the Accident _ |
Type of Injury Drink Date/Time of Type of Location:
A?:;cidant' Attended by Palice ‘ Drive: Accident: X-Junction
: Mo 12/08/2018 12:20 l
Location:

ESPLANADE DRIVE

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way | Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
% Junction - Head to Side ambulance:

Mo

L L

= v P S
s =

SGE3279J) | Car | BMW 1116D 5DR
‘ | HATCHBAC
K DSC LED
SKJ8726D | Car |DTHERS NISSAN Grey | 0




SINGAPORE AR NS O

POLICE FORCE T/20180813/7014

Police Station Of Origin: ol
Traffic Police Division HQ Report No. T/20180813/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Jehicle No. | In rance Compa suraca NG = frect Expiry O
SGE3279J | AXA INSURANCE SINGAPORE PTE P1673642 30/09/2017 | 29/09/2019
| LTD | |
Any Pedestrian Involved: No N
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
MName | FOO WENG WEI ID No. S51825583|
Related Vehicle | SGE3279J (Car) Contact No.| 96195675
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & |
| Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
MName SARAH TEO 1D No. 877037024
Related Vehicle | SGE3279J (Car) Contact No.| 96780769
Hospital/Clinic | NIL ' Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight |
Brief Details.

THE ACCIDENT HAPPENED ON 12/08/2018 ABOUT 12:18PM ALONG JUNCTION OF ESPLANADE
DR AND STAMFORD ROAD TOWARDS THE DIRECTION OF SUNTEC CITY. | WAS DRIVING
STRAIGHT ON 2ND LANE AND THE TRAFFIC LIGHT WAS GREEN (IN MY FAVOUR). VEHICLE B
FROM OPPOSITE LANE CROSSED AND TURNED RIGHT AND HIT THE RIGHT SIDE OF MY CAR. |
TRIED TO AVOID HIM BY SWERVING LEFT BUT VEHICLE B DID NOT STOP UNTIL IT CRASHED
INTO MY CAR.

i was feeling unwell last night about around 10pm with sever neck and left wrist pain, i went to see my
company doctor this morning 13 Aug 11am and was given 3 days of medical leave

My passenger, Sara Teo, is also feeling unwell, Will observe further and bring her fo see a doctor after
she woke up.



BOLICE FORCE AN

T/20180813/7014

Palice Station Of Onigin;

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

dofd
Report Mo. T/20180813/7014

CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Ti20180813/7014

dof 4
Report No. T/20180813/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
13/08/2018 14:08

Officer In Charge Of Case:
TP/ TPHQ /

NORASHIKIN BINTE DAUD
Contact No.; 65476439

Classification Of Case:

Authentication Eiiamp
NP1ES



