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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report cormectly the details of the accident to speed up the claims process.
2 Thus Form musl be compleied I::fy Tha PI::-|II:}'|'|I:I.:!HT andior Ihe Authorised Driver,

3. Informaion provided must be as trulbful and accurate as possible, Any wilful mistepressniation or witholding of malerial facts may aliow nsurance companies io

repudiate policy aoility

4, The issue and acceptance of this Form by insurance compansss & nol an admisson of policy lability on the pan of the insurance companias,
5. Any Talse reporiing may be referred Lo the Police Tor investigation.

fi. This raporl will be forwarded by the insurers of he GLA Records Management Centre estabished by the General Insurance Association of Singapore (G} Tor
archaing and that coples of this report will, for a fee, be made available upon application by interested partes.
7. By the lodgemasd of this report 1o the insurers, you hereby consoent 1o the archiving of this report al the centre and 10 coples of ihe repon bedng made available

aforesaid

ACCIDENT STATEMENT

Date Of Repar
Date Of Accident

Exact Location Of Accident
Country/Stata of Loss

D6/0H2018 18:36
05/09/2018 1750

ALONG JALAN EUNOS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Maobile Phane No

Allernative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Furpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Moblle Number

Fax Mumber

Contact Mumber

EMail Addrass

SIMTIB1K

MAJULAH CAR LEASING PTE LTD
201209815C

NOEMAIL

(LOCAL) +65-84T756299
OFFICE-84756299

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

MO

$99594638

TAN WEE BEMNG (CHEN WEIMING)
SB43T616G

16/11/1984

OUTDOOR

11052005
13 YEARS AND 3 MONTHS

MALE
(LOCAL) +B5-8B006833

OFFICE-BE006833
MOEMAIL
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Address

Poslcode
Was criver an employee of the Insured's Company
If No, 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 invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reporied to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180306/7008,
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 660A JURONG WEST STREET &4
#05-400

641660
L 19]
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

MO
3
YES

18]
YES
[}
2

NAME:
GEMDER;

T WU SIXIAN VALERIE
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 . POSTCODE: 408865 , COUNTRY'
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vaehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Dnver
MRIC/Passport Mumber
Contact Number

Address

GY2299C
TOYOTA HIACE

COMMERCIAL VEHICLE
TIAN KiN CHONG
S73I04687D

94235845
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Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Number SJE18360
Vehicle Make/Model/Colour TOYOTA WISH

Details OF F‘:‘ﬂl’}p__-’!:.gs

Yehicle Category PRIVATE CAR

Mame of Driver AIDA BINTE AHMAD ISHAK
MRIC/Passport Mumber SBRIBTEI1G

Contact Number 86124721

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN WEE BENG {CHEN WEIMING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJIMTSBTK

Were seal bells worn™ YES

Was this injured conveyed fo hospital by
ambulance?

Address

Postcode

MO

DETAILS OF INJURED PERSON 2
Mame WL SIXIAN VALERIE
Approvimate Age

Injuries Sustain BODY
Injured person in which vehicle? SIMT9B1K
Were seal bells worn? YES

Was this injured conveyed to haspital by
ambulance?

Address

Fostcode

NG

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

2. This Form must be completed by the Policyholder and/er the Authorised Driver.

i Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate palicy liability.

4. Thessue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

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

6. The repart will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore |GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties

7. By the lodgment 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 available aforesaid

8. Consent under the Personal Data Protection Act {(PDPA]}
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set cut in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “"Persenal Information™) and disciose and transfer such
Eersanal Information to all insurer(s] whe have insured vehicie(s] involved in this accident {all insurer(s) who have insured
vehicle{s} involved in this accident shall be collectively referred to as the "lnsurers”), the Insurers” lawyers/law firms, the
Bonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{ii] investigating the acodent and/or my claims;
(1) carrying out andfor dealing with my instructions or respending to any enquiries by me;

{iv) admministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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”)

[b} &l insureris) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law flrms, may/fare permitted
1o colliect, use, disclose andfar process my Persenal Information for ene or more of the above Purposes; and

[c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law flems), which may be sited outside of Singapere, for one or maore of the above Purposes.

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

{e) theinformation so collected under (d) above may be shared [ disclosed:

[i} taall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(1] far complying with requirements under any régulations, laws or court orders,

Driver's Signature Reporting Centre Personned s'Signature
{If driver is not the policyhalder) MName: |
Dave & Time: MNRIC/FIN Mo.:

Date & Time



SKETCH PLAN
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LEfodE JALAN EWADS FLY oVER
(TBRLDS HOUGAN b )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON THESTATED TmeE Avd PATE , 1, vEricle A CSTm 7951k ) wAs
STATIONERY AT THT STATED VENWE WHEN wWE HEARD A LoD CRAsH Florm
BEHWD W . SEonds  LATER , VEHICE B ( GY2299C ) HiT onNTO mYy
VEHICLE fEAR « OUEZ vEHILLE LAS sT7TigviRY JuE 7o A SuGwT JAmM
AHERD . | STEFPED ouT And REAVISED THAT 1T «3A5 A <A (oLtusion)

OF 2 VEHICLES . VEMUE € (STEIFI L D) waAs THE LAST EHIUE .

™Y PAssENEER winieH 1S iy WIEE |, VALERIE (ia SIXIAN {SE‘W"‘;";“J'{&}
WAS convtyieD) Te SGH DME To SHE 10As PRLEGVANT Ard INJURED

DECLARATION
IiwWe declare thy

ticulars are true in every respect. I" r

= ~ )

PE&E}F@W 5 Sipn Driver's Sagn_at-:ure Reporting Centra Pnén eps S'I,E'I‘;Itl:rl
Date & Time: (i driver is not the policyholder) Name: I|I
Date & Time: NRIC/FIN Mo,

|
W

=



Date of Accident

Accident Place

Ughicle Rag. No. (Car Plate No.)
Vehicle Make/Model

[msurance Company

Chsmer or Company Name /IC No.

Owner o Company Contect Mo,
DRIVER'S Name { 1C Mo,
DRIVER'S Dats Of Birth
telattonship of Qwner & Driver
DRIVER'S Addresy

DRIVER'S Coutact No./ Alt Ne.
DRIVER'S Occupstion

Emat! Address

Wealher & Road Swface

Reporting Type

5/9 2018 __ Accident Time: |7 : S0 HRS (24-ER Formay

; BEFORE JALAN EWnps FLYOVER  CToARDS HDWEANG )
SIm F9% 1K

TSUBISHI LRNCER 15 yVEC GLS Lep T
Fﬂ.ﬁ Tolicy ND.__qaiy' 4 f-I-b_‘; 8

- MAMILAH CAR LEASING (FIE-LTIE)D

4356299 Owner's Hp Company Tel

TAN WEE BING  (cHEn REmwn D [ SEY3F 6166
._vbJit]149§Y DRIVER'S License Pass Date__11[5 [2005
- Spouse \ Parents \ Children \ Sibling Employed Others:_____

Bk LLOA JLeoNG WEST ST 6% 705 ~400 S (641660%
1) FbOo0LEIS 2) 9388124

. AREESR\ OUTDOOR (e.g, working inside or outside office)

24 candyval €eman | comn

TLEAR & DRY YRAINING & WET AFTEE RATN & WET
: Reporting Only h Claim Crwn Insursnce

Number of Passengers (Including Driver); 02 PASEN = Ll SIRAN VALERIE
SERDG9 7 ?E

Was there any vides Captured by car camera; YES

Exaot purpose for which vehicle was

being used atthe time of aocidmt Work purpose

@ Other Party Driver’s Particulay (if anv) @
Vehicle Reg. Noi___ Y2299 ¢ Vehicle Reg. No: SJE ¥ 36D
Venicle MakeModel;__TO10TA H) -ACE Vehicle Make\WModel:__ToYoTq WisH

Name Driver__Tian k1N CHON G

Name Driver: A1DA BINTE AsmAD ISHAK

1 No. Diiver: §IZ04LETD

1C Mo, Driver; . S¥FE367616

Driver's Contact & Add:_ 942 35545 Driver’s Contact & Add:_ ¥e1a4721

AOD! 3K 25 TAmAES ST 1) HoY - 48D
s E3nas)



Police Station Of Origin:
Traffic Police Division HOQ

SINGAPORE
POLICE FORCE

10 Ubi Avanue 3 SINGAPORE 408865

Tel No: 65470000

HEPORT OF A TRAFFIC ACCIDENT

ST A O

T/20180206/T000

1ofe
Report No. TR20180006/7006

Date/Time Report Made: Vide Repart No.; Station Diary No.:
06/09/2018 14:20 G/20180805/0175
o PalclAe L e
Mame of Informant: Addrass:
TAN WEE BENG APT BLK 8604 JURONG WEST STREET 64 #05-400
A SINGAPORE 641660
iD Type /1D No.: Contact No.:
MRIC NG/ 88437616C Home/Office: Mobile: BEODEE33
Mationality: Email;
SINGAPORE CITIZEN 24candyval@gmail.com
“Sex: [Age: | Dateof Birth: | Type of Informant:
Male 33 | 1671111984 Diriver
Race: - Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Sales and relaled associate Class: 3 Date of Expiry:
_professional nec T

General Information of the Accident - SRR S e

T ¢ Injury Date/Time of Type of Location:
Hea Attended by Police Drive: Accident: Straight Road

Aot No 05/09/2018 17:50
Lacation:

| JALAN EUNOS

!.- . r

| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: ! Traffic Control: Trafflc Volume:
One Way | Traffic Light - Working Moderate
Type of Collisicn: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

[Details of Vehicle Involve S E R
Vehicle No. | make "k [Model i Golor ‘Condition [ NG of Passenger.
GY2299C TOYOTA TOYOTA | Silver Seriously | 1
’ i LITE ACE d
SJE1838D | Car 'TOYQTA TOYOTA | Grey Slightly | 1
| WISH Damaged
'SJM7981K | Car I MITSUBISH! |LANCER EX| White Slightly |2
L - I Damaged |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ
10 Uhi Avenue 3 SINGAPCORE 408865
Tel No: 85470000

A ERAMENR R

T/Z0180806/7006

20f4
Repor Mo. T/20180808/T008

CONTINUATION OF REPORT

'Details of Vehicle Insurance:

Vehiclg No i

Hmwran’de

Wil

aamﬁﬂ Wiy

GY2292C

! Limited

NTUC Income Insurance Co- Dpenafwe |

| SIM7881K | NTUC Income Insurance Co-Operative
i | Limited __

‘Details of Person Involved:

Any Pedestrian Involved: No

Injured' MNIL

/U SIXIAN VALERE

No. nf Days granted I"u"iedlcal Leave

e

1D No. SEBGEB?TZ
"Related Vehicle | SJM7981K (Car) Contacl No.| 86006123

HospitaliClinic | SGH SPECIALIST PRACTICE Class of Class: NIL

Driving Date of Expiry: NIL

| Licence &
_ Expiry Date
Date Treatment | 05/09/2018 | Date Discharge | 05/08/2018
1 03 | Degree of Injury Slight

584376160

Brief Details.

TAN WEE BENG D No.
Related Vehicle | SJMTSE1K (Car) Contact No.; 86006833
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treaiment | 06/09/2018 Date Discharge | NIL
"No. of Days granted Medical Leave | 03 | Degree of Injury | Slight

ON THE STATED TIME AND DATE, MY VEHICLE (SJM7881K) WAS STATIONERY AT THE STATED
VENUE WHEN SUDDENLY WE HEARD A LOUD CRASH BEHIND US, SECONDS LATER, THE
VEHICLE BEHIND ME {GY2298C) HIT ONTO MY VEHICLE REAR. IT WAS A BIG IMPACT HENCE MY
WIFE, WHOM WAS THE PASSENGER IN FRONT ,(VALERIE WU SIXIAN-S88038877Z) WAS INJURED
AND CONVEYED TO THE SGH DUE TO HER PREGNANCY. | STEPPED OUT AND REALISED IT
WAS A CHAIN COLLISION OF 3 VEHICLES. LAST VEHICLE=SJE1836D)

6/3/2018 MY WIFE (VALERIE WU SIXIAN-588098977Z) AND | (TAN WEE BENG-S8437618G) WENT TO
SEE A PD NEAR OUR HOUSE AS WE WERE FEELING UNCOMFORTABLE AND WERE GIVEN 3

DAYS MC EACH,




e I REATMAEAARINN

TIZ0180906/7006

Police Station Cf Origin:
Traffic Pelice Division HQ

10 Ui Avenue 3 SINGAFPORE 408865
Tel No: 65470000

dof4
Report Mo. T/20180006/T006

CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tef No: 65470000

Sketch Plan
Informant is nol able to provide sketch plan

TR

0B/700

4ofa
Report Mo, T/20180808/7 0086

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

ot applicable

Signature Of Informant:

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

“Signature OF Interpreter:
ot applicable

Date/Time:
DE/0S/2018 14:20

Difficer In Charge Of Case:
TP/ TPHG !

MARIAH BINTE ZAKARIA
Contact MNo.: 65476433

Classification Of Case:

Authentication Stamp
NP1EE
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