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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plagse rapor -.':-:,rreci.l's the details of the: accident o speed up the claims process.

2. This Foerm must ba completed by the Policyholder andlor the Authorizsed Driver,

3, Infermation provided must be as truthiul and accurate as possible, Any wilful misrepresentalion or withalding of material facts may allow insurance companies to
repudiate palicy ability

4. The isswe and acceplance of this Form by msurance companies is nol an admission of policy liability on the part of the insurance companies.

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

&, Thig report will be forwarded by the insurcrs of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of tnis regoen will, for a fee. be made available upon apphcation by inlerestad parties

7. By the lodgement of this report to the insurers. you hereby consent 1o the archiving of this repor al the centre and 1o copies of the report being made availabie
alorasaid

ACCIDENT STATEMENT

Date OFf Repon
Date Of Accident

Exact Location Of Accident

Country/State of Loss

270972018 10:43

26/09/2018 08:30

AYE (CITY) AFTER CLEMENTI RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJIFR983A

Insured/Policyholder

Mame Of Registered Ownear MR WONG ZHENG XIONG (HUANG ZHENGXIONG)
MRIC Mo 38334462H

Email Address NOEMAIL

Wobile Phone No (LOCAL) +65-02T12783

Alternative Phone Mo OFFICE-92712783

Vehicle Particulars

Manufacturar HONDA,

Maodel CIVIC 1.8L A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Ara you claiming under your own insurance palicy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Pualicy Mumber
Cover Mole Number
Driver

Mame of Driver
NRIC Na

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Expenence
Gender

Mobiie Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

18]

DMPCSN3042451800

WONG ZHENG XIONG (HUANG ZHENGXIONG)
SB3I34462H

01/11/1983

INDOOR

19/06/2009

9 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-92712783

OFFICE-92712783
MOEMAIL
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Address

Fostoode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

BLK 628 SENJA ROAD
#15-180

870629
MO
COWMER

CHAIN COLLISION

Weather Conditions CLEAR

Raad Surlace DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 3

Was any body injured In the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any olher material or property damaged? YES

| ha'-'_a been ar_.:proached by unknown person(s) NG

soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 1

Datails of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

Police Station Mame TRAFFIC FOLICE DIVISION HGQ - SINGAPORE CITY
Boiice. Stafion Addiaes SR;?TG%F?SRUEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY"
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es, against whom?

Cireumstances of Accident

REFER TO POLICE REPORT - T/20180926/7T0186,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber EY1882Z

Vehicle Make/Model/Colour
Datails OF Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
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Mo. Of Passenger (Including Driver) 2

Passenger 1

MNAME:
GEMDER:
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SLP4835E

Vehicle Make/Madel/Colour

Details Of Properlies

Vehicle Calegory PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger {Including Driver) 2

Passenger 1 MAME:
GEMDER: .

MName WONG ZHENG XIONG (HUANG ZHENGXIONG)

Approximate Age

Injuries Sustain BODY

Injured perscen in which vehicle? SJF9993A

Ware seal bells worn? YES

Was this injured conveyed to hospital by NG

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,

This Farm must be completed by the Polieyholder and/or the Authorised Driver

frfarmation prodided miast be as truthiul and accurate as possible. Any willul misrepresentation or withhalding of material
facty may allow insurance companies to repudiate policy liability,

A Tee saue and acceptance of this Form by insurance companies 15 not an admission of pelicy liability on the pant of the insurance

Fe

[

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

i The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Tnsuranca
fusociation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
nterested parties

7 By the lndgment of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

[a} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
discloze and/ar process my persanal data/persanal information set out in this [form] and any other persanal information
provitded by me or possessed by my insurer jcollectively the “Persanal Infarmation”) and disclose and transfer such
Persomal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) wha have insured
vehicte{s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant gavernment agencyfauthority {such as the policel, for the purpose{s|
of

(il processing, handling and,'or dealing with my claims including the settlernent of the claims and any necessary
Inwestigations relating to the claims;

() mwestigating the aceident andfor my claims;
il carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims fincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal 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 apphicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

(b all imsurers) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclase and/or process my Personal Information for one or mare of the above Purpoases; and

e} my Persanal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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 presant and all future claims

2] the information so collected under (d] abave may be shared / disclosed:

{1t toall nsurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
repulators, w onforcement and government agencies as reasanably reguired for the purposes stated, or

{is} for complying with reguirements under any regulations, laws ar court arders, .

Poticyhnider's Signsture Driver's Signature Reporting Centre Persal
Uate & Time {If driver i5 not the poficyholder) MNarme:
Date & Time MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- Petev to Yoliee Popod

i e
|
DECLARATION

I/ declare the foregoing particulars are Lrue in every respect

|l N /mg?fr\
'—'-.I-}‘-,uhuldrz Sigmature o Drl'."élr'a Signature Reporting Centre Persordleds Signature

it E T {1 driver 15 nat the policyholder) Narme:
Date & Time: MNRAIC/FIN No.:
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B.
§ e of pasgeager o) VEHICLE NUMBER:
{ lindud: vy drivec) bl DRIVER'S NAME:_
(o) c] NRIC/FIN/PASSPORT: CONTACT:
Lo 8 9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: QL PLBIRE MODEL:

‘% g aE pasErger
{ tﬂfiu.ﬁmj dewer f} NRIC/FIN/PASSPORT:

()

ACCIDENT STATEMENT

AcCIDENT DATE( @by 04/ 2019 oD /mmprryy), ame:_ 09 - 30 yrr:mm)

LOCATION:

7

AJNAME__ININO Tt YONA

AYE( (ty) . Atky _Cewens Poad.

DETAILS OF VEHICLE
a| VEHICLE NUMBER; J1599934 -
b INSURANCE COMPANY: thing_Tanping

cIPOLICY NUMBER:
<)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o] MAKE & MODEL:____f0nde (vIE .
#TYPE(SALCION / COUPE / MPV VAN / LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: (PR ATE J COMMERCIAL / MOTORCYCLE)

h]FURPOSE OF USING AT ACCIDENT TIME:___ P VATE
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PART( [CLAIM / REFORTING ONLY)
INSURED / POLICY HOLDER
(MALE / FEMALE}

| 2992

b NRIC/FIN/P ASSPORT:__~ S%iﬁ HEiH  cont
¢) ADDRESS: bod Sy Kood " 315 lﬂ[} 5[‘1‘57% )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER : _

a) NAME: [MALE / FEMALE)
CONTACT:

b NRIC/FIN/F ASSFORT:
clADDRESS:

~d)DATE OF BIRTH: (_U1_s_1L_/_1403 )oo/mmsnv)

] OCCUPATION: (INDQOR / OUTDOOR

f]YEARS OF DRIVING EXPRERIENCE:,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 KP)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [\

O] WEATHER CONDITIGN: [CLEAR / RAINING / OTHERS

WAS ANYEODY INJURED ( ]
a)REPORTED TO POLICE (YES f NO)
IF YES, PLEASE STATE WHICH POLICE STATION;

THIRD PARTY VEHICLE '
EY 9927 MODEL:

b)ROAD SURFACE: ( / %Er J QTHERS_

e] DRIVER'S NAME:
CONTACT:

Einaf'l <
ﬂlx’ =
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TI201809267016

Police Station Of Origin: 1of3

Traffic Police Division HQ Report Mo, T/20180926/7016
10 Ubi Avenue 2 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [ Vide Report No.: Station Diary No.;
26/09/2018 20:42

Informant's Particulars

Name of Informant; | Address:

WONG ZHENG )(I_DNG - APT BLK 629 SENJA ROAD #15-190 SINGAPORE 670628
ID Type / ID No.: Contact No.:

NRIC NO [/ 58334462H | Home/Office: Mobile: 82712783
MNationality: Email:

SINGAPORE CITIZEN | nextken@hotmail.sg

Sex: | Age: Date of Birth: | Type of Informant:

Male |34 01/11/1983 | Driver m
Race: Language: Institution / School Name:
Chinese English

Occupation: | Driving Licence Information:

SALES MANAGER | Class; Date of Expiry:

General Information of the Accident j : : :
Injury | Drink Date/Time of Type of Location;

l‘é@%ﬁ&- Others Drive: Accident: Straight Road
: No 26/09/2018 D8:30
Location:

AYER RAJAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear [Dry N
Traffic Flow: | Traffic Control: Traffic Volume:
‘One Way | Not Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
- | No
Details of Vehicle Involved : : Ry TR
Vehicle No. | Type | Make [Model  [Color | Condition | No of Passenger
EY1882Z | Car Seriously | 2
, __| Damaged
SJF9993A | Car HOMNDA CIVIC 1.8L A Blue Seriously | 1
] Damaged
SLP4835E | Car Slightly 2
| Damaged

Details of Vehicle Insurance . E i
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE
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T/20180926/7016

Police Station Of Origin: 2oi3
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Report Mo. T/20180926/7016

CONTINUATION OF REPORT
Datails of Vehicle Insurance : =
\ehicle No. | Insurance Company Insurance No Effective Expiry Date
SJF9993A | CHINA TAIPING INSURANCE DMPCSN30424518| 26/06/2018 | 25/06/2019
(SINGAPORE) PTE. LTD. 00
Details of Person Involved
Any Pedestrian Involved: No e
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver e
Mame WOMNG ZHENG XIONG ID Mo, 58334462H
Related Vehicle | SJF9593A (Car) Contact MNo.| 82712783
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 26/09/2018 Date Discharge | 26/09/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

ON 26/08/2018 AT ABOUT 08:30HR, | WAS TRAVELLING STRAIGHT ALONG AYE(CITY). DUE TO
HEAVY TRAFFIC, VEHICLES WERE ALL SLOW MOVING. FRONT VEHICLE SLOWED DOWN &
BRAKE, AND | FOLLOWED SUIT. SUDDENLY, ABOUT 3-5 SECONDS LATER, VEHICLE NUMBER -

EY1882Z, HIT ONTO MY STATIONARY VEHICLE'S REAR PORTION. THE GREAT IMPACT CAUSED
MY VEHICLE TO PROPELL FORWARD & HIT ONTO THE FRONT CAR.

| THEN SEEK MEDICAL ATTENTION AT MOUNT ALVERMIA HOSPITAL AND WAS GIVEN 3 DAYS
MC.



SINGAPORE
POLICE FORCE L

Police Station Of Origin: SOk
Traffic Police Division HQ Report No. T/20180826/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant;

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

Signature Of Interpreter; Date/Time:

Mot applicable 26/09/2018 20:42

Officer In Charge Of Case: Classification Of Case;

TR/ TPHQ /

SHARIFAH NOR FARIZAN BINTE SYED MOHD

SAID

Contact No.: 65476172 I

Authentication Stamp
NP16E
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REPUBLIC OF SINGAPOQRE
menrm CARD NO. SB334462H

WONG ZHENG XIONG
(HUANG ZHENGXIONG)

. G

Race
CHINESE

Date of birth

Sex 5334482
01-11-18983 M
Country/Place of birth

SINGAPORE

"UB LG Lt

001755353F qulm
‘mmmmmmm -

_..3._-4

Scanned by CamScanner




5237280

L III L Wil &

naicne. S8334462H
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HMOTOR PRIVATE CAR COMPREHENEIVE
CERﬂflﬂTﬁ OF lﬂamcf ; AITOBATE
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e . OHPCANIBAZABIN0D Chassis Wou W’
1. Index Mark and Regitration s,
o : 2IF859IA i b
< e B ."_:'ﬂ---
2 Mame of Pelicy Molder MR WONG EMENG X10HG (HUANG SHEWGXIONG) 3 T
3 Effective date of the Commencement of Insurance for 26 JUKK 2014 MAMED DRIVERS EX SECT. «ﬂ"“
(e purposes of the Regulaions, Ordnanos or Enactmant {17124 HOURS) Im mnxu‘m“iﬂ';ﬂ
25 JUNE 2018 EX SECT. 1 - AGE ==
4. Date of Expiry of inpursnce u §RCT. 1 - AGE »=
+ AGE AS AT DATE OF ACCIDENT
|5. Persons or Classes of Fersons entitied 1o drive * Ex ON w,.ﬁ‘_

(Al THE POLICYHOLDER,
(Bl ANY OTHER FERSON WHO IS DRIVING ON THE POLICYNOLGER'S ORDER OR NLTH MIE |

PEOVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING
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& Limdations &5 o use, ”
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