MNA118125272 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/09/2018 10:43
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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 completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue 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. This 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.

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 available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 27/09/2018 10:43

Date Of Accident 26/09/2018 08:30

Exact Location Of Accident AYE (CITY) AFTER CLEMENTI RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJF9993A

Insured/Policyholder

Name Of Registered Owner MR WONG ZHENG XIONG (HUANG ZHENGXIONG)
NRIC No S8334462H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92712783

Alternative Phone No OFFICE-92712783

Vehicle Particulars

Manufacturer HONDA

Model CIVIC 1.8L A

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3042451800

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

WONG ZHENG XIONG (HUANG ZHENGXIONG)
S8334462H

01/11/1983

INDOOR

19/06/2009

9 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-92712783

OFFICE-92712783
NOEMAIL
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Address

Postcode
Was driver 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 involved in this accident?
Number 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 property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 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/20180926/7016.
Attachment(s)

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

Was there any audio recorded?

BLK 629 SENJA ROAD
#15-190

670629
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

EY18827Z

PRIVATE CAR
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No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER:
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLP4835E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER: :

Name WONG ZHENG XIONG (HUANG ZHENGXIONG)

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJF9993A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Peatr seport gonedtly the details of the accident 1o speed up the claims process

2 Thik barm mii be pompheted

1 i e prosdend must be e frgthivl and acourate o possibly. Any withd mivepresensanion or withhodgeng of matenad
Tacts My allow msur e companies 1o repudiate policy Bability.

I T jusue and acceptaiie of Lhs Form by msurance companes & a0l an acmason of policy letbity on the part of the indurance
i rlr‘p-ll'lll‘.'\

5 My falive reporting may be refested to the Police for investigation.

G The repact sl e ferwsrded by the insuders of the GIA Recards Management Certre established by the General Tnsurants
Aanopiahion of kingapore [GIA] lor archiving and that copies of this report will for a fes be made svailabile upon sppicaton by
nierested partiey

I By e Indgment of ths report (o the insurers, you hereby consent 1o the archiving of this report a1 the eentre and to copies of
This femar heing made svidable sloresad.

i Comsent under the Peryonal Date Protvection Act [POPA)
undedyland, acknowlecge, agree and consent thal

fal My irsurer, sy wotkahop and the General niurance Asiooation of Singapare ["GIA") may/an permitted to collect, use,
dlgelines i process my perional data/personal mbarmation set out in this [form)] aid any other personal information
iovided by = ar potiessed by my iFserer (collectively the “Peronal Infarmatien”™| and disciose and transfer such
Persoral bnforastaon to 2l imarer(y | who have ingered vebicke(s] imvoloed in this accident (3l Insurens) wha have intureg
wehich|s] imvabved m iy scosdent thall be collectively referred to o the “Insurers”), the insurers” lowyersflaw fiems, the
Mametary Authod ity of Sngapore snd amy Felevant goveinment sgency/authority {vuch as the polos), for the purpose(s)
i

s} proessng. handling and /e dealing with my claiems including the sertlement of 1he clams and any neceswary
e st igtioa s relading 1o thie chaima)

[} wiwwstigating the scodent and for my claims;
[ril carryeng wut @rdfor dealing with my insructions or responding 10 sy snquines by me;

[ sdministering my claims [nchuding the malling of cofrespondente, statementy, invaices, reports o notices to me,
wharth pou'd inviaive discioiure of eriae persgnal 0ats 3bout me 10 brng aboul delivery of the wame as well as an the
exterial ponier of eavelopes/mail packages); and/or

I¥l eamabyng with apphcable law in adminittering. processing, handling and/or dealing with my clasn {collectively the
“Purpose”)
191 sl wsmet 9] who have inered vebicle(s) iwvolved in this sccident and the imurers’ lweyersflaw Bems, mayfare permitted
to enllect, use, ducioss andfar process my Persanal information for one or more of the above Purposes; and

el my Peisanal information may/cam be disciosed by @y of the Insurers and/or GIA 1o their thind party service providers o
agentslinciudmg thesr weraiaw fiom], which may be sited outiete of Singapore, for one o more of the above Purpotes

idy vy Persanal informaton will alio be ¢oliected and used 1o compile glaims history for the purpose of frawd detection,
wwesigat on and v anagemnent in present and ofl future claims.

izl e informatsn ws collsctod under (d] above may be shared f gncloyed

(1) b af® ansai ers andfov any athier thicd parties that assist in evaluating. investigating., contraliing or managing fraud,
regnilitory. bnw enforcement and governement agercies a5 reasonably required for the purposes fiated, or

(4 Tee complymg with reguirements under any regulations, lass o caurt arders s

/ [;«-' !

J'n-;ﬂrllrlr-ri Sgrature Driwes's Sagnatune Reparting Centre P & Sgpnate
e K Thre I diriver Is ot the palicyholded | Namig|
Date & Time MIRRCfFIM B
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Feftv to Yol Pepod

DECLARATION
1'We declare the lofegomg partsculars are Ju! W EVETY TERDECT

{)r s

Falittholder's Senature Drwer's Signatune Reporing Contre Per Signature
i & Tare {1 ditmer 15 msal the palicyhodder | Same.
Datr & Tirme SRACFIM N
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SINGAPORE
POLICE FORCE

Police Station Of Origin.

Traffic Police Division HG

10 Ubl Avenue 3 SINGAPORE 408885
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T20180826/7018

1ofd
Report No. T/RZ01B0926/7016

; hlnm of Innl-

WONG ZHENG XIONG APT BLK 629 SENJA ROAD #15-190 SINGAPORE 670629
ID Type / ID No. Contact No..
NRIC NO / S8334462H Home/Office; Mobile: 92712783
Mationality: Email-
"SINGAFGRE CITIZEN naxﬂuer@l‘nhmil.tg
Sex |‘Age | Dateof Bith. | Type of Informant:
Maie 34 01111983 Driver
Race; Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information;
SALES MANAGER Class Date of Expiry:

"1:-{.-\-";4 -] r-r:l"qp_--:- At rr'lf;," "
eneral Liilis _.J.

L_-_..

Type of
Accident.

Location:
AYER RAJAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Fiow: Traffic Control; Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

ETIEB!Z N

SJF9993A | Car HONDA CIVIC 1 8L A Blue Seriously | 1
| SLP4835E | Car Slightly | 2
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Police Report

SINGAPORE
POLICE FORCE |l“||||!m!!g!!?!l|!|||“|

Police Station Of Origin 203
Traffic Police Division HQ Repon Ne, TI201B0926/7016
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

C.HINA TAJPII’«JG IHSURANCE
L {SINGAPORE) PTE. LTD

WDNGE NG XIONG . . . 58334462H

Related Vehicle | SJFO903A (Car) Contact No. | 92712783

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Dale Treatment | 26/06/2018 Date Discharge | 26/09/2018

No of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

ON 26/08/2018 AT ABOUT DB: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.

I THEN SEEK MEDICAL ATTENTION AT MOUNT ALVERNIA HOSPITAL AND WAS GIVEN 3 DAYS
MC
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Flan
Informant is not able to provide sketch plan

O

1800267016

Jold
Report Mo, TRO1B0928/7016

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

“Signature Of Interpreter | | Date/Time:
Not applicable 26/09¥2018 20:42
Officer In Charge Of Case Classification Of Case

TPITPHQ!

SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID

Contact No.. 65476172

Authentication Stamp
NF1GB
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Accident Photo

I

Page 9 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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