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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormectly the details of the accidant to speed up the claims process,

2, This Ferm must be completed by the Policyholder andior the Autharisad Driver

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Farm by insurance companies is net an admission of policy ability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Imvestigation,

6. This report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) far
archiving and that copies of this report will, far a fee, ba made availabla upan application by interesied parties.

7. By the lodgement of this report to the insurers, you feraby consent (o the archiving of this raport at the eenfre and 1o copies of the repor baing made svallable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

WVehicle Registration Mumber
Insured/Policyholder
Mamea Of Registered Owner
NRIC No

Email Address
Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Mumber

Cover Mote Number
Driver

Mamea of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
01/10/2018 14:09
28/09/2018 19:50
CLEMENTI AVEE TWDS COMMON'W AVE WESTON EXTRLTLANE
SINGAPORE
DETAILS OF OWN VEHICLE
SME2010C

WEE BOO KIAT
ST116274E
WEBCOKIATEYAHOO.COM
(LOCAL} +65-01000456

OTHERS-31000456

NISSAN
TEANA 2.5 CVT ABS D/AB HID 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NG

DMPCSN3075801701

WEE BOO KIAT
ST116274E

18/05/1971

INDOOR

17/01/1994

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81000456

OTHERS-81000456
WEBOOKIATEYAHOO.COM
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BLK B0A TELOK BLANGAH STREET 31
#34-107

Postcode 101080
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Yehicle Registration Mumber of Driver's Own -
WVehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgv_e! bean avpruached by unknown _pemon{sj NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Palice Station Name TELOK BLANGAH NPP

ROAD: 51 TELOK BLANGAH DRIVE #01-116 , POSTCODE: 100055 ,

Police Station Address COUNTRY: SINGAPORE

Folice Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180928/2073
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT

Was there any audio recorded? MO

Wehicle Registration Number EBS88AC
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categaory PRIVATE CAR
Mame of Driver CHUA SIANG YU
NRIC/Passport Mumber SO73BITEZ
Contact Number 86194293
Address

Postcode

Insurance Company Name
Page 2 aof 28



Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WEE BOO KIAT
Approximate Age

Injuries Sustain NECK PAIN
Injured person in which vehicle? SMEZ2010C
Were seat belts wom? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3 of 28




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead 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 withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

FI‘:

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

o,

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.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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:

(8] 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 out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) 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

Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or 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/for dealing with my instructions or responding to any engquiries 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 a5 well 25 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.(callectively the
“Purposes”)

(b} allinsurer(s) whe 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 Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA 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 tompile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation so collected under (d} above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

®
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Poricyhn_ldﬂ's Signature Driver's Signature Reporting Centre Pérsonnel’s Slénature1
Date & Time: {If driver is not the policyholder) Mame:

k1
Date & Time: MNRIC/FIN No.: "\x
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in BVery respect. \
&4 S ] . /
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4 1
Policyholder's Signature II' Driver's Signature Reporting Centre Persannel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:
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\Z4% POLICE FORCE

¢

Police Station Of Ongin:
Telok Blangah NPP

0 1O OO0
T/20180926/2073

1of4
Report Na. T/20180028/2073

51 Telok Blangah Drive #01-116
SINGAPORE 100055
Tel No: 1800-27299399

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
29/09/2018 ‘14:2!1_ 15

Informant's Particulars e
Name of Informant: Address
WEE BOO KIAT APT BLK 80A TELOK BLANGAH STREET 31 #34-107

, SINGAPORE 101080
ID Type / ID No.: Contact No.:
NRIC NO / 57116274E Home/Office: Mobile: 91000456
Mationality: Email:
SINGAPORE CITIZEN |
Sex: Age: Date of Birth: | Type of Informant:
Male 47 18/05/1971 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
CAR SALEMAN Class: 3 Date of Expiry:

General Information of the SHREE i S R
Type of Injury Drink Datef‘l’ ime of Type of Lucatmn
Accident: Others Drive: Accident: X-Junction

No 28/09/2018 19:50
Location:
Along Road 1
CLEMENTI AVENUE 6
COMMONWEALTH AVENUE WEST
ALONG CLEMENTI AVE 6 TOWARD COMMONWEALTH AVENUE WEST, ON EXTREME LEFT

| LANE
| Lamp Post Mumber: 6751

| Weather: Road Surface: Road Speed Limit:
| Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: : Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
No
| Details of Vehicle Invo :
EB5888C | Car ' TOYOTA WISH 2
1
SME2010C | Car NISSAN TEANA 2.5 | Black | Slightly |0
| CVT ABS Damaged
| D/IAB HID .
- - 2WD 4DR




POLICE FORCE 000 0

T20180929/2073
Police Station Of Origin: - 20f4
Telok Blangah NPP Report No. /2018092912073
51 Telok Blangah Drive #01-116
SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729993

Any Pedestrian Involved: Nr.:a
No. -'.‘:f Pedestrlans Inj ured NIL

‘Drivers i i £
Name CHUA SI&NG YLI 1D No. S97363172Z
"Related Vehicle | EB5888C (Car) Contact No.| 86194293
: Hospital/Clinic 1' NIL Class of Class: 3
' Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL
Ncr of Days ranted Medlcal Leave NIL Degree of Inju NIL
1 1I.I"'v."EE BGO KIAT ID Mo, 1152?4E
Related Vehicle | SME2010C (Car) Contact No.| 91 000456
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/08/2018 Date Discharge | 29/09/2018
No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details. .

On the 28/09/2018 at about 1950hrs, | was driving my car (SME2010C) along Clementi Ave 6 towards the
direction of Commonwealth Ave West. | passed the zebra crossing and was waiting for to filter out to
Commonwealth Ave West near to lamp post 6751. -

While | was waiting | felt a loud impact coming from the back of my car. | alighted from my car and
discovered that a car (EB5888C) had collided to the back of my car. At that point of the accident no one
were injured. | exchanged particulars and contact number with the driver.

After the accident | then felt pain around my neck area thus | went for medical treatment at NUH on the
29/09/2018 and was given 04 days MC. My car is installed with in-car camera (front & back).



w POLICE FoRCE L

Tr20180829/2073
Police Station Of Qrigin: , ; Jof4
Telok Blangah NPP Report No. T/20180828/2073
51 Telck Blangah Drive #01-118
SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-272999¢9
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POLICE FORCE

Palice Station Of Crigin:

Telok Blangah NFP

51 Telok Blangah Drive #01-116
SINGAPORE 100055 '
Tel No: 1800-2729999

Sketch Plan
Informant is not able to provide sketch plan

0 1 A
T/20180929/2073

CONTINUATION OF REPORT

4 of 4
Report No. T/20180829/2073

IMPDR‘_FANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report®
D/ ' ~
| -
Sgt 1 ONG JING WEI| / 7
g ./_,_,

oon

Signature Of Informant:

—

Signature Of Interpreter:
Not applicable

Date/Time:
29/09/2018 14:20

Officer In Charge Of Case;

TP/ AEIT/

SIANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp - )
NP168 § 0 f
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é DEAZ o B BRBS (W 03 ) PR S -
CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Co: Reg. Mo, 20020B3B4E E SN

ANO4 354
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Mator Vehicles (Thirg-Pany Risks and Compensabion) Adl {Chapter 189)
Molor Vehides [Third-Party Risks and Compansation} Rules, 1860
Road Transpor Act, 1887 (Malaysia)
Malor Vehickes (Third-Party Risks) Rules, 1950 [Mataysia) ORIGINAL
4 Engine No :vg25426761a R
CERTIFICATE No. DMPCSNIOTSE01701 Chano: IN1BEUI 3220001693
1. index Mark and Registration SMEZO10C AUTDSAFE
Mumbar of Vehicle ————
2 Mame of Policy Haldar WEE BOD KIAT
3. Effectva date ot the Commancemant of 21 september 2018 Named Drivers Ex 58Ct. T vouveeveress 551,000.00
Ing Il TREE wiadion: ! M
Grlinance g::z:aunumm b Additional Ex other than Named Drivers:
X Bert X il 25 Lo pos unni ok 553,000.00
4. Date of Expiry of Insuranco 27 november Z018 Ex Sect. I = AQE 8 2B.c..vvvosivinns S5500.00
“ Age as at date of accident
EX ON WINDSCREEN .......conecneannens £5100.00

5. Permons or Classes of Persons anbiled lo drve®

(a) The Policyholder.

(b} any other person who is driving on the Policyholder's order or with his permission,

Provided that the person driving is permitted in accordance with the 1icensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any epactment or regulation in that behalf from driving the Motor vehicle.

6. Lirmdalions as o use:”

use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Tetal Loss/Theft)

will be doubled.
one time waiver of Excess for the first 53500 will apply to the Insured and Mamed Drivers in the event

of Own Damage Claim at our Authorised workshops for each Policy vear.

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensafion) Act (Chepter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are nol to be included under these headings.
. /

I/We hereby Certify hat the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act. 1987 {Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

CHUA SUAT LAY SALLY
Issued By: wmma n e e

; -P:mhﬂrisad Officer / Authorized Signalory

3 Anson Road #18-00 Springleaf Tower Singapore 079309 Tel: 6383 6111 Fax: 6225 3502 Websie: www.sg.cnfaiping.com




