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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please regort correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Poboyholder andfor the Authorised Driver,

3, Information proveded st be as truthful and accuraie as pozaibbe. Any willul migrepresontation or witholding of material facts may allow iNSWaNce Comanss W
repudiate policy liakility.

4, The isswe and acceplance of this Form by insurance companies is not an admission of pokcy liability on the parl of the insurance companies.

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

B. This repart will be forwarded by 1he insurers of the GLA Records Management Centre established by the Ganeral lnsurance Assoclation of Singagara (GlA) for
archiving ard thal copies of this report will, Tor @ fee, be made available upon applcation by intorested parties,

7. By the lodgament of this repart 1o the insurers, you hereby consent 1o the archiving of this repor al the centre and o copsrs of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

09/11/2018 15:10

0BM1/2018 19:10

KPE (TPE) BESIDE TAMPINES EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJH5314B
Insurad/Palicyholder

Mame Of Registered Ownar MWC CORP PTE LTD
Co Reg Mo 20M1608829R

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-895999999
Vehicle Particulars

Manufaciurer HOMNDA,

Model FIT 1.3G A

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NE)
for repair to your vehicle?

If Ho, Please state action lo be laken THIRD PARTY

Wehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number
Contact Number
EMail Address

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100472541

WEE WEI XIN, JONATHAN (HUAMNG WEIXIN, JONATHAN)
58200675C

07011982

QUTDOOR

DB8/06/2013

5 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91274270

OFFICE-912T4270
MOEMAIL

Page 1 of 27



BLK 2644 PUNGGOL WAY

Address #17-314
Postcode 821264
Was driver an employee of the Insured's Company NO

If N, Relationship of the Driver with the Insured OWNER

Wahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this accident? NO

MNumber of vehicles involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Fassengers {Including Driver) 2

Paszenger 1 MAME: i
GENDER: : FEMALE

Details of Police Action

Was the accident reported o the police? YES

I ¥as, Please state which Police Station

Polica Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Bl Stgron ikdrasa ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 . COUNTRY:

SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO
If ¥es,against whom?
Circumstances of Accidant
REFER TCO POLICE REPORT - T/20181108/7034.
Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camara? MO
Was there any audio recordad? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GZ6388Y
Vehicla Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Page 2 of 27



Fosicode
Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Inclueding Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Mumber SG51620X

Wehicle Make/Model/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
MNarme of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Matura Of Damage

Mao. OF Passanger (Including Driver) 1

Mama WEE WEI XIN, JONATHAN (HUANG WEIXIN, JONATHAN)
Approximate Age

Injuries Sustain BODY

Injurad person in which vehicla? SJH5314B

Were seat bells worn? YES

Was this injured conveyed to hospital by

M
ambulance? Q

Address

Postoode

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

¥

Please repart correctly the details of the accident ta speed up the claims process.

This Form must oe completed by the Policyholder and/for the Authorized Driver

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
farts may allow insurance companies to repudiate policy Hability.

.
The istue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMIANIES

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

The reporl will be farwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare |GIA] for archiving and that copies of this report will for a fee be made available upon application by
nberesled parties

iy the lodgment of this report to the inswrers, you hereby consent to the archiving of this report at the centre and to copies of

the repart being made available aforesaid,

Consent under the Personal Data Protection Act {PDPA}

I understand, acknowledge, agree and consent that:

faj My insurer, my workshop and the General Insurance Association of Singapare ("GIA"] may/are permitted ta collect, use,
disclose and/or process my personal datafpersonal informaticn set owt in this [form] and any other personal information
provided by mie 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) wha have insured
wehicle{s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autherity {such as the policel, for the purpose(s]
of .

(11 processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

{il) inwestigating the accident andfor my claims;
(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{ivh administering my claims {including the malling of correspandence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data abkout me to bring about delivery of the same as well as on the
cxternal cover of envelopes/mail packages); and/or

(v complying with applicable law in administering, processing, handling and/cr dealing with my daims._(coliectively the
"Purposes”)

(bl all insurer|s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ti collect, wse, disclase andfor process my Personal information for one or mare of the above Purpases; and

fr] oy Personal information mayycan be disclosed by any of the Insurers andfor GIA ta their third party service providers or
agents{including thelr lawyers/law fioms), which may be sited outside of Singapore, for one or more of the above Purposes

[d} e Personal Information will alse be coliected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information s collected under (d) above may be shared / disclosed:

{1} toall insurers 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 purposes stated, or

(i} for comohying with reguirements under any regulations, laws or court orders.

MWC CORP PTE. 110, /
i011088729¢ M// |
E 5 = . 3
Folicybiolder's Signature Driver's Signature Reporting Centra PJ nnel's Signature
Date & Time: {If drivar is not the policyholder] Name:

Diate & Time: BIRICSFIN Mo



SKETCH PLAN

vimge A: SIH D348
hick By A26506Y \

\iicle € Sh% 1p20X \

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

FPECTPED, becidde tampines Xt -

PeAev 10 Volie Pepovt.

DECLARATION

FWe deglare the loregoing particulars are (irue in every respect
MW CORP PTE. L10, 4
J01608829R

T

Delver's Signature
{IF driver 15 not the policyholder}
Date B Tme:

Peslie yhalder's Sipnature
Mate & Tim

Reparting Centre Pers
Namng
MRIC/FIN Na

aknzl's Signature




ACCIDENT STATEMENT

sccipent oare 00 7 11, 201D jop/mmAyYY), nme: 19 10 HHH:mMm]

LOCATICN!

.

KPE(TPE) . Wegid Tampines Xt

DETAILS OF VEHICLE
Q) VEHICLE NUMBER: SIHB3 4 B
b} INSURANCE COMPANY: AL

CIPOLICY NUMBER:____g
GIPOLICY TYPE: [COMPREPENSIVE / THIRD PARTY / THIRD PARTY FIRE BTHEFT)
o] MAKE & MODEL:__ fonda Bt o -

PPV /Y AN / LORRY / MOTORCYCLE / OTHERS)

fITYPE:(SALOON / COUPE /
G VEHICLE CATEGORY: (PRIVATE / COMEHERCIAL / MOTORCYCLE]

h) PURPOSE OF USING AT ACCIDENT TIME: WY
) ARE YOU CLAIMING UNDER YOUR OWN NSURANCE (YES/NGD)
IE NO, PLEASE STATE (THIRD PAR LAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME: Wl (orp e udl (MALE / FEMALE]
b)NRIC/FN/PAssPORT: __20Lb OFRAR. CONTACT:
c) ADDRESS:
_ « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ok paopaegd DRIVER o
Crodedin Aooy cINAME__WEE WG X1, Jongdndiin (MAE / FEMALE)
ERAER SeBED B NRIC/FIN/P ASSPORT: <H20061 contact,__ 41214210
Cos c)aDDRESS: 2 b4A IMag0l WAy -314 L(@x[oeu)
pASEewey - {emale e
*)DATE OF BIRTH; (U1 /U1 / (DO/MMTYYY)

B.
7.

B.
2 e r.-E e ssenger
C lnduding Arfwr:}

oy

% No of pasmager
( li*ﬁu&:nﬁ_dﬁvar

o)

. &) DRIVER'S NAME:

5| OCCUPATION: (INDOOR / OUTRROR)
g et -

[ YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / [§O)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e

]

] WEATHER CONDITION: (CLEAR / RAINING / OTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS,
WAS ANYBODY INJURED (YES / NOJ
o)REPORTED TO POLICE (Y§g/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE '

a) VEHICLE NUMBER: G2 b398 MODEL:

b} DRIVER'S NAME:___

c) * NRIC/FIN/P ASSPORT: CONTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: CAS 16320% MODEL:

CONTACT:-

fl NRIC/FIN/PASSPORT:

@mﬂfi &

fax =



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088685
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L T T

Tr20181108/7034

10f3
Report No, TR201811087034

Date/Time Report Made:

Vide Report No..
a8/11/2018 23:53

Station Diary No.

Informant's Particulars

Name of Informant:
WEE WEI XIN, JONATHAN

Address:

APT BLK 264A PUNGGOL WAY #17-314 SINGAFPORE

B21264
IO Type / 1D No.: | Contact No.:
NRIC NO [/ 58200675C | Home/Office: Mobile: 91274270
MNationality Email;
SINGAFORE CITIZEN jonjonwee@gmail.com
Sex: Age: Date of Bith: | Type of Informant:
Male 36 07/01/1982 Driver
Race Language: Institution / School Name:
Chinese | English
Ocoupation: Driving Licence Information:
Business development manager | Class: Date of Expiry:
General Information of the Accident
Type.of Injury ' Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
: ~ Mo 08/11/2018 19:10
Location:

KALLANG PAYA LEBAR EXPRESSWAY

VWeather; Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: Traffic Velume:
One Way Not Controlled - Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
[ 1 No
Details of Vehicle Involved
Vehicle No. IType Make Maodel Color Condition | No of Passenger |
GZG3asyY Lorry Silver Slightly 1
Damaged |
SGS1620X | Car Slightly 1
Damaged
SJHE314B | Car HONDA FIT Red Seriously | 2
' Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

TR

T/20181108/7034

2of3
Report No. Tr20181108/7034

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

Mo, of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA

Driver

Mame WEE WEI XIN, JONATHAN

| ID No. S8200675C

Related Vehicle | SJH5314B (Car)

Contact No.| 81274270

LTD.

HospitalClinic | SENGKANG GENERAL HOSPITAL PTE.

Classof | Class: NIL

Driving | Date of Expiry: NIL
Licence &

Expiry Date|

Date Discharge | 08/11/2018

Mo, of Days granted Medical Leave

Brief Details.

J03

Degree of Injury | Serious

ON 08/11/2018, AT ABOUT 18:10HR, | WAS DRIVING MY VEHICLE - SJH5314B ALONG KPE IN THE
DIRECTION OF TPE, WITH A FEMALE PASSENGER IN MY CAR. FRONT VEHICLE SLOWED DOWN
AND CAME TO A STOF, AND | FOLLOWED SUIT. ABOUT 4-5 SECONDS LATER, VEHICLE NUMBER
- GZ6388Y, HIT ONTO MY STATIONARY VEHICLE'S REAR PORTION. THE GREAT IMPACT CAUSED
MY VEHICLE TO PROPEL FORWARD AND HIT ONTO VEHICLE NUMBER - SGS1620X, DESPITE

APPLYING ON MY BRAKES.

I THEN FELT DISCOMFORT & SEEK MEDICAL ATTENTION AT SENGKANG GENERAL HOSPITAL

AND WAS GIVEN 3 DAYS MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

TI20181108/7034

Jof3
Report No, T/I2Z01811087034

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:
08/M11/2018 23:53

Officer In Charge Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI EIN ABDULLAH
Contact No.: 65476204

Classification Of Case;

Authentication Stamp
NP1E8
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o § 82006750 s

WEE WEI XIN, JONATHAN _
(HUANG WEIXIN, JONATHAN)

Buth Date 07 Jan 1982
Issue Date 08 Jun 2013

i

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 582006750

—_—— N

Name

WEE WEI XIN, JONATHAN
(HUANG WEIXIN, JONATHAN)

® R A

Race
CHINESE

i
Date of birth Sex y}
07-01-1982 M = ()
Country of birth
SINGAPORE
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