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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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 19/12/2018 16:01

Date Of Accident 11/12/2018 19:10

Exact Location Of Accident CAIRNHILL ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number SKX8234H
Insured/Policyholder

Name Of Registered Owner PAYLESS AUTOFLEET RENTAL
Co Reg No 53039146E

Email Address HARRYLEE@SINGNET.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-97353488

Vehicle Particulars

Manufacturer MINI

Model COOPER-1.6 (A)

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? 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 THIRD PARTY

Fleet Policy NO

Policy Number DMHCSN1685211801
Cover Note Number

Driver

Name of Driver WU MENG JIAO
Passport No/FIN G2527829T

Date Of Birth 31/10/1986

Occupation INDOOR

Date Of Driving Pass 05/10/2016

Driving Experience 2 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82667929
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 48 ST.THOMAS WALK#05-06 ESPADA
Postcode 238126

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . DRIVER'S FRIEND

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ORCHARD NEIGHBOURHOOD POLICE CENTRE

Police Station Address gl?\lg[;\.PS(;F\tgLLINEY ROAD , POSTCODE: 239572 , COUNTRY:
Police Station Contact TEL NO: 1800-7359999 - FAX NO: 67331934

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

On the above mentioned date, time and location, while | was driving my vehicle (SKX8234H) along Scotts road turning right into
Carinhill Road, beside NEA building. After turning right to Carinhill Road right outside NEA exit entrance, | signaled right and
turned to the most right lane. Suddenly, one unknown BMW (SLR8806C) front bumper hit into my right front driver door. The
Impact caused my neck felt pain, and visited the doctor and given 3 days MC. | would like to state that | did check on my right
before turn into the most right lane. This is the first time such incident happened to me. Lodging this report also to claim
insurance purposes. | did not install any in car camera.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLR8806C

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver CHAN EE CHONG
Page 2 of 21



NRIC/Passport Number S7123239E
Contact Number 97650650
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name WU MENG JIAO
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKX8234H
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
PORTANT

1. Please report correctly the detalls of the accident to speed up the daims process.
2. This Form must be o

& FORCYNQIIEr BN/ or the AUTROTISed L

3. Information provided maust be as truthiul and sccurate as possible. Any wilful misrepresentation or withholding of material
faets miay allow insurance compan hes to repudiate policy liability,

4, The issue and acoeptance of this Form by insurance companies s not an admission of policy liabifity on the part of the insurance

6. The report will be forwarded by the Insurers of the GLA Records Management Centre estabiished by the Genaral Insurance
Association of Singapore (GiA] for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. Bythe lndgmant of this report to the ingurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

8. Consant under the Personal Data Protection Act (PODPA}
| undefstand, acknowledge, agree and consent that:

{a) My insurer, my werkshep and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal datafpersenal Information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal information”) and disclose and transter such
Personal information to all Insurer(s) who have nsured vehicle(s) involved in this accident (8l Insurer{s) who have insured
vehicieis] involved (n this accident shall be collectively referred to as the "Insurers”], the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

(i} processing, handfing 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;
(iiii) carrying out and/ar dealing with my instructions er respanding to any enguiries by me;

(v} adminkstering my clalms {including the malling of correspondance, staternents, invoices, reports ar notlces to ma,
which could Involve disclasure of certaln personal data about me to bring sbout defivery of the same as well as on the
external cover of envalopes/mail packages); and/or

{v) complying with appiicabli law in administering, processing, handling and/or dealing with my claims. |coliectivaly the
“Purposes”)

{b] all insureris) wha have insured vehicla(s) involved in this sccident and the Insurers’ awyers/law firms, may/nre permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c)  my Persanal information may/can be disclosed by any of the Inswrers and/or GIA to their third party service providers or
agents(including their Bwyers/law firms], which may be sited cutside of Singapore, for ane or more of the above Purposes,

(d}  my Persanal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e} theinformation so collected under (dj above may be shared [ disclosed:

[} toall insurers and/or any ather third parties that assist in cvaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

glying with requirements under any regulations, laws or court orders.

{1 driwer is not the policyholder] Namie: T
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN 'T

1 V]

i

Dol Whiajaeis
_ ' ‘ A- Sky823yH
T et
HE | .
b

RaﬂJ

|
[ Carpniilt

I N .
gfﬂ'f"ltg {Q Dnd

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please vefer  report Mo : T/aoipr2ie beag

Driver's Signature Reporting Centre Personnef's Sipngtufé.~"
{if driver is not the policyholder) Name:
Date & Time:

NRIC/FIN Mo
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Identification Card
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Driving Licence
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Rental Agreement
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Crchard N.P.C

51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359999

Police Report

LA

T/20181216/2085

10f3
Report No. T/20181216/2095

REPORT OF A TRAFFIC ACCIDENT
DateTime Report Made: Vide Report No.: Station Diary No.:
16/12/2018 18:49 131
Name of Informant; Address:
WU MENGJIAC APT BLK 48 ST. THOMAS WALK #03-06 ESPADA
SINGAPORE 238126
ID Type / ID No.- Contact No.:
FIN NO / G2527829T Home/Office; Mobile: B2667929
Nationality: Email:
CHINESE
Sex: Age: Date of Birth: Type of Informant:
Female 3z 31/10/1586 Driver
Racs: Language: Institution / School Name:
Chinese
Occupation Dniving Licence Information:
MANAGER Class: 3 Date of Expiry:
Drink Dateﬂ"lme uf Type of Location:
; ; Others Drive: Accident: Straight Road
bl No 11112/2018 19:10 .
Location:
Along Road 1
CAIRNHILL ROAD
| Right outside NEA exit entrance,
Weather: Road Surface: Road Speed Limit:
Clear Wet 30 Km/mh
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Maoderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Diraction ambulance:
No
Slightly
Damaged
Aﬂ Feda‘sjﬂa_q ln_u_glved Nn
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

POLICE FORCE O MV

TI20181216/2095
Police Station Of Origin: ik
Orchard N.P.C Report No. T/20181216/2095
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999 CONTINUATION OF REPORT
; kT i e T
Name '1.NU MENGJiAD 1D MNo. G2527829T
Related Vehicle | SKX8234H (Car) Centact No.| 82667929
Hospital/Clinic | ALEXANDRA HOSPITAL Class of Class: 3
Dniving | Date of Expiry: NIL
Licence &
| Expiry Date|
Date Treatment | 12/12/2018 Date Discharge | NIL
No. of Day_granmd Medical Leave | 03 Dagree of Injury NIL
W e -t il i ,_J ~ '. T T e 3 o .\;:-.5“-‘..:' :I:. k! .IJ.""C-:-.-\I =
Name Chan Ee Chong ID Nn ST7T123238E
Related Vehicle | NIL Contact No.! 97650650
Hospital/Clinic | NIL | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date, time and location, while | was driving my vehicle (SKXB234H) along Scotts
road turning right into Carinhill Road, beside NEA building.

After tuming right to Carinhill Road right outside NEA exit entrance, | signaled right and turned to the most
right lane. Suddenly, one unknown BMW (SLR8806C) front bumper hit into my right front dnver door. The
Impact caused my neck felt pain, and visited the doctor and given 3 days MC.

| would like to state that | did check on my right before turn into the maost right lane. This is the first time
such incident happened to me. Lodging this report also to claim insurance purposes. | did not install any
in car camera.
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 238572
Tel No: 1800-7358609

Sketch Plan
informant is not able to provide sketch plan

Police Report

RO

TrR20181216/2095

dofd
Report No. T/201812168/2085

CONTINUATION OF REPORT

IMPORTANT: 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.
E/

Signature Of Informant:

Sgt 2 TAN CHONG HOCK
Signature Of Interpreter. I,' Date/Time:
Not applicable 16/12/2018 18:49

Officer In Charge Of Case:

TP IAEIT/

SS| 2 YEQ GEAK ENG CECILIA
Contact No:: 85476404 J

' Classification Of Case:

3 E i
 Athéntication'Stamp
MNP168

SIGNATER
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Made by
BMW
MINI
850/0

Accident Photo

BAYERISCHE MOTOREN WERRE‘EE:?

WMWSX12060T137625
1425 kg

kg
1- 855 kg
__2- 590 kg



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
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