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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cc\rre-::'.l-_.: the details of the accidend o apeed up the claims process

2. This Form must be compieled by the Paolicyholder andior the Autharised Driver

4. Information provided must be ag truthful and accurate as possibie. Any witful misrepresantation or witholding of material facts may aliow insurance companies to
repudiste pobey liability

4, The sswe and acceptance of this Farm by Insurance companies is nol an admission of policy kabdity on the part of the insurance companias

5. Any false reporting may be referred to the Police far hwstlﬂlnn.

6. This repaort will be forwarded by the insurers of the GlA Records Maragement Centre establishad by the Ganaral Insurance Association of Singapore (GIA) fa
archiving and that copies of this report will, for a fes, be made available upan application by interesiad parties.
7. By the lodgament of this rapar o tha maurars, you heraby consent bo the archeving of this report at the cantra and o copies of the repoet being made availabla

aforesaid
ACCIDENT STATEMENT
Date Of Report 12/01/2019 13:38

Date Of Accident 11/01/2018 20:00
Exact Location Of Accident JUNC OF SENGKANG WEST AVE AND FERNVALE BD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJB6393Y
Insured/Policyholder
MName Of Registered Owner WONG MUN KIT ROBIN
MRIC No STT34441A
Email Address NOEMAIL
Mobile Phane Mo (LOCAL) +65-92377392
Alternative Phone Mo OTHERS-92377392
Vehicle Particulars
Manufacturer TOYOTA
Model WISH 1.8 A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Mumber DMPCSN3IDg3121802
Cover Note Mumber

Driver

Name of Driver WONG MUN KIT ROBIN
MNRIC No ST7344414

Date Of Birth 1Fary

Occupation QUTDOOR

Date Of Driving Pass 07/10/1998

Driving Experience 18 YEARS AND 3 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

[LOCAL) +65-92377392

OTHERS-82377392
NOEMAIL
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BLK 430B FERNVALE LINK
#11-221

Postcode 792430
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own 2
YVehicle .

Addrass

Insurance Company of Driver's Own Vehicle "

Ganeral Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident %
Was any body injured in the Accident? YES
Was any injured conveyed ta hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: - LIAN WEN YAN, GINA
GENDER: : FEMALE

Details of Police Action

Was the accideni reporied to the palice? YES

If Yes Please state which Paolice Station

Police Station Name SENGKANG NEIGHEOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
5345025 , COUNTRY: SINGAPORE

Paolice Station Contact TEL NO: 1800 - 3438995 - FAX NO-
Was notice of infended Prasecution given? NO

Paolice Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20190112/2013
Attachment(s)

Are accident photes available for altachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHD3182Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LOK CHIN MAM
MRIC/Passport Mumber 50056342
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Contact Number 96269436
Address
Postcode
Insurance Company Namae
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHB4957D
Wehicle Make/Model/Colour

Defalls Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postoode
Insurance Company Mame
Mature Of Damage
MNo. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHES248P
Vahicle Make/Model/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
Mame of Driver NG BEE TIAN
MRIC/Passport Mumber 812122427
Contact Number 91052598
Address

Postcode

Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName WONG MUN KIT ROBIN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJBE393Y

Were seat belts worn? YES

Was this injured conveyed lo hospital by

ambulance?

Address

Fostcode
DETAILS OF INJURED PERSON 2

MName LIAN WEN YAN, GINA
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? S5JBG6393Y

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Page 3 of 37



Address
Posicode
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

- This Form must be completed by the Policyholder and/or the Authorised Driver.

. 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.

- The issue and acceptance of this Form by insurance tompanies is not an admission of policy liability on the part of the insurance
companies,

. An reporting may be rred to the Police investigation.

. 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,

By the lodgment of this report to the insurers, you he reby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal datz/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) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicie{s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity 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:
(ili} carrying out and/er dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims [includin g 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 as well 35 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.{collectively the
“Purposes”|

{b)  aliinsurer(s) who have insured vehiclefs} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Information 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 cutside of Singapore, for one or more of the above Purposes,

(d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} 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 purposas stated, or

(i) for complying with requirements under any regulations, laws or court orders.

74 , :
0 nh L [ Mlq

Palicyholder's Signature Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.: My
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I/We declare the foregoing particulars are true in BVery respect. \
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: :

{If driver is not the policyholder) MNarme:

L
Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin
Sengkang N P .C

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

R_EPG_RT OF A TRAFFIC ACCIDENT
Date/Time R_epért_l';dédé e
12/01/2019 01.53

T ——

RO g

11201801 1272013

Tof4
Report No TI201801 1212013

| Vide Repori No -

Informant's Particulars

Station Diary No.
| 16

Name of Informant:

Address:

ROBIN WONG MUN KIT | APT BLK 430B FERNVALE LINK #11-221 SINGAPORE
B e i——————— | 782430
ID Type / ID No Contact No.-
_NRIC NO/ 77344414 Home/Office: Mobile: 92377392
Nationality i B == "
_SINGAPORE CITIZEN .
Sex | Age Date of Birth: Type of Informant:
—me 141 [17n11977 | Driver
Race Language: Institution / School Name:
__Chinesi_ N G B .
Occupation: Driving Licence Information:
_EI{&EK_ OFFICER i | Class: 3 Date of Expiry:
General Information of the Accident : } blES T E
Non-Injury Drink Date/Time of Type uf‘Lucatmn:
Typg o ! Attended by Police Drive; Accident: X-Junction
Accident. No 11/01/2019 20:00
Location:

Junction of Road 1 and Road 2
SENGKANG WEST AVENUE
FERNVALE RCAD

Junction of Sengkang West Ave and Fernvale Road

Weather: Road Surface: Road Speed Limit:
= = Traffic Vol

: Traffic Control: c Volume:
il Traffic Light - Working Moderate

Type of Collision:
Between Moving Vehicles - Head To Rear

ambulance:
No

Anyone conveyed by |

vehicle No. | Type
SHB4967D | Car

lsmasz‘sap Car

] SHD3182Y | Car

I SJBB393Y I Car




SINGAPORE
POLICE FORCE

Police Station Of Origin

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAFPORE
545025

Tel No: 1800-343 8999

LT

CONTINUATION OF REPORT

T/20180112/2013
2of4
Report No. T/20190112/2013

Details of Vehicle Insurance e . ———

Vehicle No. | Insurance Company Insurance No Effective | Expiry Date

SJB6393Y | CHINA TAIPING INSURANCE DMPCSN30931218] 26/04/2018 | 25/04/2019
(SINGAPORE) PTE. LTD. 02 |

| Details of Person Involved ; e

| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Driver

I Use cf Pedestrian Crnssmg NA

| $12122622

[ Name NG BEE TIAM ID No_
1
Related Vehicle | SHB5248P (Car) Contact No.| 91052598
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
l Expiry Date

| Date Treatment | NIL Date Discharge | NIL

| No. of Days granted Medical Leave | NIL Degree of Inp..lr},ur NIL
Name LOK CHIN NAM ID Nt} S0056342J
! Related Vehicle | SHD3182Y (Car) Contact No.| 96269436
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL

No. of Days _g[_anted Medical Laave U NIL_

[Drivers "~ 13 i

_ree_z_of Injury _ NIL
RDBIN WONG MUN KIT

S7734441A

Name ID Ncn.
Related Vehicle | SJB6393Y (Car) Contact No.| 92377392
Hospital/Clinic | M NOVENA HOSPITAL | Class of Class: 3
Tocs Driving Date of Expiry: NIL
: Licence &
Expiry Date

__ [ Date Discharge | NIL
| Degree of Injury | NIL




SINGAPORE LT

POLICE FORCE T120190112/2013
Police Station Of Origin: 3of4
Sengkang N p Report No. T/20190112/2013

2 Sengkang Squar :
5‘45325 Quare #01-02 SINGAPORE

TI FR
Tel No: 1800-343 89gg CONTINUATION OF REPORT

Brief Details.

On 11/01/2019 at about 2000hrs, | was driving my vehicle registration plate number SJB6393Y aiunq
Sﬂﬂ_gkang West Ave. | was travelling on the second lane of a three lane road. | then stopped my ueh!cle
behind one vehicle registration plate number SHB5248P as the traffic light turns red. It is at the junction of
SEQQHEHQ West Ave and Fernvale Road. Just then, one vehicle registration plate number SHD3182Y
collided onto my vehicle rear causing my vehicle to move forward. My vehicle then hit onto the vehicle

rear of SHBE5248P.

We then alighted from the vehicle and | realised it was a chain collision involving 4 vehicles however the
first vehicle had a slight contact as such the driver drove off after.

No one was injured during the accident. Traffic police were at scene to assist.

| wished to state that | do have an in-built CCTV in my vehicle.

After the accident, my wife and | then went to Mount Elizabeth Novena hospital for medical check. We
were both given 4 days of medical leave by the doctor.

| lodging this report for my insurance claims.
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SINGAPORE
POLICE FORCE T/20160112/2013

4ol 4
Report No. TR20O180112r2013

Police Station Of Origin
Sengkang N P.C

2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 gogg

h”
Sketch Plan
Informant is not able to provide sketch plan

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 85474885 stating the report number as reference.

| [ Signature Of Informant.

Signature Of Offiger Recording The Report:

F/ - ,
Sgt 3 TAY JIAN LONG 7
Signature Of Interpreter: Date/Time:

\ 12/01/2019 01:53

Not applicable

Officer In Charge Of Case:
TPIGIT/ ;
Sr Staff Sgt SYED ZAYID MUHA
SYED ABDUL WAHID ALHIND
Contact No.: 65476394 ¥
Authentication Stamp
NP168




Date of Accident

Accident Place
Vehicle, No. (Car Plate No.)

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

¥

. l‘ﬁ RIS Accident Time; 9000HRS  (24.HR-Format)

: SEN Qleand  wasT AVE To  FgeavaLE BD X=]

8IRE293y Make/Model: ToyoTa  wisy

Policy No: DMPCSN 309 I H BOL
8132444 A

: (Hlp..'hﬂ, 1aieyric,.

: ROBIN woonE  mgaa KT

a3z 3392  Owner's Hp Company Tel

BoriN waNg omunA BT 37 3t 1a |

. fie]aa

DRIVER'S License Pass Date ©F CCt 1404

. Spouse \ Parents | Children ' Sibling \ Employee’ Others: QwngR .

- 4208 FReNVALE L #11-22) 40,

1349223 3Raz 2
L T,

= e 2N L . .
: INDOOR \OUTDOOR (e.£. warking inside or outside office)

:_rﬁbiﬂg_ﬂ:\f?ﬁﬁfﬂvﬁ'uﬂf i g - g_f.__:.
= == S ¢ J

. CLEAR & DRY )

AINING & WET ' AFTER RAIN & WET

: Reporting Only { Claim Other Party \f/-laim Own Insurance

Number of Passengers (Including Driver): 02

y N
) _ v/ ,H.J.*-""ﬁ -./
Was there any video Captured by car camera NG

Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose

Any Injury (If YES. Pls state):

Other Party Driver's Particular (if any)

=

(&)
Vehicle. No™ 2 QUDARDY

YVehicle. No:

Vehicle Make'Model:

Vehicle Make'\Model:

MName Driver:

Name Driver:

IC No. Driver/Contacst:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

(e) SHBLq(aD
(D) sHesaqgp
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