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MR A1 B0 TRET | Mallonal Assessment Centre Sansces - Buklt Marsh
ENTHY DATE & TIME: DA S 19628
SUBMITTED BY: ROSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor comectly the details of the accident 1o speed up tha clalms grocess.
2. This Ferm must be completad by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthiul @nd sccurats as possiblo. Any wilful misrepressntation or wilholding of matenial facts may alkow [Rsurance compariias o

ropudiate palicy liablkty,

4. The issus and accaptance of this Form by insurance compankes s nol an admission af poficy liability on the pari.of he Insurance companias
5. Any falss reporting may be refarred to the Police for investigation.

£ This repon will be forwRrdad Dy the Insurers of the GIA Records Management Centre astablishod by the Ganerat Insurance Azsocistion of Singapore (GlA]) for
archiving and that copiea of thin report will, for a fes. be mads avatlable upon apolicabon by Interested partes,

7, By the ladgament of this report to the insurers, you heraby eonsent o tha-archiving of this report &t the centre and 1o coples of the rmpor beng made available

aforesaid

Date Of Repaort

Dats Of Accidant

Exact Location Of Accident
Country/State of Loss

Venhicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being usad al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Covar Note Mumber
Driver

Name of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Expariance
Gendar

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

OB/D2/2018 19:54

a7/02/2018 0815

PORTSDOWN AVE TOWARDS NORMANTON PARK(FLYOVER)
SINGAPORE

DETAILS OF OWN VEHICLE

SKA3N13C

LUO WENCONG
SB4248458
MANSON131@GMAIL.COM
{LOCAL) +65-21131314
OTHERS-31131314

MERCEDES-BEMZ
E250-1.8 CGI ELEGANCE (W212) (A)

TRANSPORTATION BACK HOME

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN3029021800

LUD WENCONG
SBE424B458

18/0B/1984

INDOOR

171212004

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-61131314

OTHERS-91131314
MANSON131EGMAIL.COM
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BLK 628 STRATHMORE AVEMUE
Address #06-58

Postcode 143062
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vehicle o]

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 foralgn vahicle involved in this accident? WO
Mumber of vehicles (including own vehicle)

involved in the accidant 2
Was any body injured in tha Accidemt? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown personis)

saliciting/offering accidant claims assislance. MO
Mumber of Passengers (Including Driver) 2
Passangar 1 NAME : CHUA WEI TIEN

GEMDER: : FEMALE
Details of Police Action

Was the aceldent reporied to the police? YES
If ¥as Please stale which Police Station
Polica Station Name TRAFFIC POLICE DIVISION HQ - SINGAFPORE CITY
Police Station Address gmﬁp1gﬂnu€| AVENUE 3 . POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO.
Was natice of intended Prosecution given? NO
If ¥es.against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190208/7003
Attachment(s)
Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? YES
Ramarks/ Reasons: WITH OWHNER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SJXEZE4A
Vehicle Make/Model/Colour HONDA
Details Of Properties
Vehicle Categaory FPRIVATE CAR
Mame of Driver TAN JINXING ANDREW
NRIC/Passport Mumber 582292356
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Contact Number 47548728
Addrass

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Drivar) 1

DETAILS OF INJURED PERSON 1

Mame LUOC WENCONG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injurad person in which vehicle? SKA31130C
Were seat bells worn? YES

Was this Injured conveyed to hospilal by

ambulanca? s

Address

Poslcode

Name CHUA WEI TIEN
Approximata Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? SKA3113C
Wera seal balts worn? YES

Was this Injured conveyed to hospital by NO

ambulanca?

Address

Fostcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm 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 withhalding of material
facts may allow insurance companies to re li ility.

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

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assooiation of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

By the lodgment 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 aforesald.

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

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set aut in this [form) and any other personal information
provided by me or possessed by my insurer (callectively the "Personal Infermation”) and disclose and transfer such

Personal information to all insurer{s) who have insured vehicle(s) invelved 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’ lawyersflaw firms, the

Monetary 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 necassary
Investigations relating to the claims;

{il} investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or responding to any enguiries 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 te bring about delivery of the same as-well as on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer{s} who have insured vehicle(s] Invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane ar mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GLA to thelr 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 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) the infermation 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 purposes stated, or

Mw/ 3o

\ (it} for complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Signature E;ﬁ-ting Centre Peysonngl’s Signature
Date & Time: (if driver is not the policyholder) Mame: y
{"‘?1[‘1' ¢ 2.4 ;" Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
|/We daclare the foregoing particulars are true in every respect,

ﬂ?/g y/?ﬁﬁ

Policyhalder's Signature Driver's Signature rting Centre Péponndl's Signaty
Date & Time: {If driver is not the policyholder) me: /
dhanal 13-E Date & Time: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(T

[20180208/7003

iof3
Report Mo. T/20180208/7003

Date/Time Report Made:
08/02/2019 13:11

Vide Report No.: Station Diary No.:

-Name'uf Infurmant T

Addrass

LUO WENCONG APT BLK 62B STRATHMORE AVENUE #08-58 SINGAPORE
143062

ID Type/ID No.: Contact No.:

NRIC NO / 584248458 Home/Office: Mobile: 91131314

Nationality: Emall:

SINGAPORE CITIZEN manson131@gmail.com )

Sex: Age: Date of Birth: | Type of Informant:

Male 34 18/08/1984 Driver

Race: Language; Institution / School Name:

Chinese English

Qccupation; Driving Licence Information:

Singapore Armed Forces personnel Class: 3 Date of Expiry:

General Information of the Accident { : L |
Date/Time of Type of Location:
lyp% of t Accident: Flyover
ol 07/02/2019 21:15
Location:
PORTSDOWN AVENUE
Weather; Road Surface: Road Speed Limit;
Clear Dry 50 Km/h
Traffic Flow; Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Mo

BENZ

smsmc CHINATMPINGINSURANCE
(SINGAPORE) PTE, LTD.

DMPCSN3029D21B 14/04/2018 311’{}5#2{)19
00




POLIE PORCE ARG

T/20190208/7003

£
%, POLIS o5

Police Station Of Origin: 20f3

Traffic Police Report No, T/20190208/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

CONTINUATION OF REPORT

i Any F‘eastria In-::-.lved'. N
No. of Pedestrians Injured: NIL e 5SS
| Passenger | i ;

Crossing:

Name [ CHUA WEI TIEN 11D No. 586012028
Related Vehicle | SKA3113C (Car) Contact No.| 91913014
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/02/2019 | Date Discharge | 07/02/2019

Name | LUO WENCONG | IDNo. | S84248458

Related Vehicle | SKA3113C (Car) Contact No,| 91131314

Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 3
Driving Date of Expiry. NIL
Licence &
Expiry Date

Date Treatment | 07/02/2018 Date Discharge | 07/02/2013

No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Detalls.

| was waiting at the first lane({extreme right) of the red light traffic along portsdown flyover(towards
Normanton Park) to Turn Right into AYE. There were about -8 stationary car in front of me. Upon the
traffic light turn green and | was about to move off, the car SJX8284A hit the rear of my car SKA3113C at
9.13pm 07/02/19. | am the driver and my Wife(14 weeks pregnant) was at the front passenger seat. As
both of us experienced pain at the back and neck, we admitted to NUH A&E for a post accident check up.
We were both given a 4 days MC. The driver of SJX8284A(Andrew Tan Jing Xin, $8229235G, contact:
07548728) acknowledged that he held full responsibility of the accident and | will be claiming under his
insurance(Other Party Insurance -AXA).

Yes. | have the video footage and photos.



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

Signature Of Officer Recording The Report:
Not applicable

LR

Ti20190208/7003

dofd
Report No. T/20190208/7003

CONTINUATION OF REPORT

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
08/02/2019 13:11

Officer In Charge Of Case:
TP/TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP168

Classification Of Case:

L




AGCIDENT STATEMENT

AcCIDENT DATE( 07 / 02 / P%14 {DDIMMM’Y} TIME:| 0G13 [M_){HHMM)
LOCATION: PORTSon  FLeOER gﬂﬁa Qi AT HM

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:____ SKAZINE ¢
b)INSURANCE COMPANY:___ (LI et TA1Pnh
c]POUCY NUMBER, D™ P csn) .;__[JLt 021700
d)POLICY TYPE: (;coh,iE;tEJiEHSliE [ THIRD-PARTY-/ THIRD-P ARTY FIRE &THEFT|
8)MAKE & MODEL:__ MER(EEs e W12 E28 ¢
[TYPE: | COURE £ MPV. (VAN / LORRY-/- MOTORCYCLE /- OTHERS)
.g)VEHICLE CATEGORY: (PRIVATE// COMMERCIAL / MOTORGYCLE) -
- h]PURPOSE OF USING AT ACCIDENT IME:__TAnS U 1o 1 Tion) Bl HIwE
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {¥ES/NO)
IF NO, PLEASE STATE (THIRD PARTY ' CLAIM)/ REPORTING ONLY)
2.. INSURED / POLICY HOLDER

AINAME_*__LUD me{ i [MALE/F FEMALE)
CHup wEl TIEN bINRIC/FIN/PASSPORT:__ SEUWLLFAUSH CONTACT:__“lI3 (31t
CChoizesfo  CIADDRESS_BLK (2P STATHMOLE 4UF HOE-ST SIu- —
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
BNs ¢£ DRIVER i )
<] NAME: (MALE / FEMALE]
U”M'"f‘ ‘{“""} B)NRIC/FIN/PASSPORT:__ CONTACT:
() c) ADDRESS:__ -
~*d)DATE OF BIRTH; _LZ_/ 07 ;HM nnmum.ﬂrvm
e]OCCUPATION: {Tﬂ_gggf
NDATE. oFprRIVING 7 * 2200
4. WAS DRIVER AN EMF'LG E OF THE INSURED‘S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: ri;_s_g.u kas
bJROAD SURFACE: (DRY]/ WET /- OTHERS £
6. WAS ANYBODY INJURED (YES/ NO)
7. ©JREPORTED TO POLICE (YES / NO) :
IF YES, PLEASE STATE WHICH POLICE STATION:_ Uline
8. THIRD PARTY VEHICLE
Mo of puscenger o] VEHICLENUMBER 53X #2T4A  MopeL. Howdd
C !'-\C[-ld:ma Girivrnl-r‘\_a b) DRIVER'S NAME: “Tard Tind Xl AnDEELY ———
C1) " €] NRIC/FIN/PASSPORT:__S022°12256 CONTACT: _{ 7543727
—_ 9. THIRD FARTY VEHICLE
L d] VEHICLE NUMBER; . MODEL:
Ko o} passmager e] DRIVER'S NAME: -
C '"““Ah'ﬂﬁ} 3’”‘*‘) NRIC/FIN/PASSPORT: CONTACT:
C
hat] = mangon| 2 (& Snaan |- iy

\HIDRED



SINGAPORE 143062

-APT BL TRATHMORE AVENUE $06-58

DATE: 05,08 2015

£B4248458 |

Molof cars =< 3000 ky wilh ==
axciusive ol 7 passanpec
h“hﬁ-ir.ld_hm

L 2

. .

Wil



é hEAL o Bl A (R B4 (W D03k A BR2A e

CHINA TAIFING CHINA TAIPIKG INSURANCE (SINGAPORE] PTE. LTD.

Co Asg Mo F0020R3G4E E M
AN 14
MOTOR PRIVATE Cal Cow,.Type: C
CERTIFICATE OF INSURANCE

Motar Venicies (Thirg-Pary Risks ard Compensalion) Aot {Ghapber 1883)
Molor Vahickes (Thid-Party Risks snd Co alion) Rules, 1980
Fload Transpon Act, 1987 (Maiaysia)

Muoior Vahioles [Thd-Pany Rioks) Rules, 1958 (Maleysia) ORIGINAL
- Engine no :271BG030373434 -‘\'
CERTIFICATE Na. DMPCSNI0Z2902 1800 ChaMo :WDD21204724540025
1 Indden Mark mnd Regsdrtion S%a3113C AUTOSAFE
Wumbar of Vehos ==szooan
2 Nama of Polcy Holoar LD WENCONG
3. Efteciive date of ths Commancemant of 17 april 2018 famed Drivers Ex Sect. T ...ucuvesens £5750.00

B Limilalonn s o e

Imm&iﬂwmmﬂ?pdmu Flegustony, additional Ex Other than Named Drivers:

Orodnarce or Erackman
Ex S#ct. I = AQe €= 25..ccsianereasss 553;000.00
Do of Expiry of Inswancs 13 april 2019 Ex Sect. T = Age o= 2B..cpycvaanain 55500.00
* age as at date of accident
Ex ON WIMDSCREEN . ..ccuccssssnsisssss o5100.00

Pamsons or Classas of Parsars anilled o diyve”

(a) The Palicyhalder,

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

PFrovided that the person driving 4s permitted fn accordance with the Yicensing or other Taws 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 enactment or regulation in that behalf from driving the Motor wehicle,

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 Tosses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

one time Waiver of Excess for the first 551,000 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our authorised workshops for each Policy vear.

HIRE PURCHASE €O, : SING INVESTMENTS & FINANCE LTD AS HP OWNER
* Limitations rendeved inoperative by Section 8 of the Malor Vehicles (Third-Pary Risks and Compensation) Act [Chagter 155)

i and Section §5 of the Road Transpot Aot 1887 (Malaysia), sm ool fo bo incuded urdor these headings. W,
II'We hﬂl"ﬂlhy Cartify that the policy to which this Cenificate rmiales iz issued in scocordance with the
provisions of the Meter Vehiclas (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) FTE. LTD.

Issued By

Authonsed Oficar Aulhorised Signatory

3 Anson Road w18-00 Springleal Tower Singapore 079909 Tel 63895111 Fax: G225 3552 Websle: www. 59 .crigiping com



