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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 09/02/2019 10:07

Date Of Accident 03/02/2019 19:15
Exact Location Of Accident ALONG UBI AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF549K
Insured/Policyholder

Name Of Registered Owner M/S W.J.DESIGN & RENOVATION CONTRACTOR
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-83211683
Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 2
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

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 COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3066181800
Cover Note Number

Driver

Name of Driver WOH CHOY NYIN
Passport No/FIN G2121636X

Date Of Birth 03/10/1987

Occupation OUTDOOR

Date Of Driving Pass 03/05/2013

Driving Experience 5 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-83211683
Fax Number

Contact Number

EMail Address NOEMAIL
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28 LORONG 30 GEYLANG
#02-06

Postcode 398361

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

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 (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) 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

Police Station Name GEYLANG N.P.C
Police Station Address g&gﬂ;gégAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number FBN262M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBN262M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

RiFge.  To Policg ®pepet WO T!:gﬂmz.[lmﬁ

Date B Time: | diriver & na efhlicyholder] Mams
Date & Time NRICFiN M,
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Accident Sketch Plan

IMPORTANT NOTICE

Plesse raport gorrectly the details of the accident i speed up the elams process.
This Form must be

Information provided must be as mﬁﬂlﬂiﬁﬂﬂﬂ-ﬁw Any wilful misrepresentatien or withholding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companias {s ot an admission of policy Habifity on the part of thie insurance
Companies.

The report will be forwasded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA| tor archiving and that conies of 1his report will for a fee be made avatlable upon application by
mnterested parhies

8y the lodgment of this report to the inturers, you hereby consent to the archiving of this report at the centre and to copies of
the report being mace availeble aforesaid.

Consent under the Personal Data Pratection Act [PDPA)
| understand, acknowledge, agrea and conseént that:

[a) My insurer, my workshop and the Ganeral Insurance Association of Singapore ("GIA"} may/are permitted to colleet, use,
distiose and/or process my persanal data/personal information set out In this |farm] and any other personal information
provided by me or possessed by my insures [collectivaly the "Personal information”} and disclose and transfer such
Persanal Information 1o 2l insurer(s) who have insured vehicle(s] involved in this accident {all msurar(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monietary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af

[} processing. handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the claims,

(i) investigating the accident and/or my caims,
[lil} carrying out andfor dealing with my instructiond or responding to any enguiries by me;

(v} administering my claims {including the mailing of correcpondence, statements, NvoiCes, reparts or notices 1o me,
which could involve disclosure of cartain personal data about me to being about delivery of the same as wall as on the
external cover of envelopes/mail packages), and/or

{v) complying with applicable law in administering, processing. handling and/or dealing with my clakms {collectively the
“Purposes’|
(B} @l insurer(s) who have insured wehicle{s) invaived in This sccident and the Insurers’ lawyers/law firms, may/are permitted
to codlect, use, disclose and/or process my Persanal infasmatian for one or more of the above Purposes; and

{c] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
apents(including their laeyers/law firms), which may be sited outside of Singapore, for one ar mang of the above Purposes

{d) my Personal information will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and aH future claims.

(e} theinformation so collected under (d) absrve may be shared [ disclosed:

i 1o all insurers and/or any other third parties that assist |n avaluating, investigating, controfing or maragmg fraud,
regulators, law enforcemant an d government agencies s regsonably required for the purposes stated, or

(i} for complying with requirements under any regiilations, laws or courl orders

,;Aé i ’fmw 09 /ox/5

Driver's Signatugl’ J Reporthig Centre Persannel’s Signaturs
{ driver is ng¥fthe policyholder] Hame!
Date & Time: MRIC/FIN Mo :
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Individual Statement

SINGAPORE '
. RO

Police Station Of Origin. 2ef3
Geylang N.P.C Report No. T/20190203/2105
132 Paya Lebar Road SINGAPORE 408014

Name | WOH CHOY MNYIN ID Mo G2121636X

Related Vehicle | SLF540K (Car) Contact No.| 83211683

Hospital/Clinic | NIL Class of | Class: 3C

Driving Date of Expiry:
Licence & | 02/05/2021

-3 _ Expiry Date
Date Treatment | NiL Date Discharge | NIL
{ No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 03/0272019 at about 1915hrs, | was on Ubi Ave 1, waiting for rmy turn to turn right into 59 Ubi Ave 1,
My right tuming signal was on and | was waiting for oncoming traffic to clear up when suddenly | felt a
sirong impact from the left rear of my car. | subsequently realized that a motorcycle had hit onto the rear
left portion of my car. | exited my vehicle and saw the motorcyclist lying on the road. Passerby's then
helped him off the road and onto the pavement whera we awaited for ambulance. Traffic Police and the
ambulance soon armived and the motorcyclist was conveyed to a hospital. | did not manage to get his
particulars. | was then provided with a reference number by the Traffic Police officers, Gi20190203/0166
and was instructed o lodge a traffic accident report. | then activated a towing crew fo tow my vehicle to a
workshop at Kaki Bukit,

A man then approached me and informed that he was the driver of the car behind the motorcycle and that
his in car camera had captured the entire incident. He sent me the video via WhatsApp. | only took down
his contact number which iz, 9366TB27.

Camages to my vehicle:

1) Broken rear left signal lights

2) Badly scratched and dented rear left portion of the rear bumper
3) Rear left wheel deflated

4) Damaged left side mirror

That is all.
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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

Page 15 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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Police Report

SINGAPORE
POLICE FORCE JROIREE L AR e

TRMEIZIRZI0E

Polica Statinn Cf Diign: tel3
Caylang NF G S, Feport Mo TR0 R0203G10
132 Pawa Lebar Road SINGAPDRE 405014

Teal Mo 1800-3455505

BEPOHT OF A THAFFIC ACCIDERT

Dede Time Reaod Mads: Yide Rapart Na. Staticer Diary K.

03022018 2907 | 2019020 0EE 15

I'-Iama of Inlnr-m'-t | Address:

WOH CHOY NYTH CAD APT BLK 28 LORDNG 30 #0208 SUITES 24

LEINGAPCRE JEGIGT : -

I Thyoe ! 1D Mo | Cordact Ko,

FIN WO P G2TETESEE | Home\Cifice: Mokbite: £3211683 =
“Haliorality. | Ema:

WAL AYEIAN —

T i LA Dama of Himh: | Typa of irdormant

Famsle | 31 CEAQa87 | Diriger .

Hasa ' | Languege: instibnian ! School Mame:

Chinees [EngT

Dnsupation: ' | Mrwing Licenie Informeson:

Intarnice designer f Class: 55 Carle af Expiny; F2M52021
Wmm T N e e e R e k]
[fipast Ijury _ Drink | CiabeTerme af Typa of Locasian:

oty Ariended by Priice Cirree: I fccidenl Flraight Fawad
i I Mo DRbEI019 1918

Locatian
| Atong Foad 1

B AVERLIE 1§

| 55 Ubi Avenue 1, BIZLINK CERTRE

| Winsathar Fopd Suwisce | Read Spesad Limit:

| Clear | Doy |

| Tradfic Flow | Traffic Coniral: Traffic Volume:

| Two ey | Kl Coniraliad Medarate B
| Type of Coliison: Anpore conweryad by
I Bebwean Moving Valscles - Head To Rasr : :rrhulm:

i L

[F 'Ed'-li'lﬂ?u'l.l Mnﬂ,:-_'!.'-:b YAKAHS SMIFER Bleck Ellgh-ﬂ'!.l E'

L __ risp bamaged
ELFE48K | Car MAZDA, MAZDAZ Blua Shghtty '@

SEDAN 151 Cameged

1 —_ j-E.E- L_-
: of P L BT e TR 7 P S W S T e T T e
Moy | F'udz:.lﬂan |n1.-n|-.-r.-:| Mﬂ- ShL I
_I:'«ll:-;lgf Pedesiriars Injured: MIL | Lise af Fadesinan Crossing: =
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Police Report

POLICE FORCE VMR AU

TS0z Iz 102
Palica Station O Orgin Eota
G-El'g'lar!ﬂ P Repodd Mo TR SRIMZHS
133 Prym Lehar Rioed SINGAFDRE 08014
Ted Mo: “B00- 34858930 CONTINUATION OF REPORT

Hame W GHOY HYTH im0 Mo GF1P183AX

Felated Vehicle | SLFSAEE (Car) Cantact Mo, | E3211633

HospralClinic Kl Cless of Class: 35
Crivirig Cats of Cepirg:
Licance & | (02t

e 1 i Exping Data

|I',1_ltu Treatmerd | Wi - Cerie Discharge | MNIL

| Mo, of Days grantad Medical Leawa | HIL Degrae af npry | MIL

Briel Detalls.

Oin C3M2E018 at akout 1815hrs, | was an Ubi Swe 1 waling far my lurn f burn right inio S8 UbF Ave 1
My right furning signal was on and | was wailing for oncoming rathic ta clear up when suddanly | #al &
shirg inpsact Tram e e rear of iy car, | subsequently raalized thal & molorcycls ned hil onlo the rear
b=H porian of vy car. | exitcd my vehicle and sew the motorcyclis: lring on the road. Passerhy's then
hielped him off the road and onie the pevement where vwa pwmted for ambulance, Tradlic Polica and Ehe
ambuilancs scon arived and (he molorcpcial wes conveyed to & haapilal | did not mansage 1o gat his
pariculars. | was then provided wih a relerence number by the Trafic Polce officers, Grad 1802030186
and was netnicled b lodge a treflle sccident rapor. | then actvated 3 lowing craw to fow ry vahicle ta &
wnrkshon af ¥ ek Eukil

& e thean approached me and informed het he was tha drisar of e car babend the motorsycle and thal
P& imocar camara had capiured tha enting Incidant. Ha serd me the video via VWhatsApp. | only toak doem

i contas nurmbear which is, B38ETHIT,

Oarapes 1o my wehicle;

1] Broien repe mh signal lighds

il Badly seraiched and dented rear kzft portizn of the rear bumper
Z) Rear lefl whesl deflated

41 Damaged e side mwnm

That & all
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Police Report

POLicE Pofce LR RPBE

Palics Staticn OF Drigin: + D
Camylang WP O Regor Me: TAAD1D0D0AT 10
132 Paya Lebsr Foad SINGAFORE afalis

Te Mo 1800 Ba P s COMTINUATION OF REPORT

Sketch F'I_.m

Infoamaand s ol soke o provide sketch piam

IMPORTANT Pleass atlach & copy of your welide's Insurarce Cedificale 1o shis rapor, [fwou dont heve
s cedificats with you now, please fox o copy 1o GREVLREN stating fh: repart nusber e alerencs.

_E-:EHH::JI'E 4 Officer Recarding The Repor: | Signatues Of nformant:
E I|
Sgl 3 MOSAMAT AKMAL BIN MOHD ROSLAN b= R
o
ek s 1L o
Signuiums OF inb=mpraier: CaleTima;, # ¢
kot applicaale | 03022019 21:07
Crfficer In Cherge OF Case: | | Glassficaticn OF Case:

TR A GEIT |
St 3 MUHAMMAD RIZWAN BN KARALLIDIN

Contact No.: SS4TR1E5

Authancaticon Stam !"--"'- Eiminrare
- | e T e
I e
|

Page 22 of 22



