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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detaiis of the accident b speed up ihe Glaims procass.

2. Tn= Form must be completed by the Policyholder andfor the Authorised Driver,

3. formation provided must be as ruthful and accurate as possible. Ay wilfel misrepresentation or witholding of malerial facts may alliow insurance companies o
epudiata policy ability.

4 The issus and acceptance of this Form by insUrance companies is nol an admisson of policy Eabdity on the part of the msurance companies.

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

& This report will be: forwarded by the insurers of the GLA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and thal coples of ths report will, for a fee, be made available upon application by interesied paries,

7. By the lodgement of this repent 10 the insurars, you heraby consent to the archiving of this repor at the centre and 10 coples of the report being made: available
aforesaid

ACCIDENT STATEMENT

Date Of Report 22/02/2019 12:39
Date Of Accident 21/02/2019 17:50
Exact Location Of Accident ALONG FIE(TUAS)BS KALLANG BAHRL EXIT 12
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHKNZ02T
Insured/Policyholder
Mame Of Registered Owner WONG HENG KIT
NRIC No S01907T11E
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-97564681
Alternative Phone No OTHERS-87564681
Vehicle Particulars
Manufaciurer TOYOTA
Model MARK

Exact Purpose for which vehicle was being used at

P
time of accident RIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Ingurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number DMPCSN3035TE1801

Cover Note Number

Driver

Mame of Driver WONG HENG KIT

NRIC No S0190711E

Date Of Birth 13/08/1952

Occupation INDOOR

Date Of Driving Pass 13031977

Driving Experiance 41 YEARS AND 11 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-97564681

OTHERS-97564681
NOEMAIL
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Address

FPostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

“Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle invalved in this accldent?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes, Please state which Police Station
Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLE 102 JALAN DUSUN
#07-04

320102
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES
WO
YES

NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:

SINGAPORE

TEL NO: 1800-7449989 - FAX NO: 65476366

MO

PLS REFER TO THE POLICE REPORT:T/20190221/2156

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name

YES
MO
MO

SJR1T9EL

PRIVATE CAR

Page 2 of 23



Nature Of Damage
No. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

Wee718U

PRIVATE CAR
UMNENOWMN

SB983835

DETAILS OF INJURED PERSON 1
WOMNG HENG KIT

BACK & NECK
SKNIO2T
YES

NO
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP
54 Pipit Road #01-82/84 SINGAPORE

370054

Tel No: 1800-74499499
REPORT OF A TRAFFIC ACCIDENT

AT

22112156

1of4
Report No. T/20180221/2158

Date/Time Report Made; Vide Report No.: Station Diary No.:
21/02/2019 20:35 G/20190221/0167 32
mant's Particulars e
Name of Informant: Address:
WONG HENG KIT APT BLK 102 JALAN DUSUN #07-04 SINGAPORE 320102
ID Type / ID No.: Contact No.:
NRIC NO / 80190711E | Home/Office: Mobile: 57564681 B
Nationality: Email;
_SINGAPORE CITIZEN
Sex: | Age: Date of Birth: Type of Informant:
Male | 66 13/08/1952 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Retiree Class: 3 Date of Expiry:
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
: No 21/02/2019 17:50
Location: -
Along Road 1
PAN ISLAND EXPRESSWAY
PIE{TUAS) NEAR 12.4KM
Weather: Road Surface: | Road Speed Limit;
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
| Between Maving Vehicles - Head To Rear | ambulance:
| No

klmwlabndé Al

No. W .‘.‘-""f'?'ﬁ = W

SJR1798L | Car

SKNS02T | Car TOYOTA MARK X Black Seriously | 0
250G 'F' AT Damaged
ABS
D/AIRBAG

- |2ZWD =

WBE718U | Car i | 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

CONTINUATION OF REPORT

(SINGAPORE) PTE. LTD.

0 AR

T/20190221/2156

2of4
Report Mo, T/20180221/2156

Any Pedestrian Invoived No

NG of Pedestnans In ured NlL

TR HENG KIT

smgnmE'

Related Vehicle | SKNS02T (Car) Contact No.| 87564681
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL

Degree of !n'u

T

NIL

Nu of Da s granted Medlcal Leava

S

Name Unknnwn Driver ' D No. N
Related Vehicle | WBE718U (Car) Contact No.| 98983835
Hospital/Clinic | NIL Class of Class: NIL
1 Driving Date of Expiry: NIL
| Licence &
- Expiry Date[
Date Treatment | NIL Date Discharge | NIL

No of Da s ranted Medical Leave D re

341 e

| TUANG KENG POH
Related Vehicle | NIL Contact No.| 90187173
Hospital/Clinic | NIL Class of Class: NIL
| . 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




SINGAPORE _ T

T/20190221/2158

Police Station Of Origin: 3ofd
MacPherson NPP Report No. T/20190221/2156
54 Pipit Road #01-82/84 SINGAFPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Brief Details.

On 21/2/2019 at about 1750hrs while travelling in my vehicle SKNS02T along PIE(Tuas) near to 12.4KM
mark on Lane 1, as the traffic was heavy and came to a slow stop, | then came to a complete stop, | then
heard a loud bang from the rear of my vehicle and a second bang with impact which the vehicle behind
me SJR1796L hit onto the rear portion of my vehicle.

I then came out of my vehicle to make a check and there were damages to the rear portion of my vehicle
and further discovered that another vehicle WB6718U hit onto SJR1798L as such he had hit onto me.

| then exchanged details with the other drivers.

| am lodging this report for insurance claims.



POLICE FORCE M o

20180221/2156

Police Station Of Origin: 4of4
MacPherson NPP Report No. T/20190221/2156
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449599

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G/ @ -
Sgt 1 SHAUN CHUA YONG QUAN /i N 7
Signature Of Interpreter: Date/Time:
Mot applicable 21/02/2019 20:35
Officer In Charge Of Case: Classification Of Case:
TPI/GIT/
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904 (

>

Tf s

Authentication Stamp 5y
NP168 \
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SINGAPORE ACCIDENT STATEMENT

Accident Date: al[c.;,flufﬂr Time: [¥x0D /w_- (hh:mm) 24 hr format
Location 44 ploca P17 [Fubc) Lefovh Kallane Bahry BT (1)
/ /

Vehicle Number SKn 90z T
Insured Name  (A) iy Herty 7

NRIC /FIN g 01 {.F: L'}f | IT' Contact Number ’jf)ﬁfﬁ é@ ! ]
Make  {0/c7p Model mare o 2576 °F A7 ABC bhsesns
| Are you claiming under vour own insurance policy for repair to your vehicle?
() Yes If No.Pls select: (_—~") Third Party ( ) Reporting
Insurance Company (AR T&[Png AL cearm & 8
"j}']]ﬂ of Policy ( \_~) Comphensive { ) Third Party Fire & Theft ( )TPOnly
Policy Number PMPCEA) 202 FE61.F0 |
Name of Driver Wonvh Aenvih k7 L—")8ame as Insured
NRIC/FIN <0 |90 & Contact Number 47 € { ViF |

Dateof Birth (]~ (- A&,
Driving Pass Date [t~ mae - 43

Occupation (" ) Indoor { ) Outdoor

Gender  (_~JMale ( ) Female . ]
 Email Address  vhenglGEWONG @ ja i (o (  )NOEMAIL

Address of Driver BUY' o> Jh{ain_ Dufun #9F - 05 S C 30 /9]

Was driver an emplovee of the Insured's Company? () Yes 7 No
If No, Relatuonship of the Driver with the Insured

(LA Owner () Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle ? () Yes (v No
If Yes, Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle
Weather Conditions {\/ } Clear { ) Raining { } Others

Road Surface 6~ Dry () Wet(_)Others

Was any foreign vehicle involved in this accident? &/)/‘1’ es ¢t JINo ]
Was anybody injured in the accident? L A Yes { JINo

If yes . injured detail DAL betic £ Nee [rn

Was there any video captured by Car Camera? ( ) Yes f\/j' No

Was the Accident reported to the Police? (\/f Yes () No Ifves attach police repaort

DETAILS OF 3™ party Name /Nric Contac

Veh B (JR ITYK L To7 7

Veh € (R ¥ /(8B U fe1a  Hilux

Veh D

Veh E ]

Veh F

- )
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REPUBLIC OF SINGAPORE
ENTITY CARD NO. SD1QGTTTE

Mame

WONG HENG KIT

-— Eosk A&
3 I-.:;H”\I-Etu"l‘_-
5081052 HARNE
SiNGAPoRE
G w h,ﬁ "( /R p ;-:-r =
Lo 7% |

L

FRIE R S0190711E
T fite ml staus
= 08-05-2006
Azdrans
APT BLK 102 JALAN DUSUN
#OT-04

SINGAPORE 320102



HEPUBLIC OF SINGAPORE DRVING LIEEI'!EE
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YO ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) BTE, Lo oo
T By, Mo 200S0E4E4E RSN
Ar0a30a
MOTOR PRIVATE CAR Cov.Typa; ¢
CERTIFICATE OF INSURANCE
Motor \Vehicles (Third-Parly Risks srd Compensaton) Ac {Chapler 183
Maotor Vehices ( Tind-Pany Risis and Compensaon| Rligs, 1050
Rand Trarspoit Act, 1887 (Maayzia)
Motar Vorices {Trird-Paity Rigxs) Ri'es, 1053 :Me Biysia) OHiGWﬁL

& ~

Engine Mo 14GRO937235

CERTIFICATE Mo DMPCESNI0E57 61801 Chang : GALI0G0E0551
1. ledex Mars are Repsiratar SKN9a2T AUITOSAFE
Murrber af Verica T ——
2. Meneg Fasy Holoe WONG HENG KIT
R - 09 May 2018 Named Drivers £x Sect. I .i.......... $51,000,00
Additional €x other than Mamed Drivers:
EX S8CT. I = AQE <= 5. 0viveiveivan S53,000.00
+ Daia of Expay ot insliracs 08 May 2013 EX Secl. I - AQE 5= FBeavrsinnerenss £3500.00
" age as at date of accidant
EX ON WIMBSTREEN .. ioiiiabvaninis oy S5100.00
5 Paisansad Cigsses of Perscrs enbiled la drva”

{a) The Pelicyholder,

(b} any other person who 15 driving on the Policyhalder's order or with his permission,

Provided that the persen driving is permitted in accordance with The licensing or other Taws ar
regulations to drive the Motor vehicle or has besn o permitted and is not disqualified by order of a
Court of Law or by reason of any enactment ar regulation in that behalf from driving the motor vehicle,

B Limdancne 88 touse”

use for social, domestic and plsasure purposes and for the Poticyholder'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 connaction with any trade or business
ar use for any purpose in comnection with the Motor Trade.

Excess whichever s applicable for losses cccurring outside singapore (Comstructive Total Loss/Theft)
will be doubled,

One time Waiver of Excess for the first £5500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our authorised worksheps for each Policy Year.

HIRE PURCHASE CO. @ MAYBANK AS HP I'.‘M\I_ER
* Limitatians rendered inoparative by Section B of the Molor Vehiciss {Third-Party Risks and Compensalion) Act (Chapler 183)
N and Section 85 of the Read Tranzpot Act 1987 (Malaysia), are mof io ba ncluded qridar these headings, W,

I/'We hErEb}" Cartify that the palicy to which this Cerlificale relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compansatian) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please se2 revers Far CHINA TAIPING INSURANCE (SINGARDRE) FTE. LTO.

lgsuad Sy:

i Kl;l‘l"'.‘l.‘.:l“lﬁﬂ'! Eignamr_.-rr-

HCar

Autharnes

3 Ansan Road #16-00 Springleal Tower Singapare 078500 Tal 63896111 Fax: £225 3587 Website: Wi, a5 endaiping . com




