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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 04/03/2019 16:36

Date Of Accident 23/02/2019 16:30
Exact Location Of Accident CORONATION WALK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP4131B
Insured/Policyholder

Name Of Registered Owner MR WANG JUNLIANG
NRIC No S8423288B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97903255
Alternative Phone No OFFICE-97903255
Vehicle Particulars

Manufacturer MITSUBISHI

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

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMPCSN3047371800
Cover Note Number -

Driver

Name of Driver MR WANG JUNLIANG
NRIC No S8423288B

Date Of Birth 14/08/1984

Occupation OUTDOOR

Date Of Driving Pass 09/11/2009

Driving Experience 9 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97903255
Fax Number

Contact Number OFFICE-97903255
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 278 YISHUN ST 22 #11-282
760278

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKA4887X

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Epgsereoa corractly the detuils of fhe scoiden? 10 3geed ugd the Clsirme Drooes

3 i Ferm mul se completed by the Policyholder and/oe the Aythorsied Driver.

b infarmanan aravideg must ba as truthiul and accurate as possilile A0y wiiful mistepresentation or withhokiing 3f matensl
Dot Py e AL RS CE CormDnies T repydiate policy labiiity

§ TR iEswe 300 accaatance af e Facm By iMsurance CeTAEAIEs 5 12t an admisson of palicy lablity o the part of th2 niurance
EoempanNigL

3 Any false reporting may be tafecred to the Police for investigation.

B. The reaor will be forwnrdad by the insurers of the GIA Records Managament Centra sstadinhed by the Genersl Insurance
Assactation of Smgagace (G4 tae arshiving and that copies of this report wiil for @ fee ba made avaiiadle upon aoplcation by

imtarestad partes,
7. By the ladgment af this raport ta the insurers, you hereby consent © the archiving of thas raport at tha centre and to coapies of
the rapart bering made available afareswd.

4 Consent under the Persanal Data Praotection Act (PDPA|

| undmrstand, acknowiedgs, agres and consent that

(3] My insurer, my workshog and the General insurance Association of Singapors ("GIAT) may/are permittsd ©o collact, ui,
#isclose and/ar process my pessanal data/pessonal infarmation £22 out in this [farm] and any other personal information
arowidad by me o possessed by my insuter [collactively the “Personal Information”) and disciss and transfer such
Parsanal information to sl msurer(sl who have insered vehiclels) bwolved in thi sccident il insurer(s) who have ingured
wehicle{s] ivalved in this accident shall be collsstively rafarred o a5 the “Insuren”), the nsuress” awyersTaw firms, the
Wonetary Authorty of Singapors-and any relevant gavaramant agency/authonty [suzh at the palies), far the purposels)
ol .

[ arscassing. handling and/or deating with my claims inzluding the sertiemant of the claimy and sy nacessary
IMWESTEATIoNS relatineg ta the claims,

{if) arematigating the accident and/ar my claims;
[T carrging sut-and/or dealng with my insEruptiang or rassonading o any eaguines by mea;

[Iv} ademinismaring my claima (Iazheding the mailing of corsaspondance, itataments, invaices, Feporis oF ASSE 13 Ma.
winich could invoive disclosute of certain persanal data adout me > bring about delivery of the same as well @i on the
awternal covar of envelopes’mal pasiages): and/or

{v} compiing with apolicadls law In adminitening, processing, handling and/or dealing with my claima. jcallectvely the
“Purpases”)

{81 all imsurer{s] who have insured wehicie(s) imolved in this scoident and the Insurers’ (awyers/law firms, may/are permitied
to caflect, usa, disclote and/or process my Parsonal information for ong or mare of the above Purpoies, and

(el iy Personal information may/can be dsciosed by any of the insurers and/or GIA to their third party se'vice provigers or
agents|including thesr leswyers/law firmil, which may be sited outside of Singapore, for ans or mare of the above Purposes.

(4] my Personal infoematson will also bs collected and wsed to compile claime histasy for the purpose of fraud detection,
invesrigarion and managament in present and all future claims.

{e] theinformation so colected under (d] above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaleating, investigating, controlling or managing froud,
ragulatars, |aw enfarcement and government agencies as reasanably required for the purposes stated, or

[if] for complying with reguinaments urder any regulations, laws of Court orders,

i oo

Falicyhaoider's Signature D iver's Signature Reparting Centre Persannel's Sgnature
Date & TimE {if driver is not the policybolder) Hama:
Dare & Time: WRACFIN Mo
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SMETCH PLAN

Accident Sketch Plan

LP i
|

Lele'cie g 8377 4318

Ve & 5kAuB83 x

| 4 25 5.0 58 51 AT B 12> i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
i — 74
T [ — / —
/
/
Z -
D-E_Lﬁ' Il s TR | Y -:'.;.rﬁ.'u P
MTE? [0 Jrﬁ“,pw e
¥4
.-'/
r-”ffl'
-
/ -
//
DECLARATION
I/We declare the foregoing particulars are true in every respect
2l |

Folicyholder's Signature
Dt & Timw

Dirpeet's 5-]#]:1,.41‘-
(11 dehiee b mot the golicyholder)
Rare & Time

Feporting Centre Perscrnel s Sepnature

Hame
MRICFIN N
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POLICE REPORT

SINGAPORE A RREIR TR
POLICE FORCE 720190304/7008
Police Station Of Origin: 10f3
Traffic Police Repart No, T/201H1304/7008

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: ' ["Vide Report No.: - | Station Diary No..
04/03/2019 12:50
‘Informant's Particulars IS
MName of Informant | Address:
WANG JUNLIANG ?g&%ﬁ 278 YISHUN STREET 22 #11-282 SINGAPORE
ID Type / ID No.: Contact No.:
NRIC NO /| SB4232888 Home/Office: Mobile: 87903255
Nationality: ' Email:
SINGAPORE CITIZEN junliang1408@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 34 14/08/1984 Driver
Race: Language: Institution / School Name:
Chinesa English
‘Occupation; ‘Driving Licence Information:
Building and construction project Class: 3 Date of Expiry:
_manages
General Information of the Accident - | -
| Non-Injury Orink Date/Time of Type of Location:
ol a Hit and Run Drive: | Accident Straight Road
: | Na | 23/02/2019 16:30
Location;
CORONATION WALK
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
Two Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head To Rear ambulance:

Mo

SIPA131B | Ca ~ILANCER 1.5 Whi Shightly

MIVEC GLX Damaged

AT ABS

. D/AB 2WD

4DR
SKA4887X | Car AUDI Qs |u
Details of Vehicle Insurance :
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date _
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POLICE REPORT

SINGAPORE
SINGAPORE TR

Police Station Of Origin: 2013

Traffic Police Report No. T/20180304/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

An;.r Pedestrian Involved: No

u Pedestrians Injured: NIL
‘Name | WANG JUNLIANG — ID No. S84232888
Related Vehicle | SJP4131B (Car) Contact No.| 97903255
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 STATED DATE & TIME. | . VEHICLE A WAS STATIONARY ON THE STATED VENUE.

SUDDENLY VEHICLE B REVERSE & HIT ONTO MY STATIONARY VEHICLE FRONT PORTION . | DID
HORN HIM AFTER | FELT THE IMPACT BUT HE HIT AND RUMN.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Ti20190304/7008

Jof3
Raport No. T/20190304/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable ’

| Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Neot applicable

Date/Time;
04/03/2019 12:50

Officer In Charge Of Case:
TP/TPIB /

IRMAN EIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

Authentication Stamp

MNP1EB
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DRIVING DOC

REPUBLIC OF SINGAPORE DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO SRBA4232BBB

WANG JUNLIANG
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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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