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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/04/2019 18:06

27/04/2019 15:15

PIE TOWARDS CHANGI AIRPORT NEAR TOA PAYOH STADIUM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJR5180S

MARIC & PARTNERS PTE LTD
201620701N

NOEMAIL

(LOCAL) +65-94880720
OFFICE-94880720

HONDA
CIVIC-1.6 L (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

999994147

TUNG JIA WEI
S9520836C

19/06/1995

OUTDOOR

02/01/2015

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94880720

OTHERS-94880720
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?

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

Number of Passengers (Including Driver)

Passenger 1

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

BLK 626 PASIR RIS DRIVE 3
#13-302

510626
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

6

YES

NO

YES

NO

2

NAME:
GENDER:

: PASSENGER
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190429/7004

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

Was there any audio recorded?

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

YES
NO
NO

SGV8444B

PRIVATE CAR



Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKT9539T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHC3523C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SLS9301E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SJE15548
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TUNG JIA WEI
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? SJR5180S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Please report correcily the detalls of the accident to speed up the claims piocess
This Form must be g9

Infermation provided must be as truthful and accurate 35 possible. Amy wilful misrepresentation or withholding of material
facts may allow inswrance companies 1o epudipte policy Uakility.

. Thit issue and acceplance of this Form by Insursnce companies is not an admigsion of palicy lability on the part of the insurance
COMmpanies.

5 Arry Fals
6. The report will be forwarded by thie incurers of the GIA Recards Managament Cantre astablishad by the General Insurance

Associgtion of Singapore (GIA| for archiving and that copies of thiz report will for a fee be made svallable upon application by
Irterested parthes.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies, af
thie repart being made available aforesaid

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

3] My imsurer, my workshop and the General Insurance Association of Singapora ("GIA") may/are permitied to collsct, use,
disclose and/or process my personal data/personal information set out in this [farm] 2nd sy other persanal infarmation
prowvided by me or possassad by my insurer [collectively the “Personal information®) and disclose and transfer such
Personal informaticn 1o all insureris) who have inswred vehicle(s] involved in this accident (2l insurar(s) whe have ingured
vehicle(s) lnvolved n this accident thall be collectively referred to as the "Insurers”), the Insurers’ lwyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such as the police], for the purparse| s}
ol

[i] processng, handling and/or dealing with my claims including the settiement of the claims and any necessary
imestigations relating to the claims;

(i} svessigating the accident andfor my claims;

(i) carrying aut and/or dialing with my instructions or responding to any enguirkes by me;

[} administering my claims [including the mailing of correspondence, statements, invokces, repans or notices to me,
which could involve disclasure of certabn personal data aboutl me to bring about debvery of the same a3 well as on the
externagl cover of envelopes/msl packages); and/or

(v} complying with applicable law in administermg. processing, handling and/or deaking with my daima {ooliectively the
“Purposes”|

fB]  all insurec(s) who have insured vehicle(s) invated in this accident and the insurers’ lawyersilaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mone of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers andfor GiA to their third party serace praviders or
agentsiinchuding their lawyers/Taw firms), which may be sted outdide of Singapare, for one ar more of the ahowe Purpases

(d) oy Personal infarmation will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{gl the information so collected under [d) above may be shared / disclosed:

(i} toall surers and/or any other third parties that asist in evaluating, investigating, contralling or managing fraud,
riegulators, law enfarcement and government agencies 35 reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws of court arders.

Driver's Signature ﬁé el's
Mame

(i diriwer iy niot the policyholdar)
Date & Time: NRICFIN Na,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulans are true in every respect.

i il z‘éfw/%ﬁ

Drwr'i'frtnilurl

pluﬂlnl E.l'rl-'i nel's Bignang
Dt & Tume: (K driwer 15 not the policytubder )
e Diate & Time ':.I'FH'I Na
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Ti201904 297004

1013
Report No. TI2O1904208/7004

REPORT OF A TRAFFIC ACCIDENT
Dala/Time Report Made:
29/04/2019 11:20

..-.:. - G

Vide Repori No. [s"iauun Diary No.:

TUNG JIA WEI g.m'ﬁg{iﬂ 626 PASIR RIS DRIVE 3 #13-302 SINGAPORE
ID Type / ID No.: Contact No..
NRIC NO f S9520836C Home/Office: Mobile: 84880720
Na . Email;
snaggm‘: CITIZEN wesleylung@5@gmail com
Sex: . | Date of Birth: | Type of informant:
Male gge 19/06/1995 Dm
“Race: Language: Institution / School Name:
Chinese Emah
Occu Driving Licence Information:
DRIVER Class: Date of Expiry:

eral Inf

o Hl‘irml!d{"-'f\ql
GITnagion | o

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dy

Traffic Flow: Traffic Control: Traffic Volume:
One Way Nat Conltrolled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :Ir:hmanca:

A L Lkl it

SGVBa44B | Car % ]
SHC3523C | Car o 0
SJE15545 | Car 12 0
SJR51805 | Car A 0
SKT9539T | Car {,. 0
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POLICE REPORT

oy R R

Police Station Of Origin: 2003
Traffic Police Feport No. T/2015904 20004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

involved: No
Mo, of Pedestrians In NIL

Name Tung Jia Wei 1D No. 50520836C
Related Vehicle | SJR51805 (Car) Contact No.| 94880720
HospitalCiinic | CHANGI GENERAL HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmen! | 27/04/2019 Dale [ 2710472019
No.of D ted Medical Leave 03 of |
Name TUNG JIA WEI 1D No. S9520836C
"Relaled Vehicle | SJR5180S (Car) Contact No.| 94880720
HospitalClinic | LILY AW PASIR RIS FAMILY CLINIC & Classof | Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatmenl | 27/04/2019 Date Disch 27/04/2019
No. of Days granted Medical Leave | 02 Degree of Injury 5
Brief Details
On he staled date & time, | Viehicle A (SJR 5180 5) s as the vehicle infront of me stopped.

Suddenly i felt a strong impact from my rear. Vehicle B (SGV 8444 B) hit onto my vehicle rear portion.
The impact is so huge il caused my vehicle lo propell forward and hit onto V F (SJE 1554 5 ). After |
alighted i reafised | am involved in a 6 car chain collision,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able o provide sketch plan

TRO180429/7004

Jol3
Report No, Tr20180428/7004

CONTINUATION OF REFPORT

Signature Of Oficer Recording 1he Report:

_Eignnlura O Informant:

Mot applicable The identity of thl:fursnn making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicabla 291042019 11:20

Officer In Charge Of Case:
TP/ TPHQ |

JUREMAH BINTE AHMAD
Contact No.: 65472078

Classification Of Case:

Authentication Stamp
HE1EE

Page 9 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

.

— >JR5180S _,/
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Accident Photo
o o
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Accident Photo
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Accident Photo
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Accident Photo

Land Transport Authority

| PRIVATE HIRE

|
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Accident Photo
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Driving License
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