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ENTRY DATE & TIME: 08/05/2019 10:26
SUBMITTED BY: Roslinda Binte 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

08/05/2019 10:26
08/05/2019 07:15

BKE(PIE)NEAR BUKIT PANJANG EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLA2848K

MR TAN CHOON HUNG
S7245667Z

NOEMAIL

(LOCAL) +65-97412523
OFFICE-87201919

BMW
523l

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
19-MU003706-R02

JOANNE WONG MEI FONG
S7215653F

14/05/1972

OUTDOOR

03/06/2002

16 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97412523
(LOCAL) +65-87201919

NOEMAIL
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BLK 529 CHOA CHU KANG ST 51

Address #07-335
Postcode 680529
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

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) 2

Passenger 1 NAME: © TIAN SHIPEI VALETIA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

JJT6928 (PRIVATE CAR)

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-4849999 - FAX NO: 62181399
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:F/20190508/7026

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number JJT6928
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)

Vehicle Registration Number SME6453G
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)

Vehicle Registration Number SLU7030P
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)
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Accident Sketch Plan

IMPORTANT NOTICE

Blease report gorrpetly thee detads of the sceident to sperd up the clamms protes
4 Thas Farm st be completed by the Policyholder and for the Autharised Driver

3 infermeion pruveled must be as truthiyl and sccurate a5 poTRlble Ary wilts arepresantation o withialdng of material
tacts may sllew imusance companies to ropudiate policy labiity.

4. The mewr and scceutance of thiy Form Dy msurance companies & nat an adresiion of palicy labdity on the part of the nsurance
CCFTiarnims.

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

6 The report will be forwarded by the nsurers of the Gia Records Management Cantre extablihed by the General Irsurance
Assouiaton of Sagaoone [GIAL for archiving and that copes of this report will for 3 fee Be made availabie upon 3pplication by
it partiey

7 By thelodgment of this report to the svurers, you hereby consent to the archaang of this report af the centre and 10 cogees of
the repuit beng made svailable atoresald.

£ Consent under the Persanal Dats Protection Act [PDPA)
Pamdtrrstand, acknowledge, agree and conwent that

ah Bty inurer, my wirkshog snd the General insurance Assopianon of Singapone ["EA") mayare perruttesd 1o iallect, uve,
disciour srd/ur proges my personal data/personal formaton set out in this [formn| and any other pe sonal mformaton
provided by me of possesses by my inures (coliectively the “Persanal Information”) and ditriose and transter such
Persona Information 1o all insurer(s) who have insured wohiche{s) involves in this accitent [al atureris] wha bave inpures
vehaclels) invaived in This acoident shall be collectvely refered 1o as the “Wnsutefi”), the Insurers’ lawyers/law firm, the
Monerary Autharty ef Singasare snd any relevant governmers agency/authority (such s the pohice), far the purpadeds)
at

1) proceising hanging and/or desing with my dams ingluding 1he settiement of the daims and any necessary
fwestigations relanng to the clasms,

(i} iesshiganing the scedent and/or my claims,
(Nik} carrying cut analfor deaiing with my mtructiong o feiponding to any enguimies oy me.

irvl sdmemstering mvy clamms |ncheding the mating of correspondence, staterneste, invoiced, Fegorts ar motices to me,
which could sneoive dkcoture of ertain personal dota sbaut me ko bring about delivery of the same as well 33 on the
external caver of enwvelopes/mal packages): and/for

I¥l complying with sppheable law = administering, procesung, handimg endfar deslng with my Chakns | collectively the
“Purposes”)
(B} &l irsurerls) wive have msored sehitief) involved in this sccident and The Insuress’ Inwyers/law firm mayfane permitted
ta colert, use, disclaie and/ar process my Porsonal information far one of more ol the sbove Purpaies; and

Iz} my Pervonal informatinn may/fcan be dideued by any of the Insurers and/or GIA to thew thirg party senece prpvaiers e
agentifncluding thes lawyersflaw firms), which may be sted cutside of Singapore, for one of more of the above Purposes

{d}  rey Personsl information will slso be collected and vied to cormpile claims history for the purpose of fraud detectinn,
‘nvestigation and managemert in present and all future claims

le] the information 1 collected under (4] abave may be shared / disclosed:

(i v all insuters andor amy other third paries that assist in evaluating, inveitigating. controliing or managng fraud,
Fegulators, Law enforrement and gavernment agencies as Feasonably required for the purposes stated, or

fie] for complying with requirements under any regulations, laws or court arders
‘7/ w otfos frg

PN ,&\L“

ﬂahhl;l;'r_li_;nﬂrr Driver's Signatuie .Cil'liu- Fervonnel’s Sgrature
Date & Timp {1 derver i et vhe palscyhoides) Mare
Date & Time MEARCFIN N
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

' | WAS TRAVELLING ALONG BKE (PIE) NEAR BUKIT PANJANG EXIT. VEHICLE
IERVEHB
—REAR-ENDED-MY-VEHICLE

DECLARATION
If We declare the foregoing particulars are true in every respect,

L i lﬂg J/m e e

Policyholder’s Signature Driver’s Signature Reportifg Centre Personnel’s Signature
Date & Time: (if driver is not the palicyholder) Name:
Date & Time: NRIC / FIN No.;
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Individual Statement

SINGAPORE 00000
POLICE FORCE - 10f3
POLICE REPORT (NP299)
; Report Mo, F/20100508/7026
Palice Station OF Origin
Ang Mo Kio Division

51 Ang Mo Kio Avenue 9 SINGAPORE
560784

Tel No:1800-2180000

Date/Time Report Made Vide Report No. 'Station Diary No
080520191405 ——
Mame Of Informant ddress
JOANNE WONG MEI FONG APT BLK 528 CHOA CHU KANG STREET 51 #07-335
e==1 SINGAPORE 680529
10 Type/ ID No. (Contact No,
NRIC NO / S7215853F Home/Office Mobile:
87412523
Mationality Email Address
SINGAPORE CITIZEN joannewongmf@msn.com
Occupation Sex Age Date of Birth |Race
Working proprietor (restaurant and other Female |48 [14/05/1972 hinese
calering services)
Institution/School Name Language
. English =
Date/Time Of Incident Location Of Incident
O7/05/2018 0700 - 07/05/2018 07:15 BKE(PIE) near bukit panjang exit

Brief detalls.

Viehicle in front of me siowed down and | followed suit. Moments later the rear of my car was knocked by
JUT 6828 There was a passenger in my vehicle. It was a 4 car collision with mine being the first vehicle
in front. Involved vehicles in sequence as follows:

SLK 2848 K (My vehicle - 1si)
JJT 6828 (2nd)

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Infarmant:
The Mannw;he persan making this
report has authenticated by

SiﬂPaas No signature is required.

Signature Of Interpreter
Not applicable

DateTime:
0B/OS/2019 14:05

Officer In-Charge Of Case:

Classification Of Case

Authentication Stamp
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Accident Photo

SLA2848K
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Accident Photo
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Accident Photo
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Accident Photo

ey

f

SLA2848K

I
. 4

Page 10 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

POLIGE REFDRT (NP285)

Folice Station OF Ongin
Ang Mo Kio Drdsian ?—H}

3 E% Mo Ko Avarus & SINGAPORE
oaeT
Tel Mo: 1803-2 1E0000

Latrm p= bl | B o]

1all

Rapes| Mo, FR1SIE0ETIME

CatedTime Report Mage

Vide Report Mo,

[ES0TE 14:05

Mame CF i
SORNHE WONG ME| FOKS

EINGAPORE S80528

I+ Type {10 Mg onlast Ho, =
MHEC MO 572 S83F Mebile:
i e EC R
Mahianadity [Erreai Aodress '
SINGAPORE QITIZEN Jjaar mErren oom
Diosupalicn |Gy i.ﬂ.;l-a |Date of Aimh Race
Vioriong praprestar {restaurant and St [Fomale 48 14051972 (Chingss
ARG S=races)
InsliutaniEchog Hame LanoLiage
Ty R =righsh
Diate Time OF Incider i OF Imcigied
CEnee01 9 OF 00 - OFDsI0g 07 15 BEE{PIE) near buidt panjang =xi

Briaf details.

Webick: in frant of me siowed down aed | Followsd sull, Mameris aier the cear of Y Car WS knccked by
AT E928. There was & nagsenger in my vahide. It was 24 car coligian wih ming Deing e Grss wanicls
n front Inoived vehices i saquence as foloas

HLUK 2E48 K My wahick - 18]
JIT GEIW (Znd)

Skanature O Otficer Recording The Repar
Mot applicabls

S;g:mure |:|rir;|:-|||-pra1r_r
Mol applcoabis

Sigradura OF irdarmare

The igemtity of the perscn making this
raper! has authenhcatmd by
{SingPass. Mo sigrature i reguirec,

| Dt Topni:

RS0 19 1405

Ofgar in-Charge O Caza

Classifization OF Coge

Authericaiion Stamp
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Police Report

AR

2of3
FOLICE REFORT [NP239) CONTINUATION OF REFORT

HBPAM Mo Fra01 BOS0RT00S
SME BL53G (3rd)
SLU 7030 F {last)

Witness Cran Er Choen Te: 91461458

Fersan Mama

JOANME WEING ME) FONG

ID Type NRIC NG ID Mz E7215663F
Gendar {Famaic i i ]
R _ﬁﬁmﬁ_ npuage  Engleh 000000
{Cocupatian kng proprisdor [realaurard  Addness Type
_______ andather coltaing services) _ ]
W dgrags T BLKE 523 CHO& CHL) Kiabi= No Sraizs2d
NG STREET 51 #07-335
e SINGAPORE BE052E
Iz Ilarmant o e
et | |
Fersan Mamre [Tian Skip= ‘Yai=tia ; P |
10 Types _NRIG KRG 10 SRANAAE 1A !
Wepdar  Famas £k
|Rasce Chrmes _|Language lizh
Decugatian et Acidrass 637 choa chi kang norh & #05-
| 05 SINGAPORE SAcEa2
Sigratur= OFf Cfficar Hat::rn:n'theHu-pm- | Egnature O Informani:
Tre ety of the perdon making ths
hal spabcable | report nas bean Auihertcated by
f SngPass. Mo sgnabes 5 ragquinsd.
Signature O Interprebes DateTime
Knd applicakls CEME201E 14:05
Eficer In-Charge OF Gase |Clsssification CFf Crae o
|
Augerbesticn Stamp
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Police Report

SINGAPORE T

POLICE FORCE

Jaf3
FOLICE REFDRT |WP255) CONTINUATION OF REPORT
Raport Mo, Frip 80507026
Wabiia No EIEEAIE ‘Raiation Ta Biatar i b
ilr-.ﬁ:-:rr_aﬂl
Persan Mama | JOANNE WONG ME] FONG [mormant] =
Sgnalure OF Odfoer H:amr;:li"lg The Elp::tt .'Ei;nuture- O Infamant
[ Thea terea h
Mat mpplcabda | fiag mlrilrrn'mg;'l-:dh;?1 o
= T — | |=ngPass. No signatune = regured
Sigraturs O Inberpretar DateTira
hal appicatbie DEGS2099 14:05
Oficer In-Cnange OF O ase Il:imiﬁ;mnn Cl-rliaﬂa
1
p-'-ﬂﬂﬂ'l"llill};iﬂl'.‘.rl Slama
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Identification Card

REPUBLIC OF SINGAPORE
W came s, ST215653F

i T et T

HEERRE WOMG WD PO
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