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ENTRY DATE & TIME: 25/07/2019 17:47
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/08/2019 11:02

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 25/07/2019 17:47

Date Of Accident 23/07/2019 16:00

Exact Location Of Accident ALONG FINLAYSON GREEN
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD8538M

Insured/Policyholder

Name Of Registered Owner WONG TUCK SOON (HUANG DESHUN)

NRIC No S85384527

Email Address WTUCKSOON@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-92298314
Alternative Phone No OFFICE-92298314

Vehicle Particulars

Manufacturer KIA

Model CERATO-1.6 EX (A)

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

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 AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Cover Note Number 1800111803

Driver

Name of Driver WONG TUCK SOON (HUANG DESHUN)
NRIC No S85384527

Date Of Birth 25/12/1985

Occupation OUTDOOR

Date Of Driving Pass 12/01/2006

Driving Experience 13 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92298314
Fax Number

Contact Number
EMail Address

OFFICE-92298314
WTUCKSOON@HOTMAIL.COM
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BLK 492D TAMPINES STREET 45
#12-280

Postcode 523492
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Passenger 2 NAME: : PASSENGER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190725/2061
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SGN3855Z2

Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WONG KUM KONG
NRIC/Passport Number S0852905A
Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name WONG TUCK SOON (HUANG DESHUN)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SMD8538M

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

L
.
Z

Please report correctly the detsils of the accident 1o speed up the claims process.
This Form must be comg
Infarmaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceplance of this Form by Insurance companics b5 not an admassion af policy liability on the part of the Insurance
COMQEnes;

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

The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Associatson of Singapore (GlA] for archiving and that copies of this report will for a foe be made available upon application by
interestod parties

By the lodgment of this repart 1o the Inturers, you hereby content to the archiving of this report at the centre and to copies of
the report being made avaiable aforesaid

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”™) and disclose and transfer such
Personal information 1o all insurer]s) who have insuned vehicle(s] invalved in this accident [all insuren(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the insuress' [awyers/law firms, the

Menetary Authaonty of Singapore and any relevant government agency/authority [such as the police). tor the purpose(s)
af

(I} processing, handling and/or dealing with my claims incuding the settdement of the claims and any necessary
investigations relating 1o the claims;

{Il) investigating the accident and/ar my claims;
(14} carrying out and/or dealing with my instructions or respending to any enquiries by me;

[Iv} admimistering my claims (including the mailing of correspondence, stabéments, mvoices, reports or notices to me,
which could involve disclosure of certaln personal data about me 1o bring about delivery of the tame a3 well 41 on the
external cover of envelopes/mal packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my dalms.jcollectively the
“Purpotes”)
{b) alt insurer{s) who have insered vehiclefs) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to callect, usa, disclose and/or process my Personal Information for ene or mare of the abeve Purposa; and

{c) my Pertonal Information may/can be disciosed by any of the Incurers and/or GIA to their third party sarvies providers or
agents{ncluding their lawyers/law firms), which may be sited ouiside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will 3lio be collacted and used to compile claims history for the purpose of fraud detoction,
investigation and management in present and all future claims

[g] the Information so collected under [d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enlorcement and governmeni agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

| | )

Pulicyholders Signature Driver's Sgnature ting Centre 5 Sig
Dane & Time: (If driver is ROt the policyholder)
Lg I’ﬂ ?( ! 1 ii 13 Date & Time: NH.'ICIHH No.: mz
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Accident Sketch Plan
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DESCRIBE MSTANCES OF THE ACCIDENT

DECLARATION
I/'We declare the foregoing particulars are true in every respect

(A~
Pakcyholder's hrr*'lur 2 Driver's Signature
Fpe

Date & Time: “hg \ L:dri:e;.'u not the palicyhalder)
1({:‘1:1':-" Lv-] imer
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POLICE REPORT

SINGAPOR
P?LICE FDEEE |lm'!mlgﬁ“l“

1af4

Police Station Of Origin:

Kampang Java N.P.C Report No. T/20180725/2081
21 Kampong Java Road SINGAPORE

22pa92

Tel No: 1800-2850809

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

’ 240

WONG TUCK SOON APT E_I( 452D TAMPINES STREET 45 #12-280 SINGAPCRE
e 523492

ID Type / ID No.: Contact No.:

NRIC NO / 585384522 Home/Cifice; Mobile: 92298314

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of informant:

Male 33 25/12/1985 Diriver

Race: Language Institution / School Name:
Chinese English

on: Driving Licence Information:

Road Speed Limit
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Werking Modarate
Type of Collision: Anyone convayed by

_+.- Lu.- il _I._— ﬂ.-l.l -.-. - =

Scanned with CamScanner
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POLICE REPORT

SINGAPORE LI il
POLICE FORCE |lHII mnl1 !!a!nl.!l m
Eﬂﬂﬂﬂﬂ?‘gn Report No. rmmr::-:n
21 Kampong Java Road SINGAPORE

228892 CONTINUATION OF REPORT

TWONG KUM KONG

Related Vehicle | SGN3B55Z (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Related Vehicla | SMD&538M (Car) Contact No.| 82298314
Hospital/Clinic | FARRER PARK HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 23/072019 | Date Discharge | 25/07/2018
No. of Days grantad Medical Leave To& Degree of injury | Slight

Brief Details.

Oin 23/07/2019 at about 1540hrs | was doing my grab driver job and that point of tima there were 2 other
passenger in my car. | picked up my passenger from Depot Close and was heading to One Raffles Quay.
While | was driving along Cecil Streat and Finlayson Green heading towards Marina Boulavard. | was on
the second lane from the right turning left when the car (SGN 38552Z) were on the first lane on the right
cut into my lane while turning left. As such the car hit onto my right side of the vehicle. At that point of
lime, none of us were injured as such there were no police or ambulance were called in.

However after the accident my passenger decided to stop the ride and told me that it was near for them to
walk over. Afterwhich | stopped driving as | was feeling giddy and went home. While | was at home, my
neck and my back felt pain as such | went to the hospital to make a check. | was then admitted in the
hospital as the doctors afraid that it could be due to slip disc. | was admitted on the same day and was
discharged on 25/07/2019 and was given 6 days medical leave upon admission to the hospital.

My car suffers scratches on the right side from the right mirror to the bumper area. There were a dent on
my right driver door.

Scanned with CamScanner
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
226802

Tel No: 1800-2958885

POLICE REPORT

TRO1BOTZI2081

Jof4
Report Mo, TRO1B0T25/2081

CONTINUATION OF REPORT

Scanned with CamScanner
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POLICE REPORT

o—— BB MAN ERRey

POLICE FORCE

dof4
Kampong Java Ng‘gn Report No. T/2016072572061
21 Kampong Java Road SINGAPORE
228892 CONTINUATION OF REPORT

Tel No: 1800-2959399

Skatch Plan
Infermant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificata to this report. If you don't have
the cerificate with you now, please faufﬁ?\ﬁﬂ?ﬂﬂﬁ stating the report number as reference,

Signature Of Officer Recording The Ref
Ef
Sgt 2 NURASHIKIN BINTE MOHAMAD
FAUZE

Signature Of Interpreter;

Not applicable 25/072018 12232

Officer In Charge Of Case: Classification Of Case:
Insh NEO CHENG BEET, CECILA  ~ /]
Insp NEO CH < '

Contact No.: 65476069 - ""‘n

..---H'-F Eh -7

I M’
Authentication Stamyp, b < Fa°c
Ll i

——

Scanned with CamScanner
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 32



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
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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
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Accident Photo

YOI ARE LICERSED

YOU ARE LICENSED TO IVE VEI | TD DRVE VERITIES 1 THE FOLLOWING TLASSES)
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Identification Card
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Addendum Sheet

¢

i‘
ot A :
GINERAL I'Hsuum:l M!ﬂ:IATIDH OF SINGAPORE RECOLDS MANAQEMENT CENTRE
GENERAL § RiMlns Qygsy 11500 Sinpapers 041500

NSURAMBE  Tel[®5) 62Zé 0000 Fax (8542240000

. Opirstlag Heun 1 Menday ts Pridey, 05000 = 10:00
REcoNGs MaBtNOHTCOMAE Ui :ll::‘mu u,.r ot l.ufllu iyt ity

IMPORTANTNOTE: Pleasesubmitthe :um‘p!—:t:d Addindum form tothe ame Authorised Re punfnif" ntre
‘ . with whom yousubmitted tth riginal Report, !

# ADDENDUM L

(Al PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Orlgndl ReportNo | P J'Em'f’f"?ﬁ i?w talr:ratlnn He _ﬂiﬂ j%gﬂ]
METE{u shpwnin HAIC) 1 }] Ll{ﬂﬂl r}f{ﬂK E‘f‘w {mﬂl{f‘i (FIN/PassportNg |

{*Vehicle Driver / Vnh@i‘ﬂwnlrj {*) Please deleteas appropiiste

Ad:;:ess : ~_ singapore( )
Contact (Tel) ! .__Mobile H-o.: %ﬁ Jl S'rc/

Ermal Addrass i "

DateofAceldent 3 ) 1 h?! Jﬂ‘l‘,‘“ Time of Accldent .” r{-’i b M

PlacenfAccldent ¢ HVE,WL“ f%d [y M"ﬂ

lnsunnw:ownnv: il ‘:1'

(e} Aunmﬂgd“m FORMATION .f AMENDMENTS!

| hava mtdu reportonthe sbeve m srtianed secident and would ke to Include sdditionsl Information or
make the following amendments

sHugD Bh ok anTh ) Jo0IUP0%

v el
F 5 Ty i
Eﬂ::?rhuldirfnrlvur’l Signature ’Ei’f_:‘rt ng :-m:: Fersonnel's S)Ene

NRIC/FINNOs [ ,9? f
| i

=1k H

DA gt - !
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