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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed ug the claims process,

2. Thes Form must be completed by the Policyhelder andior the Authorised Driver,

3. information pravided musl be as truthful and sccurate as possible. Any wilful misrepresentation or withokiing of matenal facts may alow INsurance companies 1o
repudiate policy labikly.

4. The lssue and acceplance of this Form by insurance companies is nol an admisson of policy latbdity on the part of the MSUrance companiss

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

B. This report will be forwardaed by the insurers of the GIA Records Managemant Cendra establshad by the General Insurance Association of Singapore (GIA)} for
archiving and that copses of this report will, for a fee, be made available upon application by inlerested parties

7. By the loogement of this report te the insurers, you hereby consent 1o 1he archiving of this report at the centre and to copies of the report being made available
aforesaid.

Date Of Repar 15/08/2019 16:01

Date Of Accident 15/08/2019 02:00

Exact Location Of Accident ALJUNIED RD TWDS SIMS AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJEB568G
Insured/Policyholder

Mame Of Registered Owner MR WEE SUNG MENG
MRIC Mo S7105436E

Email Address NOEMAIL

hobile Phone No (LOCAL) +65-84847173
Alternative Phone No OFFICE-B484T173
Vehicle Particulars

Manufacturer HOMDA

Maodel JAZZ 1,44

Exact Purpose lor which vehicle was being used at

ting of aocldent PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) FTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber DMPCSN3026701900

Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

WEE SUNG MENG
ST105436E

14/02/1871

OUTDOOR

01/11/2004

14 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-84847173

OFFICE-B484T173
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumbar of vehicles {including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured convaeyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action
Was the accident reported 1o 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 ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180815/7003.
Attachment(s)

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

Was there any audio recorded?

BLK 571 HOUGANG STREET 51
#06-121

530571
MO
OWHNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

WO
2
YES
NO
YES
NG
2

NAME:
GENDER:

: CHIT S0OE
. MALE

YES3

TRAFFIC POLICE DIVISION HQ - SINGAFPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber

SHF312Z

TAX]|
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Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame WEE SUNG MENG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJEBSGEG
Were seat belts wormn? YES

Was this ir'.!'ureu:l conveyed to hospital by NO
ambulance?

Address

Postocode

Mame CHIT S0OE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJEBSRAG
Were seat balts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5
6)

7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

Information 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 acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

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

The 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.

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.

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 |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [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 to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose|s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigations the accident and/or my claims;

{1}y Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{1V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

v) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the "purposes”)

{b) Allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes,

{d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} The information so collected under (d) above may be shared [ disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

A

L

‘Pulicv holder's signature Driver’s ;ignature reporting centre p nnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
—PFEER  Tu  PelIcE LEPe27 —

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

= E

Policy holder’s signature Driver's signature reporting centre persnnnéi Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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| SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE
| %  Complete and submit this form to the individual insurance authorised reporting centre.
< Please report correctly on the details of the accident to speed up the claim process
& This form must be filled up by the policy holder and/for authorised driver.
& Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhaolding of matenal facts may allow insurance

cempanies to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of policy Hability on the part of the insurance companies
Any false reporting may be referred to the traffic police department for investigation

| Date of accident | IS Augq  2o19 ~ (DD/MM/YY)

:_Iime of accident ClLOO AM - (HH:MM)
Exact location of accident CROSS

o &

TJuserles A7 5Irm Aure

DETAILS OF VEHICLE
it~ QEE

Vehicle _rfgistration number

Vehicle make and model Monph  JAzL =
Type of vehicle Saloon =~ MPV O CRV o Van o

Lorry O Bus O Motorcycle . Others:_ |
Vehicle category | Private r Commercial O Motorcycle o '

Purpose of using at said time
Are you claiming under your Yes O No o
__own insurance company? Third part claim

if no, please select:
_Reporting only o

INSURANCE INFORMATION
CHINA THIPING

| Insurance company
| Policy number
| Type of policy

. Comprehensive o Third party fire &thefto TP only O

INSURED / POLICY HOLDER

Name _ | WEE Sung MENG Male o Female O
NRIC / Fin / Passport number S7TIosY36 E
Contact ¥48¢ 717175
Address S7| MHoudAng ST SI1 HOE-|z1
S$Pege S3057)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name

Male o Female o |

NRIC / Fin [ Passport number

Contact

Address

Email address

Date of birth

| Occupation

Indoor o Outdoor o

! Driving date pass



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yesi No o
| the insured’s company? If no, relationship of the driver and insured: pUnE
| Accident captured by camera? | Yes” Noo
| Weather condition Clear g Raining O Others:
| Road surface [ Drye” Weto s
| No of passenger &L 3 _ (Inclusive of driver)
e SRR R SR SN SN ER L MR T e T e
Name CHIT S0E - _
,. Gender Male 7~ Female O =, i

Name -
Gender | Male o Femaleo o
[Mame

Gender_ | Male o Female O -

PASSENGER 4
[_t_iender '_|_1':.f-1_ei'l_e o F_é_ﬂa_l__e_ = |
. Name . y
| Gender e _J_h’!ale O Female o

PASSENGER 6
| Name ) — .
| Gender | Male o Female O
OTHER INFORMATION
Was anybody injured? Es_zf___ Noo - -
Was other vehicle damaged? 1 Yes d No O

DETAILS OF POLICE STATION ACTION

Reported to police? Yes 2/ No o If yes, please state which police station.
Police station name i

WITNESS 1

Name
Name |



THIRD PARTY VEHICLE 1
Vehicle registration number | SHF3/2 Z
Vehicle make model
Nar;u! ™
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
I_'Jehicle make model

Name

NRiC-}; Fln{' FTar.ﬁpnrt number
{Cnntact

THIRD PARTY VEHICLE 3
Vehicle registration number
| Vehicle make model
 Name
| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact B

THIRD PARTY VEHICLE 5

Vehicle registration number

| Vehicle make model
Name -
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE &
| Vehicle registration number
| Vehicle make model
Name
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

. ‘:"e_hlae make model

. Name

! NRIC / Fin / Passport number

| Contact

Page 3



INJURED PERSON 1
Name | WwEE  SuNg  ITEN &
Injuries sustained '

. Which vehicle person in?

Were seat belts worn? Yes Fl No O B
Was injured conveyed to Yes O No

hospital by ambulance? !

INJURED PERSON 2

' Name EHIT SOF
. Inj:a'ies sustained B

Which vehicle person in?

Were seat belts worn? Yes |?r ; Nono

Was injured conveyed to Yes o No =

hospital by ambulance?

INJURED PERSON 3
Name
[ injuries sontaiieg
- Which vehicle person in? _
| Were seat belts worn? YesO No O - i
| Was injured conveyed to Yes o No O
| hospital by ambulance?

INJURED PERSON 4

Yes O No o
| Was injured conveyed to Yes O No O
| hospital by ambulance?

INJURED PERSON 5

Name )
| Injuries sustained
Which vehicle person in?

Were seat belts worn? Yes o No o o
Was injured conveyed to Yes O No o _
hospital by ambulance? .

INJURED PERSON 6

Name

Injuries sustained

‘Which vehicle person in?
| Were seat belts worn? ' Yes Ol No o ‘

Was injured :unveveﬂ- to Yes O No o
hospital by ambulance? |
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SINGAPORE
BOLICE PORCE AR RRERA AW

Police Station Of Origin: 1ats
Traffic Police Report No. T/20190815/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No Station Diary No.:
15/08/2019 04.44

Name of Informant " | Address. )

WEE SUNG MENG ?gﬁl‘sﬁ.l{ 571 HOUGANG STREET 51 #06-121 SINGAPORE
ID Type / ID No.: Contact No.:

NRIC NO / 57105438E Home/Office: Mobile: 84847173
Nationality: Email:

SINGAPORE CITIZEN mic_wee@yahoo.com.sg

Sex; Age: Date of Birth: | Type of Informant;

Male 48 14/02/1871 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Track Work supervisor Class: 3 Date of Expiry:

General Information of the Accident
bl sttt ok e LB = E
Inju Date/Time of Type of Location:
Pl Attended by Police Accident. XC.Junction
i 15082019 02-00
Location:
SIMS AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow:; Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo

SHF312Z Toyota Seriously
Damaged

SJEBS68G | Car HONDA JAZZ+14A | Blue Seriously | 2
i Damaged

10/05/2019 | 09/05/2020

HINA TAIPING INSURANCE
{SlNGﬂPDRE} PTE. LTD.

DMPCSN30267019
00




SINGAPORE
- M

Police Station Of Origin: 2of3

Traffic Police Report No. TI20190815/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

CONTINUATION OF REPORT

......

Any Pedestnan Involved -_
ND of Peﬁestnans In}ured NIL

Use of Pedestrian Crossing: NA

Name '1 CHTSOE  [DbNe  |Grioer7in
Related Vehicle | SJIEBS68G (Car) Contact No.| 85916987
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Nu nf Das granted Medical Leave Degree of Injury | Serious

TWEE SUNG MENG

ID No. 57105436E
Related Vehicle | SIEBS568G (Car) Contact No.| 84847173
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 [ 07 Degree of Injury | Serious
Brief Details.

On 15 aug 2( aughzma at around 2am i was travelling on aljuined road turning right to sim avenue. When i was
turning right a taxi(SHF312Z) beat the red light and collied into my car(SJEB568G).



SINGAPORE
SOLICE FORCE [ENAAT M

201908157003

Police Station Of Origin: 3of3

Traffic Police Report Mo, T/20190815/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: | [ Signature Of Informant:;

Not applicable The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter. Date/Time:

Mot applicable 15/08/2019 04:44

Officer In Charge Of Case Classification Of Case:

TR/TPIB

YAN MINGSHENG DANIEL

Contact No.: 65476252

Authentication Stamp
MP168
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