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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

02/09/2019 17:58

31/08/2019 12:35

JALAN BUKIT MERAH TWDS CTE (SLE)
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

SJT2613U

WONG CHIA WEI
$8980849|

NOEMAIL

(LOCAL) +65-81899756
OFFICE-81899756

KIA
CERATO EX FORTE 1.6L A/T ABS AB 2WD 4DR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5104199201

WONG CHIA WEI
$8980849I

05/07/1989

INDOOR

25/09/2018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-81899756

OFFICE-81899756
NOEMAIL
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BLK 233C SUMANG LANE
#02-307

Postcode 823233
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 COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © LIM YUAN DING

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2739999 - FAX NO: 62785651

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190831/2115.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGJ6583J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER: :

Name WONG CHIA WEI

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJT2613U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LIM YUAN DING

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJT2613U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 19



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1

Fiaw tepart pomreetly the detaily of the accident 1o Tpeed wp tne Caims progeis
Thin Taren muist e gpmpleied b " thie Aytkoseied Diive
mos e provided must be as . Ay will i mistepresentation of withholdng of matesisd
tarti may allow instance campanies 1o tepydials polpy liability,

Iie isue and atceptante of tais Farm by inusance camparics is not an sdmission of policy Kability an the part of the Insurance
COmEA e

Any 1l reportiag may be referred to the Poiice for investigation.

Tha risoet will be forwarded by the insurers of the GiA Aecords Management Centre extablished by the General insurance
Rusoiatemn ot Lngapore [GIA) far srebiving snd 1hal capei of thia repart will Is¢ 8 fes be mids seaitab’e upen apphaation by
AlerfEilod partaes

By the lndgmeat of thin report to the insurers, you mereby cansent 10 the anchivng of this repert at the certre and to copes of
tha repedt bedg made avadlihle aloreisid.

Comsent urder the Personal Data Protection Act [POPAJ

| underiand, arknowledge. agree and consent that:

fal Ty cgurer, iy wadovhop and the General Insurance Avsoclation of Smgapore (“GIA") mayfare permitted to collect, wie,
dacuie amdfor process my personsl datafpersonal information set owt ia this |formj and any other personal inlormaticn
pravided by me or poswessed by my inturer [cobectively the “Personal Informatien™] and disclose and transder such )
Perienal Ftarmation to all ingureris) who have insured vehizie(s) invblved in this acodent (all insures|s) wha have ingered
wemicle{s) involved in thh accivent shal be collectively referred 10 50 the “insurers” ), the imserers’ [swyery/law firms, the
Fdonetary Authority of Singopore and any relevant gowernment apenod/sutharty {such a3 the police), for the purposeis)
ol
['} processing. handling and/for dealing with my e inchudiag the senifement of the clalms snd Bhy necessary
envestigations relalng bo the claimy;
(il investgating the stcident andjor my clalm;
i) carrying out il for dealing with my Instrections ar responding to any engquires by me;
|vet| agborvin srering rmry clasms (includeng the malling of correspondence, staterments, invoices, reporis of nolices 1o me,
wheth could svotve disclosure of certain persanal data about me 19 bring atsout delivery of the same a3 well 33 on the
external cover of ervelopes/mall peckages); and/or
{v] womphymg with appizsble law in seminiteniag, proteiing, handling and/or dealing with my clabms [collectively the
“Purposes”|
13wl inswreris) wha have insured wehicles] invoboed in this sccident and the Insuners’ lawyers/law fiems, msyfare permitted
1o colect, ube, disclose andfior process my Personal infiormation for one or moee of the above Purpotes: and

[l oy Peescnal imformation mayfcan be disciosed by Boy of the Snjurers andfor GIA 1o their third party service providers or
agenislncluding their lawspers/law firms), which may be dlied outside of Singagore, for one or more of the above Purpotes.

idy  my Persaral infarmation wil also be collected and wied to compile claims hestory tor the purpase of fraud detecion,
mveiligation and management in present and all Tuture dlaims

{el ke mbormatan sa collected under (4] above may be shared [ diselnsed:

01} to @l irirers and/or any ather third parties that 255t in evaluating, investigating, contro/ing o managing Traud,
regulatars, law enfercement and government agencies as reasonably requived for the purpases stated, or

{41 fer camplying with requirements unger any reguiations, laws or court orders.

¢ v ol

Pinli: whedder™y Sgrature Driver’s Signatune Reporting Centre Po o'y Signature:
Date & Time: { driver is not the poficyhelger| N
Date & Tine: NRICTFIN Mo -

Scanned by CamScanner
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
- Redey t0  Pniice Pegort -
L]
i
DECLARATION
[/¥ie declare the faregaing oarticulirs are true in svery respect.
Zﬁtm.u s Sgnalure Driver's Signature Reparting Centre qumﬂi Sighature
ek Time {1t driver i nat the paiicyhcider) Pame:
Date & Time: PRICFIN Ne
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Tieng Bahru NPP

128 Kim Tian Road #01-123 EIHG-.HPBHE

160128
Tel Mo: 1800-273999%

REPORT GF A TRAFFIC ACCIDENT

TRO190EIT2TY

1004
Renort Ne. TI20198312115

Date/Time Report Made:
31/08/2015 16:11

Vide Repor No.:

|Stﬂiﬂn Diary No.:

! informant's Parbculars TN naEe e SRIGTL s ST S A,

Mame of Informant: Address:

WONG CHIA WEI APT BLK 233C SUMANG LANE #02-307 SINGAPORE B23233
10 Type / 1D No.: Contact No.:

NRIC NO / SESB0848| Homa/Office: Mobile: B1898756
Nationality Email

MALAYSLAN

Sex: Age: Date of Bith: | Type of Informant:

Male kil 050711889 Drriver

Race: Language: Institution / School Name:
Chinese English

Decupation: Driving Licence Information:

FREELANCE Class: 3

Date of Expiry:

JALAN BUKIT MERAH

Along Fluad 1 Traveling Toward Road 2

CENTRAL EXPRESSWAY
Jalan Bukit Merah tuming to CTE.
Weathar: Read Surface: Road Speed Limi
Clear Dry "
Traffic Flow: Traffic Control: Traffic Volume
Two Way Traffic Light - Warking Moderate
Type of Callision: Anyone conveyed by
Batween Moving Vehicles - Head To Side lance:

d N
J.'J.n. il

FORTE 1.6L
AT ABS AB
2

Scanned by CamScanner
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Police Report

W
Teld
SINGAPORE WAy =

POLICE FORCE Tr20190831/2115
2afd
Falice Station Of Origin: i 1211
Tiong Bahry NPP N LROTIOR e
128 Kim Tlan Road #01-123 SINGAPORE
160128 CONTINUATION OF REPORT

Tel No: 1800-2738899

| Amy Pedesirian invalved: No
No. of Pedestrians Injured: NIL
Drtvar - R O T TR L S A RS o e e R R BT
Name WONG CHIA WEI ! SH880848|

Relaled Vehicle | 5JT2613U (Car) Contact No.| 81899756

|
HospitaliClinic | MIL Class of Class: 3

"Related Vehicle | 51726130 (Car) Contact No.| 86683527

[HospiaiCimic | NIL Ciassof | Class 3A —
Diriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Disc NIL
 No. of Days granled Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 31/08/2019 at about 1235Hrs, | met an accident while turning towards CTE from Jalan Bukit Merah.

Pricr to the accident, my vehicle bearing plate no. SJT2613U was slalionary at T junction prior to the

;e;n:lw tuwumme'T:f.m\ﬂm hmw green, | made H:dm and, proceeded to make a right tum into
. & @ road. negotiating a tum CTE, | made a check and when | saw

vehicles in close proximity, executed the turn. e

| Scanned by CamScanner
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Police Report

SINGAPORE

e roncx (T
Police Station Of Origin: Jotd
Tiong Bahru NPP Repon Mo, T/201008312115
123 Kim Tian Road #01-123 SINGAPORE

128 CONTINUA REPO
Tel No: 1800-273849480 e R

Me and my passenger suffered no injuries, however the wife of the other driver suffered from injuries to
the face caused by the impact of the vehicle's airbag. She was conveyed to the hospital shortly after. No

other passengers suffered any injuries to my knowledge. Traffic Police was also at scene (Incident No.
A20180831/0114)

| would like 1o infarm that me and my passenger were unable fo get the particulars of the other driver, and
would be seeing a practitioner later. | was advised by Traffic Police to lodge this report

P

Scanned by CamScanner
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Police Report

SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Tiong Bahru KPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2735889

Sketch Plan
Informant is not able to provide skelch plan

‘.-

Ll T

Tr201R08IN211S

dola
Ragont No, TI201 908312118

CONTIKUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificale io this report. If you don't have
the cenificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Al
Sgl 2 ONG YAO TING & W
Signature OFf Interpreter. Date/Time:
Mot applicable 31/08/2019 16:11
Officer In Charge Of Case: [ Classification Of Case:
TRIGIT/
Sgt 3 MARIAH BINTE ZAKARIA__
Conftact No.: 65476433
Authentication Stamp -
i Signature
_Singapore Police Force |

e ————

Scanned by CamScanner
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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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