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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.

ACCIDENT STATEMENT

Date Of Report 30/10/2019 08:05

Date Of Accident 27/10/2019 21:50

Exact Location Of Accident REPUBLIC BLVD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN820J
Insured/Policyhoider

Name Of Registered Owner MR WONG WEI SHENG
NRIC No S8711385Z

Email Address WILSONKOG@GMAIL.COM
Mobile Phone No (LOCAL) +65-83636106
Alternative Phone No OFFICE-83636106

Vehicle Particulars

Manufacturer MAZDA

Model 3-1.5 STANDARD SKYACTIV (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? N

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company _
Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA472641/1

Cover Note Number

Driver

Name of Driver WONG HAN LIANG

NRIC No S9228053E

Date Of Birth 13/08/1992

Occupation INDOOR

Date Of Driving Pass 30/12/2011

Driving Experience 7 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92719371
Fax Number '

Contact Number

EMail Address HLWONG_92@HOTMAIL.COM
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Address BLK 158 WOODLANDS STREET 13 #11-715
Postcode 730158

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

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)

i, ! : ! . NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger1 NAME: . CHAN HONG YING
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name 10 UBI AVENUE 3
e L emop— gﬁglip’l(g;EBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT

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 QX234P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOBILE EQUIPMENT
Name of Driver LIM ZHENG HONG

NRIC/Passport Number
Contact Number
Address

Page 2 of 38



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name WONG HAN LIANG
Approximate Age

Injuries Sustain TBA
Injured person in which vehicle? SLN820J
Were seat belts worn? YES
Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Name CHAN HONG YING
Approximate Age

Injuries Sustain TBA
Injured person in which vehicle? SLN820J
Were seat belts worn? YES
Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident 10 speed up the claims process.
2. This Form must be completed by the Polieyhalder and/ar the Authorised Driver.
3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of materia
facts may allow insurance companies to repudiate policy Hability.
4. Theissue and acceptance of this Form by insurance companies is not an admission of poticy liability on the part of the insurance

companies.

5. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Racerds Management Centre established by the General lnsurance
Assoclation of Singapore {G1A) for archiving and that copies of this report will for a fee be made availzble upen application by
intergsied parties,

7. By the lodgment 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 aforessid,

8. Consent under the Personal Data Protection Act {(PDPA)
1l understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to cailect, use,
iase and/or process my personal data/personal information set out in this [form] and any other personat information
provided by me or pussessed 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’ fawyers/law firms, the
Monetary Authority of Singapora and any refevant government agency/autharity (such as the police}, far the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating o the claims;

{ii} investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which couid involve disclosure of certzin personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable faw in administering, processing, handling and/or desling with my claims (collectively the
“Purposes”}

{b) allinsurer{s) who have insured vehicle{s) invalved in this accldent and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the abave Purposes; and

{c;  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Personal Infarmation will alse be coilected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and gli future claims

{2} the information so collected under {d} above may be sharad / disclosed:

{i} to altinsurers and/or any other third parties Lhat assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required éthe purposes stated, or
{ii} for complying with requirements under any regulations, laws or court orders, ,e’f 5

-6 - 2w 9

A S1SAQIEE AN 23
Policyhalder's Signaturs Driver's Signature Reud?iihg Centre Personnel’s Signature
Date & Time: {lf driver is not the policyholder) Nama:

Date 8 NRIC/FIN Mo
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ense pivtes. SLE €203
ACCIDENT DATE: 2T 044 14 CONTACT Numser:  $3b% 6106
ACCIDENT TIME: 84 50 pmt emaiL. WilSon oGl i com
LOCATION :

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBRMIT AN OWN DAMAGE CLAIMS UNDER YOUR OWN POLICY.

PLEASE CHECK YOUR POLICY FOR MORE INFORMATKQ -

T
FLEASE STATE ¢ ) CLAIM OWH POLICY (,/,':CLMM THIRD PARTY { )RE?—OR!’L%ONL% 2 g
3 1

DECLARATION

1/We declare the faregoing particulars are true in every respect.

x X

Policyholder’s Signature Driver's Signature fi‘:'p;:?*iérifi’(:;'ntfe Personnel’s Signature
Date & Time: (if driver is net the poligyholder) Name:
Date & Time: NRIZ/FIN No.»
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPCRT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

)

s

I

GINZRIT E i}

Tofd
Report No. Ti20191028/7013

Date/Time Report Made:

Vide Report No.: Station Diary No.;

28/10/2019 19:49 A20181027/0201
informant's Particulars = =
Name of Informant: Address:
WONG WEI SHENG APT BLK 158 WOODLANDS STREET 13 #11-715
SINGAPORE 730158
ID Type / ID No.: Contact No.:
NRIC NO / 887113852 Home/Office: Mohile: 85000268
" Nationality: Email: '
SINGAPORE CITIZEN wilsonkog@gmail.com
Sex: Age: Date of Birth: | Type of Infarmant:
Male 32 06/05/1987 Vehicle Owner
Race: L'é;aguage: institution / School Name:
Chinese English
Occupation: | Driving Licence Information: o
RSAF engineer Class: 3 Date of Expiry:

General Information of the Accident

REPUBLIC BOULEVARD

Type of Non-Injury D Iﬂk Date/Time of Type of Location:
Abcidsrks Police Vehicle Dirive: Accident: T-Junction

- " No 270102019 22:00 B
Location;

Weather: Read Surface: Road Speed Limit:
Raining Wet 60 Km/h

Traffic Flow: Traffic Control: 7| Traffic Volume:
One Way Traffic Light - Working Moderate

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone canveyed by
ambulance:
No

i Made i | Conditiol
S£N820J MAZDA Mazda 3 Grey Serfously | 2
{Not Damaged
Accurate) 1. .

Details Q{Vehzcia- insurance

-éibi@si?,ate:;

Effeotive

Vehicle No. ,%ur&}nce Campany

SLNB20J AXA INSURANCE St NGAPORE PTE GA4I2841!1 07/06/2019 | 06/06/2020
{Not LTD

| Accurate)
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Sketch Plan Pg. 4

4 SINGAPORE
“i7s POLICE FORCE

i

T20191028/7013

i

Paolice Station Of QOrigin: 2ot 4
Traffic Police Reporl No. T/20191028/7013
10 Ubt Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Brief Details.

My brother, wong han liang, was driving our car mazda 3 grey sedan,SLN820.J. Travelling along republic
blvd to raffles ave. He slopped at the junction waiting for red light. Where he saw a motorcycle rode pass
him at his right side. Soon after, a police vehicle, QX234P, collided with our vehicle. Our vehicle was
being pushed fo the centre of the junclion and was instructed to move the vehicle Lo the side by the
police, in order not to obsiruct the traffic. Police officer, Lim Zheng Hong 10:T160233 was the driver of the
police vehicle. SCDF ambulance and Traffic police arrived to the scene. Traffic police, muhaimin
accessed the situation and advised to lodge a accident report online via SPF Electronic Police Centre
website. Tow service was required for our vehicle

DelallsofPosoninvolved ™ 2R e e e
Any Pedestrian Involved: No ) e =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name WONG HAN LIANG IDNo. | 59228053F
Related Vehicle | SLN820J (Car) " o ContactNo.| 92719371
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Dale Treatment | NIL Date Discharge | NIL :
No. of Days granted Medical Leave  NIL Degree of Injury | NIL
Passenger . o o
Name CHAN HONG YING 1D No. 595178432
Related Vehicle | SLN820J (Car) Contact No.| 84981618
Hospital/Clinic | NIL Class of | Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NiL Degree of injury | NIL
Vehicle Owner i L
Name WONG WEI SHENG D No. S8711385Z
Related Vehicle | NIL Contacl No.| 85000268
‘ﬂgé'pﬁiié?:’éf%'ﬁic NIL " Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Ne. of Days granfed Medical Leave | NIL Degreeof Injury [ NIL
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Sketch Plan Pg. 5

{(3)) smsoone BT

Police Station Of Origin: dof4
Traffic Police Report No., T/20121028/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT
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Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

4ol 4

Report No. T/20191028/7013

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich plan

Signature Of Officer Recording The Report:

Not applicable

Signature Of Interpreter:

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No sighature is
required.

Date/Time:

Not applicable 28/10/2019 19:48
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/

NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Authentication Stamp
NP168
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) SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10of 4
Report No. T/20191030/7014

Date/Time Report Made:
30/10/2019 13:54

Vide Report No.:
A/20191027/0201

Station Diary No.:

‘Informant's Particulars

Name of Informant:
WONG HAN LIANG

Addreés:

APT BLK 158 WOODLANDS STREET 13 #11-715
SINGAPORE 730158

ID Type / ID No.: Contact No.:

NRIC NO / S9228053E Home/Office: Mobile: 92719371
Nationality: Email:

SINGAPORE CITIZEN hiwong_92@hotmail.com

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

Male 27 13/08/1992 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Bank operations clerk

Class: 3

Date of Expiry:

General Information of the Accident

Date/T ime of '

Typeof Lodaﬁon:

REPUBLIC BOULEVARD

[njury
pc(g%g;t' Police Vehicle Drive: Accident: T-Junction
i No 27/10/2019 21-50
Location:

Weather: Road Surface: Road Speed Limit:
Drizzling Wet 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

_Details of Vehicle Involved

| Condition

No of Passenger

Vehicle No. | Type M 1
SLN820J Car 3 Grey Seriously | 2
Damaged

Details of Vehicle Insuranc

| Vehicle No. | Insurance Company

| Effective

Expiry Date

SLN820J

LTD

AXA INSURANCE SINGAPORE PTE

GA472641/1

07/06/2019

06/06/2020




O

Police Station Of Origin: 20f4

Traffic Police Report No. T/20191030/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of PersonInvolved
Any Pedestrian Involved: No

No. of Pedestrians In;ured NIL | Use of Pedestrlan Crossmg NA
Driver: = - . - -
Name WONG HAN LIANG ID No 89228053E
Related Vehicle | SLN820J (Car) Contact No.| 92719371
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/10/2019 Date Discharge | 29/10/2019
No. of Days granted Medlca[ Leave | 05 Degree of lnjury Shght
Passenger B =
Name CHAN HONG YING ID No 895178432
Related Vehicle | SLN820J (Car) Contact No.| 91871628
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/10/2019 Date Discharge | 29/10/2019
No. of Days granted IVIedlcaI Leave { 04 Degree of Injury Slight
Vehicle Owner = o = . -
Name WONG WEI SHENG ID No S8711385Z2
Related Vehicle | NIL Contact No.| 85000268
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 | NIL Degree of Injury | NIL
Brief Details.

i, Wong Han Liang (s9228053e) was driving Mazda 3 grey sedan,SLN820J. Travelling along republic blvd
to raffles ave. As i was waiting for the red light, i saw a motorcycle rode pass by my right side. Soon after,
a police vehicle, QX234P, collided with our vehicle. The Mazda was being forced to the centre of the
junction and was instructed to move to the side by the police officer in order not to obstruct the traffic.
Police offer Lim Zheng Hong ID:T160233 was the driver of the police vehicle. SCDF ambulance and
Traffic police arrived to the scene. After checking, the traffic police have dismiss us and told to get the tow
the vehicle to own workshop.




SINGAPORE 00O

Police Station Of Origin: 3of4
Traffic Police Report No. T/20191030/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT



Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

00 R B

4of4
Report No. T/20191030/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
30/10/2019 13:54

Officer In Charge Of Case:
TP/TPIB/

NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Classification Of Case:

Authentication Stamp
NP168



