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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repart cormectly the details of the accident 1o speed up the claims process

2, This Form must be completed by the Policyhalder and/or the Autharised Driver.

3, information provided must be as truthiul and accurate as possible. Any wilful misreprasentaticn o withalding of mataral facls may allow insurance campanies to
repudiate policy liability

4, The issue and acceplance of this Form by insurance sompanies is not an admissicn of policy liability on the part of the insurance companies.

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

& This repart will be formareed By the insurers of the GLA Records Management Centre established by the General Insurance Assaciation of Singagore (GIA) for
archiving and Ihat copies of this repart will, for a fee, be made available upon ap plication by interested parbes

7. By the lodgement of this report 1o the insurars, you hereby consent to the arehiving of this repor al the centre and to copies of the report being made avaitable
aforesakl.

ACCIDENT STATEMENT

Date Of Report 04/11/201917:45
Date Of Accident 03/11/2019 12:00
Exact Location Of Accident CTE TWDS CITY AFTER Y10 CHU KANG RD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKTB531X
Insured/Policyholder
MName Of Registered Owner ONG WEE LUNG
MRIC Mo S8510111J
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-98233751
Alternative Phone No OFFICE-98233751
Vehicle Particulars
Manufacturar HONDA
Model VEZEL 1.5X AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance pelicy NO
for repair to your vehicle?

If Mo, Please statle action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN30E2161903

Cover Note Number

Driver

Name of Driver OMNG WEE LUNG (WANG WEILONG)
NRIG No S8510111d

Date Of Birth 01/04/1985

Occupation INDOOR

Date Of Driving Pass 02/02/2008

Driving Experience 11 YEARS AND 8 MONTHS

Gender MALE

Mobile Number {LOCAL) +65-98233751

Fax Number

Contact Number OFFICE-898233751

EMail Address NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Fassenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to 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 Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFPCRT - T/20191103/7021.
Attachment(s)

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

Was there any audic recorded?

BLK 432C YISHUN AVENUE 1

#07-555
763432
NO
OWMER

CHAIN COLLISION

CLEAR
DRY

NO
3
YES
O
YES
MO

4

MAME:
GEMDER

MAME:

GENDER:

MNAME:

GENDER:

YES

. MALE

© MALE

o 5IM SHU NING CLAUDIA

FEMALE

TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY

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

TEL NO: 65470000 - FAX NO:

NO

YES
YES

VIDED FOOTAGE WITH DRIVER

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber

SGH58J
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Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Pastcode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
SKHE226D

PRIVATE CAR

DETAILS OF INJURED PERSON 1
ONG WEE LUNG (WANG WEILONG)

BODY
SKTB531X
YES

NO

DETAILS OF INJURED PERSON 2
SIM SHU NING CLAUDIA

BODY
SKTA531X
YES

NO
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DECLARATION
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Jare & Times

Reporiing Cantre Personndl's Steniure
Name:
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Date of Accident

Accident Place

Viehicle Reg. MNo. (Cer Plate No.)
Vichicle Make/Model

Insurance Company

Ovner or Company Name /IC No.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwncr & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt Ne.
DRIVER'S Occupation

Email Address

Weather & Ropad Surface

Reportmg Type

Number of Passengers (Including Driver): OH

: 4892 21 5| Owner's Hp

. 5 PW Qd..‘g! Accident Time:_ (L E;g"_i, (24-HR-Format)
LT Towme0s 0y nfler Yoo w laing

o SV 853 X

HONDA VEZer S e
L (hwon 7APING Policy No.

Ot Wetz Link AT 1Ion\ ]

Company Tel

o1 [9%/19%C DRIVER'S License Pass Date 2 FEB 1009
. Spouse \ Parents A Children \ Sibling \ Employee\ Ote}s:_0W oge
(B AR NSH  WE | $#6F - SST 3363K32

i) ) 2)

: INDOOR. \ OUTDOCR (e.g. working inside or outside office)
_PexoNaWL@ GemL . com [ dwiafiye r.5g

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance
Zbey | gl

Was (here any video Captured by car camera: ﬁ \NO

Exact purpose for which vehicle was being us

t the time of accident: Private use \ Worle purposs

QOther Party Driver’s Particulay (if anv)

Vehicle Reg. No: SGH S22

Vehicle Reg. No: SKH 61260

Yehicle Make\Wodel: WVehicle Make\Model:
Name Drver; Name Driver:
IC Mo. Driver; 1C No. Driver:

Dviver's Contact & Add:

Priver's Contact & Add;

J medtical wife fhueh



POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

Tr201911037021

10l3
Report No. T/20191103/7021

“Date/Time Report
03/11/2019 23:20

formant s Farticulars

Nan'l-a of Informant: Address:

ONG WEE LUNG APT BLK 432C YISHUN AVENUE 1 #07-555 SINGAPCRE
T63432

1D Type / 1D No.: Contact No

NRIC NO / S8510111J Home/Office Mobile: 98233751

Nab o Email:

SMHE CITIZEN owl1985@yahoo.com

Sex: l &e; Date of Birth: | Type of Informant:

Male | 01/04/1985 Driver

Race: ge: | Institution / School Name:

Chinese ish

Occupation: Driving Licence Information: )

PROJECT MANAGER Class: 3 Date of Expiry:

CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision An conveyed by
Beyptiem Howng 's.-'ahlclas Head To Rear ﬁmnca:
o

volkswagen

i
SCirocco
SKH6226D | Car Infiniti 0
SKT8531X | Car HOMNDA VEZEL+1.5X Blue 0
+AUTO




SINGAPORE AR

POLICE FORCE T/20191103/7021

?uﬁﬁa ﬁt;hun Of Origin:

raffic Police

10 Ubi Avenue 3 SINGAPORE 408865 Report No. 7/20181103/7021
Tel No: 65470000

2of3

CONTINUATION OF REPORT

CHINA TAIPING INSURANCE 0621619] O
(SINGAPORE) PTE. LTD.

7/2019 | 03/07/2020

| Any Pedestrian Involv
No. of Pedestrians Injured: NIL

Das

Use of Pedestrian Crossing: NA

Name SIM SHU NING CLAUDIA ID No. S8816876C
Related Vehicle | SKT8531X (Car) Contact No.| NIL
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
0. of Days granted Medical Leave 03 Degree of Injury | Slight
Name ONG WEE LUNG ID No. S8510111J
Related Vehicle | SKT8531X (Car) Contact No.| 98233751
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 3 ]
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/11/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the stated date, i was travelling along CTE towards AYE just after Yio Ghu Kang road exit on Lane 2.
When suddenly the vehicle infront slowed down and stop, i follow suit. After that | falt a huge impact on
my rear, i alighted and realized that i am involved in a 3 cars chain collision. Vehicle baarin? register
S(EHSBJ has collided onto my rear. | wish to state that after the accident me and my wife felt discomfort

and seek medical attention.




SINGAPORE
POLICE FORCE

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

TR A

T/20191103/7021

3of3
Report No. T/20191103/7021

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Not applicable

Signature Of Informant:

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

Date/Time:
03/11/2019 23:20

Officer In Charge Of Case:
TP/ TPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65476219

Authentication Stamp
MP1E68

Classification Of Case:

s
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.
Co Feg Mo JOGI0HIS4E R 5M

arala R
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Moo Wrveoius (T ind-Pady Rinie and pr-nulm;mn::nqpur 184)
Muolor Vetwces | Theo-Pary s and Com o | Fules. 1860
Road Trenepon Act, 1947 | y8ia]
Motor Vehichs (Thurd-Pary Risks) Rules, 19r5m;r.ulnm; ORIGINAL
Engine wo :L1583521540
CERTIFICATE Mo DML SHI062 161903 Chako:RULLG21525
1 e Liark and Registration SKTES 31X AUTOSAFE
Murmnbar of Veraoia Erewe——a
2 Mame of Poficy Halkie ONG WEE LUNG
3 EFectvs date of the Corrsnc
K Ao U BAPORes. O T R Ao 04 July 2019 Named Drivers EX S8Ct, I ........... . 5%1,500.00
s ““E achman aAdditional Ex other than Named Orivers:
Ex-5ect, I - Age <= 25, . . c0civaivinns 5%3,000.00
i,
Ve od Expm ok ousmace 03 July 2020 s R . §5500.00
* age as at date of accident
EX OM WIMDSCREEN .. ....c0vovvenrncens 55100. 00

5 Pemons or Classes of Persors antiled |o ama®

(a) The policyholder.

(b} amy other person who is driving on the Policyholder's order or with his permission.

Frovided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reasen of any enactment or regulation in that behalf from driving the Motor vehicle.

6. Limitations as io use:”

use for social, domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the motor Trade.

Excess whichever is applicable for losses occurring outside Singapere (Constructive Total Loss/Theft)
will be doubled.

One time waiver of Excess for the first 53500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our authorised workshops for each Policy vear,

N P iriatians ronciarad incporatine by Secin B of the Mofar venides (Thind-Party R Conpons e
tiong fraparative on B o isks g Sa Act 185,
e arid Suclion 08 G i Road Tranascdt Act TB7 (Maleyals, sre riof 1a:be Inahuind under rase heaegn o Y )

I'We hGI‘Ehy Cartify that the policy 1o which this Cerificale relates is igsued in accordance with the
provigions of the Motor Vehicles (Thid-Party Risks and Compensalion) Act {Chapter 188) and Part IV of the Rload
Transport Act, 1987 (Malaysia).

Please see r
Ll For CHINA TAIPING INSURANCE (SINGAPOGRE) PTE LTD

Issued By: MEC.& COMPANY INSURAMCE AGENCY PTE LT ...
| Autharised Oficar

| 3 Anson Roed #16-00 Springleal Tower Singapore OTB506 Tel A388 86111 Fax 8225 3562 Websaile www g crdalpng cam




