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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase repor correctly the details of the accident 1o speed up the claims process,

7. Thig Form must be completed by the Policyholder andlor the Authorised Driver,

3, Infermation provided must be as truthful and accurate as possible. Any wilful misrepresaniation of witholding of material facts may allow insurance companies 1o
repudiate policy lability

4. The issue and acceplance of this Form by insurance companias is not an admission of pelicy kability on the par of he Insurance companies

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

5. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapore (GIA] far
archiving and that copies of this report will, for a fee, be made available upon applcation by interested parties.

7. By the lodgement of this repar fo the insurers, you hereby consant ta the archiving of this report at the centre and Lo coples of the repart being made available
alorasalg.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

0212/2018 14:37

30M11/2019 16:30

LEBUHRAYA KUALA LUMPUR SEREMBAN
MALAYSIAMWILAYAH PERSEKUTUAN

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMF5782H
Insured/Policyholder
Name Of Registered Cwner TAN XIONG WEI
NRIC Mo 58335360
Email Address NOEMAIL
Mobkile Phone No (LOCAL) +65-20054238
Alternative Phone No OFFICE-80054236
Vehicle Particulars
Manufacturer MITSUBISHI
Model EVO X GT

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expernience
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN1807461900

TAM XIOMGWEI
583353604

25/10/1983

INDOOR

23272009

g YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90054236

OFFICE-900542386
NOEMAIL
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BLK 440A FERNVALE LINK

Address #39.175
Postcode 791440

Was driver an emploves of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditicns CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Mumber

Mumber of vehicles (including own vehicle)

WC126G (PRIVATE CAR)

involved in the accident ?

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by upknnwn_person[sj NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Fassenger 1 NAME: cd
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

Police Station Name

Police Station Address

SINGAPCRE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20191201/7007,
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number WC126G
Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category FRIVATE CAR

Mame of Driver CHAN CHOW WAH

MRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number JNB3TE3
Vehicle Make/Model/Colour TOYOTA VIOS
Details OF Properties

Vehicle Category PRIVATE CAR
MName of Driver TAMN WILLIARM
MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name TAMN XIONGWEI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMF5782ZH
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Pasicode
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Date of Accident

fecident Place

Vehicle Reg. No. (Car Plate No.)
Viehicle Make/Moadel

[nsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of f_‘.l;wnr::r & Driver
DRIVER'’S Address

DRIVER'S Coutact No./ Alt No.
DRIVER’S Occupation

Email Address

20AV A0 19 Accident Timc:_i%f;‘ﬁ:_ﬁ,_ (24-HR-TFormat)
I.:_IT:_.I 0.4 :' LA :_._-\ Ui Ditn E.fc_r"; waa fnin Armylig 25¢ q
S 5 :r;‘:i; r
rvtsubicky  Lawrer Pvalutisn 9
C s Ta ping Policy No. DMTCSH 1953 Y610
T XioME  WET
Tancas 4 Owner's Hp Company Tel
Iri Saong WET

DRIVER’S License Pass Date - dec 2409

: U D._’.'If.

: Spouse \ Parents \, Children \ Sibling % Er.nplﬂ}-'ac"'. Others:

[}

|
4 A ¥ 24 e,

[ i - - 1= . -
."r-tlx’ #23-17% i—f | ﬂ;.ﬁ.}

1) Teoeasz £ 2)
( H\IDO% QUTDQOR (e.g. working inside or outside office)
(_ c@fl3 (P Yoheo Coun

Wealher & Road Surface

Reporting Type

Number of Passengers (Including Driver):

|..l

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

: Fh;pmﬁiié_ﬁﬁl_y \ Claim Other Party \ Claim Own Insurance

_E_ W O

L1 wale)

Was there any video Captured by car camera: YES\NO
Exact purpose for which vehicle was being used at the time of accident: Private yse \ Work purpose

Other Party Driver's Particular (if anv)

Vehicle Reg, No: M € |2 G Vehicle Reg. Mo: JHNE 3162
Vohicle MakeViodel: £ iAW/ Vehicle MakeWiodel; (00Tl /105
Mame Drver: dih awn__ L L i, wal, Name Driver: (AN ALLLA
{C No, Driver 19050 108547 T 1C No. Driver; 140 4p o 15595

Dviver's Contact & Add:

Tiiver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

TI2019120

1of3
Report No. T/20191201/7007

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/12/2019 12:14
Informant's Particulars
Name of Informant: | Address:
TAN XIONGWEI ?ELE&.K 440A FERNVALE LINK #23-175 SINGAPORE
ID Type / ID No.: "Contact No.. -
NRIC NO / S8335360J Home/Office: Mobile: 90054236
Nationality: Email:
SINGAPORE CITIZEN mr_appl3@yahoo.com
Sex: ‘ Age: ] Date of Birth: | Type of Informant:
Male | 36 | 25/10/1983 Driver
Race: Language: Institution / School Name:;
Chinese English
Occupation: Driving Licence Information:
SHELL TECHNICIAN Class: 2B,2A,2,3 Date of Expiry:
General Information of the Accident
Inju Drink Date/Time of Type of Location:
Type of v . Y ; : -
; . oreign Vehicle Drive: Accident: Straight Road |
Accident: No | 30/11/2019 16:30 a
Location:
Lebuhraya Kuala Lumpur Seremban
Weather: | Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volurne:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
JNB3763 Car toyota vios | Silver . 0
SMF5782H | Car MITSUBISHI |EVO IX GT | Silver 0
"WC126G | Car bmw Black 0 i
|
Details of Vehicle Insurance
Vehicle No. [ Insurance Company J Insurance No Effective Expiry Date




e e L LT

T/20191201/7007

Police Station Of Origin: 2okl
Traffic Police Report No. T/20191201/7007
10 Ubi Avenue 3 SINGAPORE 408865 R

Tel No: 65470000
CONTINUATION OF REPORT

Details of Vehicle Insurance |

Vehicle No. | Insurance Company Insurance No | Effective Expiry Date |
SMF5782H | CHINA TAIPING INSURANCE DMPCSN19074619| 18/02/2019 | 10/04/2020 |
(SINGAPORE) PTE. LTD. | 00

Details of Person Involved |
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TAN XIONGWEI ID No. | 583353604
'Related Vehicle | SMF5782H (Car) Contact No.| 90054236 .
Haospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: 2B,24,2.3
Driving Date of Expiry: NIL
Licence &
Expiry Datei
Date Treatment | 01/12/2018  Date Discharge | 01/12/2019
| No. of Days granted Medical Leave [ 05 Degree of Injury | Slight ]
Brief Datails.

On the stated time and date i was driving along Lebuhara Kuala Lumpur Seremban towards Singapore .
My car was hit by vehicle bearing JNB3763 sliver toyota vios. when i came to a stop the toyota vios hit the
rear of my car, the impact was so huge that force my car to hit the front car black BMW WC126G. we
went to the police station to make a report together located at PLAZA TOL PUTRA MAHKOTA. | was
injured and when to see a doctor and was given 5 days MC.



SINGAPORE T

POLICE FORCE T/20191201/7007

1F:DI:FLFE Station Of Origin: 3of3
raffic Police Report No. T/20191204/7007
10 Ubi Avenue 3 SINGAPORE 408865 Bpar Noxti=t J

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: _I Signature Of Informant;

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

Signature Of Interpreter: Date/Time:

Not applicable 01/12/2019 12:14

Officer In Charge Of Case: | | Classification Of Case:

TP/ TPHQ/

WONG SIEU LUI

Contact No.: 65476151

o

Authentication Stamp
NP168
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