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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 12/12/2019 17:49

Date Of Accident 12/12/2019 07:35

Exact Location Of Accident TPE TOWARDS PIE AFTER PASIR RIS DRIVE 12
Country/State of Loss SINGAPORE

Vehicle Registration Number GY3652J

Insured/Policyholder

Name Of Registered Owner CHAN & CHAN ENGINEERING PTE.LTD.
Co Reg No 2004078142

Email Address LGW6356@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-88215280

Alternative Phone No OFFICE-88215280

Vehicle Particulars

Manufacturer NISSAN

Model P/UP D/CAB-2.7 D (M)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMCVSN3016941900

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

LING GUONG WEI
S8986707Z

31/07/1989

INDOOR

08/07/2017

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-88215280

OTHERS-88215280
LGW6356@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
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

19 FERNVALE LANE
#21-21

797499
YES

CHAIN COLLISION
CLEAR
WET

NO

8

YES

NO

YES

NO

YES

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

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

PLEASE REFER TO POLICE REPORT T/20191212/7005

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SGX4895Z

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJS6305M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKQ5830T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number GBJ5745A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number YP4250M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
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)
DETAILS OF OTHER VEHICLE PROPERTY 6
Vehicle Registration Number SLV7037R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 7
Vehicle Registration Number SLJ5849R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LING GUONG WEI
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GY3652J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please report corracily the details of the accldent to speed up the claims process.

3. Information provided must be as truthful and accurate s possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate palicy liabiliey.

4. The issue and acceptance of this Form by Insurance companies is not an admissian of policy liabllity on the part of the Insurance
companies,

5. Ay fal EESTUNE May o reterred 1o tha Police for investigatio

B. The report will be farwarded by the |nsurers 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 @ fee be made avallabile upan application by
interested parties.

7. By the lodgment of this report to the Insurers, you hersby eensent to the archiving of this report at the centre and to coples of
the report belng made svailable aforesalid.

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, sgree and consent that:

(a) My insurer, my warkshop and the Genera] Insurance Assoclation of Singapore (“GIA®) may/are parmitted to collect, use,
disciose and/or process my personal data/persenal information set out in this [ferm] and any ather persanal iInformatian
provided by me or possessed by my insurer (collectively the "Personal Infermation”} and disclose and transfer such
Parsonal infarmation to ol insureris) who have insured vehiclels) involved in this sccident [all insurasis) wing hava Insured
vehichefs] invehied in this accident shall be callectively referred to as the "insurers™), the Insurers’ lawyers/law firmas, the

Monetary Authority of Singapore and any relevant governmant agency/autharity (such 35 the police), for the purpose(s)
af :

() processing, handiing and/or dealing with my clalms including the settlement of the dlaims and any Aecessary
imenstigations relating to the claims;

(i) Investigating the accidert and/or my claims;
(11} carrying cut and/or dealing with my instructions er respanding to any enquiries by ma;

{Iv] administering my claims [including the malling of correspondence, statements, invoices, reports of netices by me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall 83 on the
extermal cover of envelopes/mad packages); and/for

{v) complying with applicabie law in administering, processing, handing and/or desling with vy clalms. | eolléctivily the
“Purpases” |

{B] allinsurens} wheo have insured vehiclefs] Invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

le)  my Personal information may/can be distlosed by any of the Insurers and/or GIA 1o thelr third perty service providers or
agents(including their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

{4)  my Persanal information will alsa be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e) theinfarmation so collected under (d) sbove may be shared / disclosad:

() to.ll insurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasonebly required for the purposes stated, or

(i} for complying with requirements under any regulations, ws or court orders.

Dvivier's Signature
(i driver Is not the policyhalder]
Datie & Tieme:

GIGAMT Shpichllanfoim i
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Accident Sketch Plan
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DESCRIBE GRCUMSTMES OF THE ACCIDENT

ph;“ reter 4 pol (I:hfnr Aa. Tfhﬁ‘!r.ﬂqﬁ!jm:J

Palicyholder’s Signature Driver's Signature
Diate & Time: [If driver |s nat the palicyhalder]
Dute & Time:

AN ShicwPlaniaim_ v
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POLICE REPORT

B T

¥ﬂ"§1& mn ©f Crigin: 1ol3
rafmic
10 Ubi Avenue 3 SINGAPORE 408865 Report Mo, TRO1912127005

Tel No: 854 70000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
121212019 10:43 GR20191212/0072

.Irl i i - y -I r'-_|ll_|l —::._IT:.I.EJ.'I: = Inl_—-n.-u--:--_d o ;.
Name of Informant. Address; ' = I,
LING GUONG WE| 19 FERNVALE LANE #21-21 SINGAPORE 787489

DT pe ! 1D No.: a | Conlact No.;

MRIC NO | SBGBETOTZ Homa!Office: Mobile: BBZ15280

Natlonality: Emali

MALAYSIAN LGWE3SE@HOTMAIL. COM

Sex; Agu: Cate of Bith: | Type of Informant;

Male 3 31/07/1988 Driver

Race. Lan?bl.inga: Institution / School Name:
Chiness English

ﬂmﬁﬂm: S | Driving Licence Infarmation;

ENGINEER Class: Date of Expiry:

Type Type nancﬂjm
ﬁmﬁd:;t Attended by Police Straignt Road

Location:

TAMPINES EXPRESSWAY

Balls Road Surface: Road Speed Limit;
Clear Wet
Traffic Flow; Traffic Control: Traffic Volume:
Moderate
Type of Callisian: An conveyed by
Cmﬁ COLLISION ;m lance
o

SKQ5830T | Car
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POLICE REPORT

TRMBI212T005

_Fr'olrge ww Of Origin: 20f3
raffic Police x

10 Ubi Avenue 3 SINGARPORE 408885 eport Mo TRO181212/7008
Tel No: 65470000

CONTINUATION OF REPORT

y Pedestrian Involved: No

No. of Pedestrians Injured, NIL Use of Pedestrian Grossi
Name LING GUONG WEI ¢ SBOBEBTOTZ
Ralated Vehicle | GY3852J (Lorry) Conltact No.| B215280
HospitalClinie ML Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Data
Cate Treatment | MIL Date Discharge | NIL
No. of Days granied Medical Leave | NIL | Degree ury | NIL
Brief Details.

On 12th December 2019 at about 7:35am, | was lmvamrgm TPE towards PIE aftar Pasir Ris Drive
12. | was on lane 2 of 3 lanes. The vehicle in fronl of ma down and ged Moticing that, |
followed suit and stopped my vehicle. After a few seconds, | felt a great i mmmr.w
was so huge that it pushed my vehicle forward and collided onto the vehicle in front of me (SLJ L
alighted and realised the vehicle behind of me (SGX48952) had collided onto my vehicle and it was a
chain collision | a total of 8 vehicles, | was the 3rd vehicle in the chain. |'was told by the Traffic
Police to lodge a Traffic Accident Report.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant Is not able to provide sketch plan

TR 212008

doll
Report No. TR2E191 2127005

CONTINUATION OF REPORT

Signature Of Officer Recording The Report

Signature Of Informant:

Mol applicatile The identity of the on making this report has
been authenticated by SingPass. Mo signature |s
required.

Signature Cf Interpreter, Date/Time:

Mot applicabla 121212018 10:43

Officer In Charge Of Case: Classification Of Case:

TPITPIB(

YEOQ CHUN JIAN

Contact No.- 65476213

Authenlication Stamp 3
HP i8R

Page 9 of 17



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

P
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Accident Photo
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Accident Photo
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