MNA119170311 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/12/2019 14:58
SUBMITTED BY: Roslinda Binte 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 27/12/2019 14:58

Date Of Accident 26/12/2019 18:40

Exact Location Of Accident JURONG WEST ST 93 SLIP RD INTO UPP JURONG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH6517R

Insured/Policyholder

Name Of Registered Owner MR TAY WEE SENG,TERRY(ZHENG WEISHENG)
NRIC No SXXXX419E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92992323

Alternative Phone No OTHERS-92992323

Vehicle Particulars

Manufacturer AUDI

Model A6

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3017801900

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

MR TAY WEE SENG,TERRY(ZHENG WEISHENG)
SXXXX419E

23/05/1986

INDOOR

03/04/2006

13 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-92992323

OTHERS-92992323
NOEMAIL
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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

BLK 685B JURONG WEST ST 64
#12-165

642685
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20191227/7001

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

SJA1376K

PRIVATE CAR
SOH BOON AN
SXXXX134B
98429262
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MR TAY WEE SENG,TERRY(ZHENG WEISHENG)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMH6517R

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

. Please report correctly the details of the secident to speed up the claims process,

facts may allow Insurance companies to repudiate policy liability.
The issue and acceptance of this Farm by insurance companies is not an admissien of policy liability on the part of the insurance

6. The report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

fiy the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre anad o copies of
the repart being made available aforesald.

Consent under the Personal Data Protection Act (POPAJ
| understand, acknowledge, agres and consent that:

{a} My insurer. my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and gisclose and tranifer such
Personal Infarmation to all insurers) whao have insured vehicle(s) invohved in this accident [all ingurer(s) who have insured
vehiciels) invalved |n this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Moretary Authority of Singapore and any relevant government agency,sutharity (such as the pelice), for the purposes)
of :

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating o the claims;

{ni} investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) adrmunistering my claims {including the mailing of correspondence, staterments, InvolCes, FEpomts of ROLICES 10 e,
which could involve disclasure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); and/for

{v} temphying with applicatle law in administering, processing, hamdling and for dealing with my claims [coliectively the
“Purposes”]

(B) &l imsurers] who have insured vehiche(s) involved in this accident and the insurers’ lawyersflaw firms, may/are permitied
to collect, use, disclose and/or progess my Personal infarmation for one of more of the above Purposes; and

{e) my Personal Infarmatian may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfncluding their awyers/taw firms), which may be sited oulzide of Singapore, for one or more of the above Purposes,

{d] oy Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shated [/ disclosed:

{3l toal ingurers andfor any other thitd parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agancies a3 reasonably required for the purposes stated, or

[} for comphying with Feguirements under sny regulations, laws or court orders,

P 5 .:'ﬁ -.! ?
/ P =, a*”

@ P 2¢é 7/;»*- 7y
Palicyhalder's Sigrature / D.rhee':. Sigrature MPHIHEI:HH'I Peragnnel's Signature
Date E Time! {H driver s not the poScyholder) Name:

Cate & Time: NRIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregong particulars are true in every res ¥
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* Reportikg Centre Personnel’s Signature
Narre.

NRIC/FIN No

Pohrytplger's !una:ur ;ﬁ L Diwer's Signature
Date & Tiewe bl " it driver 18 not the polic u_xzi;'-._c\
%
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Individual Statement

GAPORE
POLICE FORCE I RO 1 e

01912277001

Police Station Of Origin: = 0h3
Traffic Police Report No. T/20191227/7001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
Name SOH BOON AN === ID No. 97371348
Related Vehicle | SJAT37EK (Car) Contact No.| 98429262
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmeant | NIL Date Discharge | NIL
No. of Days gran ed Medical Leave | NIL Degree of Injury NIL
Nama. - TAYJWEE EEHG. TERRY - Ib No. : SBé1H1QE
Related Vehicle | SMHES1TR (Car) Contact No.| 92992323
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/12/2019 Date Discharge | 26/12/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

| was driving along Jurong west street 93 and entering info the slip road onto upper Jurong road towards
boon lay way direction. While at the slip road, | slow down to a complete stop at the give way line to give
way lo on gning vehicle when | suddenly felt a great impact from the rear of my vehicle. | alighted my
vehicle and realized that it was a vehicle with license plate number SJA1376K that has collided onto the
rear of my vehicle, After the impact | felt pain and strain on my neck and shoulder area and went on to
see a doctor at Mount Alvernia and was given 4 days MC.

Page 6 of 27



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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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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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Poicsa Statinn £f Crign:

Traffc Faolice

10 Ul Aetapise 3 SINGAPCORE A0S
Tel Mo: 65470000

REPCAT OF & TRAFFIC ACCIDENT

Police Report

TR A

Fafl

Rasort e, TEA01%1 2277 06

DataTims Rapat Mada: WVide Repon Mo Staban Diary ko
e A R T
Marna of Informand; . ﬁ.ddr-.nss.

TAY WEE SENG. TERRY

&PT BLKE 6358 JURDOMG WEST STREET £4 #15-185

INGAFORE B42635
ID Typa ! 1D fo; pntact Mo
WNRIC MO | S8613419E HoraOrMee htiabile: 2052525
Matianakby: Errail:
SINGAPORE CITIZEN lermyay BEliEgmail.com
S ﬁ? Crale of Birth: Type of Infarmant;
Maia 3 2M05 190 Orrver
Raca | Lanpuaga: Irstibuticn © School Mame:
Chinese E‘lgT'ntll
Crocupation I.'Jrrulm] Licenca Information
Rial astata agent | Cleess: 3 Diste of Expury:
Injury | Drinis DateTime of II Typa of Location:
I;EEE”I{.“. Chars | Drive: Arcident T-Junction
o : Mo 200902099 1844 ]
Loacalan.
JURGHG WEST STREET 93
| WEathar: Rosd Surasea: Road ed Limil:
Clear Elr:.r A0 Wi
[Traffic Flow Traffic Control: Trafic v dume:;
Cine Way Hl:ll{'.u-nlmled koderate
| Tyoe of Collisien: ﬁn o conveyed oy
| Betwesn Moving Vehicles - Head To Rear Lﬂ.‘dntl:
- n . Tl -
Wehicle No. | Type : - Model | Color | Conditian | Mo of Prssenger |
SJATITEK | Car HICRDA Straam | Bircwm L
SMHESTTR | Car AL AR D+TFS | White
[+ ,
SMHEE '-'H I3H|f'-l-¢'- T-"'-IF'IHE IHEL'FEM'EE CMPCENI0TTB01 9| OMDH201S | GG032020
| ISINGAPORE] PTE, LTD an
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Police Report

SINGAPORE _ A AT A

Tia0 10 22T

Paodlce Statizn OF Jngin; il
Tralfic Palice Fapnn Mo, TE0AR1Z27T 00
10 Uk Avarge 3 SINGAPORE 408865

Tal Mo 55470300
CONTINLATION OF REPOET

Details of Parson Invalved I
Any Pedestnan Involbaad; Mo =
Mo, of Pedestrians Injured: NIL | Wae of Pedaalran Crossing: M& |
Marmrsa S0H BOOM AN D Mo SLTIT1548
Helatad Vehicle | SJATATEK (Car) Canlacl Mo | 95420262
Hospaak'Cinic MIL iage of Clags 3
Drivirmg Drabe of Exgriry: MIL
Licarca &
Expiry Dale
Cala Treaimenl | NIL Date Discharge | ML
MNa. of Days grantad Medical Leave | NIL Degree of Injury [ MiL
boame TAY WEE EEMGC, TERRY 10 M | SAG1349E
Relaled Vehsde | SMHBS1TR {Car) Contact No.| B2982323
HosaialClires | MOUNT ALVERNIA HOSFITAL Classof | Class: 3
Diriving Diate of Expiry: NIL
Lizence &
i Expiry Data
Date Troalmant | 260122018 Date Discharge | 261122018
Mo. of Days granted Madical Leave | T4 Dgraa of Infury | Slight |
Eraf Details

§wees dieeng akeng Junong west straed 93 and andenng into 1he 5hp road ono upper Jurang rosd iowards
bsn lay vy direction. Whils a1 the alip read, 1elos dosn i a complate slop at e ghee wiy line bo give
way 1o on gn-ng wahucka whan | sudganly falt a great impact from the: rear of my vehide, | alighlbad my
vehicle and realized that it was 3 vanigle with izensa laie rumber G161 376 thal has collided ot the
rear of my vehicle. After the impact | felt pain and strain an my neck and snouider araa and werd on 1o
=8 a doctor a1 Mourt Abeemia and was given 4 days K
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Police Report

SINGAPORE
POLICE FORCE

Polica Station OF Crign’

Traffic Palice

10 Ubs Avareg 3 SINGAPORE 400855
Tal Mo: 65470300

TR TG lIIII

STHLSY

J:of 3
Fepail Mo, TI2018 237730

CONTINUATION OF REPORT

Sketch Plan
Infarmant is rol sole lo provde skatch plan

Signabure OF Cfficer Recording The Repart.

hiot mpplicasie

Signalure OF Inmemqreser
Mat appicabla

[ Signaturs OF Informant,

The Kantity of Lh;:I:cr:np making this regor has
Dean euthenticated by SingPass. No sgnature is
redqured,

Diated Timse:
ST e {12

Crificar In Charge Of Case:
TP/ TPHQ ¢

%HTFAH MOR FARIZAN BINTE 5YED MOHD
Contact Mo, 85476172

Authenticatan Samp
]

“Classifcabon Of Case:

L
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