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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 19 speed up the claima process
2. This Form must be completed by the Policyholder andiar the Authorised Driver.

3, Information provided must be as truthful and accurate 35 possible. Any willul misreprasentation of witholdin
—

repudiate policy liability

4. The Issus and acceplance of this Farm by insurance companias g r

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by Ihe General

archiving and that copies of this rapart will, for a fee, be made available upon apphication by interasted parles

1. By the lodgement of this report 1¢ the insurers, you hareby consent to the arch

aroresaid

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/112/2019 14:58

26/12/2019 18:40

JURONG WEST 8T 83 SLIP RD INTO UPP JURCNG RO
SINGAPCRE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Folicy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Data OFf Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SMHES1TR

MR TAY WEE SENG TERRY({ZHENG WEISHENG)
SXXXXA13E

MOEMAIL

(LOCAL) +65-92002323

OTHERS-929092323

AUDI
Af

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN3017801800

MR TAY WEE SENG.TERRY(ZHENG WEISHENG)
SHMHNA19E

23/05/1986

INDOOR

03/04/2006

13 YEARS AND 8 MONTHS

MALE

[LOCAL) £65-92992323

OTHERS-92992323
NOEMAIL

ol an admission of poficy liability on the part of the insurance companies

g of material facts may allow insurance companies o

Insurance Association of Singapore (GIA) lor

iving of this repeort at the centre and to copies of the regon being made availabla

Page 1 of 27



BLK 685B JURONG WEST ST 64
#12-165

Postcode 642685
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured CWHMNER
Vehicle Registration Number of Driver's Own
Vehicle 2

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles tincluding own vehicle)

involved in the accidant Z

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? N

Was any other malerial or property damaged? YES

[ hav_e tle_en approached by uf‘-l-c:uc-wn person(s) NO

solicitingfoffering accident claims assistance,

MNurber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Addrass SEJkGDA:PERL:_:EI AVEMNUE 3, POSTCODE: 408865 , COUNTRY
Paolice Station Contact TEL NQ: 85470000 - FAX NO:
Was notice of intended Prosecution given? MO

If ¥as,against whom?

Cireumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20191227/7001
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SUATITER

Wehicle Make/Model/Colour
Details Of Properlies

Vehicle Category PRIVATE CAR
MNarne of Driver SOH BOON AN
NRIC/Passport Mumber SHNAX134B
Contact Number GE429262
Address

Postcode

Insurance Company Name

Page 2 of
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Mature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Posicode

DETAILS OF INJURED PERSON 1
MR TAY WEE SENG.TERRY(ZHENG WEISHENG)

SLIGHT
SMHE51TR

YES

MO

Page 3 of 27



SK PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be compl by the the Authorl

Infermatlon provided must be as truthfyl and accurate as possible. Any wilful misrepresentation ar withhaldin g of material
facts may allow Insurance companies to repudiate policy linbility,

4. The issue and acceptance of this Form by insurance tompanies is not an admission of policy liability on the part of the insurance
companies,

WoN e

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

6. The report will be forwarded by the Insurers 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 applicatian by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)

Vunderstand, acknowledge, agree and consent that;

fa) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted ta collect, vie,
disclose and/or process my personal data/personal infarmation set out in this {form] and any other personal infarmatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such

Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident [all insureris) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpase(s)

of :

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

() investigating the accident and/or my claims;

{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {inciuding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b)  all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfar process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Information may/cen be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} theinformation so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar eaurt orders,
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= Policyhelder's Signature o Driver's Signature Hepoﬂ';n{Eengre Personnel’s Signature

Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRICSFIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every W-—\ r
—— e — s, —_— 4 # 'FJ..-..
Pottyholcer's Signatuse .,j?\ i J;_Iri'u'er's Slgnature « Ftepgnjhg Centre Personnel's Signature
Date & Time: y\,,?, " Tt driver is not the polic .qldri;‘;ci Name:
L\\ Date & Time: . { \ 4 NRIC/FIN No
2 2



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20191227/700

L

1of3
Report No. T/20191227/7001

Date/Time Report Made:
27112/2018 00:12

Vide Report No.:

Station Diary No.:

Informant's Particulars

MName of Informant:
TAY WEE SENG, TERRY

Address:

APT BLK 685B JURONG WEST STREET 64 #15-165
SINGAPORE 642685

ID Type / ID No.: Contact No.:

NRIC NO / S8613419E Home/Office: Mobile: 92992323

MNationality: Email:

SINGAPORE CITIZEN terrytay88@gmail.com

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

Male 33 23/05/1986 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Real estate agent Class: 3 Date of Expiry:
General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: T-Junction
' Mo 26/12/2019 18-40

Location:

JURONG WEST STREET 93

Weather: Road Surface: Road Speed Limit:
Clear Dry 30 Km/h

Traffic Flow: Traffic Contral: Traffic Volurme:

One Way Not Caontrolled 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
SJA1376K | Car HOMNDA Stream Brown 0

SMH6517R | Car AUDI AB+2.0+TFS| White 0

+MU

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMHE517R | CHINA TAIPING INSURANCE DMPCSN30178019| 07/03/2019 | 06/03/2020

(SINGAPORE) PTE. LTD. 00




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T

CONTINUATION OF REPORT

12277001

20f3
Report Mo, T/20191227/7001

 Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name SOH BOON AN ID No. S9737134B
Related Vehicle | SJA1376K (Car) Contact No.| 98429262
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
Driver
MName TAY WEE SENG, TERRY ID No. S8613419E
Related Vehicle | SMHE517R (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 into 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 to on going vehicle when | suddenly felt a great impact from the rear of my vehicle.
vehicle and realized that it

| alighted my

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.




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

91227/7001

Jof3
Report No. T/20191227/7001

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report;
Mot 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:
27112/2018 00:12

Officer In Charge Of Case:

TP/ TPHQ /

gEEREFAH NOR FARIZAN BINTE SYED MOHD
Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP168



:ﬁ_ﬂe_"_!itlEE. Sl G @ Model /f Make Suon o B E
Date of Accident 26/ -] o= 'i
Time of Accident ECay HRS |
'_L_ocaticrn of Accident LU flesD Bloamn Tuaemly wker 4T A% meg wIRE T _‘:—_‘n_
(Exact purpose use during accident o = LA W
Name of Owner | —TEe THY wEe VBEANG

Telephone No. 'H/P : 41941324 Home: Office : .
NRIC E 5 Th\dU\AT

tAddress | gLk 6¥5B Jukont west ST 6% #15-165 S (642€%S)

(Claim type EDD THIRD PARTY REPORTING ONLY

Insurance Company | Crane 1ot

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. Pme CSN 3013 goaol

Name of Driver AsAbdve If No, N
NRIC ) Any Passengers: AL o

Date of birth

Occupation Outdoor /  Indoor

Driving License Pass Date oy fou /29096 B
‘Gender Malg> / Female

Contact No. H/P : Home: Office :

Address | o -
Driver have any own vehicle |Ng; If yes, Reg No. - -
Relationship Employee, If no, state O B B

Weather condition Cleay Raining Other

Road Surface Dri> Wet Other
Any Injuries INo, If Yes, Who?

Mame And Contact No.

| TAA s sS4 TEdn

AEA9132L3

MName And Contact No.

Police Report

) If fe3) Where?

T’l'.‘){{;r.. rnf-lnl. J!’*‘Id.l:nn-

Vehicle B No.

33 A VAL W

e

Any Passengers :

Mame of Driver

Contact No. :

_\Ehi:la C No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

_\Ehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Hitness MName

Witness Contact :

Accident Portion

| Rea®

Camera Recorder

Yes [/ No

Email Address

Teffj{',:li T @]ﬂm:-' l.conn

[PARTICULAR WORKSHOP NSt Awometve O LD
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Lined

FAX NO 6741 0510

WORKSHGP EmpiL APDRESS

<alds @ ns(- om- S8




AT B AT R (S ERAT i
MOTOR PRIVATE CAR CHINATAIFING INSURANGE (SINGAPORE! PTE. LTD. ANOAZOA
CERTIFICATE OF INSURANCE renarr

Moter Vehicies (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpart Act, 1987 (Malaysia)

Mator Vehicles (Third-Parly Risks) Rules, 1359 (Malaysia)

r Engine Ko : CDW131786
CERTIFICATE Mo, DMPCERI0LITEOLO0D Chassis MNo: WAUZEZ4GTDN1Z1140
1. Index Mark and Registration
Number of Vehicle ek
2. Name of Policy Holder MR TAY WEE SENG, TERRY
[ZHENG WEISHENG)
3. Effective date of the Commencement of Insurance for 07 MARCH 201% HAMED DRIVERS EX SECT, I............ 85750.00
the purposes of the Regulations, Ordinance or Enactment {17:02 HOURS) IN ADDITION TO WAMED DRIVERS EX:
06 MARCH 2020 EX SECT. I = MAGE =% 25. . ...0iuiiesns 553,000.00
4. Date of Expiry of Insurance EX SECT. I -~ AGE »= 26.......0000000 5$500.00
* AGE AE AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * BX. O WINDBCREEM. . o\ umwie i e i s aimais $5100.00

{A) THE POLICYHOLDER.
{8) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PEREMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICERSING OR OTHER LAWS OR
HEGULATIONS TO DRIVE THE MOTOR VEKICLE OR HAS BEEN S0 PERMITTED AND IS KOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitalions as to use: *

USE FOR SCCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES HOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMDLES IN COMMNECTION WITH ANY TRADE OR BUSINESE
OF USE FOR ANY PURPOEE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE [CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE CDOUBLED.

OHE TIME WAIVER OF EXCESE FOR THE FIRST 851,000 WILL APELY TO THE INSURED AND MAMED CRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKEHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CC. : HL BANK AS HF OWNER

" Limitations rendered inoperative by Section & of the Malor Vehicles (Third-Party Risks and Compensation) Act {Chapter 183)
and Section 95 of the Road T_raﬂspm Act, 1987 (Malaysia), are nof fo be included under these headings.

mlicy to which thi te relates is issued in accordance with the provisions of the Motor Vehicles
S hapter 1 IV of the Road Transpart Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURAMNCE [SINGAPORE) PTE. LTD.

Authorised Officer Aulhorised Signatory

I/We hereby Certify
{Third-Farty Risks and Coy

Countersigned By:

3 Anson Road #16-00 Springleal Tower Singapore 078809 Tel: 62886111 Fax 6225 3592 Website: www. 59, crlaiping.com




