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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 18/01/2020 14:42

Date Of Accident 17/01/2020 13:20

Exact Location Of Accident ALONG JALAN EUNOS TOWARDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMN3893S
Insured/Policyholder

Name Of Registered Owner WONG KENG LAM

NRIC No SXXXX076A

Email Address OCEANTPY1159@GMAIL.COM
Mobile Phone No (LOCAL) +65-93265288
Alternative Phone No OTHERS-93265288

Vehicle Particulars

Manufacturer HYUNDAI

Model 130

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN30709019000

Cover Note Number

Driver

Name of Driver TAN PER YUAN JOEL

NRIC No SXXXX661I

Date Of Birth 05/11/1996

Occupation OUTDOOR

Date Of Driving Pass 12/05/2016

Driving Experience 3 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93265288

Fax Number

Contact Number OTHERS-93265288

EMail Address OCEANTPY1159@GMAIL.COM
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Address 1 FRANKEL AVENUIE
Postcode 458149

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - FRIEND'S PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN PLAN AND POLICE REPORT T/20200215/2073

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLA2130Y
Vehicle Make/Model/Colour TOYOTA COROLLA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TERENCE WONG
NRIC/Passport Number

Contact Number 83394061
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident ta speed up the claims process.

2

This Farm must be

Information provided must be as truthful and accurate as pogsible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

Tha issue and acceptance of this Farm by Insurance companies is not an admission of palicy liability on the part of the insuranes
Companies

A-saliigiielp

Thie report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that copies ot this report will for 2 foe be made available upon apglication by
interested parties,

By the lodgment of this report 1o the msurers, yeu hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

Consent under the Persanal Data Protection Act (PDPA)
I understand, acknowindge, agree and consent thar:

()

(b

(e}

{d

fe)

My insurer, my workshep and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [farm] and any other personal information
provided by me or possessed by my insurer [caliectively the “Personal information”) and diselase ard transfar such
Personal information to all insureris) who have insured wehiclels) invelved in thit accident [all insurer|s) who have insurad
vehicle(s] imwolved in this accident shall be collectively raferred 1o a3 the "Insurers”), the Insurers’ lawyers/law firmi, the
Muonetary Authority of Singapare and any relevant government agency/authority {such as the police], for the purpose(s)
ﬁ .
(i} processing, handling and/or dealing with my claims inctuding the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or rriy elaims;
(i} carrying out snd/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my elsims (ncluding the mailing of correspondence, statements, invaices, reperts or natices 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 envelepes/mail packages); and/or

(v} complying with apphicable law in administering. processing, handling and/or dealing with my claims,collectively the
“Purposes”|

all insurer|s) who have insured wehicle(s) invalved in this aceident and the Insurers” lawyers law firms, may/are permitted

to caliect, use, disclose and/or process my Personal Infermation for ane or mare of the above Purposes; and

my Personal Infermation may/can be disciossd bry any of the Insurers and/or GIA to their third party sarvice providers or

agentsfincluding their lawyers/law firms), which may be sited outside of Singapore. for one or more of the above Purposes.

my Fersonal 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,

the information so collected under {4} above may be shared / disclosed:

(i} toallinsurers and/or any other third Farties that assist in evaluating, nvestigating, controlling or managing fraud,
ragutators, law enforcement and government agencies as reasonably required for the purposes stated, gr

(i} for complying with reguirements under any regulations, laws or court orders.

- - &?@/ AN
Palcyholder's Signature Dirtver's Signature rting Centre

Pers 'y 5 re
Date & Time |1¥ griver is not the policyhalder) Narmp j /&U”ftﬁf}
Dae & Time: | {)| faon0 MRIC/FIN No. M )

|16 pm
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregoing particulars are troe in every respect,

P 2 J:’ii'fm}u

Pokcyholders Signature Driver's Signature ,-'Rtpumrrg Centre Pg 5- o
Date & Tirme {if driver is not the policyhoider) * Name: r"l ! ';
pate e Time:  \§/) /20005 MREC//FIN Na,
| 115 pm
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POLICE REPORT

{B) sucaee, QT

jol3
Police Station Of Origin: Reporl No, Tr20200215(2073
Bedak North N.P.C i

30 Bedok North Road SINGAPORE 469676
Tel Mo: 1800-2449389

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: I"Wide Report Mo.: féalinn Diary No.:
15/02/2020 14:35 |

[informant's Particulars
Name of informant

T.ﬂ-.N PER YUAN JOEL
1D Type /10 Ma. T

Addrass:
21 FRAMKEL AVENUE EJMGJﬂP_rJBE 458140

Contact No..
_NRIC NO / 596386611 Home/Office Mobile: 83265288 S
H-.IE|h||;|r1:,@|.||l3|I Email. 2 .
SINGAPORE CITIZEN
Sex: Age: \ Date of Bith. | Type of Informant:
Male 23 0511111996 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
FINANCIAL CONSULTANT e e e Date of Expiry:

General Information of the Accident

£ (o e R T e o 1
MNar-Iniury | Drink Date/Time of | Type of Location:
Type of - Others Accident: Straight Road
Accident. 16/01/2020 13:20
Location:
Along Road 1
JAaLAM EUNOS
IGHT BEFORE TURNING RIGHT TO PIE _
Weaﬁlsb Read Surface:  Cerlifiad Trug CophRoad Spead Limit, I
Clear Dry prirsuant 1o Sec. 78 of the
| Traffic Flow: Traffic Control:  =viaence Ach, Tan 871 Tratfic Volume: {
Dual Carriage Way == | Traffic Light - Working | Moderata |
R S SR S . /.| Anyone conveyed By |
Between Moving Vehicles - Head To Rear 5% Rohsiyah Ka Jmﬁnlllm'ﬂ-ﬂa““
f - TR B =

— [Make. i [T [ Color | Condition | No of Passenger
stmzv:mv I'Car I TOYOTA TOYOTA | White | Shghtly |1 \
| . ' COROLLA | | Damaged \

,I' |ALTIS 1.6L | \ \
= | CvT | L '. —
SMN&'SQJE/Gar ||H'r’UNDN |FD 130 CW | White | Slightly \u
= .l 16A I | Damaged sl

| Details of Person Involved S At :
| Any Pedestrian Invoived: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

R e T R SRR R O TS s
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POLICE REPORT

SINGAPORE AR

POLICE FORCE T/20200215/2073

~ Police Station Of Origin: 23
Bedok North N P.C Report No. T/20200215/2073
30 Bedok North Road SINGAPORE 489676

Tel No; 1800-2448959 CONTINUATION OF REPORT

D No, 596396611 %
: — |
Related Vehicle | SMN3893S (Car) Contact No.| 83265288 I
] - " |
I Hospilal/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | MIL Date Discharge | NIL |
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL f
Brief Details.

On 16/01/2020 at 1320hrs, | was driving along Jalan Eunas at the traffic light before turning right into PIE.
As the fraffic light was red. all cars were stopped. As it lurns green, all cars started to move and |
proceeded as well. Suddenly, the car in front of me jammed brake and | did so as well however | was
unable to stop on time; Thus | collided onto the rear of his vehicle. We then gol out of the vehicle and took
photos before exchanging contact information (83384061 TERENCE WONG), His car had a dent at the
bottom of his bumper and my car right side bumper was slightly dislodged. | then reported to my
insurance and was subsequently informed by traffic police (TP/IP/06135/2026) to lodge an police report,

Cerlifled True Copy
pursuanl o Beo, 78 ol ua
Evidencs & ™7

EibaRdianns I A

Bl L 7y

itk Rohalyah Kasmant (i
T e Y |

Trafhic Police

Dala: 7 %) ) ‘*1";.:‘31%

J N '.I"-l:;-
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POLICE REPORT

SINGAPORE

POLICE FORCE M e

T/20200215/2073
Palice Station Of Origin: L
Bedok North N.P.C Repor No. T/20200215/2073
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449959 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Plaase attach a copy of your vehicle's Insurance Certificate to this repont, If you dont have
the certificate with you naw, please fax a copy to BE54T4885 staling the report number as reference.

Srgné?ura OFf Officer Recording The Report
G/

Sgi 2 LIEW CHONG XIANG, VINCENT |

— —

| Signature OF Informant;

~ - F
eariifiod Toun

putsunml s S
Lt L0 | Evidance fet
Signature Of Interpreter; DateiTime
Nol applicable

150212020 14:35 Nﬂw

1Y T

| Siti Rotialyan Vasman U
Teafhic Polics
Officer In Charge Of Case. | Classification Of Case~" ™ -
TR/GIA/ .1 by ﬁ"?l%m
Staff Sgt WONG SIEU LUI | l

Contact No.: 65476151

Pe R |

Authentication Stamp 3 il
|||-'I." *ﬁs
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POLICE REPORT

POLICE FORCE L

Tel :65476244/43
Fax : GE4T74749

[g SINGAPORE TRAFFIC POLICE

Your Rel® Pls Advise

Our Ref: TP/AP/6IIS2020(TP131277/SR) Date : 2510372020

TAN PER YUAN JOFL
21 FRANKEL AVENUE

SINGAPORE 258146
Dear Sir 7 Madans

ACCIDENT INVOLVING VENICLE NOS: SLAZII0V AND SMN1893S ON 16/01/2020,
I refer o
X hr,'r:um:le_r.n

Mease b knformend dhat Trafsie Patice will mot Investigatmg e the socident a5 i0is 0 pon- iy e u.l:n_t'h_ el
ot (o1l within che virmgs eMeponies F excoption, You may wish i kenaw it s 16 piersuant i the Non-injury
Aceident Reporting Schiome

which wits inplanenscd o | May 1090

This eaze is miill yneder investigation [0 . Tel no: ds

—

| Mo action

Your application dated 11032020, 1 wish to deaw 10 your attention to tha fbemis) marked

i% beiig wken agains nikyone bn this cae

This docs nod preclude funher Prosecuton
| should new evidence emerge Taier, Our findings do 1
4

v affect insuranee and ¢ivil claims,

:j Actionis being taken ngainst the driver o vehicle no-

The driver of vehicle no: hns aceepied the ofTer of compatition o
Drriving.

N The driver of vehicle no: SNNIZ0S has been given a warning for Ca refess Diriving Causing
Hurt Sec65(4 ja.

The driver of vehicleno: i plended guilly in Coun no: 2
Diriving,

for Careléss Diriving Caus ing hurt,

for Inconsiderie

ben__ ifor Reckless/Dangerous

:: The Pedestrian lns been given & waming for Failing 0 vield the right of way i vehdcles:

I Letier of advisery was [viied 1o ifriver of veldele no: — TorCarcless Drving.

[ X" ] A copyof Potice Report T/AUZ00205/2073 ks attnched

f I| To-date there is o Police Report for vehicle po;

f | There is o Sketch Plan in this case.

Yours Faithifully

1% redpcated.

SITIROHA WA SMANI
for HEAD INVESTIGATION
TRAFFIC POLICE

*Idelete where inapplicalie

NP A
A FORCE FOR THE NATION
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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




Accident Photo
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