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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaaso rapord C{."I‘rl!lt“! Lhe details af the accldent 1o speed up the claims process,

2. This Form must be complated by the Policyholder andior tha Authorisad Driver,

4. Information provided must be as ruthful and sccursts as possibie. Ary withs misrepresemniation or withokding of material fects may allow msurance companion fo
repudiate pobcy liability,

4, The Esue and accapltancs of this Form oy Insurance companies |s mot an admisaicn of poficy limbility on the part of the Insurance companies.

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

&, This report will be farwarded by the insurers of the GlA Rocords Management Cenire sstablished by the Genaral Insurance Assoclation of Singapore (GiA} for
archiving and Ihat copies of thes roport will, for a fee, be made svailable upon application by nlMesisd partios

7. By the wdgement of this repart to the nsurers, you heveby consant to the archiving of ks repor at e centre and b coples of the report baing made availablo
aforesaid

ACCIDENT STATEMENT

Date Of Repart
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

18/01/2020 14:42

17/01/2020 13:20

ALONG JALAN EUNOS TOWARDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SMN38935
Insured/Policyholder

Mame Of Registered Owner WONG KENG LAM
MNRIC Mo SXXEXO0TEA

Email Address OCEANTPY1159@GMAIL,COM
Mobile Phone No (LOCAL) +65-93265288
Allernative Phone Mo OTHERS-83265288
Vehicle Particulars

Manufacturar HYUNDAI

Madel 130

:f:&c;:*:;z;ii:ar which vaehicle was being used al PRIVATE USE

Are you claiming und_&r your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action 1o be takan REPORTING OMNLY
Vehicle Categary PRIVATE CAR

Insurance Company

Name of Insurance Company

Typa Of Coverage
Fleat Policy

Policy Mumber
Cover Nole Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMall Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

DMPCSNI0T08018000

TAN PER YUAN JOEL
SHAXXXBET|

05/1111996

OUTROOR

12/05/2016

3 YEARS AND B MONTHS
MALE

(LOCAL) +65-03265288

OTHERS-93265288
CCEANTPY1150@GMAIL.COM

;-’5g|:| Tod 17



Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company ol Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditlons

Road Surfaca

Other Information

Was any forelgn vehicle involved In this accident?

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

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have beean approached by unknown person(s)
soficiting/offering accident claims assistance,

MNumber of Passangers (Including Driver)
Detalls of Police Action

Was the accident reported to the polica?
If Yas, Please state which Police Station
Police Station Name

FPolice Station Addrass

Palice Station Contact

Was nofice of intended Prosecution given?

It ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN PLAN AND POLICE REPORT T/20200215/2073

Attachment(s)

Are accident photos avallable for altachment?
Was there any video captured by Car Camera?
Was there any sudio recorded?

1 FRANKEL AVENUIE
458140

NO

OTHER - FRIEND'S PARENT

COLLISION - HEAD TO REAR
CLEAR
CRY

NO
2
NO
NO
YES
NO

YES

BEDOK NORTH NEIGHBOURHOOQD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE

TEL NO: 1800-24499359 - FAX NO: 62447258

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detaila Of Propedies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name
MNature Of Damage

SLAZ120Y
TOYOTA COROLLA ALTIS

PRIVATE CAR
TERENCE WONG

83394061

Paga 2 of 17



Mo, Of Passenger {Including Driver)

Pagadal 17




SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detalls of the accident to speed up the claims process.

2. This Foerm must be completed by the Pallcyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

tacts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

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

& The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will far a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, yvou hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
oravided by me or possessed by my insurer (collactively the “Personal Infermation” | and disclote and transfer such
Personal Infarmation ta all insurer(s) who have insured vehicle(s) involved in this accident (all insureris} whao have insured
wvehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
af

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

1) investigating the accident and/or my claims;
{Hi) carrying out and/or dealing with my instructions or respending ta any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 3¢ on the
axternal cover of envelopes/mail packages), and/or

{v] complying with applicable law in-administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes’|

(b)  allinsurer{s} who have insured vehicle(s) invelved In this accldent and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

{cl  my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

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

(I} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling 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 or court orders.

Policyholder's Signature Driver's Signature amng Centre Pununnet' Srgna e
Date & Time: {IF driver is not the policyhalder) Mamg

Date & Time: | R /| /2000 NRIC/FIN No.: "'
|16 pon




I* '| 2 . l.¢ -‘ F
SKETCH PLAN P Ul | fd l. AL

B ) dmal BYLS

B QY

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

When I wes driving mm Jotan Eunos \hepd e, “ouseds PIE |, the Tod
light hoppered, o o e eiaes ot A Sen a‘gw wvaen‘i'!q\v-k Hinks |,
the S (nflont Qocdemyed anazswq-nmm mbm oxy oF
ASWen, I ups wooke 4o Ceact X A Shaxt +in€ - The accoeet
octurred

BLA Tafel] 7[Pootos[5R

"‘-..__-_

DECLARATION

|/We declare the foregaing particulars are true in every respect //

Policyholder's Signature Driver's Signature eaartrng Centre Pergonnel’s Sign ure
Date & Time: {tf driver is nat the policyhalder) Name E% ] /

pate & Time:  \Y/1 /2000 NRIC/FIN No,
|15 pm




ACCIDENT STATEMENT
accienrparey |7 /0!, 2020 o mmsvvvy), MM 13 : 2O j(HHam)-

tocanon;_FANA EﬂLﬂm e
i

. DETAILS OF VEHICLE
a)VEHICLE Numper,_ SMN_ 28 CTZ; S
B)INSURANCE COMPANY: NA TRIPING
c]POLICY NUMBER:_IMPC sN30OT0901400
THIRD P ARTY FIRE &THEFT)

d)POUICY TYPE: {COMPREHENSIVE (THIRD PARTY)
&)MAKE &MODEL:_ L 30 QU avisUN _
TYPE:( / COUPE LMPV /VAN / LORRY / MOTORCYCLE / OTHERS)

9} VEHICLE'CATEGORY: [PRIVATE / COMMER L/ KOWLEJ
h)PURPOSE OF USING AT ACSCIDENT TIM v AL

{JARE YOU CLAIMING UNDER YOUP OWN NSUEWESS@Ji

IF MO, PLEASE STATE (THIRD PARTY CLAIM / R RTING O

2. INSURED / POLICY HOLDER ' ' .
A)NAME__IWONG &lﬁ LAM Qai B/ FEMALE) (D
B NRIC/FIN/PASSPORT: COMNTACT: ?'5(9 ig 115
c)ADDRESS: K32 n averve 3 #1310

K of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of atgenagh DRIVER

Chncludin g0 ciAMe._TAN PERYUAN JEL ((AALE), FEMALE]

Mneluding dliiver) : L ~: 5284
b)NRIC/FIN/P ASSFORT SDNTA :
C_l ) c)ADDRESS: 21 Fovkel Ave. { :
“d)DATE OF BIRTH: ( ©5 /141988 ) iposmmvyvy)
©]OCCUPATION; (INDOOR 5_ €
NEATE OFDRIVING PA: — 1My 20l
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ﬂ(;ES ?!ND?

[F NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. a)WEATHER CONDTIQN: ¢ELEAR / RAINING / OTHERS J
bIROAD SURFACE: / OTHERS . |

6. WAS ANYBODY INJURED (YEs O,
/. Q]REPORTED TO POUCE (YES ANGJ]
IF YES, PLEASE STATE WHICH POLICE STATION: :
8. THIRD PARTY VEHICLE
WMo of pascoager @) VEHICLE NUMBER: SLA 2130 ;)’ MODELCOROLLA ALTIS
l:; lvlf.!-.rd,'nr ;.l.,-i-.,a.{r\ b} DRIVER'S NAME—MM ——
{ 3 "' ) NRIC/FIN/PASSPORT: N CONTACT: 3331 406!
—— 7. THIRD FARTY VEHICLE

M b pagcanan. ) VEHICLE NUMBER: MODEL:
. P PUREAPC o) DRIVER'S NAME:
(_ |"1‘-‘|-u:-.|n‘t\||'}_ftf‘l"r’i-:‘> n NR{CIFIN;P&ESFDRT: CONTACT:
{
1'1_____‘_'
i
Ql‘nﬂﬁ = DcaanTPY il Com

‘ \VIDAD



SINGAPORE IR \|m|\m\mmmmmumumumwnu

. @ POLICE FORCE

¥ - o3

Eﬂiﬁc?ﬂlg:ﬁ\n‘rﬂn; grigln: Report No. T/20200215/2073
30 Bedok North Road SINGAPORE 489576
Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT No.-
Date/Time Report Made: \ Vide Report No.. i’;at'ﬂn LiaD)

18/02/2020 14:35
[informant's Particulars Cﬁ#‘i&ﬁ‘

Name of Informant: ‘ Address:

TAN PER YUAN JOEL 21 FRANKEL AVENUE smwiﬂ__________—

“ID Type / 1D No.. | Contact No.:
NRIC NO / S9639681| Home/Office: Mobile: 93265288
MNationality: Email;
SINGAPORE CITIZEN =
Sex! \ Age: l Date of Bith: | Type of Informant.
Male 23 08M1/1996 Diriver e e
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
FINANCIAL CONSULTANT Class: 3 Date of Expiry:

' T}ra uf Location:
Straight Road

Dalemme of
Accident:

Mon- In;ury
Others

Accident:

Location:
Along Road 1
JALAN EUNOS

AFFIC LIGHT BEFORE TURNING RIGHT TO PIE
Weather: Road Surface: _ Certified True CophRoad Speed Limit

Clear Dry pursuant o Sec, 78 of the

Traffic Flow: Traffic Control:  Evidenca Adh, Cap 974 Traffic Volume: L
Durai CEPFH‘ILW‘TF [ = Traffic Light - Working | Moderate )
Tveeof Collision: . el VAV, | Anyone conveyed by
Between Moving Vehicles - Head To Rear SiU Rokzivah asmar ,ampp‘l.ant.e
: T 111" Polica Q\l‘{&
Dala s ll\: u-.L L AN
I'Detalls of Vehicle Involved R e it S P A
| Vehicle No: TType  |Make |Model .l:Gu‘idt' ' \Eunﬂlt\anlﬁu ﬁtFassanﬁE‘I
SLA2130Y / Car TOYOTA TOYOTA | White \S‘hghﬂ*g 11
COROLLA Damaged
/ ALTIS 1.6L \
! CVT .
SMN3893S / Car ’ HYUNDAI FD 130 CW \White | Slightly
1.6A \ Damaged ot X
[ﬁetaffs of Person Involved 2
| Any Pedestrian Invelved: No ) R —
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA L4

T T P L




AL

POLICE FORCE 02

2ofd
lice Station Of Origin:
E::ﬂi:k Nﬂr:.h N.P.C iy Report No. T/20200215/2073
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2445993 CONTINUATION OF REPORT

_— - =S RS
T By S

TAN PER YUAN JOEL [IDNo. | $9639661!
Related Vehicle | SMN389385 (Car) Contact No.| 93265288
[ Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
|. Expiry Date ||
| Date Treatment | NIL Dale Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 16/01/2020 at 1320hrs, | was driving along Jalan Eunos at the traffic light before turning right into PIE.
As the traffic 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 got out of the vehicle and took
photos before exchanging contact information (83394061 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/06135/2028) to lodge an police report.

Cerlified Trua Copy
PUrsUani o 5 I aiun
Evidencs A,

L2 =t = T ey ¥
R WELH S P AR



SINGAROREHS L e

= T/20200215/2073

/' police Station Of Origin: §90[
Bedok Narth N.P.C Report No. T/20200215/2073
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Plegsa alttach a copy of your vehicle's Insurance Certificate to this repor. If you:don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as raference.

Signature Of Officer Recording The Repart. | | Signature Of informant.

G/
Sgt 2 LIEW CHONG XIANG, VINCENT

Certifiad Tiua (

pursuant o Sac.
P e e = | Evidance Hok T
Signature Of Interpreter; Date/Time:
Not applicable 15/02/2020 14:35
Sitl Rohaiyah Yasaman
Tralilc Police
Officer In Charge Of Case: Classification Of Caser " * =
TP/GIA/ 7 S RN
Staff Sgt WONG SIEU LUI |
Contact No,: 65476151 l

Authentication Stamp
NPIES



SINGAPORE TRAFFIC POLICE

1 UBIAVE 3

POLICE FORCE SINGAPORE 408865

Tel 65476244743
Fux': 65474749

Your Relt Pl Advise

3 M
Chur Ref: TR/MO61352020(TP131277/SR) Date 1 25032020
TANPER YUAN JOEL
21 FRANKEL AVENUE
SINGAPMORE 4581468
Dear Sird Madam

ACCIDENT INVOLVING VEHICLE NOS: SLA2130Y AND SMN38938 ON 16/01/2020,

L refer to Your applicntion dated 17/0372020, Lwish 1o draw to yOUr altenticn to the item(s) marked
UX! hereunder- y

lMense be informied thit Triffie Tilice wifl
il fall within the v

Acclident Reporting

ot investigating oo the nceddent ox it is a ponsinjury cose which did
i} - . ! " & N

i eatcpories of axception, You mby with to know that this is pursuant to the Non-injury
Seheme which was implemented on | May 1999,

This case iz «till under inveatigation [0 . Tel nex

No action is being taken apainst anyane fn this case. This does not preelude further prosecution
shoukd new evidenee émerge later, Our findings do not affect insumnes and eivil clmms,

10

Action s being taken againat the driver of vehicle no: for Careless Driving Causing hurt,

The driver of vehicle no; has aceepted the ofer of compasition gi for Inconsidemnte
Driving

. % The driver of vehicle no: SMNIE23S has been glven o w arning for Carceless Driving Chusing
Hurd Sech5(4)n.
The driver of vehicle no: hag pleaded gailty in Coun no: 21 6n for Reckless/Dangerous
Thiving, |

i: The Pedestnian has been given a waming for Failing 10/ vield {lie right &l wiy to vehicles.

Letter of ndvigory was fssued 1o driver of vehisle not_ for Careless Driving.
."__x I‘II A copy of P'alice Report T/20200218/2073 is attnched ns reguested,

[' J To-date there is no Palice Report for veliele na: L
|! } There is tio Sketch Plan in this cose.

Yours Faithfully

SITI ROHA N NI
for HEAD INVESTIGATION
TRAFFIC POLICE
*Delete where inapplicable w510
A FORCE FOR THE NATION




PEXRR PEKXFERE (#nik) HRAS]

CHINA TAIPING INSURANCE ;S_HNIG.W_HE}EE LTD

CHINA TAIPING
Mator Privabe Car X1
E 5N
CERTIFICATE OF INSURANCE
Marar Vehicles (Third-Parly Risiks and Campanantion) Act (Chantar 183) AMOESES,
Mot Vabaches (Third-Paty Flh::nn*ducfmllnn] Blubos, 1980
T el 8 qu 1
Mokor Vebicies (TP Party Reska) (oot o Msdaysia) T, TypeeT
~ _ =
Engina No. GaFCALB4SIAT
CERTIFICATE Mo, DMPCENIOTDE0 18000 Cha. Mo KMHDCE 1 DMALIDT 5638
1. Index Mark grd Regasration SMN3BD3S
Mumbar of Vehlds
2 Name of Polcy Mpides WONG KENG LAM

3 EfFactve dabe of tha Corenencsment of 1OM2019
Inguranon for the purposes af the Asgalatons,
Crrdinanca or Enacimarn

& . Date of Expury of Inugranca 18083020

8 Parsons of Classes of Persors snbtsd o drve®
(@) Tha Pollcyholder.
(B] Ary other person who i difving on the Policyholdar's arder ar with his parmission
Provided that the parson driving |s permitted In accaordance with the Boansing or ather e o
regulations to drive the Maoior Vehicks or haa boon 5o pemited and s not disgqualiiad by order of
@ Court of Law or by reason of any anacimant ar regulation in that behalf from driving the Motor
Wahicke,

E. Limtlalions a5t usa:®

Use for soclal, demestic and pleassere purposss and for the Policyholders business,
Tha policy does nat cover usa for hire ar reward 1uition driving st mcing pace-making, rallabdty tial, spesd-lasting, the camage of
geods othar than eamplas in connaciion with any irade or business or use for any purpsse In connection with the Malee Trads

N

* Limitations rendered inoperative by Sechiton 8 of ihe Motar Vieticles [Thir-Pary fRiske snd Compenzation) Act (Chaptar 189)
oy Irmeiimgs.

I\_ ard Seclion 85 of the Road Transport Act 1957 (Malaysia), are not io be inclyoed wnoor
I/'We heraby Cerﬂfy Ihat the policy to which this Certificate relates is issuad in accordance with (he
provistons of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189).and Pan IV of the Read
Tranzport Act, 1987 (Malaysia).
Flease see reverse For CHINA TAIPING INSURANEE (SINGAPORE) FTE. LTD

;
*"ﬁp@z 4
lssued By: | UmiseChoo
Autharised Officer Aulhorised Signatory

China Talping Insurance (Singapare) Pte. Ltd. (Co. Reg. Mo, 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapare 079909 B a38g611 S6222 1033 @ wwwsg.cntalping.com




