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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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

31/01/2020 09:42
29/01/2020 23:20
AIRPORT BLVD TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJY3716Z
Insured/Policyholder

Name Of Registered Owner WONG TUCK FATT
NRIC No SXXXX971Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97474223
Alternative Phone No OFFICE-97474223
Vehicle Particulars

Manufacturer VOLVO

Model XC60 2.0T AUTO ABS D/AB 2WD 5DR
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 THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
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

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3007681901

WONG TUCK FATT (HUANG DEFA)
SXXXX971Z

23/12/1976

OUTDOOR

09/03/2000

19 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97474223

OFFICE-97474223
NOEMAIL
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BLK 497G TAMPINES STREET 45
#06-112

Postcode 525497
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 7

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200203/2043.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB5470M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver LEE SIAN PIN
NRIC/Passport Number SXXXX694F

Contact Number
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Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMH4705C
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MUHAMMAD AZFAR BIN YUSMAN
NRIC/Passport Number SXXXX358F

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLR5414U
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 UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
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 SLL1785G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLR4039B
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 WONG TUCK FATT (HUANG DEFA)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJY3716Z

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

-

Please report gorrectly the details of the accident to speed up the claims process
2. This Form must be ¢
- Infarmation previded must be as truthful and accurate as possible. Any weilful misrepresentation or withholding of material

facts may allow insurance companies 1o repudiate policy Hability,

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

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for @ few be made available upan applieation by
imierested parties.

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving af this report at the contre and to copies of
the repont being made available aforesaid,

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

ibl

e}

[d}

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“G1A*) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
providied by me or possessed by my insurer [eollectively the “Personal Information”) and disclase and transfer such
Personal infarmation to 3l insurer(s) who have insured vehicle(s) invelved in this accident (all insurens) who have insured
vehicle(s} involved in this accident shall he tallectively referred to as the “Insurers”), the Insurers’ lawvers/law fiems, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police], for tha purgosa(s)
of 1

(i} processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessacy
investigations relating to the claims:

(i) investigating the accident and/or my claims;
i) carrying out and/or dealing with my instructions of responding te any enquiries by me;

(iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or netices to me,
which could Imvolve disclosure of certain personal data about me to bring about delivery of the same ag well as an the
external cover of envelopes/mail packages): and/es

(vl complying with applicable law in administering, processing, handiing and /ar dealing with my claims_(collectively the
“Purposes”)

all insurer(s) wheo have insured vehicleis] involved in this accident and the insurers’ lawyers/law firms, may/are permitted

to collect, use, dischose andfor process my Personal information for one ar mare of the shove Purposes; and

my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes,

my Personal Information will alse be eallected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclased:

(i) w0 all insurars and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforeemeant and government agencies as reasonably required for the purposes stated, ar

{ii) for complying with reguirements under any regulations, laws or court arders.

mﬁw s

Pal s SMM Driver's Signature Reporting Centre Pnnd‘ﬂﬂ'i Signaturs
Do Tinge: {If driver is not the policyhalder) Mame.
Date & Time: RRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Relre 4o Hodtmred.
_//,f -
DECLARATION
I/\We decigek the foregoing particulars are true in every respect
Driver's Signature Reparti J"':/ﬂ;l"
({1 diriver is Aot the podicyholder) N.m:""! 2ei P"“"f' i
Date & Time: NRICFIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

Police Report

6 Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871589

REPORT OF A TRAFFIC ACCIDENT

AT

L]

1af4
Report No. TRO200203/2043

Date/Time Report Made: Vide Report No.: ( i it
_03/02/2020 12:52

Address: 2

Name of Informant

WONG TUCK FATT APT BLK 497G TAMPINES STREET 45 #06-112 SINGAPORE
525497

ID Type /1D No.; Cnﬁm No.:

NRIC NO / 576418712 Home/Office: Mobile: 87474223

Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant;

Male 43 231219786 Driver

Race: Language: Institutiom / School Name:

Chinese English

Occupation: Driving Licence Informiation:

AIRCRAFT ENGINEER Class: 3 Date of Expiry:

QR

L

Date/Time of

S e e R |
Type of Location:

IL“H:L: Straight Road
29/01/2020
Location:
Along Road 1
AIRPORT BOULEVARD
IRP RD SLIP O PIE.
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear dmbulance:
No
e H'EE}DB‘_ St e RO Color | Cond
SHE63TL Car HYUNDAI Blue Senously | 0
Damaged
SHB5470M | Car TOYOTA PRIUS Maroon Seriously | 0
_Damaged

SJ¥Y3T16Z |Car VOLVO XC60 20T | Silver Slighthy 0

AUTO ABS Damaged

D/AB 2WD

SDR
SLL1785G | Car Black 0
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Police Station Of Origin:
Tampines N.P.C
£ Tampines Avenue 4 SINGAPORE 529682
Tel No; 1800-5871999

SINGAPORE
POLICE FORCE

Police Report

IR T

2ol 4
Report Mo, Ti20200203/2043

CONTINUATION OF REPORT

SLR4039B VOLKSWAGO

N
SLR5414U | Car HONDA . [SHUTTLE |Red Slightly |0
SMH4705C | Car TOYOTA WISH White Slightly |0

| DMPCSN30076819) 25/02/2018 | 24/02/2020

eEsanrer™

Use of Pndnitnan Cm:sm O

“52131694F

Name ID No.
Related Vehicle | SHB54T70M (Car) Contact No.| 98389356
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Nu l:ﬂ' Da : ranr.ad hhdmr Lnnve i
Hsma H"-'GNG TUCK FAT!' ID No. S7B419712
Related Vehicle | SJY3716Z (Car) Contact No,| 97474223
Hospital/Clinic | RAFFLESMEDICAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/01/2020 Date Discharge | 30/01/2020
No. of Days granted Medical Leave | 01 ree of Injury | Slight
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Police Report

S
searone B RN

Police Station Of Origin: 3004
Tampines N.P.C Report No. TR0200203/2043
& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871909 CONTINUATION OF REPORT
Driver BOR TARAE | TiL] e
Name WONG TUCK FATT ID No. 576418712
Related Vehicle | SJY3716Z (Car) Contact No.| 87474223
Hospital/Clinic | SIA ALH CLINIC . Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/02/2020 Date Discharge | 01/02/2020
| No_ of Days granted Medical Leave | 02 Degree of Injury | Slight
DI S R D e ] (I e i B e e Chniiug s
MName MUHAMMAD AZFAR BIN YUSMAN ID Ne. 50631358F
Related Vehicle | SLR5414U (Car) | Contact No.| 87504635
Hospital/Clinic | NIL Class of Class: NIL
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
Brief Details.

On 29/01/2020 at about 2323hrs, | was driving my car Reg No: SJY3716Z Volvo Silver in colour along
Airport Boulevard towards PIE. | had enter the slip road that was leading to the PIE, | then saw the two
vehicles in front of me make a sudden siop as such | too had to jam my break to avoid collision with the
car in front of me. | manage to stop in time however in a split second a felt a hard impact from the rear of
my car. The impact causes my car to move forward thus hitting the car in front of me and it also got
pushed forward hitting the car in its front. | had no passenger in my car al that time. | felt a bit pain at that
time but | managed to get out of my car and [ then realised that a t total of 7 vehicles were involved in the
accident.

My car was the third car. My car had slight damaged on the front and rear bumper. The first car Reg No:
SLR5414U had slight damage on the rear bumper and the second car is SMH4705C had slight damage
on the front and rear bumper. The vehicle that hit me is a taxi Reg No: SHB5470M front bonnet and
engine compartment seems seriously damage. | did not see the extend of the damages fo the other
vehicles. | only took down the particulars of the drivers that was in front and behind my car.

On 30/01/2020, | am still feeling pain on the rear of the neck and shoulders as such | had went to see
medical attention and was given 1 day medical leave. However, the next day, | was srtill feeling pain and
had went to get medical treatment again and was given another 2 days of medical leave.
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Police Report

Sncapore R

POLICE FORCE

4ol 4

Police Station Of Origin.
Report No. T/20200203/2043

Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-58719899 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

|
Signature Of Officer Recording The Report: Signature Of Inforrgant:
G/
Sr Staff Sgt MUHAMAD FAISAL BIN MOHD
SALEH
Signature Of Interpreter: ‘ Date/Time: ~—"
Mot applicable 03022020 12:52

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT / — i
Staff Sgt WONG SIEU LUI . Ry
Contact No.: 65476151 . |

Authentication Stamp

NP158 i - = (*-‘
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Accident Photo
- | Y
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Accident Photo
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Accident Photo

7162

Page 14 of 23



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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Addendum Sheet

GENIERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Pafles Qway W1E-00 Singapare IESE0
URANCE 7o (656224 0010 Fas [B5) 6224 0030
ASDOATIN Dperateng Hours - Monday 10 Friday, 0200 = 17:00
HECCRS MAMAGEMENT CENTRE WM SBEAADOIOG [ 65T Rag, Mo MEDONTTEY

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report No : MNA120013840 Vehicle Registration No: SJY3716Z

Name(ss shownin ey : WONG TUCK FATT NRIC/FIN/PassportNo : SXXXXE71Z

[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address - Singapore( 1

Contact (Tel) : Mabile No, - 97474223

Email Address

Date of Accident  : 28/01/2020 Time of Accident : 23:20

Place of Accident  : AIRPORT BLVD TWDS PIE

Insurance Company: __China Taiping Insurance {Singapore) Ple. Lid.

(8) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

1) Add in police report - T/20200203/2043

/%7 A

Pnluhl-\vuyr / Drivers-Signature Reporting Centre Personndd's Signature
Dane: Name;

MRIC/FIN No.:

Date:
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