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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report l:urrar,ilg the detads of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Information pravided must be as truthful and accurate as possibla. Any wiltful misrepresentation or witholding af material facls may allow insurance companies to
repudiate policy lability SRS

4, The izsue and acceptance of this Form by ingurance companies is not an admission of pobicy kability on the par of the insurance companies

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

&. This raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associafion 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 repart to the insurers, you hereby consent o the archiving of this report al the cenire and to copies of the repor being made available
afaresaid

ACCIDENT STATEMENT

Date Of Report 16/03/2020 20:37
Date OF Accident 14/03/2020 19:20
Exact Location Of Accident SENGKANG WEST RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKTBS31X
Insured/Policyholder
Name Of Registered Owner OMNG WEE LUNG
NRIC No SHAT11
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-868233751
Alternative Phone Mo OFFICE-98233751
Vehicle Particulars
Manufacturer HONDA
Model VEZEL 1.5X AUTO

Exaci Purpase for which vehicle was being used al 50 1E UsE
time of accident

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number DMPCSMN3062161903

Cover Mote Number

Driver

Name of Driver
NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mohile Number
Fax Number
Contact Number
EMail Address

ONG WEE LUNG (WANG WEILONG)
SHHHX111J

01/04/1985

INDOOR

02/02/2008

12 YEARS AND 1 MONTH

MALE

(LOCAL) +65-88233751

OFFICE-98233751
NOEMAIL
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Address

Posteode
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 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 cenveyed 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)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
FPolice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200315/7008.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 432C YISHUN AVENUE 1

#07-555
763432
NO
OWHNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
NO
YES
NO
4

NAME:

GEMNDER:

MAME:

GENDER:

NAME:

GENDER:

YES

» SIM SHU NING CLAUDIA
. FEMALE

¢ MALE

: MALE

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

SLM27720G

MNISSAN QASHQAI
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Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KOH XIAN XUE, NELSON
NRIC/Passport Number SHMHXKEAT

Contact Number 96539776

Address

Postocode

Insurance Company Name
Mature Of Damage
Wo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ONG WEE LUNG (WANG WEILONG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKTB531X

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON

Mame SIM SHU NING CLAUDIA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKTa531X
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posteode
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IMPORTANT NOTICE

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

1. This farm must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthiul ant! accurate as possible, Any wilful misrepresentation or withholding of material

1
facts may allow Insurance campanies te repudiate palicy Hlabllity,

The lssue and acceptance of this Form by Insurance companies Is not an admission of policy libility on the part of the Insurance

companias.
Any false reporting may be referrad to the Palice for Investization.

5. The report will be forwardad by the Insurers of the GIA Recordls Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by

interested partles.
B the lodgment of this report to the Insirers, you hereby consent to the archiving of this report at the centre and to coples of -

the report befng made avallable afaresald.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

fa] My Insurer, my workshop and the General Insurance Assoclation of Singapore "GIA") may/are permitted to collact, use
disclase and/or process my personal data/personal informatlon set out In this [form] and any other personal lnformat ]gij
provided by me or possessed by my Insurer [coliectively the “Personal Informatia n"| and disclose and transfer such
Persanal Infarmation to all Insurer(s) whe have Insured vehlcla(s) Invalved In this accldent (all Insurer(s) whe have Insured

vehlela(s) Involved In this accident shall be collectively referrad to as the “Insurers®), the Insurers’ lawyers/flaw firms, the

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

of !
(I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary

Invastigatlons relating to the clalms;

{il} Invastigating the accldent and/or my clalms;

(ill) carrying out and/or dealing with my Instructions or respending to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports of notices to me,
which eould Involve disclosure of cartaln personal data about me to bring about delivery of the same aswell as on the

external cover of envelopes/mall packages): and/or
[v) camplying with applicable law In administering, processing, handling and/ar dealing with my c1alms.{.:orlectiuel-p the
“Purposeas”)
{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 and/ar process my Personal Information for one or more of the above Purposes; and

[e) my Personal Infermation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsfinclucling their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the sbove Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims histery for the purpose of Irauel dletection,
investigation and management in present and all future claims.

the informatian so collected uncer [d) above may be shared / disclosed:

li} toall insurers and/or any other third partles that assist in evaluating, Investigating, cantrelling of rmanaging fraud,
regulalors, law enfercement and government agencles as reasonably recuired for the purposes slated, or

{e}

fii) for complying with requirements under any regulations, laws or courl arders,

Reporting Centre Persofisl's Sipnature

I F i i
Pelicyholder’s Siznalure Drver's Sicnature
fate & Time: {1l elriver is nat the palicyholdzr)

Hane:

fate & Tima: MRIC ST B



i i 1
Jrd | | o |
| i ot I |
bt 1680 R 7 1 [ o 8 B i SR 0 B S
| i | ||

A -SKTRS3 - | A
S T S S 1T . 1
B-Smn726 i 4 A
L] ] A LT Y 0
I
B A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f Reper 1o BPoice Leperl

|
i

|
|
|

DECLARATION

IfWe dackare e foregoing particulars are rue in every respecl

. I
!‘|.~|||:-.‘|{-D|i[|:'|".'i Slanalure Priver's Aignaluse Reporting Cenlre Pedgpimals Signalue
i Mame

[in & Time: (I etz s ol Lhe policyhioldar)
MEICFR a2

7 7 Yl

Date & lome




Date of Accident

Ageident Place

Viehicle Reg. Nao. (Cer Plate No.)
Viehicle Malce/Model

lisurance Company

(hener or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship af{:‘.ﬁ‘wner & Driver
DRIVER'S Address

DRIVEL'S Coutact No./ Alt No.
DRIVER'S Occupation

Email Address

Wealher & Road Surface

Reparting Type

Number of Passengers (Including Driver): ©uW

C(ind TRDN

| / f-""i*n! 2000 Accident Thne: 120 @gl (24-HR-Format)
A RTINS LT&E'%"." Eor

N @%E‘u s il

RoaDA UEZEL. .S X

Policy No.
Ol i | s o 220 T
Owner's Hp ﬂ%iﬂ 235 |

Company Tel

(Wt wee Lond @ oyes 1)

O _Ape\ \ABSDRIVER'S License Pass Date 02 e dodfl)

: Bpouse \ Parents \ Children \ Sibling HEﬁ1pluynaﬂ Others;

PRI A32¢ Nigun)  Aveang \ f0T - SSC S703429

1)_ 4828 3¢ 2)
:@@ OUTDOOR (e.g. warking inside or outside office)
: RexonNG WL E (JMAIL- - (0.

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only\ Claim Other Party \ Claim Own Insurance

2WBlE B | FEMALE @1 DS p.lﬁmi;)

Was (here any video Captured by car camera: YES\NO _
Exact puipose for which vehicle was being used at the time of accident: Private nse \ Work purpose

Other Party Driver’s Parteular (if any)

Yehicle Reg, No: =

Yehicle Make'\WModel; \

-ji £y F

Vehicle Reg. No:_

Wehicle Make\Wodel:

Lietalbial

Name Driver:

Name Driver;_ o ke XUE | NELSON
IC No. Driver;__ 20247
Dhiver’s Contact & Add: lﬁ Y 3 433¢

1C Mo, Driver:

Triver's Contact & ﬁsfj'f.t-f________—__



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20200315/7008

10of3
Report Mo, T/20200315/7008

Date/Time Report Made:
15/03/2020 16:52

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant;

Address:

ONG WEE LUNG APT BLK 432C YISHUN AVENUE 1 #07-555 SINGAPORE
763432

ID Type / ID No.: Contact No.:

NRIC NO / S8510111J Home/Office: Mobile: 98233751
MNationality: Email:

SINGAPORE CITIZEN owl1985@yahoo.com

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

Male 34 01/04/1985 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

PROJECT MANAGER Class: Date of Expiry:
General Information of the Accident

Imjury Drink Date/Time of Type of Location:
L5 Others Drive: Accident: T-Junction
: Mo 14/03/2020 19-20

Location:

SENGKANG WEST ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear aNmbuIanr::e:

(o]

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SKT8531X | Car HONDA VEZEL 1.5X| Blue 0

AUTO
SLM2772G | Car White 0

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKT8531X | CHINA TAIPING INSURANCE DMPCSN30621619| 04/07/2019 | 03/07/2020
(SINGAPORE) PTE. LTD. 03
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Police Station Of Origin: 20f3
Traffic Police Report No. T/20200315/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

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

Passenger

Name SIM SHU NING CLAUDIA 1D No. S8816876C

Related Vehicle | SKT8531X (Car) Contact No.| 97806150

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 15/03/2020 Date Discharge | 15/03/2020

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Driver

Name OMNG WEE LUNG ID No. 58510111J

Related Vehicle | SKT8531X (Car) Contact No.| 98233751

Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 15/03/2020 Date Discharge | 15/03/2020

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Erief Details.

ldwas traveling along SengKang West Way turning right to SengKang West Road heading towards Yishun
irection.

During the right turn, the van in front turn and went ahead on Sengkang West Road (pass the traffic light)
and i notice there was a pedestrian crossing (then was green man).

Thus i break and stopped to allow the pedestrian to cross the road and suddenly the car behind (NISSAN-
SLM2772), collided into my car (Honda-SKT8531X).

At the time of incident, my car was ferrying my wife and my two kids of age 3&5. As | and my wife felt
discomfort, we went to seek medical attentions and was both given 5 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

0B R

T/2020031

3of3
Report Mo, T/20200315/7008

CONTINUATION OF REPORT

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:
Mot applicable

Date/Time:
15/03/2020 16:52

Officer In Charge Of Case:
TP/ TPHQ/

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Co, Ry, Nio. 200208394E RSN

ANDADEA
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Mpilor Viehicies [Third-Party Rigks and Compensabon) Acl (Chapber 183)
Motor Yenclas (Treg-Pany Risks ang Compensalion } Rules, 1850
Foad Transgart Act, 1987 (Malaysia)
Maodor Vereles (Trird-Pany Risks) Rulas, 1958 (Malaysa) ORIGIMAL
i , ™
Engine Mo :L1583521540
CERTIFICATE Mo, DMPCSNIDG2161903 Chano:RUL10Z1525
1, Incex Mark and Registration SKTRS31x AUTOSAFE
Mumber of Vehicie S snaae
2. Mame of Policy Holdar ONG WEE LUNG
3. Effective date of the Commencement of 2
imm"’iﬂamftﬂapum“””hﬂmgulahmsl 04 July 2019 Mamed Drivers Ex Sect. I v.ivvavianan S31, 500.00
Ordinance or Enactment additional Ex Oother than Mamed Drivers:
Ex Sect., I - AQE <» 25, .. covanmnsnsas 5%3,000.00
4. Date of Expry of insurance 03 July 2020 Ex SECt. T - AGE 5= 2Buceeeevnanncnns 55500.00
* age as at date of accident
EX OM WINDSCREEM .......ccoeevauusnns S1100.00
5 Pemsons or Classes of Persons enbled 1o dnve®
(a) The policyholder.
{b) any other person who is driving on the Policyholder's order or with his permissicn.
provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Mmotor vehicle or has been so permitted and is not disgualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.
B. Linwlabons &2 1o use™
use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable far losses accurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.
one time waiver of Excess for the first 55500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised workshops for each Policy Year.
HIRE PURCHASE CO. : THINK ONE CREDIT PTE LTD AS HP OWNER
* Limitations rendered inoperafive by Section 8§ of the Molor Vehicles r?Tlﬁrd-Fagy Risks and Compensation) Act (Chapler 180)
\‘_ and Section 95 of the Road Transpor Act 1987 (Malaysia), are nof fo be included under these headings. J
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 188) and Part [V of the Road
Transport Act, 1987 (Malaysia).
Please ses reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Iszued By: ______ NEOQ. & COMPANY _INSURANCE AGENCY PTE LTD mm e S =
Authonsed Officer ; Authorised Signalory

3 Anson Road #16-00 Springleal Tower Singapore 079904 Tel 63896111 Fax: 6225 3582 Website: www 50 crtaipang.com



