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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 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

Vehicle Registration Number SKT8531X
Insured/Policyholder

Name Of Registered Owner ONG WEE LUNG
NRIC No SXXXX111J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98233751
Alternative Phone No OFFICE-98233751
Vehicle Particulars

Manufacturer HONDA

Model VEZEL 1.5X AUTO
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3062161903

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

ONG WEE LUNG (WANG WEILONG)
SXXXX111J

01/04/1985

INDOOR

02/02/2008

12 YEARS AND 1 MONTH

MALE

(LOCAL) +65-98233751

OFFICE-98233751
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 conveyed 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

Police 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
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

YES

: SIM SHU NING CLAUDIA
: FEMALE

: MALE

: MALE

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI 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

SLM2772G

NISSAN QASHQAI
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Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KOH XIAN XUE, NELSON
NRIC/Passport Number SXXXX697J

Contact Number 96539776

Address

Postcode

Insurance Company Name
Nature Of Damage
No. 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? SKT8531X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name SIM SHU NING CLAUDIA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKT8531X

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

| Pluate report gorrectly the details of the accident 1o ipeed up the claims process

1 This Farm must be compl icyholder and/ar the Autharized Or

1 Information provided mus! be as truthful and seeurats a3 possible Any wilful misrepresentaticn or withhalding of material
facts may allow lnsurance companies to repudiate policy liabllity.

The lssus end acceptance of this Form by Insurance companies s not an admission of policy liskility on the part of the Insurance

companies,
5 lse ng ma fer
§ The raport will be forwardecd by the Insurers of the GUA Records Management Centre established by the Ganeral Insurance
Assoclation of Singapore (GIA) far archiving and that coples of this report wil for 2 fre be mads avallable upan application by

o of [nvasthgation.

interastad parthes. i
iy the lodgment of 15 repart o the Insiers, you hereby consent to the archiving of this report af the centreand ta coples of  *
the repart being made avallable aforesald

Cansent undar the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

i) My Insurer, my workshop end the General Insurance Assodation of Singapare ["GIA") may/are permitted to callaey, use,
flsclose and/or process my personal data/parsonal information set out In this {form] and any other personal Information
pravided by me or possessed by my Insurer [coliectively the *personal Information”) and disclose and transfer such

persanal Information to all Insurer(s) whe have Insured vehiehe(s) Involved In this accident {3l Insurerfs) who have Insured

this aecldent thall be callactively referred to as the “insurers”), the Insurers’ liwyers/law firms, the

wehlcle(s) Involved in
Monetary Authorty of Slngapore and any relevant government agency/autharity (such as the police), for the purposs(s)

af't

ll| processing handling 2ndfar dealing with my clalms Including the settlement of the clalms end any necessary

investigations ralating to the dalins;

(i1} Imvestigating the accidant and/or my clalms;

(ill) carrying out andfor clealing with my Instructions or responding to any enguires by me;

(W) sdminlstaring my claims (ncluding the mafling of correspondence, statements, Invalces, reparts of hotices ta me,
which could Involve disclosure of cartaln personal data abiout me to bring about delvery of the same as well as on the

external cover of envelopes/mall packages); and/ar
{v] complylng with applicable law In administering, processing, handling and/or dealing with my clalms.{ealiectivaly the

“Purposes’) i
all insurer{s) who have Insurad vehicle{s) invelved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted

(L}
\o callect, use, disclose and/lar process my Persanal Informaticn for oneor more of the above Purposes; and
fe]  wyPersanal Information may/can ba disciossd by any of the Insurers and/far Gi& to thelr third party service providers or
agenteflneluding thely lawyers/law firms}, which may be sited outside of Singapare, for one or more of the above Purposes.
ny Persanal Information will nlso be collected and used Lo complle clains histary for the purpose of Iraud detection,
investigation and management in present and all future claims,
the Information so callected undar [d) above may be shared / disclosed:

i} toal lngurers and/ar any oiher tird parties that assist in evaluating, Invastigating, contraliing of managing fraud,
regulators, law enforcement ant governmenl sgenclas as reasonalily retulved for the purposes slated, er

Id}

e}

{ii} for complidng with requirements under any reguiations, lwvwrs ar courl grders

# | o

Policyhalfes s Skralire Denei's Slginatine Neporting Contre PecsoMels Siaature
{11 eletver s el the pelicyiodder] Haiive;

Pate & Tiwe:

ate& T HRICITIN M
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T/20200315/7008

10f3
Report No. Tr20200315/7008

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

Vide Report No.: Eta'u'nn Diary No.:

— —
= =

-h?unmfs_l"-arﬁnuh;

—

Mame of Informant:
ONG WEE LUNG

Address:
APT BLK 432C YISHUN AVENUE 1 #07-555 SINGAPORE

163432
DT /1D No.: Contact No.:
NRIC NO / SB510111J Home/Office: Muobile: 98233751
Mationality. Email:
SINGAPORE CITIZEN owl1985@yahoo.com
Sex: Age: Date of Bith: | 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 bo

Injury Drink Date/Time of Type of Location:

g&%ﬂl' Others Drive: Accident: T-Junction
’ Mo [ 140320201920
Location:
SENGKANG WEST ROAD
Weather: Road Surface: | Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Nat Controlled Light
Type of Gollision: 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 |
SKTB531X | Car HONDA VEZEL 1.5X| Blue 0
AUTO
SLM2772G | Car White 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Data
SKTA531X | CHINA TAIPING INSURANCE DMPCSN30621619| 04/07/2019 | 03/07/2020
(SINGAPORE) PTE. LTD. 03
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Police Report

SINGAPORE Iﬂﬂllll!!!!ﬁﬂg!!!“““

POLICE FORCE

Police Station Of Origin: 20f3
Traffic Police Report No. T/20200315/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tal No; 65470000

CONTINUATION OF REPORT
M_E of Person Involved
Any Pedestrian Invoived: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name SIM SHU NING CLAUDIA ID Mo. SBB16876C
Related Vehicle | SKTB531X (Car) Contact No.| 97806150
Hospital/Clinic MOUNT ALVERMIA HOSPITAL Class of Class: NIL
Drriving Date of Expiry: MIL
Licenca &
‘ Expiry Date
Date Treatment | 15/03/2020 Date Discharge | 15/03/2020
No. of Days granted Medical Leave | 05 Degree of Injury Slight
Driver v
Name ONG WEE LUNG ID Mo. S8510111J
Related Vehicle | SKT8531X (Car) Contact No.| 98233731
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date I
Date Treatment | 15/03/2020 Date Discharge | 15/03/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details,

| wa:ﬂ traveling along SengKang West Way turning right to SengKang West Road heading towards Yishun
diraction.

During the riﬁ_lht turn, the van in front turn and went ahead on Sengkang West Road (pass the traffic light)
and | notice there was a pedestrian crossing (then was green m:r%.

Thus | break and stopped to allow the pedestrian t0 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 feit
discomfort, we went to seek medical attentions and was both given 5 days MC.
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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

Signature OF Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Mot applicable

Police Report

T/20200315/ 7008

Jof3
Repor Mo, T/20200315/7008

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has
been authenti by SingPass. No signature is
required.

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
NP16S
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Accident Photo

AN

Page 9 of 16



Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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