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SUBMITTED BY: Soh Wah Jin

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 09/03/2020 12:18

Date Of Accident 08/03/2020 18:30

Exact Location Of Accident MALAYSIAN IMMIGRATION TOWARDS SINGAPORE
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SMG1147M

Insured/Policyholder

Name Of Registered Owner WANG WENG PENG

NRIC No SXXXX433A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96176926

Alternative Phone No OFFICE-96176926

Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA

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 DMPCSN18385719011

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

WANG WENG PENG
SXXXX433A

27/09/1958

OUTDOOR

23/10/1978

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96176926

OFFICE-96176926
NOEMAIL
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Address 24 JALAN SENANG
Postcode 418313

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . FRIEND

GENDER: : MALE

Passenger 2 NAME: : FRIEND
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2448999 - FAX NO: 62446558

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

On 8th March 2020 at about 1830hrs, | was driving my vehicle bearing registration number SMG1147M on the centre lane. My
vehicle was moving slowly as traffic was heavy and congested. Out of sudden, | feel an impact and realised another vehicle
bearing registration number SKX6321C had hit the right rear of my vehicle. | stopped my vehicle after the collision and | noticed
the other party had reversed his vehicle. Both parties alighted from our vehicles and tried to settle privately. The other party
refused to give his particulars however he informed he will provide me with his hand phone number. The driver then keyed his
hand phone number +6096830588 on my phone and | tried to call and there were ringing tone. As there were heavy traffic, we
decided to drive our vehicles forward to the meeting point within the checkpoint to settle the matter. However, upon reaching the
meet up point, he was nowhere to be seen and | was unable to get him through. Upon reaching Singapore,' | tried to call him
again however to no avail. | have an in car camera that might have captured the incident. Up till date, | am unable to reach him.
There are scratches and dents on the right rear of my vehicle.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKX6321C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 96830588
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLARN

IMPORTANT NOTICE

1.
2.
S

Flease renort sorrectly the details of the actident to speed up the clzims process,

This Form must be campleted by the Policyholder and/or the Authorised Driver,

Infermaticn grovided must be as truthful and accurate as possibla. Any wilful misrepresentation or withhalding of material
facis may allow insdrance companies to repudiate policy liability,

Tha issue and seseptance of this Form by Insurance companies is not an admission of pelicy lakilio on the part of the inzurarie
COMpanies,

Aoy false reporting may ke referred to the Police for investization.

Tie regort will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance
Ascociation of Singzpare |G} far archiving snd that copies of this repurt will for a fea be made availzble vpan spplication by
interested parties.

By the lodgmant of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of
the report belng marde available sforesaid,

Consant under the Personal Data Protection Act [PDPA)
I understand, acknowiedge, sgree and consent that:

Jal Wy insurer, my workshop and the General Insurarca Association of Singaporo [PGEIA"F may/fEre permitzed to cotlect, use,
diselase znd/ar pracess my nersonal data/personal informatlon set outin this [form] 2nd any olher persanal infermation
provided by me or possessed by my insurer [collectvely the “Persanal information™) ann disciose and transfer such
Personal Informaticn to 2 insurer(s) who have nsurad vehicinis] imeolkvad i this socident (ol Insurer]s) whao have insured
welicieds) invalved in this 2ocdent shall be collectively referred W as the “Insurers”), the Insurars’ Feveryersflawr firms, the
Monetary Autharity of Singapore and any relevanl governmeant agency/autharity {such as the aolice), for the purposels)
af ;

ii] procassing, handling andfor deating with my clalms Including the setilerment of the claims ard any necessary

investigations refating 1o the claims;
{if) investigating the accident andfor my claims;
[iii) carryitg out and/or desling with sy instructions or responding to any enguiries by me;

{iv] administering rry claims {inclading the mail'ng of correspondence, statements, Invioices, reperls or notices to me,
which could rvalve disclosure of sertain aersonal data about me to bring about delivery of the same as well as an the
axberral cover of snvelepes/mail packages); andfor

i) complying with 2oplicable law in adminstering, processing, handling and/or dealing with my laims.fooliectively the
“Purposes” )

{a)  alinsureris) who have insured vehicle(s} invelved in this ascicent and the Insurers’ lzwyers/|ow firrms, may/are permitoed
to collect, wse, disclase zndfor process my Personal Infarmation for one or more of the ahave Purposes; and

[c)  my Persanal Information may/can be discosed by any of the Insurers 2ndjor EIA to their third party service providers or
ag=ntslincluding thei lawyerssw firms), which ray he sited autside of Singapars, for ome or more of the above Purposes.

(d}  mwy Persenal Infermation will aiso be callected and used to compile daims history for the purpose of Frangd dataction,
investipation and management in presens and sl future glaims.

lej theinformaticn so colacted under d] above may be shared | disclosed;

{1 to all insurers andfor any other third parties that assist In evaluating, investlgating, controlling or managing fraud,
regulabors, law enforcement and gavernment JEencies 35 resson ably reguired for the purpases stated, or

(i) far complying with requirements under any repulations, laws or court orders,

- e " = :
Palicl.rht.}-'d-:f;'ﬁiﬁlgnature Driver's 5ig .‘.‘t:iJl'Ew fegarting Centre Persannel’s Signidare
Dote & Time: % ! o ] g g e (1 dtlver is nat the palicyholder Hams:
Dat= & Time: MNEICFIN M

(1280 pgm
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dofic oifoz/se2s

A G LT
L QEX 3T

Ploase videy to the attnctisd Ipreliﬁ? re_f}wf; T{dense30] froad

DECLARATION

I/'We declare the lerepoing perticulars are true in overy respect.

: Y

Policyhoidds's Hgnat:FE Rrivers #Idnm
Date & Time: {IF driver is not the pal lcyhalder)
Late & Time!

Reporting Centre Personnel’s Signature

MNames:
MNRIZ/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Bedok South N.P.C

POLICE REPORT

MR

1of3
Report Mo, Tr20200308/2024

20 Chai Chee Drive SINGAPORE 489045

Tel No: 1800-2448959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
09/03/2020 11:.03

Vide Report No.: Station Diary No..

15

Name of Informant.

Address:

WANG WENG PENG 24 JALAN SENANG SINGAPORE 418313

ID Type / ID No.- Contact No.:

NRIC NO / 51311433A Home/Office: Mobile: 96176926
Nationality: R Email:

SINGAPORE CITIZEN

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

Male 61 27/09/1958 Driver

Race: - Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

PART TIME DRIVER Class:

Date of Expiry:

Type of MNon-Injury Date/Time of Type of Location:
Adcident: Others Accident: Straight Road
: DBO3/2020 18:30
Location:
Along Road 1
CAUSEWAY
| before Malaysian Immigration
Weather Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Cantrol. Traffic Volume:
| One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Nao

CHINA TAIPING INSURANCE _
SINGAPORE) PTE. LTD.

DMPCSN1 BSBEH g0 1.-‘1 2.!'2!] 18 3D.I’I 1 ."ZDZD

011
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POLICE REPORT

Si
P P NN AR

Palice Station Of Origin: 20f3
Bedok South N.P.C Report No, T/20200309/2024
20 Chai Chee Drive SINGAPORE 459045

Tel No: 1800-2448999 COMNTINUATION OF REPORT

Name WANG WENG PENG ID No. S1311433A
Related Vehicle | SMG1147M (Car) Contact No.| 96176926
Hospital/Clinic | NIL i Classof | 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 8th March 2020 at about 1830hrs, | was driving my vehicle bearing registration number SMG1147M
on the centre lane. My vehicle was maving slowly as traffic was heavy and congested.

Out of sudden, | feel an impact and realised another vehicle bearing registration number SKX6321C had
hit the right rear of my vehicle. | stopped my vehicle after the collision and | noticed the other party had
reversed his vehicle. Both parties alighted from our vehicles and tried to settie privately, The other party
refused to give his particulars however he informed he will provide me with his handphone number, The
driver then keyed his handphone number +6096830588 on my phone and | tried to call and there were
ringing tone.

As there were heavy traffic, we decided to drive our vehicles forward fo the meeting point within the
checkpoint to settle the matter. However, upon reaching the meet up point, he was nowhere to be seen

and | was unable to get him through. Upon reaching Singapore, | tried to call him again however to no
avail,

| have an in car camera that might have captured the incident. Up till date, | am unable to reach him.
There are scratches and dents on the right rear of my vehicle.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 489045
Tel No: 1800-2448699

Sketch Plan
Informant is not able to provide skeich plan

Tr2020030%2024

3of3
Report No. T/20200302024

CONTINUATION OF REFORT

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:
Gt
Sgt 3 NORFARHANA BINTE BAHARUDIN

Signature Of Informant:

Signature Of Interpreter:
Not applicable

| Date/Time:
09/03/2020 11:03

Officer In Charge Of Case:
TP/ GIA/S -

Staff Sgt WONG SIEU LUI ‘g': SEREARUH
Contact No.: 65475151 \ u

POLICE POy

Authentication Stamp
NP168

Ctassiﬁcaiiuﬂ_gf Case:

i
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Identification Card
L. ek

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1311433A

WANG WENG PENG

£ & F

Date  birth

27-09-1958

~ SINGAPORE

e
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Identification Card

NRcNe S1311433A |

6137371
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SCENE 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

SMGI1147M |

L
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Accident Photo
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Accident Photo
] = .l'
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Accident Photo

Page 19 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

1
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Addendum Sheet

GEMERAL INSURAMCEE ASSOCIATION OF SINGAPORE RECORDS MANASEMENT CENTRE
5 Raffles Quay #1E-00 Segapore CAE580

||"I5URﬂHEE Tl (653) G224 W10 Fax (55) 6234 0030
ASECETION Ciperating Howrs ; bonday 1o Sriday, 0500 - 1700
RE |:.J. [ MARAEEVENT CEMTES UEN: SEES500206 § 65T Brg. His.: BILOLTTRS

IMPORTANTNOTE: Plesse submitthe completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM
(A} PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original ReportNo - FWVJAS 2ov2 1 __‘i'_"?{r-___ Vehicle RegistrationNo: __ oG 114314
Rarmedss shaswrln NAIE) > L“-DW‘-& L«Jﬂmj Piﬂ NRIC/FIN/PassportNo - o (211 €334

[*Wehicls Driver f VehieleBuwrmer] [7) Please delete as appropriate
Address . 2% Jalan S:zmu»a singaporel $-t£313)
hobile Mo.: ﬁ?éf?' éfilﬂ

Contact [Tel)
Email Address . 2 o}
Date of Accldent ﬁ31 03 i 0P Titme of Accicent: 1€ 230 !'i'w

Flzce of Accident Mﬁ’{%'m IJ/HMHM'{‘me bomanved s gTHE?J&PWE
Insurance Company: C/‘v{&flﬂﬂ- Tm&% Iﬂﬁc.{pmzl.{f {-'U' .IDJ'I& L‘ﬁst

(B) ADDITIONALINFORMATION fAMENDMENTS:

| hawve'made a report on the above mentioned accident and would like to include additional infarmation or
make tha following amendments:

The (0Cotien 0F +thy accolewt happeasd T MWalay sio
1 = 7

JB , Tustead "% Sindapore .

Policyholder / Driver's Sigrature Reparting Centre Personnel’s Signature
Pate: Mame:

MRIC/FIM M.

Date:
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