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SUBMITTED BY: Jackson Ho Zhao Tian

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 23/06/2020 13:50

Date Of Accident 22/06/2020 11:05

Exact Location Of Accident CTE TWDS OUTRAM RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG2194A
Insured/Policyholder

Name Of Registered Owner NAM WAH LEONG ELECTRIC COMPANY
Co Reg No 0XXXX500J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62858689

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE DX 3.0 A
Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3039261800

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

QUEK QIWEN (GUO QIWEN)
SXXXX061D

05/11/1983

OUTDOOR

14/03/2003

17 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90704654

OFFICE-90704654
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 - F/20200623/7011.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 334A ANCHORVALE CRESCENT
#13-120

541334
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

4

NAME: : QUEK QIWEI
GENDER: : MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SLG3758Z
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Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YONG HEE HWA
NRIC/Passport Number SXXXX205J
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Name QUEK QIWEN (GUO QIWEN)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBG2194A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name QUEK QIWEI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBG2194A
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

1 Please report ¢oerpctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Palieyhalder gnd/or the Authorised Driver.

3, Infermation provided must be as truthbul and accurate as possible. Ary wilful misrepresentation or withholding of material
facts may allow insurance companias o repudiate palicy lability.

4, The lisue snd acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
companies.

5.

6. The report will be forwarded by the insurers of the Gia Records Management Cantre established by the General Insurance
Asgocistion of Singapore [GlA] for archiving and that copies of this report will for a fee be made available upon application by
intergsted DRI"IIES.

7. By the lodgment of this report to the insurers, you hereby conseat to the archiving of this repert ot the centre and to coples of
the report being made available aforasaid,

8. Consent under the Personal Data Protection Act (PDPA]

I understand, acknowledge, sgree and consent that:

fal My insurer, my workshop and the Genersl Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personsl information set out in this {form] snd any other persanal infermation
previded by me or possessed by my insurer [coflectively the *Personal Information”) and disclose and transfer such

Fersonal Infarmation to all ingurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehiche(s) involved in this accident shall be collectively referred to 23 the "Insurers”), the Insurers’ lawyers/law firme, the

Menetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)

of

i} processing, handling and/er dealing with my ctaims including the settiement of the claims and any necessary
Investigations refating to the daims

{1} investigating the accident and/or my claims;

(1§} carrying out and/or dealing with my instructinns or respending to any enquiries by me;

(v} administering my claims (ineluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certsin personal data about me to bring about defivery of the same as well 35 on the
external-cover of envélopes/mall packages); and/or

(v} complying with applicakle law In administering, processing, handiing and/ar dealing with my claims.{collectively the
“Purposes”)

(B] @l Insurer(s] who have insured vehicle(s) Invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese andfer process my Personal information for ane or more of the above Purposes; and

{e}  my Personal Information may/can be disclased by any af the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purpases,

{d] my Personal infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

e} the Informstion so collected under (d] shove may be shared / disclosed:

(i} eoall nsurers and/or amy other third parties that aseist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably requlred for the purposes stated, or

(i} for comphying with requirements under any regulations, laws or court prders.

Palkcyhalder's i Oriver's Slgn;:un Reporting Centre Persannel{sSignature

Date & Time: (i driver s not the policyhalder) Rame:

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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Palicyholder's Sign Driver’s Signature
Date & Tima: [If driver & not the palicyholder]
Date & Tirma:

Reparting Centre Fermrtnn(!_fl_lnatur:

Mamme:
RRIC/FIN No.:

\
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 8 SINGAPORE
569784

Tel No:1800-2180000

Fr20200623/7011

Tof3

Report No, F/20200623/7011

Date/Time Report Made Vide Report No. Station Diary No.
2020 10:
Mame Of Informant Address
QUEK QIWEN 334A ANCHORVALE CRESCENT #13-120 SINGAPORE
541334
ID Typa / 1D No. Contact No.
NRIC NO / S8334061D Home/Office: Mabile:;
90704654
Mationality Email Addrass
SINGAPORE CITIZEN QIWENEﬁ%HDTMAILCDM
Occupation ISax Date of Bith  |[Race
Management executive Male 05/11/1983 __ |Chinesa
Institution/School Name Language
English
DataTime OFf Incident Location Of Incident
22/106/2020 11:00 - 22/06/2020 11:05 CTE towards outram road exit

Brief details.

My vehicle was going to enter the tunnel into CTE at the filter lane. When a car in front of me stop, and |
procead 1o slop behind. Thats when a vehicle hit my car from behind. | have gol in cam car camera
installed both front and back, Seems like the car behind was trying to filter right to join the main

expressway and did nol pay atlention to my car in front.

Inside my car there are 3 other passangers, Both myself (im the driver) and my brother who sat beside

me had substain neck pain few hours after the collision.

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter: Date/Time:
Mot applicable 23/06/2020 10:55
Cfficer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Lg SINGAPORE
POLICE FORCE

Police Report

Fr20200823/7011

203

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. F/20200623/7011

After the collision, | exchange personal particulars with the driver and proceed to leave the scane

In
Victim : ; e
Person Name |Quek Qiwei
D Type INRIC NO
Gender Male
Race [Chinese
Occupation Management executive Address T0A PUNGGOL FIELD #13-
219 PUNGGOL SAPPHIRE
SINGAPORE 821270
Mobile No 84842245 Relation To brother
Informant
Mﬂ—nﬂamﬂ_gﬂymn
ID Type IN NO ID No 76990137
Gander [Male Ane 36
Raca |I@ian Language English
Cocupation Electrician Addrass 155 STILL ROAD #02-01 BOON
OURT SINGAPORE 423992
Maobile Na 86465706 Ralation To my worker
Informant
P—@n Name Isg:er
ID Type IFIN NO ID No |G6721908R

Signatura Of Officer Recording The Report:

Not applicable

Signature Of Informant;

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

Signature Of Interpreter; Data/Time:
Not applicable 23/06/2020 10:55
Officer In-Charge Of Case: Classification Of Case:

Authenticalion Stamp
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Police Report

SINGAPORE A 0O
POLICE FORCE FI202006237011
Aaf3
POLICE REPORT {NP299) CONTINUATION OF REPORT
Repart No. F/20200623/7011
Gender Male Age 35
Race Bangladeshi Language English
Oeccupation [Electrician \Address 155 STILL ROAD #02-01 BOON
COURT SINGAPORE 423992
Mobile No 94684370 Relation To my worker
Informant
Person Name \QUEK QIWEN
ID Type INRIC NO |r|_|::- No 3340610
Gender Male e E
Race Chinese Language [English
Oeccupation Management executive Addrass 334A ANCHORVALE
ICRESCENT #13-120
SINGAPORE 541334
Mobile No SOT704654 Is Informant A Yas
ictim?
Parsan Mame EU EK QIWEN (Informant)

Signaiure Of Officer Recording The Report:
Mot applicable

%‘gnm Dfﬂ}nl;_lnmnnt: King

e e person making this
report has%oon authanticated by
|SingPass. No signature is required,

Signature Of interpreter:
Ng applicable

Date/Time:
23/06/2020 10:55

Officer In-Charge Of Case!

Authentication Stamp

Classification Of Case:
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Accident Photo
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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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