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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 19/06/2020 14:11

Date Of Accident 08/06/2020 17:15

Exact Location Of Accident JUNCTION OF ANG MO KIO AVE 3/ANG MO KIO AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL3964S
Insured/Policyholder

Name Of Registered Owner WONG ZHI CHAO, MINIT
NRIC No SXXXX418A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-85181356
Alternative Phone No OTHERS-85181356
Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 (A)
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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1830541901
Cover Note Number

Driver

Name of Driver WONG ZHI CHAO, MINIT
NRIC No SXXXX418A

Date Of Birth 24/05/1978

Occupation INDOOR

Date Of Driving Pass 07/06/1999

Driving Experience 21 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85181356
Fax Number

Contact Number OTHERS-85181356

EMail Address NOEMAIL
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BLK 181 ANG MO KIO AVENUE 5
#08-2928

Postcode 560181
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 COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . GOH JOON ENG (MOTHER)

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200609/2037
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLE6722S

Vehicle Make/Model/Colour HONDA ODESSEY
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

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 GBK2631J

Vehicle Make/Model/Colour NISSAN NV200

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

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 ZHI CHAO, MINIT
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJL3964S

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name GOH JOON ENG (MOTHER)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJL3964S

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report porrecily the detally of the accident to speed up the cleims process.

3. Information provided must be &s tryuthful snd sccurate 83 posiide. Any witful misrepresentation or withholding of materl
facts may allow Insurance companies to repudiate golioy flability.

4. The iscue snd scoeptance of this Form by ingurance companies it not an admieelon of poliey lighility an the part of the Insurance
companles,

6. Tha report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Aggoclation of Sngapore (GI4] for archiving and that coples of this report will for & fee be made avallable upon apalication by
interested parties.

7. By the lodgment of this repari to the Insuners, you hereby consent to the archiving of this repart at the centre and 1o copées of
the report belng made avallable sforesald.

A. Consent underthe Pearsonal Data Protection Act (FOPA)
I understand, acknowledpe, agres and consant that

{8 My insurer, my workshop and the General insurance Assoclation of Singapore (“GLA™) may/fare permitted to collect, use,
disciope #nd/or process my persona| data/persanal information set out In this [form] and any other personal information
previded by ma or pedsessed by my indurer (collectively ths "Parsanal Infermation®] and disclase and transter such

Parsonal information 1o all insurer{s) who have insured vehicie(s) Involved In this accident (all insurer[s) who have Insured
vehicle{s) Involved in this sceldent shall be collectively referred to a3 the “Insuren®], the nsurers’ lswyers/law firms, the
Wonetary Authority of Singapore and sny relevent government agency/authorify [such as the policel, for the purporeis)
[- 148

(I} processing handling snd/or dealing with my clalms induding the mﬁmﬂth dlalms and any neceszany
nwestigatians refating to the daims;

{In) investigating the sccident and/or my clalmi;
(1) carrying out and/or desling with my Etructions or responding to any enguiries by me;

{ ) administering my clasims {Including the malling of cometpondenca, siatements, Invoices, reports of notices to me,
which eould irvaive disclasure of cartaln persanal dats sbout me to bring about delivary of the sama ac well ag on tha
exiernal cover of envelopes/mall packages); and/or

(v] comglylng with applicable lew in sdministering, processing, handling snd/or deafing with my clalme.[collectively the
“Purpoges”)
(6] &l tnsurer{s) wha have insured vehlce(s) involved [n this accident and the insurers’ lawyers/Tew firms, may/ere permitted
to coflect, use, diclore sndfor process my Parsonsd Information for one or more of the sbeve Purpoies; and

(g} iy Persenal infarmation mayfcan be disclossd by any of the insurers and/or GLA t thelr third party services providers or
sgants{including thelr lawyers/lxw firma), which may be sited outside of Singapore, for one or more of the sbove Furposas,

(4} my Personsl information will slse be collected wnd used to complia dalmy histary for the purpose of fraud dataction,
investigation and managemant in present and all fubure claims.

[e] the mmammwmm sbeve may ba shared / disclosed:

{f] to ablinsurers and/ar any other third parties that assist in evalusting. Investigating, controling or managing fraud,
reguistars, law enforcement and govarnment agencies os repsonably requived for the purposes stated, of

[il} Toar camplying with requirementy under sry regulations, laws or court arders,

1,&5

b .¥l
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17 eé/ ?0;0

mrlﬂ:hﬂ“-rmut b-wu‘iulmihr ung Ceilre P
DEe B Time: {1t driver s nat the policyhoider] Mame:
Date & Time: MEIC/FIN No.:
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Accident Sketch Plan
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7\ SINGAPORE
;w POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT

- [CRETFROMER I

Tr202006022037

i

1of4
Report No. TI20200808:2037

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Statlon Diary No.
08/06/2020 14:25
informant’s Particulars
Mame of Informant: Address,
WONG 2HI CHAD APT BLK 181 ANG MO KIO AVENUE 5 #08-2028 KEBUN
BARU LINK 2 SINGAPORE 560181
ID Type /1D No.: Contact No.;
NRIC NO / S781441BA Home/Office: Mobile: 85181356
Nationality: Emall:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 42 24/05/1978 Driver
Race: Language: Institution / School Nama:
Chinese Engli
Occupation; Driving Licenca Information:
OTHERS Ciass: 3,4A Date of Expiry:
General Information of the Accident
Tyge of Injlury Drink Date/Time of Type of Location:
Anciaril Conveyed By Ambulance Drive: Accident: :
‘ No | 0B/06/202017:15 | '
Location:
Junction of Road 1 and Road 2
ANG MO KIO AVENUE 1
ANG MO KID AVENUE 3
Weather: Road Surface: Road Speed Limil:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Light |
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved
Vehicle Mo. | Type Maks Modal Color Condition | No of Passengar
GBK2631J | Van Slightty |0
Damaged
SJL3084S | Car TOYOTA WISH 1.8 | Silver Slightty |1 _
AUTO Damaged .
SLEG7225 | Car Slightly |0 -
Damaged |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
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POLICE REPORT

SINGAPORE
POLICE FORCE

Polica Station Of Origin:

MV TMEOnn iy

Ti2020080%2037

20l 4

Traffic Police Raport No, TI20200608/2027
10 Ubi Avenue 3 SINGAPORE 408885 '
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance -
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJL39645 ' | CHINA TAIPING INSURANCE DMPCSN18305419) 26/11/2019 | 25M11/2020
{SINGAPORE) PTE, LTD. 011 ]
Details of Person Involved |
Any Pedestrian Involved: No '
MNo. of Pedesirians Injured: NIL Use of Pedestrian Crossing: NA
Driver
Name WONG ZHI CHAQ ID Mo. S5T81441BA
Related Vehicle | SJL3964S (Car) Contact No.| 85181356
HospilalClinic | RAFFLES HOSPITAL Class of Class: 3,44
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 08/06/2020 Date Discharge | 0B8/06/2020

No_ of Days granted Medical Leave | 04 Degree of Injury | Slight
Passenger .
Name GOH JOON ENG ID Mo. 512417784
Related Vehicle | SJL39645 (Car) Contact No.| B51B813586
Hospital/Clinic | RAFFLES HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/06/2020 Date Discharge | 08/06/2020
No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Driver -
Nams Unknown Driver 1D Na. MIL
| Related Vehicle | MIL _?( Contact No.| NIL
|
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
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POLICE REPORT

A TURTRLRE R D

' TI20200809/2027
Police Station Of Origin: Jof4
Traffic Police Report MNo. Ti2020060802037
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Driver
MName Unknown Driver ID No. NIL
Related Vehicle | NIL Y’ Contact No.| NIL
Hospital/Clinic. | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Briof Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION. | WAS TRAVELLING ON THE EXTREME
RIGHT GOING STRAIGHT TOWARDS MARYMOUNT ALONG ANG MO KIO AVE 1. | WAS
APPROACHING THE T JUNCTION WITH THE TRAFFIC LIGHT GREEN TOWARDS MY FAVOUR
WHEN THE CAR (SLEG722S) MADE A RIGHT TURN FROM THE OPPOSITE DIRECTION AND HIT MY
FRONT RIGHT PORTION. | WAS CONVEYED TO THE HOSPITAL TOGETHER WITH MY MOTHER.
THATS ALL

IO IN CHARGE, DAVID
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POLICE REPORT

[ —

L)) Shcaroge T

TI0Z008087 2037

Folice Station Of Origin: dofs
Traffic Police Repan No. TI202008082037

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTIMUATION OF REPORT

Sketch Plan
Informant is not able fo provide sketch pian

IMPORTANT: Piease atiach a copy of your vehicle's Insurance Cerlificate to this repor. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referance.

Signature Of Officer Recording The Report: Signature Of Informant:
TP/
MUHAMMAD DANIAL BIN KHAIRILAMRI @
Signature Of Interpreter. Date/Time:
Not applicable 09/06/2020 14:25
Officer In Charge Of Case: Classificabion Ol-Case
TPIGIT/ . R anspsii
Sgt 3 MUHAMMAD FARHAN BIN SAIRI | NG SINGAPURE
Contact No.: 65476224 ; e éfffj POLICE FORCE
| i L |

Authentication Stamp l W
MP{ES I
| Sianature:
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LETTER

DATED 13" DAY OF THIS DECEMBER 2019

DEED POLL
OF WONG ZHI CHAQ, MINIT (35 #)
FORMERLY KNOWN AS

WONG KOK LIANG, MINITJACKY (K[F &)

MR ALLISTER LM
ALLISTER L1M & THRUMURGAN
| Coleman Street
#05-01 The Adelphi
Singapore 179803
Tel : 6438 3303
Fax : 6438 1211
(File Ref: AL/2005.02313/'WongZhiChao)
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LETTER

DEED POLL

THIS DEED is made on the 13" day of December 2019 by me the undersigned
WONG ZHI CHAO, MINIT (3 5#) (Singapore NRIC No, §7814418A) of Apt Blk
181 Ang Mo Kio Avenue 5 #08-2928 Singapore 560181, -formerly known as WONG

KOK LIANG, MINITJACKY (3 1H 1)

WITNESSES AND DECLARES as follows:

i | renounce and abandon the use of my original name WONG KOK LIANG,

MINITJACKY (¥ [ ) and as from this date henceforth, adopt and assume in

lieu thereof the name WONG ZHI CHAO, MINIT (3 #i8).

2. 1 declare that from the date hereof, | will at all times from now on in all records,
_deeds and instrumemts in writing and in all actions and proceedings and in all
dealings and transactions and on all occasions use and sign my name WONG

ZHI CHAO, MINIT (i )

: 1 | further declare that all records, deeds, receipts and instruments in writing and
all actions, proceedings, dealings and transactions wherein 1 have used the said

name known WONG KOK LIANG, MINITJIACKY (3 [f] it) prior to the date

of this Deed shall be treated as good and valid.
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LETTER

4. | authorise and request all persons to designate and address me by my name

WONG ZHI CHAO, MINIT (&),

IN WITNESS of which | have signed my name on the day and year first abovewritten,

SIGNED SEALED and DELIVERED
by the abovenamed
WONG ZHI CHAO, MINIT (3 8)
formerly known as

WONG KOK LIANG, MINITJACKY (5 E &)

.

in the presence of:

|
vy
MOEK KAl NG

wdvocaie & Saolicitar
SingaxeT
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Accident Photo
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Accident Photo
P T
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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

|

My
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Accident Photo

/
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Accident Photo
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