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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 09/10/2020 14:33

Date Of Accident 08/10/2020 21:25

Exact Location Of Accident BRADDELL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF5992T
Insured/Policyholder

Name Of Registered Owner TEOH WONG HAR
NRIC No S8770690G

Email Address WONGHAR87@GMAIL.COM
Mobile Phone No (LOCAL) +65-90614548
Alternative Phone No OFFICE-90614548
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E200

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 DMPCSNWO00114172000
Cover Note Number

Driver

Name of Driver TEOH WONG HAR

NRIC No S8770690G

Date Of Birth 10/05/1987

Occupation OUTDOOR

Date Of Driving Pass 09/05/2006

Driving Experience 14 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90614548
Fax Number

Contact Number OFFICE-90614548

EMail Address WONGHAR87@GMAIL.COM



Address BLK 651A JURONG WEST ST 61 #03-372
Postcode 641651

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : THANYAPORN KADEMAN

GENDER: : FEMALE

Passenger 2 NAME: : KENOCHA CARA TEOH
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201009/2011

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TP
Was there any audio recorded? NO
Vehicle Registration Number GBB7124X

Vehicle Make/Model/Colour
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 OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHC6231A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
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 TEOH WONG HAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMF5992T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name THANYAPORN KADEMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMF5992T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

DETAILS OF INJURED PERSON 3

Name KENOCHA CARA TEOH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMF5992T

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address



Postcode



Accident Sketch Plan

IMPO ICE

. This Form must be cod

Flease report correctly the details of the accident to speed up the claims process,

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

Tha ixsue and acceptance of this Form by insusranes cormpanies is not an admission of policy liability on the part of the insurance
companias

. Thie report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for & fes be made available upon application by
interested pariies.

By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the céntre and to copbes of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknewledge, agree and consent thak

{3l My insurer, my workehop and the General Insursnce Associstion of Singapore (“GIA"] may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other persanal nformatian
provided by me or possessed by my ingurer (collectively the “Personal Information®) and disclase and transfer such
Personal Informatian 1o 8l insurer(s) who have Insured vehicles) involved in this aceident (al insurer(s) who have insured

wehicle(s) invoked in this secident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relavant government agency/authority {such as the palice], for the purposeis)

af;

{I} precessing, handiing and/or dealing with my claims including the settlement of the claims and any nacessary
imvestigations relating to the claims;

{ii} mvestigating the accident and/ar my clakms;
(1ii] earrying out and.for dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invaices, reports or notices te me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv} cemplying with applicsble law in sdministering. processing, handling and/ar deafing with my claims. [collectively the
"Purposes”)

{B] &l insureris) who have insered vehiclels) imvolved in this accident and the Insurers’ tawyerslaw firms, may/are permitted
to coliect, use, disclose and/or process my Persanal Information for one or more of the abave Purposes: and

[e}  my Personsl Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes,

[d}  my Personal information will aksa be collected and used 1o compile clalms histery for the purpose of fraud detection,
Investigation and management In gresent and all future claims.

[#) the infarmation so coliected under (d) sbove may be shared [ disclosed:

(1} to @l insurers and/for any other third parties that assist in evaluating, investigating, controliing or managing fraud
regulators, law enforcernent and governmant agencies as reasonably réquired for the purpases stated. or

]

(i) for complying with requirements under any ragulations, laws or court arders.

e

Policyholder's Signature Driver's Slgnature fleparting Centre Personmel's Sigrature
Date & Time: {if driver is not the policyhalderf Hamme:

Date & Time: MRIC/FIN No.:

Accident Sketch Plan



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer +a Pelive er: rt T-'E_F.L:lnul'l; 2ol

+
DECLARATION
|fWe declarg the foregoing particulars are true in every respect. \%

Reporting Centre Persannel's Signature

Policyhaider's Signature Drriver's Sigratise
Date & Time: [ dirbwer i3 nat the pelicyholdar) Name:
Date & Time: MIRBC/FEN Mo,

POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West NP.C

700 Corporation Road SINGAPORE 640818
Tel No: 1800-2689995

REFORT OF & TRAFFIC ACCIDENT

2020100872011

1afd
Report Mo, T/20201008/2011

Date/Time Report Made:
09/10/2020 02-50

| Vide Report No.:
F/20201008/0223

Station Diary No.-
17

. Name of Informant:
TEOH WONG HAR

Addmss

SINGAPORE 841651

APT BLK 651A JURONG WEST STREET 61 #03-372

10 Type / ID Mo.: Contact No.;
NRIC NO / 587706905 Home/Office: Mobile: 50614548
MNationality: | Email:
SINGAPORE CITIZEN .
Sex: | Age: Date of Bith: | Type of Informant.
Male |33 10/05/1987 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry-

| Type of Injury Drink Date/Time of ' Type of Location:
Apcident: Conveyed By Ambulance | Drive: Accident: Straight Road

| ; | Na 08/10/2020 21:25
Locatian:
BRADDELL ROAD ‘
Weather: Road Surface: Road Speed Limit i
Clear Wt 70 Km/h |
Traffic Flow: Traffic Control: Traffic Violume:
Dual Carriage Way | Not Controlled Light
Type of Collision: Anyone conveyed by
HEAD AND REAR ambulance: ‘

Yes

URVAN

NISSAN

, PANEL LWB Damaged
. 13.0 DR
|5MT ABS
IAB2WD | |
SHCE231A | TAXI KIA |OPTIMA | Silver Slightly |0
1L7(A) | Damaged
SMF5992T | Car MERCEDES |E200 AVG |Eladq Seriously | 2
BENZ [(R18 LED)} _| Damaged

POLICE REPORT




- T

Folice Station Of Origin: 2at4
Jurong West N.F.C Report No. /202010082011
T00 Corporation Road SINGAPORE 649818

Tel Mo: 1B00-2689999 CONTINUATION OF REPORT

Detalls of Insurance | BT St o s 8
SMF5992T | CHINA TAIPING INSURANCE DMPCSNWOO1141 EEHBIZGEG 241'03.!2[)21
(SINGAPORE) PTE. LTD. 72000 |
Details of Person Involved
Any Pedestrian Involved: No
Nu ufFadeutﬁnna Injured: NIL | Use of F'aduﬁtnnn Grmmg MA
Name ALVIN YAP W‘EIHAO ID Mo. | NIL
Related Vehicle | GBB7124X (Van) Contact No.| 92731879
| HospitaliClinic | NIL Class of Class: MIL
Driving | Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | NIL _| Date Discharge | NIL
No. ofl'.‘says Eranted Mﬁdll:af Leave | NIL | Dﬁg_ae of In;un;,I NIL
'Name TA"r‘ TEN-G HDW rD Nn NIL
Related Vehicle | SHCB231A (TAXI) | Contact No.| 98762138
Hospital/Clinic | NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
Mo. of Da rantad Medn:at Leave [ MIL __I:lggrea of In;uw NIL D |
w : e e R e e o Lt i)
MName THA.NYAF'-DHN KADEMAN ID Mo 4331455335)(
Related Vehicle SMF5992T {Car) Contact No.| 94564196
|
| HospitaliClinic | SINGAPORE GENERAL HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
[ Licence &
| B Expiry Date |
Date Treatment | NIL Date Discha MNIL
Mo, of Days granted Medical Leave | NIL Degree of Injury | Slight _

POLICE REPORT



POLICE FORCE T W0 T

TI20201008/2011
Police Station Of Origin: Jat4
Jurong West N.P.C Report No. T/20201008/2011
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Driver gL} Lk - : & T
Name TEOH WONG HAR [ ID Na. SATTOE20G
Related Vehicle | SMF5882T (Car) Contact No.| 90614548
Hospital’Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of D? granted Medical Leave [ NIL | ree of Injury | Slight
Name | KENOCHA CARA TEOH IDNo. | T1938821F
Related Vehicle ‘ SMF5992T (Car) Contact No.| NIL
Hospital/Clinic | KKH Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
_Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls.

On 08/10/2020 at about 2125hrs, | was driving my car bearing plate number SMF5992T along Braddell
Rd when a taxi in front of me bearing plate number SHCE213A jam braked. | managed to react in time
and did not hit the taxi, However, a van bearing plate number GBB7214X behind me jam brake but did
not manage to stop and hit my rear car. Because of that, my vehicle was pushed to the front and hit the
taxi. My wife was conveyed to SGH while my daughter was conveyed to KKH. TP was at scene.

POLICE REPORT



T T

100682011

Police Station Of Origin: 4of4
Jurong West N.P.C Report No. T/2020100872011
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

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 Repdrt . | | Signature OF informant.

JdJ

Sgt 2 MUHAMMAD SHAKIR ZUFAY] R .

AZMAN :

Signature Of interpreter: 55 Date/Time: i
Mot applicable 08/10/2020 02:50

Officer in Charge Of Case. | [ Classification Of Case:

TPIGIT?

S| YEO CHUN JIAN
Contact No.; 65476213 |
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Accident Photo

DAIMLER AG

WDD2130422A527712
2945 kg

1050 kg
1225 k8



