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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accidant to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy Rability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabikty on the par of the insurance companies

5. Any false reporting may be referred to the Police for Investigation.

6. This repon will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Associatian of Singapare (GIA) for
archiving and that copies of this report will. for a fee, be made available upon application by interested parfies.

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 17/11/2020 09:32
Date Of Accident 14/11/2020 15:40
Exact Location Of Accident BRICKLAND RD TWDS SUNGEI TENGAH RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMP222M
Insured/Policyholder
Name Of Registered Owner CHUA CHENG HOE
Co Reg No SHXHXB00I
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98571627
Alternative Phone No COFFICE-98571627
Vehicle Particulars
Manufacturer TOYOTA
Model LEXUS 15250C AUTO STD

Exact Purpose for which vehicle was being used at

time of accident FRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

ilnsuranm Company

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

Fleet Policy NO

Policy Mumber DMPCSNWO0119022000

Cover Note Number

:Drivar

Name of Driver WONG WAI LIN SHARON (HUANG HUILIAN)
MNRIC No SXXXXE64.)

Date Of Birth 12/04/1975

Ccocupation INDOOR

Date Of Driving Pass 04/12/1996

Driving Experience 23 YEARS AND 11 MONTHS

Gender FEMALE

Mabile Number (LOCAL) +65-98512120

Fax Number

Contact Number OFFICE-98512120

EMail Address 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?

Mumber of vehicles (including own vehicle)
invelved 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.

MNumber of Passengers (Including Driver)
Passenger 1

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?

iCircumstancas of Accident

REFER TO POLICE REPORT - T/20201116/7045.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 16 CHOA CHU KANG GROVE
#20-42

688210
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
YES
YES
NO

2

: NATHAN CHUA JIE FENG
: MALE

MNAME:
GEMNDER:

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

GBHB048G
TOYOTA HIACE

COMMERCIAL VEHICLE
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Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger {Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by

ambulance?
Address
FPostcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SGS9613P
LANCER

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
GBF3909D
MISSAN NV200

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
NATHAN CHUA JIE FENG

LOWER BACK
SMP222M
YES

YES
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L. Please report garractly the details of the accident to speed up the daims process,
2. 'his Porm must be . /

6. The report will be fo

e lil ma) el

rwarded by the Insurers of the GIA Records Managemant Centre established by Hie Geriarl [Fsurinee

Assodatlon of Singapare (GIA) forarchiving and that copies of thls report will for 3 fee ba made available upan agpbication by
Interested parties. i

7. 'By the lodgment of this repert to the Insurers, you hereby consent to the-archiving of this report 2t the ceritre and to coples of
the repart belng made avallable aforesald. -

€. Consent under thie Persanal Data Pratection Act (POPA]
| understand, scknowledge, agras and consent that:

fa)

L]
e

d)

(el

My insurer; my workshop and the General hqw_ihu;q:ﬁl!ﬁn of Singapare ["614%) may/are permittad m.pn#_'m,m.
discigse mdfnr'pm:mmrmmi dmfpmmtj infarmition mthuau'{fﬁrml'_:ni_gnv ather parsonal infarmatian

provided by Me of passessed by my insurer (collectively the “Personal Information®) arid diselose and transfer such

Personal Informiation to all Insuréis) Wha have Insured vehicle(s) nvoived In this accident {all Tnsurerfs) wha hava Insured

vehiclefs} involved in this accident shall be callectivaly riferred to 3¢ the “Insurars), the Insurers’ awyers/law firms, the

Monetary Authority of Singapare and any relevant Eovermant agency/authorty [such & the police), for the pymasefs)

of :

[} Brocessing. handiing aind/or desfing with my clatms Including the settlement of the clalrms and any necesiary
Investigations relating to the claims;

(i) investigating the a:ﬁn‘mt'm'r.ﬂ_’nf iy clalms;

{1} carvying out and/ae MWMmrh]mmlmwmpb:mrhnhiiv enqulriss by rm;

(iv]) administering my claims (inctuding tha mialling of comespondance, statements, involces; réports or naicis to me,
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euternal cover of envelopes/mall packages); and/ar

{v] complyinig with: applicable law In administering, processing, haddiing and/or dealing with my clalms; (rollectively the

) Mg ar

this acefdient and the Insurers” lwspers,Tiw s may/are permitted

all Insurer(s) who hrave insured vehicle{s} Invofved i

" toeollect, use, disdose and/ar mmw?&mﬂhﬂmmnform ar mare nfﬂ"m'abnjl:lll"ul'pi'inﬁl'l'bd

my Personal |nfarmation may/ean be d 2 MWT the Insurers and/or GIA to thelr third party servica providers or
agentslincluding their [awysrs/Tas firms), which may be slted outside of Singapore, for one or more of the aheye Pirposes,

iy Persanal Information wit alsa be collectid-and used to.complle claims histary for the purpase of fraud detectian,
irivestigation and managsment in present and all funre claims,
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regulatars, law enforcament and governmant agencies as regsanably mqwrumm stated, or
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

= Complete and submit this farm T thet individual insurance authoriged regarting centre.
+  Please repart correctly on the details of the sccident fo speed up the claim process.

®  This form must be filted up by the palicy halder and/for autharissd dever.

.:-

Infarmaticn pravided must be as fruithul and accurate as passible. Amy wilful milsrepresentation or withhalding of material ficts may allow

Insuranes compandes to repudiste policy Eebility.

®  The ssue and acceptance of this form by insurance companies s natan Hmhshnafpﬂwlahmmn the part of the insurance comparies,
% Any false reporting may be referced to the traffic police department for Investigation,

Accident details

Lown S0 Fy g

| Date and time of accident [ Date: ie /11/7 ong (DD/MM/YY) Time:  |CYAD _1_(HH:MM)
[ Exact location of accident } Br, C\in) ﬁnul{‘;}ﬁww‘}‘ 5“!41 Tenyv-'\ Kﬁﬁ\&‘) e o
Details of vehicle
Vehicle registration number SMP222amMm B
Vehicle make and model Lexvs 152¢pc
Type of vehicle Salnanp"—i MPV o CRVD Vang
Lorry o Bus o Motoreyele o Others:
Vehicle category Privata@  Commercial o Motorcycle o
Purpose of using at saidtime | ()n, the wovy home
Are you claiming under your | Yes o Nowl.  if no, please select:
own insurance company? Third part clafn'u( Reporting only o
Insurance information
Insurance company CRIV A T AP i . |
Policy number DMECNW 0o i1G10 22900
Type of policy Comprehensive &= Third party fire & theft o TPonly o
Insured / Policy holder
Name (HvyA OIENEF Hoe Maled  Female o |
NRIC / Fin / Passport number C742s5mwo X
Contact COESFIHLF

Address ‘Fb Choa Chu Kang Giove §3.90-42 S(b8€210)
Driver Same as insured above o (skip to D.0.B)

Name W oNT WpI LIN ShpPod Maleo  Female

'NRIC / Fin / Passport number | (7¢ Ty

Contact QE5(212.0

Address b Chou C toy Giove B30~t2 [ 6§€210)

Email address M Shaton TZZS B Yoo (omS &

Date of birth 12-04 =& 7% 7

Occupation Indoor@~  Qutdooro

Driving date pass Oy~ 12-T9g6
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General information of the accident
——=1< nformation of the accident

e
Was driveran employeeof |Yeso  Nog” , ]
the insured’s company? If no, relationship of the driver and insured: W1 fe
Accident captured by camera? | Yeso  Nopr
Weather condition Cleare” Rainingo  Others:
Road surface Drye”  Weto
No of passenger | = [Inclusive of driver)
Passenger 1
[Name NaThan chug J1C_Teng ]
| Gender Malee”  Female o j ]
Passenger 2
I Name [ = ]
| Gender [ Maled  Femaleg |
=
Passenger 3
-
[ Name ek ]
| Gender lec  Femaleg |
Passenger 4
| Name = q
| Gender "Malec  Female o
>
Passenger 5
Name sl
| Gender AMaleo  Femalen
Passenger 6
Name ] I J
Gender AMaleo  Femaleo |
Other information
P
Was anybody injured? Yesef  Noo |
Was other vehicle damaged? | Yeso~ Nog |
Details of police action
Ve
Reported to police? Yes o Nod  Ifyes, please state which police station.

Police station name

l

Page 2



Third party vehicle 1 U‘ﬂ

[Name
Contact number
NRIC / Fin / Passport number
Vehicle registration number | GRAEOLE(,
| Vehicle make model Tomotn  \iace ]
Third party vehicle 2 (E)
Name ]
Contact number
NRIC / Fin / Passport number
Vehicle registration number | CEC G (57
Vehicle make model Longec |

Third party vehicle 3 Uﬂ

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

(zBF 390i))

Vehicle make model

Nittan NV 2e0

Third party vehicle 4

A
Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

[Famn

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

P
Third party vehicle 6

| Name e
Contact number P
NRIC/ Fin / Passport number /

Vehicle registration number | 7

Vehicle make model
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Witness 1

i
[ Name s
Witness 2 / /
| Name || = |
Vi
Injured person 1
Name NATHAN PduA 37 Tealr
Injuries sustained Lovier Baci
Which vehicle person in? CHe2 oW
Were seat belts worn? Yes NoBh
Was injured conveyed to Yesef  Nog

Lhnspﬂ:l by ambulance?

Injure rson 2 /

Name i ]
Injuries sustained e

Which vehicle person in? o

Were seat belts worn? Yeso  Noo i

Was injured conveyed to Yes o Noo /

|_hospital by ambulance?

Injured person 3 /
Name ' =5

Injuries sustained o
Which vehicle person in?
Were seat belts worn? Yes&r” Noo

Was injured conveyed to Xeso Noo
hospital by ambulance? /

ure rson 4

Name |

Injuries sustained e
Which vehicle person in? o
Were seat belts worn? Yeso_~" Noo

Was Injured conveyed to /‘rus’n Noo
hospital by ambulance? -

/
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

T/20201116/7045

1of3
Report No. T/20201116/7045

Date/Time Report Made:
16/11/2020 18:32

MName of Informant:
WONG WAI LIN SHARON

JI20201114/0178

Vide Report No.: Station Diary No.:

16 CHOA CHU KANG GROVE #20-42 SINGAPORE 688210

ID Type / ID No.: Contact No.:

NRIC NO / S7511664J Home/Office: Mobile: 98512120
Nationality: Email:

SINGAPORE CITIZEN paulsharon1225@yahoo.com.sg

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

Female 45 12/04/1975 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Admin Class: Date of Expiry;

General Infermation of ti

Datamme of ' Type of Location: i

BRICKLAND ROAD

Type of Injury ; : :

Accident: Attended by Police Accident: Straight Road
: 14/11/2020 15:30

Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Waorking Light
' Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

a2hil No. | YT | :I""

BF3909D
GBHB048U | Van 0
SGS9613P | Car 0
SMP222M | Car 0




POLICE PORCE IO

Ti20201116/7045
Police Station Of Origin: 20f3
Traffic Police Report No. T/20201116/7045
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
r -'1:--_.' ] Cy e 5 2 : t

NATHAN CHUA JIE FENG

ID No. T1515148D
Related Vehicle | SMP222M (Car) Contact No.| NIL
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 14/11/2020 Date 14/11/2020
. No. of Days granted Medical Leave Slight

‘Name WONG WAI LIN SHARON ID No. S7511664J

Related Vehicle | SMP222M (Car) Contact No.| 98512120

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Erief Details.

I was travelling along brickland road towards sungei tengah road before lam sam flyover. | was at the
Junction waiting for the traffic light to turn green, waiting for my turn to proceed. Suddenly | felt a huge
impact from the rear of my vehicle. | got down and realised | was involved in a chain collision involving 4
vehicle and | was the first. My children felt pain at the lower back and was convey up to the ambulance.
This is the second traffic police report | am doing. As | had input a wrong email when | was doing the first
report and didnt recieved the soft copy. Thus | am here doing the second report.



POLICE FORCE N

Ti20201116/7045

Police Station Of Origin: dof3
Traffic Police Report No. TI20201116/7045
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

'_Signature Of Officer Recording The Report: Signature Of Informant;

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

Signature Of Interpreter: Date/Time:

Mot applicable 16/11/2020 18:32

Officer In Charge Of Case: Classification Of Case:

Authentication Stamp
NP168
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