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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/06/2021 12:03 (SGT)

25/06/2021 15:45 (SGT)

Braddell Rd, Singapore

TOWARDS CTE NEAR WOODLEIGH PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09216S0001

SMX2126C

No

WONG XIAO WEI
SXXXX344G
SHALYN@SSECEPL.COM
(Phone) +65-81111833
+65-81111833

Mercedes
S400

Private use

No - Claiming third party
Private car

Auto

2996

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00198192000

WONG CHOON YAN
TXXXX160F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210626/7014
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SN09216S0001

11/04/2001

Indoor

20/01/2021

5 MONTHS

Male

(Phone) +65-91123326

WONGCHOONYAN@GMAIL.COM
BLK 337D TAN CHING ROAD #04-13

614337
No
Sibling
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

WONG TUCK WAI
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

WITH TRAFFIC POLICE
No

YP3057L
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle
NG VEE LI

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09216S0001

WONG CHOON YAN

BODY
SMX2126C
Yes

Yes

WONG TUCK WAI

BODY
SMX2126C
Yes

No
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SKETCH PLAN

CH N
T TIC

1. Prease report correctly the details of the accident to speed up the claims process.

2. This Fermmust be completed by the Policyholder andlor the Authorised Driver.
3. nformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withheolding 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 admssion of pelicy kabiity on the part of the insurance
companies.

Any false reporting m

6. The report w ill be forw arded 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 repert will for a fee be made available upen 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,

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any cther personal information provided by me or
possessed by my insurer (collectively the ‘Personal Information”) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the lhsurers’ law yers/law firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

() investigating the accident and/or my claims;
(ili) carrying out and/or dealing w ith my instructions or respending to any enquiries by me,

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could 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

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw fiems, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or mere of the above Purposes; and

(c) my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited cutside of Singapere, for one or more of the above Purposes.

1 . "

Policyhokler's Signature / Date & Driver's Signature (f driver is not the pelicyhelder) / Date Witnessed by Reporting Centre
Time & Time . Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
On JC|o6|2021 at (@ ISHS w2 | wel trawellugq tn my
vehzle Fsmx 21962 D alonq  Bmddell le towsetde CTE |beforel
ah Padk on  dhe cerr"m lane . There wag a vehwcle  2iopped
wih  haze! light on Xt _lane - A lorry (waknown vehzcle hmber
tragellina onal-{lu.‘ lb?f (m Su.dclw(ﬂ 3wd‘vc.d out ‘f:‘:‘ke. a/\;j laxe
d ggzml thgse Slow down <o pped . Guldey
a N‘\l CY&uggﬂL) d\qu Coll:ded onto  fhe. rddr perd (a-q_k’
lvehele . The. crprct was <o 2trensg 4hedt p“éi“f‘ Mo Jehecle
wadd _ond (au-ﬁcA mY yehzele 4o colltded onto the per taht
edie of ke lorry ahedd of me . Tue. lorry abead of me thes
wmove o withod S'folﬂlpt-\)f' |

—

Declaration

VWe declare the foregeing particulars are true in every respect.

OF
k. ba

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhokier) / Date Witnessed by Reporting Centre
Time & Tire Personnel

@’Accident report SN09216S0001 Page 5 of 16



IMAGES

@Accident report SN09216S0001 Page 6 of 16



IMAGES #2

@’Accident report SN09216S0001 Page 7 of 16



IMAGES #3

@’Accident report SN09216S0001 Page 8 of 16



IMAGES #4

@’Accident report SN09216S0001 Page 9 of 16



IMAGES #5

@Accident report SN09216S0001 Page 10 of 16



IMAGES #6

@Accident report SN09216S0001 Page 11 of 16



IMAGES #7

@(’Accident report SN09216S0001 Page 12 of 16



IMAGES #8

@(’Accident report SN09216S0001 Page 13 of 16



POLICE REPORT

SINGAPORE
SINGAPORE T

26/7

Police Station Of Origin: Tol3
Traffic Police Report No. T/20210626/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/06/2021 17:12 E/20210625/0093
“Informant's Particulars
Name of Informant: Address:
WONG CHOON YAN 3370 TAH CHING ROAD #04-13 SINGAPORE 614337
ID Type / ID No.: Contact No.:
NRIC NO / T0112160F Home/Office: Mobile: 81123326
Nationality: Email:
MALAYSIAN | wongchoonyan@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 20 11/04/2001 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
National Service Full Time Class: 3 Date of Expiry:

eneral Information of the Accident
Injury Drink Date/Time of Type of Location:

Xﬁﬂ%gﬁ,t. Hit and Run Drive: Accident: Straight Road
' No 25/06/2021 15:45
Location:

BRADDELL ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry ) 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate 7
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

IDSAIE T VORICIBINVOIVad Ml Gl SRS b s L
Vehicle No. | Type  |Make  |Model  [Color | Conditio |Noof
SMX2126C | Car 2
YP3057L | Lorry : Grey 2

Lorry 0
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR R

CONTINUATION OF REPORT

0626

2013

Report No. T/20210626/7014

[ Details of Person Involved
| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

"Use of Pedestrian Crossing: NA

'Dri\lel‘ { 'T‘AI'~ AT O R s Sy 2 "':;"v' 2 v SR =

Name WONG CHOON YAN " 1D No. T0112160F

Related Vehicle | SMX2126C (Car) “Contact No.| 91123326

Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence & |

o o Expiry |
Date 26/06/2021 Date 26/06/2021
No. of Days granted Medical Leave | 03 Degree of Slight
T L T T e N S S N : Ly
Name | NG VEE LI ID No. G2097124Q
| =

Related Vehicle | YP3057L (Lorry) Contact No.| NIL

Hospital/Clinic | NIL Class of | Class: 2B,3.4A
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date | NIL

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

Brief Details.

On 25 July 2021, at 1545 hrs, | was travelling in my vehicle (SMX 2126 C) along Braddell Road towards
CTE before Woodleigh Park on the centre lane. There was a vehicle stopped with hazel light on the left
lane. A lorry (unknown vehicle number) travelling on the left lane suddenly swerved out to the centre lane
and stopped. Upon seeing these, | slowed down and stopped. Suddenly, a lorry (YP 3057 L) from behind
collided onto the rear portion of my vehicle. The impact was so strong that pushed my vehicle forward and
caused my vehicle to collide onto the rear right edge of the lorry ahead of me. The lorry ahead of me then

move off without stopping.

@Accident report SN09216S0001
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POLICE REPORT #3

SINGAPORE TR L
POLICE FORCE T/20210626/7014 "
Police Station Of Origin: 3of3
Traffic Police Report No. T/20210625/7014
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:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 26/06/2021 17:12

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

NEO ZHI YUAN

Contact No.: 65476079

Authentication Stamp
NP168
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