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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 acceplance of this Form by msurame companles is not an admission of policy liability on the part of the insurance companies.

8. Th\s report will be farwarded by the insurers ofthe G\A Records Maﬂagemem 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

12/11/2021 16:48 (SGT)
11/11/2021 08:45 (SGT)
TPE, Singapare

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 Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SNO821BC0005

SMX5093T

No

NG HUA SENG
SXXXX521Z
estrpté6@gmail.com
(Phone) +65-90051816
+65-00051816

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00014992100

JONATHAN YUEN ZHI WEI
SXXXX037F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address compleriient

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

PLEASE REFER TO POLICE REPORT T/20211111/2058

ATTACHMENT(S)

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

- DETAILS OF OTHER VEHICLE PROPERTY 1 :

Vehicle Registration Number

@ Accident report SN0821BC0005

12/05/1997

Indoor

16/12/2020

11 MONTHS

Male

(Phone) +65-90051816
estrpt66@gmail.com
BLK 296B BUKIT BATOK STREET 22 #14-80
652296

No

Relative

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

FLORA NG JIAYI
Female

Yes

Clementi Neighbourhood Police Post

(Phone) +65-18007759999

(Fax) +65-67764246

Blk 427 Clementi Avenue 3 #01-456 Singapore 120427
No

Yes
Yes
WITH GWNER
No

SLD43947D
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Vehicle Manufacturer &
Vehicle Model =
Vehicle Variant E
Vehicle Colour -

Vehicle Category Private car

Name of Driver KHAI

Contact Number (Phone) +65-93865541
Address E

Address complement %

Postcode =

Insurance Company Name g
Nature Of Damage 2
Details of property damaged in accident 3
No. Of Passenger (Including Driver) 5

" DETAILS OF OTHER VEHICLE PROPERTY 2 i

Vehicle Registration Number SMW7637S
Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant <

Vehicle Colour -

Vehicle Category Private car
Name of Driver =

Contact Number E:

Address =

Address complement =

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) z

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JONATHAN YUEN ZHI WEI
Gender Male

Phone No (Phone) +65-90051816
Address =

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMX5093T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person FLORA NG JIA YI
Gender Female

Phone No (Phone) +65-85225369
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMX5093T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

L Mrmmumdumnmuphmm

2. This Form must be com h h h

3 wammhnmmmﬁwviﬂﬂmuwmdmlmm
aliow nsurance companies to repydiate policy liability.

4. The ssue and scceptance of this Form by insurance companies & not an admission of polcy Eabiity on the part of the nswance
companies.

5 Anvy fals 00 d o Jit !
&m:wwlufwmwumanmmmc—u-m»nmﬂunaﬁ.w
of Singapore (GIA) for archiving and that copies of ths report w il for 8 fes be made avallable upon appiication by inleresled parties.

7. By the lodgemment of this report 1o the insurers, you hereby consen to the archiving of this report al the centre an to copies of the
report being mude avalable afores aid.

& Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent thal -

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o coliect, use, disclose
and/or process my personal dataipersonal information sel out in this [form| and any other personal information provided by me o
possessed by my nsurer (collectively the “Perscnal Information®) and disciose and ransier such Personal Information 1o all nsurer(s)
w ho have nsured vehicle(s) nveived in this accident (al nsurer(s) who have inswured vehicle(s) nvolved n this accident shal be
colectvely referred 10 as the “Insurers”), the nsurers’ law yersAaw frms, (he Monetary Authorlty of Singapore and any relevant
government agency/authority (such as the police), for Ihe purpose(s) of ©

() processing, handing andior dealing w th my clarrs including Lhe settiemant of the claims and any necessary investigations relating lo
the claims;

(i) investigating the accident andior my claims;

(W) carrying out andior dealing with my instructions or responding 1o any enquiries by me;

() administering my claims (Including the maling of correspondence, stalaments, invoices, reports of notices 10 me, w hich could involve
disclosure of certain personal data sbout me 1o bring about delivery of the same as w ell as on the external cover of envelopesimal
packages ), and/or

(¥) complying w &h appicabie law in sdminsiering, processing, handiing andior dealing w ith my claims.

(collectively the “Purposes®)

{b) all nsurer(s) w ho have insured vehicle(s) involved n this accident and the insurers’ law yersAaw [irms, may/are permitied to colect,
use, dsciose andlor process my Personal Information for one or more of the above Purposes; and
(c)wwwmumucu-u,wdhmmmuummmamum
{ncluding therr aw yers/law lrms), w hich may be sied outside of Singapare, for one or more of the above Purposes.

A A~ o, £ 35

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the poicyholder) / Date w’lmbymo.m
& Tire

_;:%.P',a_n W Rlons Tpe

A~ QMY SOTRT

g 8L04947D
C- MW 76218

D

REESIE)
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SKETCH PLAN #2

Describe Circumstances of the Accident

F Ao

: 1;[.ml""erg

Declaration

Ve declare the |oregoing particulars are true n every respect

it

77

Polcyhokder's Sgnature / Date &  Driver's Signature (F driver 's not the policyhoider) / Date
Tore

& Tern

d Accident report SN0O821BC0005
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POLICE REPORT

SINGAPORE m R G s
POLICE FORCE TR02111112088
Police Station Of Origin. ief4
Ciementi NPP Report No. T/20211111/2058
427 Clementli Avenue 3 #01-456
SINGAPORE 120427
Tel No: 1800-7759999
REPORT OF A TRAFFIC ACCIDENT
Dale/Time Report Made: Vide Repori No.: Station Diary No.:
111172021 13:48 7 24 £,
Name of informant: Address;
JONATHAN YUEN ZHt WEI APT BLK 2968 BUKIT BATOK STREET 22 #14-80
SINGAPQRE 652296
ID Type / ID No.: Contact No.:
NRIC NO / §8716037F Home/Cffice: Mobile: 80051818
Nationality: Email:
SINGAPORE CITIZEN Jonthanyuen@hotmatl.com
Sex: Age: Date of Birth: | Type of Informant:
Male 24 12/05/1887 Driver
Rave: Language: institution / School Name:
Chinese
Occupation: Criving Licence Information:
Unampleyed Class: 3A Date of Explry:

TAMPINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traflic Flow: Traffic Control: Traffic Volume:
One Way Not Cantrolied Moderate
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance:
No

"SLD49470 | Car

SMW7637S | Car - Sligntty | 0
Dgmaged

SMX5003T | Car Stighty | 1
Damaged

@’ Accident report SN08218C0005
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin.

Clamenti NPP

427 Clementi Avenue 3 #01-456

SINGAPORE 120427

Tel No: 1800-7759968

CONTINUATION OF REPORT

1ofd
Report Mo, 172021111 12058

Related Vehicle | SLD4947D (Car) Contacl No.| 83865541
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licance &
.= Expiry Date
Date Treatment | NIL Date Discharge | NiL
Mo. of rantad Medical Leave NiL ree of | NIL
Name Unknown Driver ID No. NIL
Related Vehicle | SMW7637S (Car) Contact No.j NiL
Hospital/Clinic | NIL Class of Class: NIL
Driving Dale of Expiry: NIL
Licence &
Expiry Date|
Date Treatment | NiL Dale Dischamge : NIL
No. of Da nted Medical Leave i NiL rae of Inj NIL
Name JONATHAN YUEN ZH! WEI 1D No. S§9716037F
Relaled Vehicle | SMX5093T (Car) - Contact No.| 80051816
1
| HospitaliClinls | NIL Class of Class: 3A
§ Driving Date of Expiry: NIL
Licence &
- Expiry Date
| Date Treatment | NIL Date Discharge | NIiL
No, of Days granted Medical Leave | NIL Degree of Injury | NIL

w Accident report SN0821BC0005
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Palica Station Of Origin: Jen
Clementi NPP Heport No. T/2021 111122038
427 Clementi Avenue 3 #01-456

SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7755099

mm.ﬂai ———_—— e
Related Vehicle | SMXS083T (Car) Contact No.| 86225369
HospitalClinic | Healthiife Family Clinic Ciass of Class: NiL
Driving Date of Expiry: NiL
Licence &
s Expiry Date |
Date Treatment | 11/11/2021 [ Date Discharge | 11/11/2021
No. of Days granted Medical Leave 103 [ Degree of Injury | Slight
Brief Datails,

On 14/11/2021 at about 0845hrs, | was driving my vehicle bearing the registration plate numbar
SMX5093T and | had Just exited from Punggol Way about to enter TPE. The road was dry and the traffic
volume was moederate, My wife Flora Ng sat al the rear right of the pa;senqoraeﬁ.Wehaveadoghma
car thus my wife sat at the rear.

As | was about to exit into TPE, the vehicie (SLG5818X) infront of me jammed orake thus | had to
lammed breke to avoid the collision. | did managed to avoid the collision into the rear of SLGS818X

however suddenty 1 felt an impact from the rear.

{ got down my vehicle and reglizad that | am Invoive in a chain collision involving 3 Singapore vehicie. The
sequence as follows: 2

18t vehicle: SMXS093T (my venicie}

2nd vahicle: SLD49470 (Khal)

3rd vehicle: SMW7637S

| pad checked and no ene was Injuried at the point of ime. | hed exchanged contact number with
SLD4947D end subsequently drove off. Afer which my wife Flora Ng felt pain at her neck and right winst
srea. My wite visited Healthlife Family Clinic located at Bik 206A Bukit Betok Street 22 #01-84 and was
given 3 days of MC from 14/11/21 to 13/11/2021.

| do have {he in-car front/back camera installed in my vehicle and it ceptured the Incident.
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POLICE REPORT #4

~
SINGAPORE | a1 m
PR oee | 11111 2
Palice Stalion Of Origin: _—
Koy i Repott No. T7202111112053
427 Clement; Avenue 3 #01-458
SINGAPORE 120427 P

Tel No: 1800-7759999

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate lo this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference,

Signature of Officer Recording The Report Signature Of Infermant

o/ A ;
Sgt 1 NG JIA HAOQ % /
a4

Signature Of Interpreter: Data/TIime:
Not appiicable 111112021 13:48

Officer In Charge Of Case: Classification Of Case’
TPIGIAY

SI TAN JEOK LENG
Contact No.: 65476151

Authentication Stamp

NP168 ,z’/
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