
270003 I Auto Insure Pte Ltd [608586) 
DATE & TIME: 07/02/2022 15:51 (SGT) 

ITTED BY: LIM WEI LING 
ION: 1 (07/02/2022 15:51 (SGT)) 

<fJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ 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 Fom1 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 Ponce 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 ........ ... ......... ... .... ..... .. .... .......... ..... .. ... .... . 

07/02/2022 15:51 {SGT) 
07/02/2022 08:47 {SGT) 
Henderson Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

\--(N~~~~oT~6L1cYHoi..6ER 
.., . .;:, f~:--i .;.~.:f ~.;t::-~,.--~\~ .. ~a,-ft~,,,. -...: ;,.,.,. . -.. ........; . .:: ... • , 

Is company? .. .... .... .. .... ...... .... ... .. ....... .. ... ........ .... .......... .... .... ... . 
Name Of Registered Owner ...... ........ .... ..... .. ... ...... ................ .. 
NRIC No .......... .... .. .. ..... ........ .... ......... ....... .... ...... ...... .. ........ ..... . 
Email Address .. ..... .. ... .. ... .... ... .. ......... ... .. ... ..... ....... ... ... ...... .. .. .. . 
Mobile Phone No ...... .. ........ .... ....... ...... ... ......... ... ...... .. ............. . 
Alternative Phone No 

• • •. I 
VEHICL~ 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 ······· ···· ······· ·· ··· ······ ··· ··· ········ ····· ·· ·· ········· ··········· ·· ·········· ··· ···· · 
·-• -:-,~1!,i./;I' ~-il'.'B~~ - -cfP f 
' INSURANCE COMPANY . . 

SMW268U 

No 
WONG PAK LAP BENNETT 
SXXXX677Z 
BENNETT.WONG@HOTMAIL.COM 
{Phone)+65-94364901 
+65-94364901 

Nissan 
Serena 
1.2L HIGHWAY STAR PREMIUM E-POWER 

Private use 

No - Claiming third party 
Private car 
Auto 
1198 

L; _;"1,.., \l~cl~:4:.:.i~L:h~........:...:h.~=a:t~,m,;J.?'.itf.:iL..-f~.W/ ~~u..:...... '-"--'.=.,_1..,;..-:u...,L- ....... ...::1.., J.: . ..t1 ......... 

Name of Insurance Company ........ ... .. ..... ........ ..... ...... .. ........... . 
Type of Coverage ..... ..... ....... ..... ...... .... ... ...... .. ... .... ..... ... .... ... .. . . 
Fleet Policy ........... .............. ... ... .. ... ......... ................ ......... .... ... . . 

~~:bi~m·b~·~···.·:.·.·.·_·::.·.·:.-.·.· .·.·.·.·.·:.·.··.·.·.·.·.·.·.· .. ·.·_-.·.·_·_·.·.·.·.· .·.·.·.·.· ·.·_·.·.·.·.·.·.· .. ·.·.· ·_·.·.· 
r· ~;\...,~ ... ~,, ?c. ...... .,,. • 
' DRIVER . ' ,,, 
,. ' ~....:'_ 

Direct Asia Insurance (Singapore) Pte Ltd 
Comprehensive 
No 
MT /00996165 



. I 

riving Pass .......... ........ ............... ..... ...... ..... ... ........ .. . . 
xperience ........ ................................. ..... ..... ......... ....... . 

one Number ... ... ........ ... ... ... ... ...... ...... ..... ... .. .... ....... ... .. .. . 
Address ....... ..... .............. ... .... ... ......... .... ... ... ..... ...... .. .. ... . 

ss complement ... ..... ... ........... .... ... .... .... ..... ............ .. .. ..... . 
tcode ........ .... ...... ... ... .. ... .. ... .... .. ... ...... ......... .... ..... .... ..... .... . . 

the driver the policyholder? ........ ... ... .... ... ........ ... ..... .. ...... .... . 
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 .... .... .. . 

Type of Accident .. ...... .... .. ..... .... .. ... ... ....... .. ..... ... ..... ... ... .... ...... . . 
Weather Conditions ... .... ... ... ....... .. .... ... ....... ..... ... .... ...... ....... .. .. . 
Road Surface .......... .. ........ ... ......... ....... .... ........ ......... ......... ..... . 

09/11/1980 
Indoor 
07/05/2010 
11 YEARS AND 9 MONTHS 
Male 
(Phone)+65-94364901 
+65-94364901 
BENNETT. WONG@HOTMAIL.COM 
BLK 112A DEPOT ROAD #25-119 

S101112 
Yes 

No 

Collision - Change/cross lane 
Clear 
Dry 

Was any foreign vehicle involved in the accident? .. . .. . . .. . .. ... .. . . No 
Number of vehicles involved in the accident . . . . .. .. . . . . . . .... .. . .. . . .. . 2 
Was anybody injured in the Accident? . . ... . . .. ... .... .. .. .. .. .. ... ... .. .. . No 
Was any injured conveyed to hospital by ambulance? ...... .. ... . 
Was any other vehicle or property damaged? .... ....... ..... ..... ..... Yes 
Number of Passengers (Including Driver) .. .. .. .. ... ..... .. ... . .. . . ... . . . 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .. . . .. . . .. . . .. . . . ... . .. . . No 

PASSENGER 1 

Name 
Gender ..... .... ....... .... ....... ....... ....... ... ... .... ...... ...... ......... ....... ..... . 

NA 
Female 

~~·:.:rr.•;/::•-1-~- ·: \1. ,. i\ -- .-:1•{ 4 

1:2,E,TAI.L,SOF,POLl<;:!: .~CTl<;lN , .• ,/ . .5 _ ', , ••• ·• .'. :f '1 "·' 
.:.-~ .• l,,..~ •

1...,...'.::'-·,·t!.;;il.."!-.:;tl:~~~-~1:i:"~-...-~--.... ~:.filL.1 ~Mi- • 1t\!u;,,,}~,.,. .. ..._,; >f:'.i:,e,.• ,; 11 ;...... ,. •~«:1~ ·:, 'i+,. I!! l-. 

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? ............. ... .... ........ ... .... ..... .... .... .. .. ....... ... . 

'.T ) ,r 'n .., r ,,.,_; t _' , 
1 

l ,;_1 \ , • 

CIR~ UMST°'.?NOES OF J\CCIDENT ' 1 L . • .. -~t~~"---'--'...u .......... _, 1,t,.,.;:,' ,-lw.:... 

REFER TO POLICE REPORT 

,,, 

Yes 
Traffic Police 
(Phone) +65-65470000 
(Fax)+65-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

Are accident photos available for attachment? .......... ... ... ... .... Yes 
Was there any video captured by Car Camera? ..... ... ...... .... .. . Yes 
Was there any audio recorded? . .. ... .. .. .. ... . . .. . . . . . . .. . . .. .. . . . . . . . . .. . . . No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

\/_L:_t_ '""" - -:_., __ .,: __ .. , •• __ L __ 
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I~ I 

I. 
l>ECl:ARA'TION 
I/Wlidi!clli'ie"the.fo~rii~•p~t:tlceriarure·tru:o::ln-'everv.,rll1p~t~ 

Add F.e.,.• 1 

l) . . 

Rep-orlfnE Ce'nfri., P~i,or,.iiol' s Slp, 11:,1urn 
N~mq:· ',. . . 
NfiiC/EiN No.: 

.I I I 
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SINGAPOQE-
1>0Llt£ FO{aCE 

}~~eel ~f,lfJJi~.9-~} 
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·~ .. ~~1{ '. ~;:,i-~- .:-.. £· > 

'Fyµij~ iC-Qlllsit#i-" . · · . . . - . . . - . 
-e~wlepi{fi~f,ivih9~Vehtcies,- f.laa~ 1tq,$j~~·:• 

:NISSAN· §'ERENA: ;.8!a.c1( 
t 2L 
Ji(~t-:1\JVAY 
·STAR 
'PREl'AI VM-E 
.p·. . 

goa~;$peed • mit 
,2tl"Km/h 
Traffic Volume:· 
Mocj~fra.t~ '/ ' . 

·o. 



l < :1L I 

Hospl~UC lttic NIL 

·oa:re, 

·1~1111111ww1m1111111H1 

. · · · · ra:0220201/10)9 ' · · · ·· 

~l~~tif 
:0:nVIAg . 
Liceridii&, 
,E,xpffy. 

·NtL 
N'.IL 

;~fo.f;3 
. R.e~rf N~ , TJ~0.22920U70t9 

{:fass:.-NH.! . 
·. t'Jate·.of EXpiry: NIL 
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,i qFPORT #3 

SINGAPORE 
P.O'LICE ,FORCE 

Poffc_e · Slatimf Of· O•ric;n · 
iraffic. Pql\ce , ' · · ' 
,p .yN_, ~i:f\ven __ ue -3,,-BIRqAPQRJ~ 4Q~~_65 
Tet _ o_ 65470000 

;Ske_tct,· Plt;)n' 
) nlorm ant f~Jfo(ar,if e ,t9,:rjro·tld~ ~:~\¢:~ 

:Slgnature\Of Offrcet,Recordlog Th.a Rep.ad: 
·Not applicable,< '' ' 

· · O!Jic·er.ln Charge :Of .Case; 
iP,/ Tf>lB ,•/ 
1R'fu1~RBiN. ~'d~~rv\A¢ '!siio:~ 

-c6nt,i~.t No.:-s547§J4_s 
NP168 

. llf ~ll lllf 1~1~;1 IIJ11[!'.:lfim1~m J~!ll~ I /j IIJ ~11 l~~~lll_~~!lJI ' , .· ' . '7-IZ()2'°'020'tf70,J1 ,, .. , ·" ' 

· zror G 
--!•" •• 

RMottNO. 712022020711019: 

'~$i_gnati.itf0f lnrorrnant ' _ ·, " . . ,, ._ 
Tf1:e,:identity.9f),t~e pers.on f!ia~ing thls re~.fl!l,~1~~ 
'beer\ ~ll\hcii1t,~al~d ~1,•:Singpa;:;s. Np si9oatur•~i1S;, 
req vfre8, .. 

Daf~/Tirt111~ 
Oi/'0212022 ,·; 1 :57 
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