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ENTRY DATE & TIME: 1000672022 14:32 (3GT)

SUBMITTED BY: Roslinda Bime A. Wahab

VERSION: 1 (1082022 14:32 (SGT))

@J} SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accidant 1o speed up the claims process
2 This Form mus! be completed by the Pobicyholder andior the Authorised Driver

4. Information provided must be &s truthful and accurate os possible. Any willul misne presentation of witholding of material facts may allow insurance companies 1o repudiate

paolicy liability

4. The msue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance Companaes.

5. Any lalse reporting may be rfered to the Pellce for investigation.

B, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copies of this rapost will, for a fee, be made avaiable upon application by interested paries
7. By ihe lodgament of this repon 1o the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being mace available aforasaid.

ACCIDENT STATEMENT

3 AL A PECENT STATEMBNT 25 LSS M A

Date of Submission

Date of Accident

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

10/06/2022 14:32 (SGT)
09/06/2022 19:20 (SGT)

Singapore

UPP SERANGOON RD TWDS NEX
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
ariant

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

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mole Mumber

DRIWER

Mame of Driver
MRIC Mo

@ Accident report SN09226A0004

SKW7T08R

Mo

WONG YOON YUON
SHHXXBOGE
yysleve@yahoo.com.sg
{Phone) +65-06811627
+65-96811627

Missan
Qashgai

Private hire

Mo - Claiming third party
Private hire

Auto

1200

China Taiping Insurance (Singapore) Ple. Lid.
Comprehensive

Mo

DMHCSNWO0011912100

WONG YOON YUON
S XX HXBOGE
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Date Of Birth 14/08/1970

Occupation Qutdoor
Date Of Driving Pass 2710211958
Driving experience 24 YEARS AND 4 MONTHS

Gender Male

Mobile Number {Phone) +65-96811627
All. Phone Number +65-06811627

Email Address yysteve@yahoo.com.sg

Address BLK 1558 LOR 1 TOA PAYOH
Address complement #07-1552

Postcode 310159

Is the driver the policyholder? Yas

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

\ehicle 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

Chain Collision
Clear

Road Surface Wel
OTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? z
Was any other vehicle or propery damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? Mo
PASSEMGER 1
Mame PASSENGER
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Paolice Station Mame Traffic Police
Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20220610/7064

ATTACHMEMNT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGT9110T

Yehicle Manufacturer .

@& accident report SN09226A0004 Page 2 of 25



Yehicle Model =
Vehicle Varant .
Yehicle Colour .

Vehicle Category Private car

MName of Driver HEY HWEE WENG(XIA HUIYING)
Contact Number (Phane) +65-96201659

Address -

Address complement -

Postcode -

Insurance Company Mame

MNature Of Damage -
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SFC1281L
Wehicle Manufacturer =

Yehicle Model z

Wehicle Variant 2

Wehicle Colour !

Vehicle Category Private car
MName of Driver -

Contact Number {Phone) +65-98580645
Address -

Address complement =
Postcode -
Insurance Company Name -

Mature Of Damage

Details of property damaged in accident -

Na. Of Passenger {Including Driver) -

i)
@& accident report SN09226A0004 Page 3 of 25



IMPO OTICE

1, Please report correctly the detais of the accident to speed up the claims process,
2 This Form must be completed by the Polievholder and/or the Authorised Driver.
3. Inforrmation provided must be as truthful and accurate as possible, Any wiful msrepresentation or w thholding of material facts may
allow Insurance companies o licy liability.

4 The issue and-acceptance of this Form by insurance companies is nat an admission of policy fiability orithe part of the nsurance.
companiss.
5, Any false reporting may be referred to the Police for investigation.
§. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GiA) for archiving and that copies of this report will for 2 fee be made avaiabie upon application by inerested parties,
7. By the bdgemant of this report 1o the insurers. you heraby 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}
|undersiand, acknow ledge, agres and consent that
{a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, dsclose
and/or process my personal data/personal information set out in this [form and any other personal information provided by me or
possessed by my insurer {sollectively the "Pers onal Information”) and disclese and transfer such Personal Information 1o allinguraris)
w ho have insured vehlcle(s) involved in this accident (all msurer(s) w ho have insured vehicle(s} involved in this accident shall be

collectively referred fo as the “Insurers”), the insurers’ law yere/law firme, the Monstary Autharity of Singapore and any relevant
governrent agency/authority (such as the police), for the purpose(s) of |

{l} processing, handing and/or dealing w ith my claims including the settlement of the claims and any necassary investigations relating to
the clairms;

{il) investigating the accident and/cr rmy claims;
(iif} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims {including the maiing of correspondence, statements, invoices, reports or notices to me, which could involve
disciosure of certain personal data about me fo bring abaut delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v complving w ith applicable law in adminisiering, pﬂ:lcessmg handling andfor dealing with my claims.
{colestively the "Purposes”)

{b) all insurer(s) w ha have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, maylare per mitied fo collect,
use, disclse andfor process my Personal Information for one or more of the above Purposes; and

ie) my Fersonal nfermation may/can be disclosed by any of the Insurers and/or GIA 1o their third party Serviceé providers or agents
{inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or mors of the above Purposes.
il
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Describe Circumstances of the Accident
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Declaration

I"Me deciare the foregaing parficulars are true in Bvery respect
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I

Ti20220610/7064

10f3
Report No. T/20220610/7064

Date/Time Report Made:
10/06/2022 11:47

Vide Report No.: | Station Diary No.:

Informant’'s Particulars

Mame of Informant;
WONG YOON YUON

Address:
159 LORONG 1 TOA PAYOH #07-1552 SINGAPORE 310153

ID Type / ID No.: Contact No.:
NRIC NO / S7027806E Home/Office: Mobile: 96811627
Nationality: Email:
SINGAPORE CITIZEN yysteve@yahoo.com.sg
Sex: | Age: Date of Birth: | Type of Informant:
Male | 51 14/08/1970 Driver
Race: Language: Institution / School Name:
Chinese | English
Occupation: Driving Licence Information:
Class: Date of Expiry;
General Information of the Accident
et Non-Injury Drink Date/Time of ' Type of Location:
Aesident: Police Vehicle Drive: | Accident: Straight Road
Mo | 09/06/2022 19:20
Location:

UPPER SERANGOON ROAD

Weather: Road Surface: Road Speed Limit:
Clear Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: ' Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:
Mo

Details of Vehicle Involved
Vehicle No. | Type Make Madel Color Conditio | No of
SFC1281L | Car 0
SGT9110T | Car 0
SKW70BR | Car NISSAN QASHQAI | Silver 0

1.2 DIG-T

CVT ABS

| 2WD 5DR




8N Solice Force QAU A

T/20220610/7064

Police Station Of Origin: 20f3
Traffic Police Report Mo, T/20220610/7064
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
[Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SKWT08R | CHINA TAIPING INSURANCE DMHCSNWO000119| 18/11/2021 | 17/11/2022

(SINGAPORE) PTE. LTD. 12100

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name | WONG YOON YUON ID No. S7027806E

Related Vehicle | SKW70BR (Car) Contact No.| 96811627
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
Brief Details.

| was travelling along Upper Serangoon Road on 09.06.2022 at about 7:20pm with a passenger in my
vehicle. Due to heavy traffic, vehicle in front stop. | followed to stop as well. Suddenly vehicle bearing car
plate number SGT9110T collided into the rear portion of my vehicle causing my vehicle to move forward
to hit the vehicle in front bearing car plate number SFC1281L . We alighted to exchange particulars and
left the scene after that. That's all.




POLICE FORCE TR

Tr20220610/7064

L

Police Station Of Origin: 30of3
Traffic Police Report No. T/20220610/7064
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:

MNot applicable 10/06/2022 11:47

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

YEO KIA HUAT

Contact No.: 65476162

NP168
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