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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pizasc repon cu-rr::c:lx ihe details of the accidant ta speed up the claims process.
2. This Farm must be compleled by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate a3 possiie. Any witlul misrepresentation or witholding of material facts may allow insurance companies 1o
bl S

repudiate policy abdity
4. The isswe and acceptance of this Form
5. Any false re

by INSUrANGce companas s nol an admisson of palicy liability on the part of the insurance COMpangs,
ing may be refarred to the Palice for investigation.

6. This repart will be forwarded by the insurers of the Gla Reconds Managament Contre established by the General Insurance Association of Singapore (GLA) for
Archaving and that copies of this report will, for a fee, be made avallable upan application by interested parties
7. By the lodgement of this report t2 the insurers, you hereby consent 1o the archiving of this report at the cantre and to copees of the report being made available

aloresaig,
ACCIDENT STATEMENT
Date Of Report 090272018 11:28

Date Of Accident
Exact Location OFf Accident
Country/State of Loss

2001272017 08:00
BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phane No

Allernative Phone No

Vehicle Particulars

Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Flaat Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth

Qccupation
Date Of Driving Pass

Driving Experience
Gender

Mobile Number
Fax Number
Conlact Number
EMail Address

FBL5693P

YU LINGFENG
S8879096J

NOEMAIL

(LOCAL) +65-85883406
OFFICE-87803406

HONDA
CB400

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
NO

MT2016TRODS51

YU LINGFENG
S8879098.

12/10/1988

INDOOR

18/11/2016

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-85883406

OFFICE-OTB03408
MOEMAIL
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Address

Postcode
Was driver an emplovee of the Insured's Company

If Mo, 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 OFf Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured eonveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
Il Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notica of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 350 ANG MO KIO ST 32
#29-109

560350
MO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES
YES

i [8]

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 8 , POSTCODE: 560784  COUNTRY:
SINGAPORE

TEL NO: 1800-4849999 - FAX NO- 62181399
NO

PLS REFER TO THE POLICE REPORT:F/20171220/2112

Artachment(s)
Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properiies

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

SKPEZ16D

PRIVATE CAR

Page 2 of 33



No. Of Passenger (Including Driver)

MName

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seal balts worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
YU LINGFENG

SERIOUS
FELGEGAF

YES

Paga 3 of 33



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyhalder and/er the Authorised Driver.
. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. 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 reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre esta blished 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.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance 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 other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”™) and disclose and transter such

Personal Information ta all insurer(s) who have Insured vehicle(s) invalved In this accident {all insurer(s) who have insurad
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af :

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

{il) investigating the accident and/or my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statemeants, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about dellvery of the same as well as on the

external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court arders.

%ﬁﬂ,é 018119 //;@ 09/03/i§

Policyholder's Signature Driver's Signature Hepﬂrvg" Centre Personnel's Signature
Date & Time: {if driver Is not the policyholder) Mame:
Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T

2 |

A /e /gzq/tﬁu - % fﬁﬂ/u.:.f, ,A.f,yo»-f? F/oor7s000 [

DECLARATION

|/We daciare the foregoing partlculars are trug in every respect.

340, AR  Ayue otlasts

Palicyhalder's Signature Drver's Signature Renumﬁg“tent!e Personnel’s Signature
Date & Time: -F I driver is not the policyhalder] MName:
% bz’ﬂ! % Date B Time MRICFIN Mo

[2=1o pm .
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SINGAPORE GO

POLICE FORCE Fi20171220/2112
10f2
POLICE REPORT (NP299) Report No. F/20171220/2112
Police Station Of Origin
Ang Mo Kio North NP.C
51 Ang Mo Kio Avenue 8 SINGAFPORE
569784
Tel No: 1800-4849989
Date/Time Report Made Vide Report No. Station Diary No.
20/12/2017 16:17 E/20171125/0196 62
Name Of Informant Address
Zhu Feng Lan APT BLK 350 Ang Mo Kio Street 32 #29-109
SINGAPORE 560350
ID Type / 1D No. Contact No.
PASSPORT / G30549745 Home/Office Mobile
97803406
Mationality Email Address
CHINEGE
Occupation Sex lAge Date of Birth  [Race
CIVIL SERVANT  |Female 152 01/11/1965 _|Chinese
Institution/School Mame Language
Date/Time Of Incident Location Of Incident .
20/12/2017 08:00 17 ANG MO KIO AVENUE 9 ANG MO KIO-THYE HUA
KWAN HOSP* SINGAPORE 569766
Bed 3221, ward 3, level 4

Brief details.

| am lodging this report on behalf of my Son namely Yu Ling Feng, bearing S8878096J. He was involved
in an accident on the 25/11/2017 and subsequently, he was conveyed away by Ambulance to Tan Tock
Seng hospital. My son was shifted to Thye Hua Kwan on 18/12/2017.

| was told that my son was involved in an accident with another drink driving driver. My son had told me

-Signature Of Officer Recording The Report: Signature Of Informant:
F /Sgt 2 TAN JIA HAO ' yE R

. o il =g W
Signature Of Interpreter: ! Date/Time:
Not applicable | 20/12/2017 18:17

| |

Officer In-Charge Of Case: " Classification Of Case:
F / Ang Mo Kio Police Divisional Investigation Branch / |
ASP NG LIANG JIE
Contact No.:

Authentication éiamp



SINGAPORE A

POLICE FORCE FI20171220/2112
2o0f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20171220/2112

that he was abiding by the road traffic rules and regulations. The other driver had collided onto the rear of
my son's vehicle as he was speeding and changing lanes recklessly. Currently, he is unable to leave the
bed as he is under-going recovery. There are doctor documents to support the claims. | am lodging this
report for insurance claim purpose.

Signature Of Officer Recording The Report: Signature Of Informant:
p

F / Sgt 2 TAN JIA HAO 1

7 A2
Signature Of Interpreter: Date/Time:
Mot applicable 20122017 16:17
Officer In- -Charge Of Case: ; Classification Of Case:
F / Ang Mo Kio Police Divisional Investigation Branch / |
ASP NG LIANG JIE
Contact No.:

Authentication Stamp



ACCIDENT STATEMENT

ACCIDENT DATE(JO / 72 /_ /7 )(DD/MMAYYYY), TME:_CF_: 9O )(HH:Mum)
LOCATION: BUE/T Frmas RD TURNinG RIGHT INFO CF€

1.

DETAILS OF VEHICLE
a)VEHICLE NUMBER:_ 2L §6 99R

b]INSURANCE COMPANY: CREART AMERcAN

c]POLICY NUMBER;
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL: M omvm S occeded:
NTYPE:(SALOON ¢ COUFE / MPV /V AN / LORRY LEj OTHERS)
g) VEHICLE CATEGORY: (PRIVATE /| COMMERCIAL
h|PURPOSE OF USING AT ACCIDENT TIME__ LR ra TE iSE
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES

IF NO, PLEASE STATE (THIRD PARTY CLAIM PREPORTING OMLY)

INSURED / POLICY HOLDER
AINAME_ Y& & 16 FENG (UALE 7 FEMALE)
b)NRIC/FIN/PASSPORT:_S £€ 79096 J_ CONTACT:_£5 883406 ]/ 9750306

c)ADDRESS: BLAk 350 Amx AYEST 32
A7 -r09 [580350)

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

&pe of passen 4
( I“c’fhquj cheivar)
Ld

. 8.
A Nt ol ’['ﬂ SSEva A

]i"‘dh"lu & J.ra-..lér'\i D] DRIVER'S NAME:

-

e ) 9,

A
"ﬁ'.:'\l} n;’i) S

| P dlu Sy r;‘., Glr'wlr

{
\.

—

,;?/ﬂ,,/

g

DRIVER .
alNAME:_AS  AsovE (MALE / FEMALE)

BMRIC/FIN/PASSPORT; CONTACT:
c]ADDRESS:. :

"d)DATE OFBIRTH: (22 / 2© / /25& | (DD/MM/YYYY)

2] OCCUPATION: INDO ﬁ }DUTDDDRJ
fIYEARS OF DRIVING EXPRERIENCE:; &2 feo s / Loty

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 QO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Ot A& R
o] WEATHER CONDITIO N: RAINING / OTHERS h
b)ROAD SURFACEQORYLY WET / OTHERS
WAS ANYBODY INJURED (YESY NO) comt€g 7o #foSAI7AL
Q]REPORTED TO POLICHYES JNO) Am Kk Arerii ~/PE

IF YES, PLEASE STATE WHICH POLICE STATION:_
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: SAP 69/6 O MODEL:
) NRIC/FIN/PASSPORT; CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e DRIVER'S NAME:
" fl NRIC/FIN/PASSPORT: CONTACT:
'ghfld 1 1 =



REPUBLIC

\{DENTITY GARD NOo. SB879096J

Harwen

YU LINGFENG

Face
CHINESE

Date of BEEh fux
g 12-10-1988 M

GoustryPlace of birth

CHINA

OF SINGAPORE

F & R

[

NG

wcr SBETO096J

Histisaity
CHINESE
[ -

07-06-2013

APT BLK 350 ANG MO KI0 STREET 32 #20-109

HINGAPORE 560350
£9875006)

040372014

9298972

L P ———— o
Chaen 14 Satwrcyche betwern 301 O and 400 {0 18 Moy 3146
Tl 3 Maler cars =< W kg with =< T pavversionn, crdhuss of the [ —

srivar; ssd motor Urasmarueehides = U kg

NP 4234,
.
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MOTOGR COVER NOTE: MT2018TRO0S51

The Insured mentioned in this Covernots, having propeosed for nsurance |n respsct of the Motor
Vehlcle dascribed, is herebhy HELD COVERED under the terms of the Insurar's usual form of Motor
Falicy applicable thereto for the perlod manticned uniess the cover be tarminated by the Insurer by
notice In writing In- which case the Insurance will thercupon cease and a proportionate part of the
annual premlum payable for such Insurance wlll be charged for the tima the Company has baen on

risk
The Insurer . GREAT AMERICAN INSURANCE COMPANY
The insurad ' YU LINGFENG
Insured NRIC/Passpont Nof Raoc : CER790SR]
Palicy Coverage f COMPREHFMNSIVE
Make And Description Of Yehicle | :  HONDA CBAQOY ABS
Vehicls Registration No : EBlREOap
Year Of Manufacturs 016
Engina No. ' NCAZELIOINZS
| Chassis No. MEATTI00GRE
| Engine Capacity : 150
';_Hirs:‘- Purchass _ MA
Value (SS) : AS PER MARKET VALUE {FOR COMPREHENSIVE(TPFT)
Fericd OF Insurance : FROA; 24/13/9016 TO! 38/17/9017
Excess (58) . Saction | 3&5
Authonsed Workshop DE XING MOTOR FTE LTO

LWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES |S ISSUED IN
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND
COMPENSAT ION} ACT (CHAPTER 18%) AND PART IV OF THE ROAD TRANSPORT ACT 1987

(MALAYSIA)

For and on behalf of Great Amarican Insurance Company

Y

-

he

Great Amerlcan Insurance Company
Authorised Signatory

Date of lssue : 25/12/2016

Intermediary TENA RISK SOLUTIONS PTELTD

MTRACOVERNOTENVOL/1 5



