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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.

5. Any false reporting may be referred to the 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 Report 23/04/2019 15:21

Date Of Accident 12/02/2019 17:55

Exact Location Of Accident HOUGANG STREET 91 AT BLK 958 CENTRAL RUBBISH CHUTE
Country/State of Loss SINGAPORE

Vehicle Registration Number GX6196U
Insured/Policyholder

Name Of Registered Owner FUYEN FOOD PTE LTD

Co Reg No 199906054C

Email Address FUYENFOOD@OUTLOOK.COM
Mobile Phone No

Alternative Phone No Office-97979933

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150D 2 TON (LORRY)

Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 2100284824-07

Cover Note Number
Driver

Name of Driver

EDWIN TOH JUN YONG

NRIC No S9611098G
Date Of Birth 01/04/1996
Occupation OUTDOOR

Date Of Driving Pass 21/02/2017

Driving Experience

1 YEAR AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-88215921

Fax Number

Contact Number

EMail Address XIAOYONGGE@OUTLOOK.COM

Address BLK 221 PASIR RIS STREET 1
#05-108

Postcode 510221

Was driver an employee of the Insured's Company YES
If No, 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 Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS NPC
Police Station Address ROAD: 3 WOODLANDS DRIVE 63, POSTCODE: 737890, COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT: L/20180306/7011.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD5404U

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category TAXI
ame of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH FLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Pnllnlhaldér andfar the Auﬂmﬂsa:i Drriver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 palicy 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 established by the General Insurance
Association of Singapore (GIA) for archiving and that coples 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 repert at the centre and to copies 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 andfor process my persenal datafpersonal information set cut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agencyfautharity (such as the police), for the purpose(s)
of :

{i} processing, handling and/for dealing with my claims Including the settlement of the ¢laims and any necessary
investigations relating to the claims;

{Ii) inwestigating the accident andfor my claims;
{iii} earrying out and/fer dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the malling of correspondence, statements, inveices, reports or notices to me,
which could invalve 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/for

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

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

{c} my Persanal Information may/can be disclozed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/flaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d} my Persanal Information will alse be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.,

{e} the information so collected under (d) above may be shared [ disclosed:

I} toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,
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Driver's Signature Repo ntra Pérsonnel’s Signature
(If driver ks not the pelicyholder) MName: :
Date & Time: NRIC/FIN No.: _,{a‘:ﬁgaﬂm
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SKETCH PLAN
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DECLARATION

Repom‘nﬁentrc Personnel’s Signature

h!ﬁdcri Name: Poh Kwee Choo
e WRIC/FIN No.:  SEE40583A

dertmeahe foregoing particulars are true in every respect.,
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Driver's Signal

(If driver is
Date & Tlm“qg

POLICE REPORT



'L N SINGAPORE

POLICE REPORT (NP299)

Police Station Of Drllg_lin
Wooadlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4880000

A

Liz04
1of2

Report No. L/20190306/7011

Date/Time Report Made Vide Report No. Station Diary No,
06/03/2019 12:42
Mame Of Informant dress
EDWIN TOH JUN YONG PT BLK 221 PASIR RIS STREET 21 #05-108
INGAPORE 510221
ID Type / 1D No. Contact No.
MNRIC NO / S8611098G Home/Office: Mobile:
88215921
Mationality Email Address
SINGAPORE CITIZEN xiaoyongge@outiook.com
Qcoupation Sex Age Date of Birth  |Race
Loy driver Male 22 01/04/1996 Chinese
Insfitution/School Mame Language
Enaglish

Date/Time Of Incident
12/02f2019 17:55

Location OFf Incident
APT BLK 221 PASIR RIS STREET 21 #05-108

SINGAPORE 510221

Brief details.

i was driving lorry carplate number gx6196u , was stalionary at a rubbish chute at one of the hdb along
hougang st 81 , was about to reverse out of the rubbish and felt a collision on my rear taxi shd5404u
claimed that i reversed and bang onto his front , exchange numbers and requested for in car vehicle
footage to proof that its my fault so we can do private seftlement if footage proved that i'm in the wrong ,
didn't response to my call the next day and was waiting for him to contact me for private settlement hence
i did not make any accident report to insurance , received police letter informing of report hence i am

Signature Of Officer Recording The Report;
Mot applicable

Signature OF Informant;

The identity of the persan making this
|report has been authenticated by
SingPass. No signature is required,

Signature Of Interpreter:
Mot applicable

DatalTime:
06032019 12:42

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE
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POLICE REPORT (NP239) CONTINUATION OF REPORT

making a report now , ref number tpfip/10555/2019

Report No. LI20190306/7011

Signature Of Officer Recording The Report:

Mat applicable

Signature OFf Informant:

The identity of the parson making this
report has been authenticated by
SingPass. Mo signature is required,

Signature Of Interpreter:
Mat applicable

DatelTime:
06/03/2019 12:42

Officer In-Charge Of Case;

Classification Of Case:

Authentication Stamp

CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

COMMERCIAL AUTO THIRD PARTY ONLY COMMERCIAL VEHICLE

Mama of Policyhclder  : Fuyen Food Pie Lid Vahlchs Mo, 1 QXA1eeU

Paried of insurance : 28 Jan 2019 To 25 Jen 2020 Policy Mo, 1 H00284824-07

Engine No. o BLEA4RTGT Endorsement No.

Chasals No 1 JTFUFMYB000025TS Iwsusd Date i 24 Jan 2078

[AROUT THE BOVRER- - oo s o e S Wi L el R
Mako Mogel TOYOTA DYNA 1500 2 ton [Lormy]
Engina Capacity/Tonnage ' 2 Tonnage Sum lnsured @ NA Firsl Yoar of Registration 2004
Dirivad Rastriction NA Off Paak Car . No Inguring with COEPARF  : NA

Parson or Classss of Perona Entithed 1o Drive®
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EDWIN TOH JUN YONG
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Accident Photo
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