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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase reporl comrecily the details of the accident 1o speed up the claims process.,
2. This Form must be completed by the Policyhelder andlor the Authcrised Driver

3. Informaton provided must be as truthful and accurate as possible, Any wilful misrepresemation or withalging of material facis may allow insurance companies 1o

repudiate palicy liakility

4. The lssue and accaplance of this Form by insurance companies is not an admission of policy Bability on the part of the Insurance companies

5. Any false reporting may be referred to the Police for investigation.

§. This repart will be farearded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA] Tor
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties
7. By the lodgement of this repert 1o the insurers, you hereby consent o the archiving of this repert at the centre and 1o copies of the repan being made available

aloresard

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

04/01/2020 17:52
03/01/2020 06:33
JUNC JLN SENANG & JLN KRIAN

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB780T

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

FPaszport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

TAN ¥OU PENG FOOD INDUSTRIES P/L
TR HXA003R
NOEMAIL

OFFICE-89999993

TOYOTA
DYMA 150 MANLUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5029610923-11

FENG JUNHAI
GHOHEE6X

11/03/1984

OUTDOOR

03/10/2014

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86169736

OFFICE-B61689736
NOEMAIL

Page 1 of 24



Address 84J JALAN SENANG
FPostcode 418476

Was driver an employee of the Insured's Company YES

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 Of Accident COLLIZION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident ‘
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have beaen approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action
YWas the accident reported to the police? YES

If Yes,Please state which Paolice Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL MO: 65470000 - FAX NO

Was notice of intended Prosecution given? (g [o]

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPOQRT - T/20200103/2019.

Attachment(s)

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? NO

VWWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number CBB338R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage
Page 2 of 24



MNo. Of Passenger {Including Driver) 9

DETAILS OF INJURED PERSON 1

Name FENG JUNHAI
Approximate Age

Injuries Suslain BACK
Injured person in which vehicle? GBBTI0T
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

F'.elgr_: Jof 24



SKETCH PLAN

IMPORTANT NOTICE

3.

8.

Please report correctly the delails of the accident to speed up the clalms process.

This Farm must be campleted by the Policvholder and/for the Authorised Driver,

Infarmation provided must be as truthful and acediate as possible, Any wilful misiegresentstion or withhalding of material
facts may allow insurance companies to repudiate policy liabllity.

The issue and acceptance of this Form by insurance companies |s not an admission of palicy liability on the part of the Insurance
companies,

Any false reporting may be refarred to the Polics for investlzation,

The report Will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapara (G4 forarchiving and that coples of this report will for 2 fee be made available upan 2pplication 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 repert balng mads available aforesaid.

Conzent under the Parsonal Data Protection Act [PDPA)

lunderstand, acknowledge, agrae and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapare (“GIAY) may/are parmitied to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
providsd by me or pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information ta zll insurer(s) who have insured vehicla(s) invelved in this accident (all insurer{s] who have insurad
vehicla(s) invelvad in this accldent shall be collectively referred teo as the “Insurers”), the Insurers’ lawyers,/law firms, the
" Monetary Authority of Singzpore and any relevant government ageney/authority (such as the police), for the purpose(s)
of ;

(I} processing, handling and/or deallng with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

[} Investizating the accident and/or my clalms;
(I} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{Iv) administaring my claims (induding the malling of correspendence, statements, invoices, reports ar notices to me,
which could involve disclasure of certaln personal data about me te bring ahout d alivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} eomplying with applicable law in administering, processing, handling and/ar dealing with vy elalms.{coflectivaly tha
“Purposes”)

(b} allinsurar(s) wha have insured vehicle(s) Invalved In this aceldent and the Insurars’ laveyers/law firms, may/are permitted
to collect, use, disclose and/or process my Fersonal Information for one or more of the above Purposes; and

{c)  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA o their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mors of the above Purposes.

(d)  my Personal Information will also he collacted and used to compile claims history for the purpose of fraud detection,
Invastigation and management in prasent and all future claims,

{2) the Information so collected under [d) above may be shared / dlsdosed:

(i) tosall insurers and/or any other third parties that assist in evaluating, inueséigaring, controlling or managing fraud,
regulators, law enforcement and government agencies as ressona bly required for the purposes stated, or

{ily for complying with requlrements under any regulations, laws or court arders.
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Reparting Centre Persehnel’s Signature

Date & Time: {If driver is not the policyhaldar) hMaran:

Date & Time: MRIC/FIM ta.:
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

&Jr;?f o Qj\tﬂl Q.ﬁouﬁ‘

Puliwhulder s Signature Driver's Signature < Reporting Centre Fersnﬁw Slgnature

Data & Time: (1 driveris not the pelicyholder) Mame:
Date & Time: MRIC/FIN Mo::



Sarscnal Partioutars

Date of Accident: | Time of Accldent: h. .25 ~m

. e e g .
Exact Location of Aodident: N S J I|I il Koo

i’

Owner's Mame: Ton Yau MRIC Wos HP Mo
A : - ——— {
Driver's Name: teng  unha PIRIC Mo: (L) 44.S856 KPP no: BEI169712

Date of Birth: M Oriv ng Licence Passing Date: Q) 14 Geeupation: Indoor / Du&laur

Address: Q43 Ja Snang o o 4’{5‘4’15? )

Relztonship of Doiver with Insured: Email Address

- —
Wehicle No: M pake & Model: 1.1.1_;15
Insurance Cot N TUC Covarage: ___ Policy Me:

*Blrpose of Reportin g7 Owwrn Demsge Clalm f 3rd Périy Claim / et Claimning, Just Reporting Only

*Exact Purpose of The Vehicle Was Bejng Used At Time OF Accident: Private L:scfwé;i:

f-n ]
*Weather Candition ? L_l;a)r / Reining / Others: Wet / [@,r Others:

# Any passanger inside vehicle involved? {(Yes / Na) If yes, Vehicle No & How many pax:
A: +0 B- |+ & . G
\ chgdr T
*Was Anvbody Injurad 7 {@ [ o} If yes,

Mame / NBIC / In ¥ehicle: l‘r‘fﬂf:j juﬂ hﬂl baocle

*Wifas The Accident Reporied To The Police ?
o o g/(s,‘;:ufhich Police Station?

*Dc?@rﬁ;@r Own Any Gther Vehicle?
O Mg O Yas, Venhicde Registration Mo: insurer;

FWas any foreign vehicle invelvad? (Yes/ ‘:@} If ves, vahicle to & Catasory:

¥

®W¥Was there any videc captured by Car Cameara? [Yes}fﬂﬁ‘]

Third Pariy Driver's Particulars

Yahlcla B Mo: - € ;fﬁ :'a 32 5 g '2- fizhe & Miodel:

Driver's Name: MRIC No: HP Na:

Vahicle € Nao: viaks & Model:

Driver's Mame: MNRIC Moz HP Mg:
- i i,

Whithass Barficuiars

Nams: o MRIC ho: HP No:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T T

T/20200103/2018

1of3
Report No. T/20200103/2019

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

03/01/2020 09:13 G/20200103/0055 = =
Informant's Particulars
Name of Informant: | Address:
FENG JUNHAI 94.) JALAN SENANG SINGAPORE 418476
ID Type / ID No.: Contact No.:
FIN NO / G2445556X Home/Office: Mobile: 86169736
MNationality: Email:
CHINESE
Sex: | Age: Date of Birth: | Type of Informant:
Male | 35 11/03/1984 Driver
Race: Language: Institution / School Name:
Chinese
Cccupation: Driving Licence Information:
DELIVERY Class: 3 Date of Expiry
[General Information of the Accident i
Type of Injury Dﬁnk Datga'T ime of Type nf_Lucatinn:
Accident Conveyed By Ambulance | Drive: Accident: X-Junction
No 03/01/2020 06:35
Location:
Junction of Road 1 and Road 2
JALAN SENANG
JALAN KRIAN
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | No Traffic e
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
CB6338R | Van TOYOTA HIACE Silver Slightly 0
- 3.0DX A Damaged
GBB790T | Lorry TOYOTA DYNA 150 | White Slightly | 0
MANUAL Damaged
Details of Person Invoived |

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




T

pUthE FBREE T/20200103/2019

2 of
Report No. T/20200103/20%

Police Station Of Origin.

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

G2510144N

CB6338R (Van) Cc

Related Yehicle

Class of | Class: 3,4 *
Driving Date of Expiry: NIk

Licence & \
Expiry Date

NIL

Hospital/Clinic

Date Treatment | NIL Date Discharge | NIL =il
No. of Days granted edical Leave | NIL [ Degree of Injury NIL |
Driver . I
Name [ FENG JUNHAI ID No. (24455564
Related Vehicle GBB790T (Lorry) Contact No. 86169736
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
Mo. of Days ranted Medical Leave NIL Degree of Inju NIL
Brief Details.

o
REF REPORT NUMBER: G/202001 03/0054
ON THE ABOVE MENTIONED DATE, TIME & LOCATION.

| WAS TRAVELLING ALONG JALAN SENANG, WHEN | WAS AT A JUNCTION OF JALAN SENANG &
JALAN KRIAN SUDDENLY VEHCILE CB6338R CAME OUT AND | HIT THE REAR SIDE OF IT | THER
JAMMED MY BRAKES AS THE SPEED WAS NOT VERY FAST DUE TO THE DARK ENVIRONMENT
WAS ABLE TO STOP MY VEHICLE. AND THE VEHICLE CB6338R STARTS TO SPIN AND HIT MY
SIDE OF THE VEH ICLE. BOTH OF US GOT OUT OF OUR VEHICLES AND HELP THE STUDENTS 1
GET OFF FROM VEHICLE CB6338R. BOTH ME AND THE DRIVER OF CB6336R THEN EXCHANGE
PARTICULARS. A PASSERBY THEN CALLED THE AMBULANCE, THE AMBULANCE CAME THEN
THE POLICE CAME. THE STUDENTS WHO WERE INJURED WERE THEN CONVEYED TO KK

HOSPITAL.

THAT IS ALL.



SINGAPORE TR

POLICE FORCE T/20200103/2019
Police Station Of Origin: SR
Traffic Police Report No. T/20200103/2019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TP/ A G~
WINSTON KOH WEN ZHONG - DA f;j
e
Signature Of Interpreter: Date/Time:
Not applicable 03/01/2020 09:13
Officer In Charge Of Case: Classification Of Case: .
TP/GIT/ S 2 -
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Authentication Stamp
NP168

Uian



Policy Search Page 1 of |

eBaolcch e GeneralClaim
Helbe, NAC_PAYA_UBI_S00601 v Change Language v Change Password * Log Out
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Policy Information Page 1 of |

@ Policy Information

1 Palicyhalder Palicyholder

Policy No, 5029610923-11 Name TaN YOU PENG FOOD INDUSTRI NRIC 1954 04003R
Certificate
Ha,
Address 94] JALAMN SENANG SINGAPORE 418476
Product Group

COMMERCIAL VEHICLE INSURSAN Plan
Harme = c s Policy Flag. ™
Palicy Effective \ ;
Ecue Date 01/06/20149 Date 27M06/2019 (:0:00 Expiry Date Z6,/08/2020 23:59
Excess . All Claims.
Type PAEACKZ et Exicess

Own ;

Third Party ‘Windscreen

0 damage o Q
Excess Expies Excess
Additional os o
E*mﬁ Premiurm
Crutside Outside - = S
Singapore Singapore Young/lnexperience Driver Excess ]
O Excess TP EMCEss
Agent THOMSON CREDIT (5) PTE LTD Agent Tel. MWIL GST Flag ¥
Co-
insurance  MNa
Flag
Open
Policy Infa
Certificate
Infa
7 Policyholder Mailing Address
Address 1 941 JALAN SENANG Address 2 SINGAPORE 418476 Address 3
Address 4 Address Type Singapare address Post Code 418476

Related Policy
Linit Mo, Hiivrier 5094331731-02
% Insured Object: GBB790T
7 Endorsemants
Sequence Date of Endorsement Endarsament Type Endarsemant Status Endarsement Content

Continue | _Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5029610923... 4/1/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
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]

e e
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n.oa
i
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Time af Arosdent khimm 05735

arange Force
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¥]ED TS Eureee

Tatal TP Excaid Appliatie
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O AL 20 LB O h; A% Syatem Changed G5T Regisiranon Wo, fram null to L95404003R
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5 Pt AR weivar

Astachmsnt

Arient ks,
Lt Do, Receved
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Uneamed Dnver
FENG SLniral
[ T
BELGFT S

Ga] JRLEN SEMANG

2 ves (W) Mg

omg

Praase Selerl

:_. E— - -

Andress T FMGARDAE LIpdTG
Apidrann Type Singaaoes sodrann
Reiphed Friicy Mumzer S0 A5LTIL00

Drreer Type innamey Criver
Cetagr HRIC GHNENEEAN

Dirtutr Agsh k]

Coneact Rg. [Dfica) i}
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Adiress Type Singapere M

Onyer shics Mo

Ry mjuey?

Traured Mame
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OF Wehicls Kumasr - =
tyae of Benefn +

Dammant KAIC #

Page 1 of 2
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[EnB0T / CRAIIBE G 3 den 7020

HT/E0Ta5]
) wer 2 ma

Path. *
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Clam Cisse Date e ———1 Date REcered TR0 0000 |
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Clyirm R, 01
Lipkasd Date O 2030 1807
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

O secd vasmags ||

Upinsdey BysTale CarEgony 'F urgency Dercnznne H’nasu“"?
[R=a k)
E
N MAC_PRTA_UHI_BOORCT | MATIOMAL ASSESSHENT CENTRE SERV]
1 :“,I,.,,:,.. Jan 3030 LB07 i HMDZS Drivieg Licaras Kl FRICY Bnveng Lie g 2020-1-4

WAL PAYE_ L1 200401 NATIOKAL ASSESEMENT CENTRE SERV| 248 2

25 ont 4 Jan 2020 18:07 Mrrrall e
RAC Féve_ LE) BO0EI1 KATIONAL ASSESSMENT CENTRE SEIW]
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