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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/01/2020 17:52

03/01/2020 06:35

JUNC JLN SENANG & JLN KRIAN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBB790T

TAN YOU PENG FOOD INDUSTRIES P/L
TXXXXX003R
NOEMAIL

OFFICE-89999999

TOYOTA
DYNA 150 MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5029610923-11

FENG JUNHAI
GXXXX556X

11/03/1984

OUTDOOR

03/10/2014

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86169736

OFFICE-86169736
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200103/2019.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

94J JALAN SENANG
418476
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

CB6338R

BUS

Page 2 of 24



No. Of Passenger (Including Driver) 9

DETAILS OF INJURED PERSON 1

Name FENG JUNHAI
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? GBB790T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH P

IMPORTANT NOTICE

1. Please repert correctly the datails of the sccident to speed up the clalms process,

2. This Farm must be eompleted by the Polleyholder andfor the Autharised Driver,

3. Information provided must be as truthiul snd sccurate 3 possible, Any wiltul msreprasentation or withhelding of materal
facts may allow insurance companies to pepudiate policy Hablilty,

The izsue snd aceeptance of this Form by insurance companies s not an admission of policy lability on the part of the nsurance
COmpanies.

5. Any false reporting mey be referred to the Police for inyastigation.

B, The report will b forsarded by the nsuners of the GIA Records Management Centre estebiished by the General [nsarance
Assoclation of Singapors (G14) for archiving and that copies of thiy report will far & fee be marde avaliabia upon 2pplication by

Intarested parties,

By the lodgment af this report to the insurers, you hereby consant to the archiving of this ragort ot the centre and to coples of
the report baing mada available aforesaid,

B. Consent unduor the Parzonal Data Protoction Ast [PDPA)

| understand, acknowledge, sgree and consant that:

{a} My insurer, my waorkshop snd the General Insursnce Associatlon of Singapore ("GIA®) may/sre permitted to eodlect, usa,
dlselose and/or process my persenal data/perdonal information sat out in this [form] and any other personmal Information
provided by me er possessed by my insures (collectively the *Pursonal Information”) and discloss and tronsfer such
Parsanal information to afl Insrer(s) who have Insured vehtcle(s) invelved in this accldent (el insurers) who have insured
wehicle(s) imeotved in this sccident shafl be collectivaly refarred o s the "Insurers®), the Insurees’ faweyarstaw firms, the
Wonetary Autharlty of Singspore and any relevant governmant agancy/authority (such as the palics), for the purpossls)
of ;

(I} processing, handling and/ar dealing with my claims Including the settlement of the claims and any necossary
investigations ralating to the dakms:

(i} Investigating the accident and/or my claims;
() carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{v) administering my clzims (including the mailing of correspondence, statemonts, invelees, reports or notices to me,
Which eauld involva disclosure of certaln persanal data sbout me to bring sbout dellvary of the same as well 25 on the
auternal cover of envelopes/mall packages); andjor

vl fumplrlnu T'm npplicable law in sdminlstering, processing, handling and/or dealing with my eluims, {eallectivaly the

() i insurers) wha have insured vehiclals] Involved In this accident and the Insurars’ lawyers/law firms, may/are permitted
ta collect, usa, disciose and/or process my Personal information for one or more of the shaove Burposes; and

[e)  my Persanal Information may/ean be disclased by any of the Insurers andfor GUA to their third
party service providers or
agentsiincluding their lnweperslawe firms], which may be sked oumide of Singapore, for one or mare of the sbeve Purposes,

{d]  my Personal Information will sl be collacted and Lsed to complia claims history for the purpes
p e of fraud detection,
Imvestigation and management in prasant and aff future clalme.

{3}  the mfarmation so collected undar [d) sbove may be shared / disclosad:

1} to all msurars and/or sny other third parties that assist in svaluating, Investigating, eontroli
rg or managing fraud
regulators, lsw enforcement and governmant agencies as rensonsbly requirad for tha purpm‘ns mtnd.lﬂu? 2

(i) for complying with requirements under any regulations, lews or court orders,

X&%ﬁé >4 % ﬁ;

q

7

Polleyholdar's Sigrature Ortvar's Signeburs
s Sigr Reporting Cantre Perydbel’
Dake & Time: (¥ driver s not the policvhaldar) m:.u.:. . = S
Datz & Time: MRIC/FIN No.:

Page 4 of 24



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCLUMSTANCES OF THE ACCIDENT
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Reporting Centre PEr30 Signatuse

Polieykolder's Signatue Drivar's Sgrature
Date & Tima: [1f dirhine is niot tha pelleyhoidar) Hame:
Date B Times MAIGFIN Mo
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T 2019

202001037201

1of3
Repor Mo, T/20200103/2018

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 JUMHAI a4, JALAN SENANG SINGAPORE 418476
ID Type / ID No.: Contact No..
FIN NO / G2445556X Homel/Office: Mobile: B6169736
Mationality: Email:
CHINESE
Sen: Age: Date of Birth: Type of Informant:
Male 35 11/03/1584 Driver =
Race: Language: Institution / School Name:
Chinase
Qccupation: Driving Licence Information:
DELIVERY Class: 3 Date of Expiry:
General Information of the Accident ey
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident; X-Junction
MNa 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 gl
Traffic Flow: Traffic Control: Traffic Volume:
| Two Way Mo Traffic
Type of Collision: Anyone conveyead by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Colar Condition | No of Passenger
CB5338R | Van TOYOTA HIACE Silver Sightly | D
3.0DX A Damaged
GBB790T | Lorry TOYOTA DYNA 150 | White Slighty |0
MANUAL Damaged |
Details of Person Involved

Any Padastrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE LTI

POLICE FORCE 1202001032018
Police Station Of Origin: &
Traffic Polica Report Mo. Tr20200103/20%
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
[ Driver . % |
Name XUE DEFA \ ID No. \ G2510144N
Related Vehicle | CBB338R (Van) | Contact Mo. '| NIL
HosptalCiinic | NIL | Ciass of | Ciass: 3.4 |
Drivirg Date of Expiry: NIL
Licence & | |
—— Expiry Date | |
Date Treatment | NIL Date Discharge | NIL 4
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Diriver |
Name FENG JUNHAI 1D No. ] G2445556X
Solaled Vehicle | GBB790T (Lorry) Contac Nu.i 26160736
LHﬂspi’mUGﬁnin MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date | -
Date Treatment | NIL [ Date Discharge | NIL
No. of Days granted Medical Leave | NIL [Degree of Injury | NIL
Brief Details.

e

REF REPORT NUMBER: G/20200103/0054

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 | THEM
JAMMED MY BRAKES AS THE SPEED WAS NOT VERY FAST DUE TO THE DARK ENVIRONMENT

WAS ABLE TO STOP MY VEHICLE. AND THE VEHICLE CB8338R STARTS TO SPIN AND HIT MY
SIDE OF THE VEHICLE. BOTH OF US GOT ouUT OF OUR VEHICLES AND HELP THE STUDENTS 1

THE POLICE CAME. THE STUDENTS WHO WERE INJURED WERE THEN CONVEYED TO KK
HOSPITAL.

THAT IS ALL.
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Police Report

SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr2020010372019

3ofa
Repart No. T/20200103/2018

CONTINUATION OF REPORT

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/ o 1S o~
WINSTON KOH WENZHONG - SPHdo A
Signature Of Interpreter: Date/Time;

Mot applicable 03/01/2020 09:13
Officer In Charge Of Case:

TRPI/GIT(
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Classification Of Case:

Authentication Stamp
WP TER

WS
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Accident Photo
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Accident Photo

e
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
‘
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