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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

20/01/2020 17:39

15/01/2020 06:15

SERANGOON RD NEAR WHAMPOA WEST
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKE7791Y

SHU XIANG KITCHEN PTE LTD
2XXXXX506N
NOEMAIL

OFFICE-67817989

MERCEDES-BENZ
E250

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093175524-02

LAl WEIFU

SXXXX828I

16/01/1976

INDOOR

04/11/2012

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97964961

NOEMAIL
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Address 4 MEYAPPA CHETTIAR RD #18-07
Postcode 358453

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 COLLIDED INTO PROPERTY
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 1

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 TRAFFIC POLICE DIVISION HQ

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

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200116/2115

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 WALL

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOVERNMENT
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAl WEIFU
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKE7791Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corpectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must e as truthful and sccurate =3 possible. Ay witful misrepresentation or withhuldiniu* material
facts may aliow Insurance companies to repudiate policy liability.

& The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part pf the insurance
companies

6. Tha report will be forwarded by the indurars of the GIA Records Management Centre established by the General insurance
Association of Singapore [G1A) for archiving and that coples of this report will for a fee be made availaole upon dpplication by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(8) My insurer, my werkshop and the General Insurance Association of Singapare (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personag informathon set out in this [form] and any other pe: al information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and trarjsfer such
Personal Information to all insurer(s) who have insured vehicie{s) involved in this accident (all insurer(s) have insured
vehiche(s) involved in this accident shall be codlectively 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 settfement of the clalms and any n
investigations relating to the claims;

{ii} Investigating the accident andor my claims:
{lii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

() administering my ciaims (inchuding the mailing of correspondence, statements, invoices, reports or
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
eaternal cover of envelopes/mail packages); and/or

{v} complying with apphicable law in administering processing, handling and/or dealing with my claims.|
“Purposes”)
{b) ail Insurer{s] who have insured vehicle(s) inwalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal Information for one or more of the above Purposes; apd

lectively the

{c}  my Personal information may/can be disciosed by any of the Insurers and/or GIA to their third party servi
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud
investigation and managemeant in présent and all future claims.

prowiders or
abave Purpases.

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

[i] woall insurers and/or any other third parties that assist in evaluating. investigating, cantrofling or mirlf'mg fraud,
regulators, law enforcemnent and government agencies as reasonably required for the purposes stated) or

{ii} for complying with requirements under any regulations, laws or court orders.

! Palicyhalder's Signature Dirtvnr's Signature Reparting Centre Personnel'§ Signature
5 el ihesti A A] FIL 4> &) 00 driver is not the policyholder) Name:
Shu Xiang Kitchen Pte. Ltd  °#<&T™ NRIC/FIN No.:

Blk 510 Tampines Central 1
#01-250E Singapore 520510
Tal' 6781 TOBQ




Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B = SKke 339 Y

Re gy 44 felite Htf-rf

-/ os2c @ |l {/enf

DECLARATION
ifwe d thi foregaing particulars are true in every respect.
7
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" Policyholder's Signature Driver's Signature
“Mﬂ.j\" Pl &) (1 driver is not the policyhoider)

Shu Kitchen Pte. Ltd“*"* ™™
Bik 510 Cantral 1
#01-250E Singapors 520510
Tal 4781 7989

Reporting Centre P!t'!ﬂﬂﬂ!*]'lr Signature
MNarme:
KRIC/FIN Na.:
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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

POLICE REPORT

Tr20200116/2115

1of3
Report No. TR202001 162115

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/01/2020 15:40 | =
Nama nf Irrl'nnnant Address:
LAI WEIFU 4 MEYAPPA CHETTIAR ROAD #18-07 THE POIZ
RESIDEMNCES SINGAPORE 358453
IC Type 7 ID No.: Contact No.:
NRIC NO / §7662828 Home/Office: _ Mobile: 97984961
MNationality: Email.
SINGAPORE CITIZEN e -
Sex: Age: Date of Birth: | Type of Informant:
Male 44 16/01/1876 Driver
Race: Language: | Institution / School Name:
Chinese
Occupation: Driving Licence Information:
BUSINESSMAN | Class: Date of Expiry:
C o : ] |
[vea Date/Time of | Type of Location: |
Plissul Drive: Accident: |
' f Ng 15/01/2020 06:15
| Location:
‘'ang Road 1
i SERANGOON ROAD
[ ERAN WHAMPOA WEST
\Meather: | Road Surface: Road Speed Limit:
Zlear Dry | | |
Traffic Flow: Traffic Control: | Traffic Volurme: |
I'vpe of Collision: | Anyone conveyed by |
ambulance:
— | No
le No. | Type Model Color | Condition | No of Passenger |
3“&?751‘1' GCar | MERCEDES |E250CGI A | Black | 1]
BENZ | | |

“Any Padnstnanln\mlved No

_no. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA
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POLICE REPORT

POLICE FORCE AT

Police Station Of Origin: 203
Traffic Police Report No. T/20200118/2115
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
e | ] |
LAl WEIFU 1D No. ST662828I |
Related Vehicle | SKE7791Y (Car) | Contact No. 97964961 !
Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 15/01/2020 | Date Discharge | 16/01/2020 -
| No. of Days granted Medical Leave | 03 | Degree of Injury | NIL |
Brief Details.

ON THE STATED DATE, TIME AND LOCATION,

| WAS TRAVELLING ALONG SERANGOON ROAD NEAR WHAMPOA WEST. | WAS APPROACHING
THE BRIDGE ON TOP OF WHAMPOA RIVER. | GOT SLEEPY AND ACCIDENTALLY COLLIDED WITH
THE PATITION WALL BETWEEN THE PEDESTRIAN'S PAVEMENT AND THE CARRIAGEWATY. | WAS
IN A RUSH AND FELT OKAY, HENCE | LEFT THE PLACE AND CALLED FOR TOWING SERVICES. |
EELT PAIN IN MY UPPER TORSO FROM THE IMPACT LATER AT NOON, HENCE | BAUGHT
MEDICAL HELP FROM TTS HOSPITAL AFTERWARDS AND WAS GIVEN 3 DAYS OF MC. HENCE |
AM MAKING THIS REPORT.

THAT IS ALL.
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POLICE REPORT

SINGAPORE
POLICE FORCE LT

Tr20200118/2115

Police Station Of Origin: 3of3
Traffic Police Report No. T/20200116/2115

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 COMNTINUATION 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 cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

b

Signature Of Officer Recording The Report: Signature Of Informant:
TP/
YAN XIAOQZHI

Signature Of Interpreter: Date/Time:
Not applicable 16/01/2020 15:40

Officer In Charge Of Case: Classification Of Case:
TPIGIAT 1
Staff Sgt WONG SIEU LUI . ' ¢
Contact No.: 85478151

Authentication Stamp
NP16B P

Pl .
f‘ i
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Acmdent 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

Page 18 of 21



Accident Photo
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Accident Photo
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Accident Photo
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