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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 02/03/2020 16:52

Date Of Accident 29/02/2020 07:50

Exact Location Of Accident BLK 681 HOUGANG AVE 8 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SFZ5555A
Insured/Policyholder

Name Of Registered Owner TAN Al CHING SERENE
NRIC No SXXXX923A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98412362
Alternative Phone No OFFICE-98412362
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 2.0 AUTO
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNPV2019-00017913
Cover Note Number

Driver

Name of Driver ZHAO YANGWEI

NRIC No SXXXX720H

Date Of Birth 27/03/1984

Occupation INDOOR

Date Of Driving Pass 04/08/2008

Driving Experience 11 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98441092
Fax Number

Contact Number OFFICE-98441092

EMail Address NOEMAIL
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BLK 273D PUNGGOL PLACE
#03-892

Postcode 824273
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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

| 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 HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;\.lfgé-lEOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200301/2039.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SMR9940D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Flease repart correctiy the details of the accident to sgeed up the claims process
2. Twis Fotrm must be LY Pofi Al I,
3, information provided must be a4 trughfyl god accurate as possible. Any wilful misregresentation or withhelding of marerial

facts may allow insurance companies to peplidiate policy lability.
Thie issue and acceptance of this Ferm by Insurance companies i not en sdméssion of policy Hability on the part of the insurance
companies

fare [ igation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assceiation of Singapare [GIA) for archiving 2nd that copies of this report will for a fee be made avallable upon apolicatien by
interested parties:

By the lodgment of this report o the insurers, you hareby consent to the archiving of this report at the cantre and to coples of
thie rieport being made available aforesald

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

{a} My insurer, my workihop and the General Insurance Adtpcintion of Singapore {“GIA”"] may/are permitted to collect, ute,
disclose and/or process ray persanal data/persanal infarmation set out in this [form] and any ather persenal infermation
provided by me or possessed by my insurer [epilzctively the “Personal Information®] and disclose and transfer such
Persanal infarmation to all insurer(s) wha have insured vehiclels] invabed in this accident (all inswerer(s) who have insured
wehiclels] involved in this accident shall be collectively raflerred 1o as the “Insurers”), the insuress’ lawyersfaw firms, the
Monetary Authority of Singapore and any relevant government agenty/autharity (such as the police], for the purpose(s]
of:

(I} processing, handiing and/or dealing with my claims including the sertlement of the claims and any necessary
invastigations relating to the claims;

[Ii) imvestigating the sfcident andjor my claims;
{iil] earrylng out and/ar dealing with my instructions or respanding o any enguiries by me;

{iw) administering ry claimas (including the mailing of correspondence, statementy, mvolces, reparts of notices to me,
which could involve disclosure of certain persona! data about mig to bilng about delivery of the same a5 well as an the
exiernal cover of envelopes/mail packages): and/or

v} comphying with apphcable law in administering. precessing. handling and/for dealing with my daims.{collectively the
“Purposes”|

{B) all nsurer(s) wha have insured verucieds) imvaived in this accident and the Insurers’ lawyersflaw firms, may/are permitted
o colect, use, disclase and/or process my Personal Information far one or more of the above Purposes; and

{c] my PFersanal Information may/can be dischosed by any of the insurers and/or GIA to their third party service providers or
agentsfinduding their lawyers/faw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

d) my Personal Information will alsa be collected and used to.compile claims history for the purpose of fraud detection,
invastigation and managament in present and all future claims.

[e] tne infarmation so collected under (d} above may be shared [ disclosed

{I} toall Insurers and/or any other third parties that assist In evaluating, investigating. controlling or managing fraud,
regulators, w enforcement and government agencies as reasanably requined for the purposes stated, or

{ii} for complying with reguirements under any regufations, laws or court orders.

H‘& N=

Pelicyholder's Jgratufe Diriwar’ 1nzl|.|‘|1 Raporting Centre Personpélls Signature
Date L Tima rigler Is not palkcyhabder) Name
010320 JooD Dae&Tme: 010330 2000 AN
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S Police Repovd milnched -

DECLARATION
Iiwe declare the faregoing particulars are true in avery reipact
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SINGAPORE
POLICE FORCE

Police Station OF Origin:
Hougang N.P.C
60 Hougang Avenue 8 SINGAPORE 538775
Tel Mo: 1800-4850949

REPORT OF A TRAFFIC ACCIDENT

Police Report

D

Tr20200301/2038

DateTime Reporl Made:

01/03/2020 13,26

“TVide Report No..

1 of 3

Report No T/20200301/2039

| Station Diary Na.

Name of in!’ﬁrmant:

Address:
ZHAD YANGWEI 51 COMPASSVALE BOW #12-02 SINGAPORE 544984
ID Type / 1D No.: | Contact No.;
NRIC NO / SB407T720H — Home/Office: Mobile: 98441062
Nationality: | Email’
SING#:PDRE CITIZEN |
Sex: | Age: Date of Birth: | Type of Informant:
Male |35 | 27/03/1984 | Driver y
Race Language: Institution / School Name. '
Chinese English
Occupation: Driving Licence Information:
HEALTHCARE MANAGER (Class: 3 Date of Expiry:
of the Accident ]
Naon-Injury Drink Date/Time of Type of Location;
Hit and Run Drive: Accident:
| Accident: No 28/02/2020 07:50
Location: ]
Along Road 1
HOUGANG AVEMNUE 8
| Blk 681 Hougang avenue § open carpark
Weather: | Road Surface: | Road Speed Limil:
| Clear Dry —
; Traffic Flow: Traffic Control: | Traffic Volume:
| Type of Callision: | Anyone conveyed by
| Moving Vehicle Against - Parked Vehicle | ambulance
| No
SFZ5555A | Car TOYOTA ' Slightly |0
| | Damaged ]
| SMRE9400D | Car | TOYOTA | 1]
Details of Vehicle Insurance _
SFZ5555A | FWD Singapore Pte. Ltd PNPV2018- 28/11/2019 | 27111/2020
00017913
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Police Report

SINGAPORE
POLICE FORCE

Police Station OF Origin;
Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

T/20200301/2038

Report Mo. Tr20200301/2038

Tel No: 1800-4890999 CONTINUATION OF REPORT

oF P

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Padestrian Cminﬂ MA

[ Driver

i Name [ ZHAO YANGWE

ID No | S8407720H

Related Vehicle | SFZ5555A (Car)

Contact No.| 98441082

- Hospital/Clinic | NIL
|

Class of Class: 3

Diriving | 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.

On 26/2/2020 at about 0751hrs, | parked my vehicle bearing SFZ5555A at the side road near to the wet
market of the open carpark at blk 681 Hougang avenue 8. | stepped out of my vehicle to wait for my maid

and when my maid came back | assisted 1o load the items into the car and subsequently drove off

On 29/2/2020 at about 2230hrs, | noticed there were some dented and scratches marks on my left front
bumper as such | make a check on the footages of my in car camera and it captured that on 29/2/2020 at
about 0751hrs, the driver driving vehicle bearing SMR9840D while reversing, the driver grazed pass my
vehicle. The driver did not alight to make a check nor left a note before. | wish to inform that at the point of

time | was not inside my car and | did not notice the car had grazed pass my vehicle.

| am lodging this report for insurance claims,
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Police Report

PoLice FoRce LT

Tr20200301/2038

Police Station OF Origin: ekl
Hougang NP.C Report No. T/20200301/2028
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890%89 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT, Please attach a copy of your vehicle's Insurance Certificate 1o 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 Repart, ‘ ' Signatyre Of Informant:
Fl 1 o
Sgt2 LEE JIAYI L [ P B
. s | L=
A |

Signature Of Interpreter: ‘ 'Dat : |
Not applicable | | 0119312020 13:26

|
Officer In Charge Of Case: Classification Of Case:
TP /HRT/ |

Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144 |

Authantication Stamp
NP168

“PEY
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LTA Letter

il Singtel = 7:11 AM 100% .-

@ vrl.lta.gov.sg

' A Singapore Government Agency Website

/., |7 MOTORING

Replace Vehicle No. (Acknowledgement

Business Transaction Details

Transaction

Ref No.: 20191205071113724241

Transaction

Date- 05 Dec 2019

Transaction

Time: 07:11:14

Replacement Details

Old Vehicle SJV1340C
MNo.:
New
Vehicle SFZ5555A
MNo.:

Message

Vehicle No. replaced successfully

The number plates on the existing vehicle must be
changed by 08 Dec 2019 to display the newly assigned
vehicle registration number. Failure to comply with this
requirement is an offence under the Road Traffic Act.

< > s M ©
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Accident Photo
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Accident Photo
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Accident Photo

#

_,.n.n.u.h*.l-'u;
A ey

‘IJ‘

Page 12 of 23



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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Accident Photo
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