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ENTRY DATE & TIME: 07/04/2020 15:56
SUBMITTED BY: Jackson Ho Zhao Tian

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

07/04/2020 15:56

06/04/2020 19:25

LOR CHUAN TWDS BRADDELL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SMP5168D

FUNG HAN HUI, EDMUND (FENG HANHUI)
SXXXX154C

NOEMAIL

(LOCAL) +65-97291245

OFFICE-97291245

NISSAN
X-TRAIL 2.0 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900167285

FUNG MUN HOY
SXXXX499D

12/04/1943

INDOOR

09/11/1960

59 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81131465

OFFICE-81131465
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?

| 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/20200407/2052.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 211 SERANGOON AVENUE 4
#06-18

550211
NO
PARENT

COLLISION - CROSS JUNCTION
RAINING
WET

NO
2
YES
NO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SHC8627D

TAXI
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name FUNG MUN HOY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMP5168D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the sccident to speed up the claims process.
2. This Form must be completed by the Policyholder gnd/or the Author§ed Driver.

3, Information provided must be a5 prughful and accurate a3 possiblg. Any wilful masrepresentation or withholding of material
facts may aflow insurance companies to repudiate policy Hability.

4 The bsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Ary Talse repo

Iting may be referred (o the Fode TOr i ve sty

6. The report will be forwarded by the insurers of the GlA 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.

Lation.

7, By the lcdgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made available aforesaid,

B Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Associstion of Singapore [“"GIA”) may/are permitted to eoliect, use,
disciose and/for process my perscnal data/personal infarmatian set out in this [farm] and amy other persanal infarmaticon
provided by me or possessed by my Insurer [collecthvely the “Personal Information”) and disclote and tramsfer ch
personal information to &l insurer(s) who have insured venicle{t) involved n this accident [l insurer{s) who have insured
wehiclels] imvolved In this accident shall be collectively raferred 1o as the “Insurers®), the Insurers' lawyers/Taw firms, the

Menptary Autharity of Singapare and any relevant government agency/authority (such as the pelice), for the purposeis)
of:

(i} processing handiing and/or dealing with my claims including the setilement of the clalms and sny necessary
investigations relating to the clasms;

[m] investigating the accident andfor my claims;
(Hii) carryving out and/or dealing with my ingtruttions or responding to 8ry enguiries by me;

(v} admmnistaring my claims (including the mailing of correspondence, stalements, Invoices, FEpors of Rotices 10 me,
which tould involve 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); andfor

{v} complying with applicable lnw in administering, processing, handling snd/or dealing with my elaima.(collectively the
“Purposes”)
[b) &l insurer(s] who have insured vehicie(s) involved in this scoident and the Insurers’ lawyers/law firms, may/are permitted
to collect. use, disclota and/or procels my Persanal infarmation for one or more of the above Purpowes, and

() ey Personal iInfermation may/can be discloed by any of the Insurers andfor GIA 1o thelr third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used to compile claims history 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 [/ discloted:

{if to allingurers and/or any other third parties that assist in evaluating, irvestigating, controlling or managing fraud,
regulatars, Law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, lows or court orders,

Policyholder's Signature Diriver's Sigrature Reparung Centre Persorinels Signature
Date & Time: {If driver ia not the palicyholder) Narma:
Date & Temg: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/We declare the foregaing particulars are trus in every respect.

=

Poboyhoicer s Sygnature Dirrver's Signsture Reporting Centre Personne F'-'I!l.lrl:
Date & Tire {If driver is nat the pollcyhakder) Mame
Date & Timg: MNRIC/PIN Mo

Aght—

Page 5 of 15



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Toa Payoh N.P.C

Police Report

T20200407/2052

fof3
Report Ma. TI20200407/2052

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 315194

Tel No: 1800-2518998
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No. | Station Diary No,,

07/04/2020 13:54 g9
%_

Informant's Particulars

MName of Informant:
FUNG MUN HOY

| Addrassa:

APT BLK 211 SERANGOON AVENUE 4 #06-18 SINGAPORE
530211 = :

ID Type / 1D No..

Contact No.:
NRIC NO / 810794980 | Home/Office: Mobile: 81131465
Nationality: | Email; i
SINGAPORE CITIZEN
Sex 'Age.  DateofBidh: | Type of Informant
Male | 76 | 12/04/1943 Driver
Race: Language: Institution / School Name:
Chinese o )
Occupation; Driving Licence Information:
_Retiree | Class: 2B.24.2.3 Date of Expiry:
General Information of the Accident
S— | Injury ' Drink Date/Time of ' Type of Location:
Accidant: Others Drive: Accident: | X-Junction
| INo | 06/04/2020 19:25 -
Location:

| LOROMNG CHUAN

Weather:

Road Surface: Road Speed Limit:
Cloudy Wet _
Traffic Flow: | Traffic Control: | Traffic Volume:
Two Way Traffic Light - Working | Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
! No
Details of Vehicle involved . ]
Vehicle No. | Type Make Mode! Color | Condition [No of Passenger
SHCBB27D | Car Siightly | 0
|| el i | Da |
SMP5168D | Car . Slighty |0 |
L | ' Damaged = )
| Any Pa;;laaiﬁan involved: Mo = ) —|
| No. of Pedestrians Injured. NIL Use of Pedestrian Crossing: NA
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Police Report

TrRO200407/2052

Police Station Of Crigin:

Toa Payoh NP.C Report No. T/20200407/2052

83 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

Driver
Name KOH CHONG SOON ID No. | $1108323D
rrr——— | = e
Related Vehicle | SHC8627D (Car) Contact Nn.i 84833841
HospitalClinic | NIL | Classof | Class, NIL
| Driving Date of Expiry: NIL
| Licence &
; | Expiry Date |
Date Treaiment | NIL _Date Discharge | NIL
Mo, of DHE granted Medical Leave | NIL Degree of Injury | NIL
Name FUNG MUN HOY 1D No. | $1075499D
Related Vehicle | SMP5168D (Car) Contact No.| 81131485
|
Hospital/Clinic | MEI LING CLINIC (TOA PAYOH) Classof | Class: 2B.2A23
( | Drriving Date of Expiry; NIL
' Licence &
_ | Expiry Date |
Date Treatment _07/04/2020 | Date Discharge | 07/04/2020
No_of Days granted Medical Leave | 03 | Degree of Injury _ Shght
Brief Details.

| was driving along Lorong Chuan, Towards Braddel direction. | was on the extreme left lane. While
travelling siraight ahead, approaching the traffic junction, At the traffic light was shown green at my

favour, | proceed ahead. When suddenly A blue taxi which didnt not stop proceeded to make a right turn

resulting in us colliding. | immediately alight from my vehicle to make a check. My front bumper was
damaged. No government proparty were damaged. Police and ambulance were not called in

This whole incident was captured on Yy in car camera,

N

A
EA \
POLICE FORCE LT
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Police Report

SINGAPORE
POLICE FORCE

J

Police Station Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Cantral #01-02 Toa Payah

LT,

T/202004072052

& Jof 3
Report Mo: T20200407/2052

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519998

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please atiach 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
s el B L)

Signature Of Officer Recording The Report,
E/ '

Sgt 1 AMANULLAH BIN ABDUL RAHIM |

'? [ =

Signature Of interpreter
Net applicable

| Signature Of Informant:

| - u

Elum'ma.
| 0710412020 13:54
||
|

Officer In Charge Of Case:

TR/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

| | Classification Of Case

Authentication Stamp
NFP1a&

{

o
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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 15 of 15



