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(WDITP/WSITPRESIODRESIEVA/INVIMV
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at Workshop m/s
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Vel No: SMESU)&D irRegi. 2019

Type@l M.Cycle | Bus | Van | l.orry | Taxi | Prime Mover |

Truck / Trailer or
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repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days  Res. Yes or No
Lum Sum: % 3Val: Yes or No
CA | REV | REP. | 24HRS
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120040874 | Nabonal Assessment Centre Services - Udi

TRY DSFE & TIME' 07/0472020 15:56
UBMIAED BY. Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcl!z 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 fiability.

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 eslqblished by lhe_GeneraI 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. v . .
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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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 Phore No

Alterna ve ~hone No
Vehic:e articulars
Manufacturer

Model

Exact Purpose for which vehicle was being usz¢ at
time of accident

Are you claiming under your owr insurance t,2%icy
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
NOTMALL

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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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
Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

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

Was any other material or property damagad?

| have been approached by unknown persons)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the pclice:?
If Yes,Please state which Police Staticn

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?

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

NRIC/Passport Number
Contact Number

BLK 211 SERANGOON AVENUE 4
#06-18

550211
NO
PARENT

COLLISION - CROSS JUNCTION
RAINING
WET

NO

E:

S

//

<ce Com,
~re Of Dam

o,

Of paSSen .

OH NEIGHTOUURHOOD POLICE CENTRE

380: 83 TCA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCGDE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

SHC8627D

TAXI




any Name
, company

_of Damage
of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 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 NO
ambulance?
Address
Faostcode
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Accident Sketch Plan

IMPORTANT NOTICE

Fiease report correcly the detais of the sccident to speed up the claims process.

2. Thi Form must be completed by the Policyholder and/er the Avtherised Orfver.

3 Information provided must be a5 rughtil and accurate a1 gossble. Any wiful msrestesentation o wihhalding of materil
facts may alow insurance compan.es to renudiate policy lability.

The lssue and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance
companies,

S. L"L'W‘J!&kt@iﬂl’llﬂkl&ﬂnmﬂﬂ”m~

6. The report will be forwarded by the insurers of the GIA R

Association of Singapore (GIA) for archiving ard that co
interested parties.

7. By thelodgment of this report to the insurers,
the tepart being made available aforesald.

8 Consent under the Personal Data Protection Act (POPA)

ecords Management Centre estadlished by the General Insurance
vies of this report will for a fee be made ava lable upon application by

vou hereby consent ta the archiving of this report at the tentre and to copes of

tunderstand, acknowledge, agree and consent that.

(3 My insurer. my workshop and the Genera! Insurance Assocation of Singapore ("GIA*) moy/are permitted 1o collect, ute,
disclose and/or process my personal data/personpl information set aut in this [form] and any ather persanal nformation
arovided By me or possessed by my insurer (callectvely tha “Personal Information”) and disciate and trars st such
Personal information to all insurer(s) wha have insured vehicle(s) invelved In this accident [sllinsurer{s] who have insured
wehiciels) invatved In this accident shall be collectively referred 1o as the “Insurers”), the Insurers' awycrsflaw firms, the

Monetary Authority of Singapare and any relevant governiment agency/authority (such ag the polisel, for the purposels)
of -

li} processing, bandling and/ar dealing with my ctaims including the settfement of the clalms and ENY NIy
invest gations relating to the elasms;

{u) investigating the aceident and,/ne my clzlms;

() rarrying out and/or dealing veth ey Instrustions or respohding 10 8y enquiries by me;

(v) admunistaring my claims (ineluting the maiting of cofrespendanes, statements,
whith could invalve disclasure of certaln persanal data shout me to bring abou
external cover of envelopes/mad packages): ancfor

Inveices, reports or natices ta me,
t delvery of the same as well 35 on the

{v) complying with appticable w in seministering, pracessin

8. hancling arsd/for dealing with my ¢laims [cailectively the
“Purposes”)

(E)  allinsurests) who have insuted vehicle(s) invalved in this BLCIdent ang the Irsurers’ lawyersflaw firms, may/are permitted

tocollect, use. disclose andfer pracess my Persanal Infarmation for ane of more of the abeve Purposes; and

(€} my Personal Intarmatien mayfcan be distlased by any of the Insurers and/or GIA 10 the'r third Party service providers or
sgents{inchuding their lawyers/law firms), which may be sited putside of Singapore, for one or more of the abave Purposes.

{¢) my Persanal Information will also be collected and used to compile claims history for the purpose of ‘raud detect:on,
investigation and management In present and all future claims.
]

{e) theinforration so coliected under (d) atove may be shared / disclosed:

(i} to allinsurers andfar any other third parties that assist in evaluating, (nvestigating, controliing or managing fraud,
regulaters, law enforcement and government agenties as reasonably required for the purposes stated, o

(W) for ccmplying with requirements under any regulations, laws or court oiders,

= e T

- // - - ) L -
Policyhoiders Sgratre Drivers Sgratwre Reparting Centre 'grwnnri'i Signature
Cate & Time (If driver Is nat the policyholder) Narma. \
Date & Time: NAIC/FIN No.:
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Accident Sketch Plan
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DECLARATION
I/ We declare the torego ng particu'ars are trye in every respect
folcyhoicery s'n;v'u;e Dnive’v’;ﬂvlulwe Reporting Centre Personrel ratere
Date & Ve {1f driver o not 1he gollcyhalder) Name
Onte & Time: MRIC/FN No

Ryl b—
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SINGAPORE
), POLICE FORCE

Palice Station Of Onain
Toa Payoh NP C

Police Report

UL LT

T202004C7 /2052

$ of

Report No T.20200407.20%2

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 318194

TelNo 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. " Vide Repont No [ Station Diary No
07/04/2020 13.54 99

Informant's Particulars

Name of Informant Address:

FUNG MUN HOY

APT BLK 211 SERANGOON AVENUE 4 #06.18 SINGAPORE
550211 '

ID Type /1D No Contact No - - -
NRICNO/ 810?9499D ) _ Home/Qfiice IAobile 81 131485

“Nationality Email: a

SINGAPORE CITIZEN | 7

Sex. Age Date of Birth.  Type of |afarmant:

Mae 76 I204i1943 | Driver o ) R
Race Language [ Institution / School Name
Chinese } ) ! .
Occupation: riving Licence Infarmation

_Retiree - _ (Class: 2B2423 Date of Expiry

General Information of the Asciort - ]
Type of njury Drink | DateTime of ~ Type of Location’ 1
Accident Others Drive: Accident: X-Junction

L — N0 06/04/2020 19;25 _
Location:

 LORONG CHUAN ,

!

"Weather | Road Surlace: *Road Speed Limit
Cloudy | Wet 7 ]

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 IR ' , ' )
Vehicle No. Type | Make Mode! (Color | Condition [No of Pauenger
SHC86270 Car f | Sightly 0
. b ) ‘L | i __ |Damaged, .
SMP5188D Car | ' Siightly o

S _ Damaged

Details of Person erson Involved
_Any Pedestrian Invol lnvglqu No
No. of Pedestrians Injured. NlL

 Use of Pedestrian Crossing NA - !
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Pollice Report
<

%

SINGAPORE \ |
POLICE FORCE AR A0

T20200407/2052

Police Station Of Ongin -
Toa Payoh NP ¢
93 Toa Payoh Central #01-02 Toa Payoh

Community 8
Tel No wao-g':‘:‘.gélNGAPORE 318104 CONTINUATION OF REPORT

Repon No T/26200407/2052

Name KON CHONG SOON ' IDNo  $1108323D
Related Vehicle ' SHCB86270 (Car) Contact No | 84883841

Classof | Class NIL

HospitalClinic | NIL
1 Driving ’ Date of Expiry NIL

Licence & |
I - S lggpuy_pm‘ - o
_ Date Treaimeni | NIL _ Date Discharge  NIL
| No. of Joys grented Medical Leave | NIL Degree of Injury | NIL

Neme [ FUNGMUNHOY ' ID No $1079499D
I o
Flelaiad Vehicle  SMP5168D (Car)

"Contact No. 81131465

Hospital/Ciinic | MEI LING CLINIC (TOA PAYOH) Class of {Ciass: 282423
" | Driving Date of Expiry. NIL
Licence &
- Expiry Date, 1
Dats Treatrnent  07/04/2020 | Date Discharge | 07/04/2020 |
No_of Days granted Medical Leave |03~ Degree of Inury Slight o
Brief Details.

I was dnving alcng Lorong Chuan, Towards Braddel direction, | was on the extreme left lane. While
travelling straight ah2ad, approaching the tiaffic junction, At the Iraffic light was shown green at my
favour, | proceed aiead. When suddenly A blue taxi which didnt not stop proceeded to make a right turn
resulting in us coliiding. | immediately alight from my vehicle to make a check. My front bumper was
damaged. No government property were damaged. Police and ambulance were nat called in

This whole incident was caplured on my In car camera
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Police Report

NE) i L

5
US4

Police Station Of Crigin . Yo

(i

Toa Payoh NP C Report Ne. T'20230207 2082

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 313194 CONTINUATION OF REPORT
Tel No- 1800-2518999

Sketch Plan
Informant is not abla 1 provide sketch plan

IMPORTANT. Please attach a copy of your vehitle's Insurance Certificate 10 this report. If you don'l 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 -
E/ ‘
Sgt 1 AMANULLAH BIN ABDUL RAHIM (

|

I,-'
Signature Of Interpreter ~ Daeffime. =~ . = —
Not applicable | 0710412020 13:54
||
Officer In Charge Of Case o [C'la"ssﬂaiion_ofc_u? -
TP/ AEIT / ‘
Sr Staff Sgt ONG YONG HOCK l

|
Contact No 65476436 ]' |
Authentication Stamp F
NP hs
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