
AS,~] GNMENT 

- -- - -· -· 
[Jale 

Estimated Cost: 

OD I TP / WS / TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: 

at Workshop mis 

of 

Insured: 

Policy No. 

Clai111s No. 

Su111 Insured: 

(Client's Record} 

Make of Veli: 

(Policy Condition) 

Excess: 

Re111ark: The veh had commenced its 

repair at the time of inspection . 

Bal. or Market Value: 

ffi 
IDAC Accident Rpo,t ___ Consistent? : Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Esi. Repairs: ___ days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA I REV REP. / 24 HRS 
Veh icle: IN / OUT 

Date: _ ___ Person Contacted: 

Date / Time Action / Instruction 

VehNo: ~:~e5t~&D -- 1rl~eu 11: Jot~ '~t . 
Type~ M.Cycle /Bus/ Van / Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: /J ,~~V\, . ~ -Tr~ ( C.G 

Colour 

Sp.Reading 

Eng/~lo: 

a?I ,. C- - -- - - ---- -
0.AJll,[- A/C: Insured/ Std/ NI/ NA 
-----·-- •·~ 

Z5JJ ~_ T/Raclio: Insured / Std / NI / NA 

--- - · --- -

C/No: JN \~JANB)?uo/ ((;1&___ ____ _ _ 
,.---:,-,,r---

Steering: 1 rel ·/Jammed / Leaked / Burnt or 

Brake: l~ r / Jammed/ Leaked/ Burnt or 

Modi : Nfr1'~ / STD A/Rim or 

Tyre Size: F: 2., 1 ~/ '5S )(J l -
R: r;} 2 r/ ,S S f!- ( ~, 

I 
B DUN/ EXNOVA / GY / FS / LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or 

Front Rear 

R/Bal. d 111111 R/Bal. 

L/Bal. -oe:-- mm L/Bal. 

D.0.A. D.0.1. 

i mm 

oG mm 

E!i/o~/20 
·survey held at 

Des. of Damages @ / Rear / O/S / N/S / U/C / Rooftop or 

The U/C I Chassis frame / Body Structure affected due to coll ision. 

?/f ~f &;:o -
--'---¥',--------------------------------

ftl v' 

-----Ir- ----------- -- - -------

[1811:;ffime. File Pass l•J? □ p 1· R ' : re 1. ·-,epon Days Of Repair: 

Ii 0: Final R~porl 

Date/Time. File Pr;turn tn? 

Resurvey No. ,of Trip: 

--- ·-·---- -

l;---7 . ,('./,.s,: ! ,c: 11•·1 ,:: 
'- _.,.,, . .11· ' .. ' ' - --

Survey 1=ee:·-)' -----~~----l 
Trn11sporl8fin11 :,. 

-S +P::: --------1 
,- _-----,! 
I II 
I I' 

!i.~ · :. _____ :_-J 



1200'0974 / NallOnal Assessment Centre Se,>,ces • Ubi 
'?.~ & TIME 07~/2020 15:56 _ o/ ED BY. Jati<son Ho Zhao T ,an 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctly the details of !he accident to speed up the claims process. 

2. This Form must be completed by the Poficyholder and/or the Authorised Driver. 

3. lnfonnation provided must be as truthful and accurate as possible. M y wilful misrepresentation or witholding of material facts may allow insurance companies to 
repudiate policy fiabiflty. 

4. The issue and acceptance of this Form by insurance companies ,snot 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 th is 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 TWOS BRADDELL 

SINGAPORE 

_. ·.. DETAILS OF OWN VEHICLE 

Vehicle Reg istration Number 

Insured/Policyholder 

Name Of R-,gistered Owner 

NRIC No 

Email Address 

Mobile Ph0r e No 

Alterna ,vs ?hone No 

Vehic;e ;'larticulars 

Manufacturer 

Model 

Exact Purpose for which vehicle was being us,:d at 
time of accident 

Are you claiming under your owr. insurancio !,':!: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 

NC 

TH IRD P.A.RTY' 

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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gg t 
o ro a, 

0 D f2 
a, .... ro 
<ii. 0 a. 

Address BLK 211 SERANGOON AVENUE 4 
#06-18 

Postcode 550211 

Was driver an employee of lhe lnsured's Company NO 

If No, Relationship of the Driver with the Insured PARENT 

Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

General lnfonnation of the Accident 

Type Of Accident 

Weather Conditions 

Road Surface 

Other lnfonnation 

COLLISION - CROSS JUNCTION 

RAINING 

WET 

Was any foreign vehicle involved in this accident? NO 

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 persor. \s) 
soliciting/offering accident claims assistance. 

Number of Passengers (Including Driver) 

Details of Police Action 

2 

YES 

Was the accident reported to the policf,? YES 

If Yes.Please state which Police Stati(' :7 

·-oA ? ,1.V() H NEiGrDOUR.HOOD POLICE CENTRE Police Station Name 

Police Station Address F;\1JlD: 93 TOA PAYOH CENTRAL TOA PA YOH COMMUNITY BUILDING , 
POSTCODE: 319194, COUNTRY: SINGAPORE 

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? 

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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,e 
company Name 

.I 
of oamage 

Of passenger (Including Driver) 

Name 

Approximate Age 

Injuries Sustain 

Injured person in which vehicle? 

Were seat belts worn? 

Was this injured conveyed to hospital by 
ambulance? 

Address 

Pcistcode 

FUNG MUN HOY 

BODY 

SMP5168D 

YES 

NO 
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Accident Sketch Plan 

SKJIQ1PLAN 

IMPQRJANJ NOTICE 

1. PifHt repoit mlS1b tllt dttaih ol lht teCldtf\1 to ipttd up ~ da1mt p,ouu. 

2. Th.s r°"" mu.s bt ""'"'" k tb, Msxbebta ff'4/m tb• ¥Rib•!! Qdytr. 
). lnfvrmUIQn provldC'd mun bt u JMbhll ■nd lfflf[llC IJ p911Qlf1. Arry wllful m.1rr11rtun1.Jc,on or w.rlhholdil'IJ of m1ltrl• l be.ti 111,v alow 111sw1nct tOl'l'l&lan.e., ta 'IIIHl\91• RPlk• N•Mlb-
4. Thf k1ut a11d att~111t, ol tht, Form bv 1111u11nu compinte11, not an ldrnlnton ol policy !1Jblllfy on tN par, o! lht lntur1nc1 comp;i,n~,. 

s.. M Y fflu [JMQIQ1 mu bt rt(ttred to \bl PRlkc (pr tmstln)l.2!). 
6. The rf9IYt ~ bt lorw1rdtd b'i tti. IMu1tr1 or tht GIA lltcords M1na1tmrnl Ce11tr1 tJllbl,wd by thr Grntral lniur.1nct ,wodatlo,, ol Sln&tPOII (GI.a.} ror .irmMna ll'td ltltlt c011lp1 DI 11111 rtPort Will fot a lee be m.1dt M •l.lblf upon ;appli.uti.:>n by lnttrt)tfod Dll11tt. 

7. !y !tit •~• al tklu-.,o,\ 10 Ult wisu, .. ,, you htr.ibv toni1n1 tot!--, a,ch1w,1 cftl, IJ r,port at ttte 1,.,ti r •"d tG coc,~t of tlle ,,c,cit bf;na l'ftld, ,.,~~bit afortuld. 

S. Coft~n, ul\llt1 the Penollll 01t1 Protffllon let IPOPAI 
I ul'ldt~tll'ld. 11~nowlN!&r, -,iu 11nd con,ffll tts11: 

(I) M~ ll1~re<. mt wo1l\hC11 ind 1l1c Ciet\tr'1 lniurenu '-Uoo 1tlon of Slnc•pore ('GI,\") mey/1, c pem11·ued to collect, u~t. d1Klo1c: artd/or pr~tn my Ptr!cn,11 d1t~pftM)I\I I 1nlor1T1at~n set out In I htS (lorml i nd any othrr PII J~ 111] '"l01TNtion prOYldtd by me c, ponem•d bv my inlll'et' [colll!Cl!vtly tti, .. P,rsonal lffrormatton·t ~nd c11<lo11 and 1r,~•'1H 1udl Ptrsonal lnformitlon to ~II insurer(s) WIIO tlave ~surfd vt!:!lcle(!l Involved 111 tlli1 ;amdtnt [all insurer(,! who h,t,,e ,nswed ,'fhlcil')sl lnvo.'v!d In 11,1, _.ttldtnt 111all b, collt-ct~ r11f1111~ loas the ·1n,u11ra"I, tht ln1urcr1' l1wytrs/bw f,1rn1, \he Mon~rv A11111or,1"1 of Slng~pore 111d arv re-lev.rntg-ov@tn.me1'l1 as~n'V/luthorlty hud1 n tht 0olltel. for the purpo~e{s) a l · 

Iii protculnB, handllng 11.nd/or dcah11& wtlh mv d ;i1m, lnd ud,ni t he ~e11tement ol the d nlr'!\s ~!'Id any nMi.>i~r. ;,wnts&ltlO~ rrl~\illC to I~ daim, ; 

(ill) c;irri·,n1 ovl ond/or dN1ifl & w,th my. 1nwutt,om or rdp:,ndlne to ' "Y er,Qu ,r;r1 bt mr; 
(IV) ad""1'11~(!1'lnt my tlt.tmi (~,,du;l,r,~ IM M3~h1g oi COtrfSPOMtnc~, It;111mtn!i, lnvolcei, rrporu or natlc:t110 mt, ""~~l't co1,1td 1,wol.-e dlJ.rJo,s u,~ ol e~nal 11 ,m~mial d~ta about mt to btlnc a.bout dt llvtry 0f thf svnt u well u on \t\ r u1trnDI tovu 0f tt1velo~i/m~,1 plltk11e1j; ~nd/o., 

M ccmpri'¼nC with ~pplu~le lirw ,n aaminll!trini, proce1~1r1e, lu.ndting erod/or dnl..n1 with my tlitm1 .ltgllt<tl11tly the "Purpau<) 

lb) 111 lflsu re1(1I wbo hive m!urtd vtl'li!lti~I tnvoh·d In lh15 itotlenl ana rr,, ll'l~urers' l~wy~rs/lJw 1111TU, mir/1rt prrm1ttl'd ta collect, U\l!. dt~tlOW and/01 proun,,,., P~MI lnflirmari M l1:1t o~ 01 nietr of u,, 1bC1o·• Purpcw,: •111,J 

\ 

(c.l "'l' Pem:inal lntonn.n ,on miy/t:afl bl! dl\CICIUd by any ol lhe IMUIEr5 ,nd/o t GIA ti) their ,~1,d Plrt\' \tf\'itt pt~V'l!tl'\ Of 61enl\(>nd ullir-1thd 111wyerl/1JW iirlll\), which rTli'f be illtd o-:rllidc of s1n1~orc, for OM or more of the 1~ f>wi:osu 
(d) my Pcr~on.al IJlfor-t ton w,1111!~0 be collecte-d and IJ~NI to comp1le tl~,m, hl\lDfY lot tht 11urpo\e of fraud detl'<tl-On. l"Vetllplltin ~,id tnlnt~mrnl In l)lesent and 111 futu-re dlllmS. 

In) tM 1nforr.,Jtlon ~ ccllectetl ood111 (d} al:itO~•t mJV bl! s~ard I diSLlou.-d· 
(ii to ill itl1u1t1, ind/01 i"V o\her third P•rtltS lha1 aswt In E"o'il!Uatln&, 1rwesttt1?I n1, controllln& or rna~g\111 !•~ud, rqul~tors, ~ tnlorterTM!n\ ind 1overnment 1ce,itiH as ru'°n1bly reqwed !(If the put pom )lfttd, o, 

lhl ICII CCl'l'lply,"I with rrqulrenunu u.i,d.r in\' r<!1ul1llons, law• 01 court 01der1 . 

·-~ ---
Po~c~, ~••tll.lfl 

Cil r • T\mr 

C>rlvtr'i §;&l"llurt 
(If d,J,,cr 11 n.>I 1t, , pollcyt-l,lde• I 

Cite l Ti.mt ' 

Name. 

NIIIC/fll't No.: 
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Accident Sketch Plan 

SICETOI PLAN 

DESCRIBE ORCUMSTANCES OF THE ACCIDENT 

D(CLAIIATION 
t/ Wr d!clare th, tortio. r.e part-c ttli ri ere t,yi, In e~~rr rHp~ct 

POI ('\~o!C~ I ~I\IN•~ 

llJl~ & l" n r 
Dm•er i SJ11•l11 re 

i ll Orlvrr I I l!JQI ,~, oofl, yt-.old~•) 

In:• " Trmc. 
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ti SINGAPORE 
t ! POLICE FORCE 

Poi.tee Station Of Ong1n 
Toa Payoh N P C 

Police Report 

93 Toa Payoh Central #01 -02 Toa Payoh 
Ccmnwnity Buikhng SINGAPORE 319194 
Tel No 1800-2519999 
REPORT OF A TRAFFIC ACCIDENT 
Date/Time Report Made; 
07/04/2020 13.54 

Informant'• Parttculara 

Vlde Report No. 

Addres.s: 

lllllilll~t:ll[~lllll:llll~llll~lll~l llll 
T r..02004G 7.'2052 

I o: :i 
Pep~'l Ne T,202~0- 2!H ~ 

I Station o,ary No 
99 

Name of Informant· 
FUNG MUN HOY APT BLK 211 SE RANGOON AVENUE 4 #06-1 B SINGAPORE 550211 ID T)•pe I ID No Conlaci No : NRIC NO / $1 0794990 
Nationality 
SINGAPORE CITIZEN 

Home.lOffice Mobile 81131465 -Tma1r:--- -- - - - - · - - - - -
Sex: Age Date of B!M. - Type-ofl.lformant - -
Male 76 _ _l 12J04i1 94~i-·I Dm,er ___ _ _ _ Race· l ;<mguage Chinese - --- - --· - -\- - - -Occupation: Driving Licence Information· - ~l:lir~e_ , Cla s !:,; : 28 .2A.2 .3 Date or Exf)lry 

Gonoral lnformaUon al'UieAc~kllfln-~ --
lnjuru I Drmk ] Datefflme of Type of Location: 

, Type of ·1 
Accident' Others Dove: Accident: 1 X-Junction ·----- _____ - - --~N~o _ _ _ 0§l(HL2Jl2!J...1,9~.~25~_ 1 

_ _ _ Location: 

, LORONG CHUAN 

I 

rwaa~ I Road Surface: I Road Speed Limit· ! Cloudy Wet , · Traffic Flow: - - r1r-r.-af!i-1c_C_o_n_tr_o_l: ______ _ ,....\ T- raffic Volume ~ay Traffic Ligl'll - Working 
I Moderate \ Type of Collision: 
I Anyone conveyed by , Between Moving Vehicles• Head To Side ambulance 
No 

_Oetal la otv.hicle Involved 
V~~e ~~ ! Y Make 
SHC86270 Car 

5MP5168D . f"__ ~ -= 
Model -r~ -Condition No or Passe e_rJ 

l --1~;~•'1~ --
--Damaged ]~---

, Detafla o! Peraon lnvoivtd - -- - - - ----·--- --- ·------l-1 ~ y Pedestrian Involve~· No__ . _ __ ___ _ _ __ ~ No. of Pe<lest1.an-s lniured NIL __ _ _ _ Use of Pedestrian Crossing NA 

\ 
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Pollco Roport 

Ir■\ SINGAPORE w POLICE FORCE 

\ 
lllllllilll~ft6WBl!IIIHmtil 

rnnOOJ1Jmo~~ 

Police Stat►on Of Origin 
Toa P11yoh NP C 
93 Toa Payor, Central #01 -02 Toe Payoh 
Community Butldmg SIN OAPORE 3 t 9194 
Tel No 1800-25Hl999 

2 ol 3 

RteOl'l ~4o T(J(l200•0712ii51 

~---­Name KOH CHONG SOON 

, Relsted-Vetur.le SHC86270 (Car) 

' Hospital!CHnlc I Nil 
I 

CONHNUAflON o, RIPORT 

ID No 1 S11083230 

Contact-No •, ~~83841_ 

Closs of Class NIL 
Driving l Date of Expiry NIL 
Licence & 

I 
~~~~ - ---

DaieTrealme:.:_nl!.....1..-!.!N!.=iL _ _ -_-=_ _ __ .,,,....._-._,_.;:Da::,:l.::.e~D.:.:ls:.=-:ch:.:::a::.;-rg:i.:e~ ,-7.N~IL:..._ _ ______ _ r}~~i J.:_~s _gnmted Medical Leave , NIL Degree of Injury I NIL 

.~~ -
~~m~ ] FUNG rvi"uN HOY / 'D No , S1079499D 

~tlai&d Vehtcfe SMP5168D (cai) ---- -- . Contact NQ81131465 

Hosp,tallChntc- M EI LING CLINIC (TOA PAYOH-) - -~Class or - T ctass: 28,2A 2~ --j 
I I Driving I Date ol Expiry. NIL 1 

1 j Licence & 
_ ___ _ . __ __ _ _ _ __ ~-- . Exp,~ Dale 1 _ _ _ _ _ __, 

Oats Treritmenr 0710412020 I Date Discharge I 07/0412020 I 
No cl Oa)IS granted M_edfcal Leave I 03 _ ~ Degree o, lnj~llg}:ll _ _ ___ I 

Brief Details. 
I was dnving alo11g LoronB Chuan, Towards 13raddel direction. I was on the extreme left lane. While 
travelling stralgh! ohssd, approaching the t1affic junctton, At lhe lraffic light was shown green at my 
favour. I proceed ~lwt.1d. When suddenly A bfue laxi which didn't not slop proceeded to make a right lum 
resulting in us colli!Jing. I Immediately alighl from my vehlcle to make a check. My front bumper was 
damaged. No government property w~re damaged. Police and ambulance were not called in 

This whole 1nc1dent was captured on my In car camera 
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Police Report 

Ii I\ SINGAPORE ff POLICE FORCE llllilll illlnllllll~~lllill~II 
Police Slation Of Ongln 
Toa Payah NP C 
93 Toa Payoh Cen:ral #0 l -02 Tos Payoh 
Community Bu1l<Mg SINGAPORE 31 9194 CONTINUATION OF REPORT 
Tel No· 1800-25199~ 

Sketch Plan 
Informant Is not able to provide sketch plan 

Tl;l0200dQTf20~: 

:: O' , 

IMPORTANT. Please att~h a copy of your vehicle's Insurance Certificate to this report. If you dOn'I have the certificate with you now. pleaser.ax a copy to 65474885 slatlng the report number as reference 

Signature Of Officer Recording The Repon; \ I Slgna.·lure Of Informant: El , ' 
Sgt 1 AMANULLAH BIN ABDUL RAHIM .. ,>_1.,_ I 

!· I _/ _, ~I f • ~ 
- -

1 

15a1effime. 
I 07104'2020 13:54 

SignatweOflnlerpreter _ _ _ 
Not applicable 

I I 
Officer In Charge or Case-:-· -
TP I AEIT / 

- - - -~ \ Classification Of Case: 

i I 

Sr Staff Sgt ONG YONG HOCK 
Conlact No 65476436 
---- ---Authentication Stamp 
Ni>l~ 

-, ---

Page 8 of 15 



{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

