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ENTRY DATE & TIME:

06/05/2020 17:19
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/05/2020 17:43

SINGAPORE ACCIDENT STATEMENT

1. Please repori correctly the details of the accident to speed up the claims process.
2. This Form mus! be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate paolicy liability.

4. The issue and acceplance 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 Cenlre established by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of this report will, for a fee, be made avallable upon applicalion by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this repori al the centre and lo copies of the reporl being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

\ehicle 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

Nama of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

06/05/2020 17:19
30/04/2020 18:15

ALONG CHOA CHU KANG CRESCENT

SINGAPORE

DETAILS OF OWN VEHICLE

GBD5668X

ARTIZEN PTE LTD
2XXXXXB11W
ZHANGFWI@GMAIL.COM
(LOCAL) +65-87816158
OFFICE-87816158

NISSAN
NV200

ON THE WAY HOME

YES

COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE
NO
MOMVC000008163-00-000

ZHANG FEI

SXXXX651J

26/03/1985

OUTDOOR

29/03/2018

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87816158

OTHERS-87816158
ZHANGFWI@GMAIL.COM
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.

Address g‘ll-!f- 1?28868 CHOA CHU KANG CRESCENT

Posicode 682686
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 MOTORCYCLIST
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? YES
Was any injured conveyed to hospital by NO
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 lo the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG POLICE DIVISIONAL HQ ('J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE & , POSTCODE: 849482 ,

Police Station Address COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7910000 - FAX NO: 68965649
Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident
PEASE REFER TO POLICE REPORT J/20200502/7010

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 FBR1660U
Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Accident Sketch Plan

SKETCH PLAN

1. Picare report gorrectly he details of the accident 10 spetd vp the claims process
7 Thig Form mus be completed by the Policyhplder and/or the Authorlied Drives

3 mntormanon provided must be 3s wuthful and accurate a3 possible. Any wiltul misrepresertation of withholding of matéral
facts may allaw Insurante companies to repudiste policy Hability,

2. The issue and acceptance of this Farm by msurance companies is not an agmission of policy lisbily on the part of the insurance
companes.

6. The repoa will be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this repert will for a fee be made available upon applicstion by
interested partiey

7. Dy the Iadgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report baing made avaliable atoressid.

§ Consent under the Personal Dala Protection Act (POPA)
t understand, acknowiedge, agree and consent that:

(a) My insurer, my workshogs and the Genesst Insurante Attotiation of Singapore ("GIA™) may/are permitted 1o colieet, use,
disclose andfor process my persanal data/personal information set out i this [form] and ary other personal nfarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persons! Information to all Ensurer(s) who have insured vehicle(s] involved in this accident (af insurer{s) wha have insurea
vehichels) invatved |n this accident shall be collectively referred 1o 25 the “Insurers™), the insuress’ wyers/law firms. Lthe
sonetary Authority of Singapore and any refevast government agency/suthority {suth as the policel, for the purposels)
d .

(i} processing, handling and/or dealing with my daims including the settiement of the claims and any necessary
investigabons relating to the cialme:

{ii) investipating the scodent sndfor my clawns;
(it} carrying out and/or dealing with my instructions Gr (espending fa any enguities by me;

(v} administering my Clams (inciuding the maling of correspondence, statements, invoices, teporis o notices 1o me,
which could (avetve disciesure of certain personal data about me to bring about celivery of the same a3 weli as on the
external cover of envelopes/mail packages), and/or

{v) complying with apphcable law in administering, pracessing, hangiing andfor deating with my claims (coliectively the
“Purposes”|

(B  ali insurerts) who have ingured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/ére permitied

10 collett, use, diaciose and/or process my Personsl Information for one or more of the above Purposes; and

fe)  miy Personal Infeemation may/can be discioved by any of the insurers and/or GIA o their third party service providers or
agentsiincugding thnir lawyers/law frms), which may be sited outside of Singapore, for one or more of the sbove Purpases

(8} my Personal infarmation will also be coffected #nd used o comptle claims history fer the purpose of fraud detection,
investigation and management in présent and ali future claims
{e) theinformation 5o eoliected under (d) sbove may be thared / disclosed

{i] to all insurers and/or any other third parties that assist in evaluating, investigating, contrafiing or managing fraud,
regutaters, law enforcement and government agencies as reasanably required for the purposes stated, or
(i} for camplying with requirements under any regulations, laws of court ardars
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Accident Sketch Plan

SKETCH PLAN
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP2

Police Station Of Qrigin

Jureng Division HQ

2 Jurong West Avenue § SINGAPORE
648482

U R

10f2

Repori No. J/20200502/7010

Tel No:1800-7910000
Date/Time Report Made ~|Vide Report No. o [summ Disry No.
02/05/2020 09: 49 |
Name Of Informant 'Address
ZHANG FE| !APT BLK 686B CHOA CHU KANG CRESCENT #11-228
S SINGAPORE 682686
10 Type /1D No, Contact No.
NRIC NO / SB563651. Home/Office: Mobile:
== 87616158

Nationality Emall Address
CHINESE GFWI@GMA]L.COM
Occupation AE:\N Tage }Dala of Bith |Race
Mechanical engineering technician ( general) |Male a5 [26/03/1985 Chinese
Institution/School Name Language

English
Data/Time Of Incident Lecation Of Incident
30/04/2020 18:15 . 30/04/2020 18:20 CHOA CHU KANG CRESCENT

Brief details.

I was on my way home driving the company van. the incidant happened when | attempted to tumn right
into the HDB Cer park 686 from Choa Chu Kang Crescent. Bafore | turned right, | was concentrated on
the vehicles approaching from the opposite in the distance. After observing a molorcycle with a headlight
on in the distance turned right into HDB 870. | then made a right turn to the car park 6B6. When | almost
left Choa Chu Kang Crescent and entered the HDB area. | suddenly heard a big bang and realised
something hit my van on the left side. | was shocked and immediately stopped tuming on the warning

light bafore getting oft (o check the situation. | saw a moloreycle rider lying in the middle of the road.

S -5 e
Signature Of Officer Recerding The Report:
Not applicable

Signature Of Informant;

The |dentity of the person making this
report has been suthenticated by
|SingPass. No signature Is required,

Signature Of Interpreter:
Nti:g! applicable

‘Date/Time: R
102/05/2020 09:49

;
{

O_mi;er In-Charge Of Case:

Authenlication Stamp

__]! Ciassrﬁca;li_on Of Case:
I
i
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

R

202005027010
20f2

CONTINUATION OF REPORT
Report No. Ji20200502/7010

Some plastic paris of his motorcycle were damaged. Both the front door and sliding door on tha left side
of my van were badly denled. | quickly approached the motorcycle rider and check whether he was okay.
| n?lmnd that his face were injured and swollen, so | immediately called 895 for an ambulance. | was then
wailing at the scene Tor the traffic police officer.

I would like to explain that | got a cut on my right hand that afternoon during wark and lost a lot of blaod. |
felt a bit dizzy on my way driving home. After the collision | realised that | missed this motorcycle
approaching from the oppesite foliowing the one menticned above.

Sublects Irivelved : : HR TR W T e

Victim T : T HAss B Tilis et e W o 1 1 1

Person Nama ZHANG FEI

ID Type NRIC NO 11D No SB563651.

Gender iMale Age 35

Race Chingase Languags _ English

Oceupalion Mechanical engineering Addrass Type !
#@nidan (general) = 1o i

Address APT BLK 6868 CHOA CHU Moblle No |B7816158 |

| KANG CRESCENT #11-228 |

L ISINGAPORE 682688 . |

lls Informant A Yes i

iyr_czim_?_ﬂ N I—— !

lF‘emon Name _ZHANG FEI (Informani) ) ]

Signature Of Officer Recording The Report:

|Signature Of Informant:

| | The denlity of the parson making this
Not applicable | [report has been authenticated by
1 SingPass. No signature is required. -
Signature Of Interpreter: | DatelTime:
NEP;pplicable - |02/05/2020 09:49

Officar In-Charge Of Case:

Authentication Siamp

Classification Of Case:
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