MSI117000578-01 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 03/01/2017 15:07

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 ability-

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 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/01/2017 15:07

31/12/2016 21:30

CROSS JUNCTION HOUGANG AVE 4/ AVE 1
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

GX3476G

FOO JONG PENG
S0128000G

NOEMAIL

(LOCAL) +65-85228372
Others-85228372

PEUGEOT
PARTNER

WORK PURPOSE

No

Third Party
Commercial Vehicle

NTUC Income Insurance Co-operative Ltd
Third Party Fire and/or Theft

No

5064317929-02

FOO JONG PENG
S0128000G
10/09/1952

Indoor

04/05/1970

46 Years And 7 Months
Male

(Local) +65-85228372

Others-85228372
NOEMAIL

Page 1 of 21



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?
Was any body injured in the Accident?

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 ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 180 LOMPANG ROAD
#13-05

670180
No

Owner

Collision- Chain Collision
Clear
Dry

No

Yes

Yes

No

Yes

Tampines N.p.c

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: Singapore

TEL NO: - FAX NO:
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

FW82772
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLA3809S
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver BEN HO
NRIC/Passport Number

Contact Number 93633797
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name NA

Approximate Age

Injuries Sustain REFER REPORT
Injured person in which vehicle? FW82772

Were seat belts worn?

Was injured conveyed to hospital by ambulance?  Yes
Address

Postcode
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Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctiy the details of the acmdent to speed up the claims process.
2. This Form must be completed by the Pohcvho!der and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as pos'sible. Any w ilful mlsrepresentaﬂon or withholding of maferial facts may

allow Insurance compames to repudiate policy iability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy fiability on the part of the insurance

companies,
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Manageiment 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 o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

understand, acknow ledge, agree and consent that ;

(a) My insurer , my Workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [formr] and any other personal information provided by me or
possessed by my’ insuref (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (afl insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred toras the “Insurers”), the Insurers’ law yers/law firms, the Monetary Author ity of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s s) of :

(i) processing, haridling and/or deahng with my elaims Including the settlement of the claims and any necessary investigations relatmg to
the claims; . S

(if) investigating the acciden_t and/or my claims; .

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certaln personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or
(v) complying with applicable law in admsmstenng, processing, handhng and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third parly service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more.of the above Purposes. .

Driver's Slgnature (I driver Is not the policyholder) / Date Witnessed by Repé ing Centre

Folicyholder's Signature / Date &

Time & Time Personnel
Sketch Plan Z\ﬁ\

B (F 2277
e L
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Sketch Plan #2 Pg.1

. C peseribe Circumstances of the Accident

]

REFENZ 7o  FEL/ ci- REPIRIT

T/20,70 00 /20D

Declaration

We declare the foregoing particulars are true in every respect.

< ’ﬁ/g,/ 7
it

Policyholder's Signature / Date &

Time

Driver's Signature (If driver is not the policyholder) / Date
& Time

'Witnessed b\&vReporﬂng Centre

Personnel .
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Accident Sketch Plan Pg.1
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Common Statement Pg.1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT .

AN

10f3
Report No. T/20170101/2031

. Date/Time Report Made:
01/01/2017 10:24

Vide Report No.:

Station Diary No.:
32 .

Name of Informant:

Address

APT BLK 180 LOMPANG ROAD #13-05 'SINGAPORE 670180

FOO JONG PENG

ID Type / ID No.: Contact No.:

NRIC NO / S0128000G Home/Office: Mobile: 85228372
Nationality: Email: ’
SINGAPORE CITIZEN 4

Sex: Age: Date of Birth: Type of Informant:

Male 64 10/09/1952 Driver

Race: Language: Institution / School Name:
Chinese .

Occupation: Driving Licence Information:

SELF EMPLOYED

Class:

Date of Expiry:

ormation of the Acciden
"~ | Injury

Type of
Accident:

Conveyed By Ambulance

Date/Time of
Accident:

Type of Location:
X-Junction

Location:

Along Road 1
HOUGANG AVENUE 4
HOUGANG AVENUE 10

31/12/2016 21:30

Weather: Road Surface: Road Speed Limit:
Ciear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working

Type of Collision:

Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:

N’?*fes ““ by

FJ_\Zyl’8277Z Mofbrcycle ,

[%

GX3476G | Van PEUGEOT ~ [PARTNER1.| Black 1
' 9DM

SLA3809S | Car 0
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Common Statement Pg.1

e R

| NTU
Limited

ncome Insurance Co-Operative | 5064317929-02

Brief Details. .
On the mentioned date and time, | was on Hougang Avenue 4 travelling straight. My vehicle was in a stop
position as the traffic light was red. Suddenly, | felt an impact from the front portion of my vehicle as an
accident occurred in front of my vehicle in which the motorcyclist fell and the motorcycle then skidded and
hit onto my vehicle. The motorcycle was involved in an accident with another car. | then went to assist the
involved parties in the accident until Ambulance and Traffic Police came. The Ambulance officials were
seen carrying injuried parties into the ambulance and convey them to'the nearest hospital itself. The car
was seen to be turning right while the motorcycle was heading straight at that point of time prior to the
accident.
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Common Statement Pg.1

SNGAPORE N LA

POLICE Fonce T/20170101/2031

30f3

Police, Station Of Origin:
Tampines N.P.C , Report No. T/20170101/2031
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

_ IMPORTANT: Please attach 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.
/

Signature Of Informant:

Signature Of Officer Recording The Report;,

G/
Sgt IBRAHIM BIN CHEMAD

Date/T irﬁe:

Signature Of Interpreter:
01/01/2017 10:24

Not applicable

Classification Of Case:

Officer In Charge Of Case-

TP/GIT/ B
Sr Staff Sgt SALEHA BINTE MOHAMED SANI

* Contact No.: 65476258 ;

Authentication Stamp
NP168
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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

PARTHER
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Accident Photo
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Accident Photo

I KEEP LEFT

Page 20 of 21



Addendum Sheet Pg.1

UA-UI=" 17 Odage FRUM- Bahl £ fod

GENERAL INSURANCE ASSOCIATION OF SINGAPQORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Pleass 5Ubmit the completed-Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Regort.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Gx 367664

original reporeho: WS 117000 8 ¥ Vahicle Reglstration No ¢
Foe Jon6 PEnNG

Name(as shown in NRIC):
{*Vahicle Driver / vehicle Owner) {(*} Mlaase dolete as appropriate
NRIC/Passport No ¢ = 0 12800 C) (
Address : B’UL 2% /0 /77/319/4 éy /?079.9 H/‘% rOJ
Contact {Tel) ! (H/P): 52248270
(Emait} :

8 ’j//f é 'ﬁme of Accident : s W‘H
Place of Accidant: CLOSR JuneT o0 HOU conG UE 4//7%} & 1

Insuanee Company i - NT_(/CC

Date of Actident ¢

{B) ADDITIONAL INFORMATION / AMENDIVENTS:
I have madé a report on tha above mentlonad accicdent and would like 1o nclude sddltinnal information or make

the following amendments: .

Wz %c/] ,zw DT 7"/9(//@0
Su?fcﬁ/ PLIAA

I3

Signature of Vehicle Owner%/ Driver
Date:

10 Anson Road #06-18 International flaza ‘;mgapore 079903 Phone.: + 656224 0010 Fax +65 6224 OOaO
Operatmg Hour: Moriday to Friday Sam to Spm

T-08%  POODT/0001 F~444
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