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MEATZICE0IEA | Malional Assessrmeni Cenlre Serdoas - Uk
ENTRY DATE & TIME 17/0872020 17 28
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/09/2020 17:35

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the details of the accident fo speed up the claims process
2. This Form must be compleled by the Policyholder andlor the Authorised Driver.

3, Informaticn provided must be as truthful and accurate as possible, Any wiliul misrepresentation or witholding of material facls may allow insurance companios o

ropudiate policy labidity.

4, Thiz 55w and acceptance of ths Form by insurance companias is not an admission of policy Hability on the part of the insurance companes,

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

&. This report will be forwarded by the msurers of he GIA Records Management Centre established by the General Insurance Association of Singapore (G18] for
archiving arnd 1hat copies of this reporl will. for a fee, be made avaidable upon applicabon by interesied partes,

7. By the lodgemaent ¢l this report 1o the insurers, you hereby congent 1o the archiving of ths repart al the cenlre and to copies of the reporl being made avalabla

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/09/2020 17:28

11/09/2020 13:55

31 WOODLANDS CLOSE #02-23 LOT B9
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

MName Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Diate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJWaseY

CAl JIE FENG
SXXXNXZ53C
JFCAI985@GMAIL.COM
(LOCAL}) +65-81091901
OFFICE-31091901

TOYOTA
HARRIER

PARKED

NO

THIRD PARTY
PREIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5114824835

CAl JIE FENG

SXXXX253C

12/08/1985

INDOOCR

01/05/2005

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91081901

OFFICE-21021801
JFCAIT985@GMAIL.COM

Paga 1 of 20



Address

Postcode

Was driver an employee of the Insured's Company
I Mo, 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 invelved in this accident?

MNurnber of vehicles (including own vehicle)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciling/affering accident claims assistance,

Mumber of Passangers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?
If Yes,Please state which Police Station

FPolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFORT F/20200914/7072
Attachment(s)

Are acciden! photos avallable for attachmeant?
Was there any video capturad by Car Camera?
Remarks' Reasons:

Was there any audio recorded?

BLK 196C PUNGGOL FIELD #11-493
823196

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR

DRY

MO
2

MO

YES

NO

YES

ANG MO KIO DIVISION HG

ROAD: 51 ANG MO KID AVENUE 9, POSTCODE: 565784 |, COUNTRY:
SINGAFORE

TEL NO: - FAX NO:
NO

YES
YES
WITH DRIVER
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver

MRIC/Passport Mumber

Contact Number
Address
Postocode

Insurance Company Name

GBJ6432X

COMMERCIAL VEHICLE

Fago 2 of 20



Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims procass.

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 withholding of material
facts may allow insurance companies 10 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
cumpanies.

5. Any false reporting may be referred to the Palice for investigation.

B. The 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 lodgment of this report to the insurers, you hereby consent ta 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, acknowledge, agree and consent that:

3] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datz/parsonal information set out in this [ferm] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) involved in this accidant {all insurer(s) whao have insured
vehicle(s) involved in this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of |

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv]) sdministering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clsims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or maore of the above Purposes: and

[c) my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agentsiincluding 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 histary far the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinformation so collected under (d) above may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Drivar's Signature Reporting Centre Personnel’s Signature
Cate & Time: (If driver is not the policyholder) MName;

Date & Time: WRIC/FIN No.:



SKETCH PLAN

2
11

=3
vl

SIW 966 1Y

GRI 6%31X

\/) +
"{aD

71
31 wanﬂffﬁw#‘.s Clo 5§ = ﬁﬂz -3
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer 4 Police Re.fsr+ F[20200914% [F2F12 .
i
DECLARATION
i/We declare the foregoing particulars are true in every respect,
.

= Paolicyholder's Signature
Date & Time

Driver's Signature
{If driver is not the policyhalder)
Date & Time

Reporting Centre Personnel’s Signature
MName:

MRIC/FIN No.:



SINGAPORE T TR

POLICE FORCE
1of2

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

Report No. F/20200914/7072

Date/Time Report Made Vide Report No. 'Station Diary No.
14/09/2020 22:25
Name Of Informant Address
CAl JEFENG 196C PUNGGOL FIELD #11-493 SINGAPORE 823196
ID Type /1D Mo, Contact Mo,
MRIC NGO / 538523253C Home/Office: Mobile:

. 891091901 -
Nationality Email Address
SINGAPORE CITIZEN B - PROJECTDECREATION@GMAIL.COM
Occupation Sex Age Date of Birth |Race
Working proprietor (retail trade) ~ |Male 35 12/08/1985 Chinese :
Institution/School Name Language
i - _ ) - English - =
Date/Time Of Incident Location Of Incident
11/09/2020 13:55 - 11/09/2020 14:05 196C PUNGGOL FIELD #11-493 SINGAPORE 823196

Brief details.

My car Toyota Harrier White SJW 9669 Y was parked at lot 89 at 31 woodlands close #02-23. S737855.
When i came back from lunch, i saw that the car was hit at the left rear bumper and the driver who hit my
car did not leave any note. My in car cam also recorded the impact. | went to the security for video as
there is 2 video cam at the area.

Today the guard shown me the video footage during the timing my car was hit and confirmed that it is a

lorry from Star city construction pte Itd. | went to took pic of the lorry and found out that the damage on
the lorry driver door was similar to the damage on my car.

Signature Of Officer Recording The Report: {Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 14/09/2020 22:25

Officer I_nEharge Of Case: Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE

T

20of2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. F/20200914/7072

Subjects Involved
Suspect
Person Name Starcity Construction Pte Ltd - - B
Gender Unknown Address 31 WOODLANDS CLOSE #02-
17 woodlands horizon

. ) - SINGAPORE 737855
Home/Office No 67538919
Victim
Person Name ICAI JIEFENG -
ID Type NRIC NO ] ID No $8523253C
Gender Male Age 35 i
Race Chinese Language English
Occupation Working proprietor (retail trade) |Address 196C PUNGGOL FIELD #11-
493 SINGAPORE 823196
Mobile No 91091901 Is Informant A Yes
| - _ |Victim?
Person Name  |CAI JIEFENG (Informant) B -

Signature Of Officer Recording The Report:

| Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Date/Time:
14/09/2020 22:25

Mot applicable

S?g;ature Of Interpreter:
Mot applicable

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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A e-Services

FAQS | CONTACT US | E-FEEDBACK | SITEMAP

[ LOGOUT ‘

Receipt for e-QDL replacement (Q000232535)
Diear CAl JIEFENG (NRIC: S852****C),

1. Your payment for QDL for replaced Class 3 is successful.
2, You have made payment of $$25.00 for replacement of QDL on 17 Sep 2020 at 04:21 PM.
3. The validity of your replaced QDL for Class 3 is for a LIFETIME.

You may visit our Status of Pholocard Driving Licence Application e-service to track the delivery status of
your QDL.

You may continue to drive/ride for the class of vehicle that you are licensed to operate while waiting for the
replacement photo card licence to be delivered to your address,

You can print out this page using your Internet browser. Click the Logout button to end the transaction.
Thank you for using this e-service,




Do not use the Back or Forward button on your browser as this may end your transaction.
This website is optimised for IE version 10.0 and 11.0

Last Updated: 1 August 2018

| P Hatement | Terms of Use, ® 2020 Singapore Police Force. & Member of T



Q72020

eBao i h

Hello, MAC_PAYA_UBI_BODSED1

My Dasktop Policy Query
Matice of Loss o
Palicy Ma.
vehicle Mo.(For Mator) :'E::IWBEEE}T
Certificate  Policyhalder
2] L4
Select olicy Mo, Number N
51148244935 CAl JIE FENG

hup:s:.f."giclalm.lnmme.Dum.sg-'gcs.ficrnfeclaim.fIEMpuiicyseamh.du

Pohcy Search

GeneralClaim

* Change Language ' Change Password ¢ Log Out
H Date of Accigent 11092020 13:50

=i Certificate Number == =1
Sparch

Policyheider o Vehich Insured Commence

NalC roduct  Caver Type o Object Date Expiry Date

§8523253C  GRC ﬂﬂgglt SIWSGEDY SIWSB6SY  12/12/201% 11/12/2020

I:antlnl.!:_J
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ACCIDENT STATEMENT
ACCIDENTDATE( 1L 7 9/ 2o yoommvyrys ime_f3 - S ymHmm)

LOCATION:___ ACK~ Puuggyt  for Sretoh Compegeic 3L wesidlowyds
chie Hop-2%

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER.____ STW (9 Y Lot ¥
b INSURANCE COMPANY:
C]POLICY MUMBER: __
dJPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
eMAKE & MODEL:__ ; _
fITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
n|PURPOSE OF USING AT ACCIDENT TIME; Poyic
i} ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE [YES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER

AJNAME: Coi  JieFew g [MALE / FEMALE]
b} MRIC/FIN/P ASSPORT: = conTacT_ %1291 Qe
c) ADDRESS:

A * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
HMe of passzngd DRIVER

e i Q) MAME: A Abave (MALE / FEMALE)
C !“'-’-'L'JINPI, L‘Eﬁﬁr’}
2 b)NRIC/FIN/PASSPORT: CONTACT:
€2 ¢} ADDRESS: :
“ClJDATE OF BIRTH: (____/___/ J(DD/MM/YYYY)
&|OCCUPATION: (INDOOR / O UTDOOR) LIS ) 350sf

fYYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES { NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___ ouwue r
5. aWEATHER CONDITION: (CLEAR / RAINING / OTHERS b
bJROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)

aIREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_ AMK  Davcgess HE&

8. THIRD PARTY VEHICLE

SHe o) fussogie @) VEHICLE NUMEER: GRI €%22X  mopeL:
Ciedading chivery D) DRIVER'S NAME:
’ 3 €| NRIC/FIN/PASSPORT: CONTACT:
Te—_ 7. THIRD FARTY VEHICLE
S iy b pasmane. O VEHICLE NUMBER: MODEL:
Forroo T 7+ e8] DRIVER'S NAME:
sy ) £ NRIC/FIN/PASSPORT; CONTACT:




