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ENTRY DATE & TIME: 10/10/2020 13:41
SUBMITTED BY: Jackson Ho Zhao Tian

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 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 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 this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

10/10/2020 13:41
09/10/2020 20:30
BLK 415B FERNVALE LINK RUBBISH CHUTE

Country/State of Loss SINGAPORE
Vehicle Registration Number SMG1956U
Insured/Policyholder

Name Of Registered Owner GPA SERVICES
Co Reg No EXXXX922K
Email Address NOEMAIL

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

(LOCAL) +65-96873498
OFFICE-96873498

HONDA
FREED HYBRID 7-SEATER 1.5G AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105990551-01

AU GAN PING
SXXXX974F

19/05/1967

INDOOR

06/09/1990

30 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96873498

OFFICE-96873498
NOEMAIL
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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?

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?

| 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 TO POLICE REPORT - T/20201010/7014.
Attachment(s)

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

Was there any audio recorded?

BLK 915 HOUGANG STREET 91
#12-12

530915
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
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

Insurance Company Name

SJJ8800J

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AU GAN PING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMG1956U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

TCH N

IMPORTANT NOTICE

1 Pease report correctly the datails of the accident ta speed up the clams gracess
B This sarm must e complated by the Policyholder and/or the Authorised Driver

5. Infarmation aravided must be as trythil and acoucate as sossihie. Ay wiltul misteprasentation oc withnaiding of matera
facts may allaw msurance comoanies to e Habi

4, The isus and scceptance af this Foem By insurance camgaanies s nat an sdmasion of palicy llability an the gart of the nsuringe
COMmpMacs.

6. The report will be forwarded by the insurers of the GIA Records Managament Centre establishad by the Gansral Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee he made svadlable upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hersby consent to the archiving of this report at the centre and to copies of
the report besng made available aforesaid,

B Consent under the Personal Data Protection Act (PDPA)

i understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Assocuation of Siagagone ["GIA™) may/are permitted ta collect, uss.
disciose and/or procass my personal data/personal information set aut in this [form] and any acher persaaal infarmation
aroveded by me or possessed Dy my insursr [collectively the "Personal information”) and disclose and transfer such
Personal information to all insurers) who have insured vehizle{s) involved in this accident [all insurss[) who havs incursd
vehicle{z) invphved in this accidaat shall be collectively raferred to s the “Insurers™), the Insurecs’ lawy=rs/law firms, the
Mon=tacy dutharity of Singapace and any relevant government agensy/ authosity (such as the aoliza), far the purpozais)
of
[i} peocessing, hlndlll'u. and/or dealing with my claims saziuding the settlement 51 the slams and any Aecsccary
invezigatiang relating to the tlaims;

(i) iewestigating the accident and/ar my claims;

(i) carrving out andfac d=afing with my instrucsons or responding t any enquiries by ma.

[} ademvindstering mw claims [imzluding the malling of carrespondence, statements, iwoices, rea0ets ar naticas ta ma,
wihich could imvalve disciosurs of zsrtsin parsanal data about me b3 bering thout deliveny of the same= s well as on ths
external cover of enwelapesymail packagesk; and/or

{v) complying with applicable law in administering, pracessing, handling and/or deafing with my claims {collactively the

(B) al insuren(s) who have nsured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect. use, disclove and/or process my Personal information for one or more of the above Purposes; and

{¢} my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party serice prowiders or
agents{including their lawyers/law firms), which may be sted 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 for the purpose of fraud detection,
investigation and management (n present and all future claims

() theinformation so collected under (d) above may be shared [ disclosed.

(i) to all nsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles a5 reasonably required for the purposes stated, or

{ii} for complying with requiremants under any regulations, laws or court orders.

Policyhalcer's Signature Driver's Sigriathire Reporting Centre I's Signature
Date & Time IF driwer 1= not the policyholder) Parme
Date & Tirne MRICFEN MNe

Page 4 of 19



Accident Sketch Plan
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Palicdholder's Sienalure Driver’s Elqnatu:% Rapirting Centre Persandp s Signature
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr2020101 V7014

1of3
Report No, T/2020101007014

Date/Time Report Made: | Vide Report No.- Station Diary No.:
10/10/2020 13:07
Name of Informant: Address:
Al GAN PING 8915 HOUGANG STREET 91 #12-12 SINGAPORE 530915
ID Type / 1D No.: Contact No.:
NRIC NO [ S1790974F Home!Office: Mobile; 96873498
Nationality: Email:
SINGAPORE CITIZEN enquiry@ricoB0.com
Sex: Age: Date of Birth: Type of Informant;
Male 53 19/05/1967 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:
General Information of the Accident
Tyiieof Injury Drink Date/Time of Type of Location:
.ﬁ.r:\mdgn[' Others Drive: Accident: Straight Road
\ Mo 09/10/2020 20:30
Location:
FERNVALE LINK
Weather: Road Surface: | Road Speed Limit:
Clear Dry !
Traffic Flow: Traffic Control: | Traffic Volume:
Dual Carriage Way Not Contralled | Light
Type of Collision | Anyone conveyed by
REAR T390 REAR | ambulance:
| No
Vehicle No. | Type Make | Color | Conditio | No of
SJJB800J | Car o
SMG1956U | Car HONDA FREED Slightly |0
| Damaged |
| |
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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Police Report

SINGAPORE
POLICE FORCE TR

Ti202010107014

Police Station Of Origin: a3
Traffic Polica Report No. T/20201010/70 14
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

m ﬂ Vehicle Insurance
SMG1956U | NTUC Income Insuranca Co-Operative | 5105990551-01
_Details of Person Involved
| Any Pedestrian Involved: No-
"No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name AU GAN PING | ID Ne. S1790974F
!
Related Vehicle | SMG1956U (Car) Contact No.| 368734588
Hospital/Clinic | NIL . Class of Class. 3
Driving Date of Expiry: NIL
Licence &
Expiry . I
Date 10/10/2020 Date 10M10/2020
| Mo. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

ON THE STATED DATE AND TIME. |, VEHICLE A ( SMG1956U ) WAS STATIONARY ON THE
STATED VENUE. SUDDENLY | FELT A HUGE IMPACT FROM THE REAR PORTION OF MY

STATIONARY VEHICLE. AFTER | ALIGHT | THEN REALISE THAT IS VEHICLE B ( SJJBBD0J ) HAD
COLLIDED ONTO MY VEHICLE WHILE HE REVERSING,

| WISH TO STATE THAT I'M SUFFERED WITH NECK PAIN AND | WENT TO SEE DOCTOR AND WAS
GIVEN 3DAYS MC.

CLINIC : Imemedical 24 Hr Clinic
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Skelch Plan
Infarmant is net able to provide sketch

AECURDURA TNy

Tr20201010/7014

Jof3
Report No. T/20201010/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;

Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 10/10/2020 13:07

Officer In Charge Of Case: Classification Of Case:

TP/ TPHGQ /
OMNG YONG HOCK
Contact No.: 65476438

Authentication Stamp
NP188
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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
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Accident Photo
g ]

AHEKEAIRGI24
Wi DAA-GB7

25&S GB/-1082095
IDLH1K2-R565M -D -C




Accident Photo
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