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EMTRY DATE & TIME: 26/ 10:2020 17:54
SUBMITTED BY: Jackson Ho Zhed Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to spaed up the tlaims process,
2. This Form must ba completed by the Policyholder andlor the Authorised Driver.

2. Information provided must be as truthiul and accurate as possibla. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy lability.

4. The B3ue and acceptance of this Form by insurance companies ks not an admission of pobicy liability on the part of the insurance companies,

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

B. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upen 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 cenire and ta copies of the report being made availabla

aforesasd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Mame 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 Mo, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Numbaer
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

26/10/2020 17:54
24M10/2020 18:15

NORTH BRIDGE RD TWDS ELGIN BRIDGE
SINGAPORE

DETAILS OF OWN VEHICLE

GBE1290Y

AEH GLASS CONSTRUCTION PTE LTD
2HHHHHA0B2G
NOEMAIL

OFFICE-89999999

TOYOTA
TOYOTA DYNA 150 MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
510376161402

ZHENG HUAMIN
GRMHB42K

020411978

OUTDOOR

25/07/2012

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92952555

OFFICE-92952555
NOEMAIL
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Address

Postecode
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)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name

Paolice Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201024/7018.
Attachment(s)

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

BLK 632B CHOA CHU KANG CRESCENT

#15-32
682692
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
NO
YES
NO
3

NAME:

GENDER:

NAME:

GEMDER:

YES

: LITON
: MALE

© ZHANG XIAO0 BIN
: MALE

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
\ehicle Category

Mame of Driver

SMKT923D

HYUNDAI ELANTRA

PRIVATE CAR
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

DETAILS OF INJURED PERSON 1

ZHENG HUAMIN

NECK & BACK
GBE1280Y
YES

NO

DETAILS OF INJURED PERSON 2

ZHANG X1A0 BIM

HEAD & MECK
GBE1280Y
YES

NO

DETAILS OF INJURED PERSON 3

LITON

NECK
GBE1290Y
YES

NO
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SKET! N

TANT N

L. Please report gorractly the detalls of the accident to speed up the claims process.
2. This Farm must be compli ' : d/far L
3. Information provided must be 35 gnahfyl and accurate as posglble. Any willul mistepresentation or withholding of material

facts may allow Insurance companies to ) n
4. Thelssue and acceptance of this Form by Insurance companies isnist-an admissian of palley llability on the part of the insurance
companies, '

5. Any false reporting may be raferred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the Generil IAsurinee
Assedialion of Singapare (G1A] for archiving and that copies of this report will for 2 fae be made availsble upan application by
[nterested parties. =

7. 'By the lodgment of this report to the Insurers, you hereby consent to thearchiving of this report at the ceritre and bo coples of
the repaort being made avallable afaresald.

8. Consent under the Personal Data Protection Act [POPA]
| andarstantd, stknowledge, agree and consent thaty
{a] Wy insurer, my workihop and the Geniral Imm_u:nunﬁnn of Singapare (“G1A%) may/are permitted 1o :qﬂ:l:huh.

disclose and/or pracess my personal data/personal Information set out in this {form] and any other personal Infarmation
provided by me or posdesied by my Insurer [collectively thie “Parsonal information®) arid disclose and transfer such
Persaral Infarmiation o all insurér(s) who have Insured vhcie(s) invlvéd In this accident (all Insurer(s) who have Insured
vehicle(s) invalved in this aceldent shall be collectively referred to us the “lnsurars®], the Insurers’ liwyers/law firms, the
Manetary Authority of Singapore and any relevant govariment agency/authority (such ds the palice), for the purpose(s)
of : :

(1) processing, handling snd/or del

d by the Palic LG ayorthe Authorised Drive

_ ling with my claims including the setilemeit of the clalms and any necesary
investigations relating to the claims;
(i} investigating the secldent aritdfar miy claims;
Iﬁljﬁrwrn._l out andyfor dealing with my instructions urihsﬁl'udiﬂ[tn ariy anguilrles by'me;

{Iv) sdminlstering my clalms {inchiding thi miailing of correspoadence, statements, invalces, reports o natices to me;
" which could involve disclosure of tértaln persanal data sbout me to bring about delfvery of the sdme a5 well 25 on the
external cover of envelopes/mall packages}; afidor

v} complylrig with applicable law In administering, processing, handling and/or dealing with my cdlms;(collectively the
"Purposes”) '

(b) all nsures{s) who ave Inssired vehicle(s) Involved e this sccldent and the IAsurers’ Lawyers/Liw firns, mag/are eritsd
" tocollect, use, disclose end/or process my Personal Infarmatlon for orie or mare of the above Purpcses; and

(e} my Personal information may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers of
agents{including thelr fawyers/law firms), which may be sited outside of Singapore, for ane-or mdre of the above Purposes.

d) my Personal Infarmation Wil alse be collected and used to.compile claims history for the purpose of fraud detection,
investigation and managemint in present and all future clalms.

{e} tha Infarmation 5o collected under [d] abave may be shared / disclosed:

il to,all insurers andjor any other third parties that assist In evaluating, [nvestigating, controlling ar managing fraud,
regulators; law enforcement and government agencles as reasonably required for the purpases stated, or

(H) ‘tor campliing with reglirements under any tegulations, laws or court orders.

L)
AL P )
=\ aptnnnkes |
Mrmmsimwi\i‘fﬁ» Driver's Sighature ; : Reparting Centre Farsonnis Signatire
Oate & Time; - {if driver in nat the policvholder| Marma: i
Date & Tlme: NRIC/FIN Mo,:

At Wt e ol
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IMPORTANT NOTICE

e SbEe

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the Individual insurance autharised reporting centre.

Please report correctly on the details of the accident to speed up the caim process,

This form mast be flled up by the policy halder andfor suthorised driver,

Infarmation provided must be as Fruitful and accurate as pessible. Any wilful misrepresentation or withholding of matesial lacts may allow
Insurance companies to repudiate policy llability.

The bssue and acceptance of this form by insurance campanles is not an admission of palicy Dabillty on the part of the insurance companles.
Arvy false reporting may be referred to the traffic police department for Investigation.

Accident details

g

Date and time of accident

Date: 24 10/a 020 (DD/MM/YY) Time: 4Gkt s (HH:MM)

Exact location of accident

Y e Tw B
N ::1 H:ifi?j’_rn 0} Crownrdsd Elyin bridye) Bafure

Details of vehicle
Vehicle registration number GREIL90Y
Vehicle make and model Tovoko. Dunm
Type of vehicle Saloon o "MPV CRV O Vano
Loy & Bus O Motorcycle o Others:
Vehicle category Private (i Commercialer”  Motorcycle o
Purpose of using at said time | Wor¥uy s
Are you claiming underyour |Yeso ~ Nog’ if no, please select:
own insurance company? ! Third part claimg’ Reporting only o
Insurance information
Insurance company MNTUL
Policy number
Type of palicy Comprehensiveya” Third party fire & thefto TPonlyo
Insured / Policy holder
_Name ATH Glass Cwpriclion The Ly Maleo  Femaleo
NRIC / Fin / Passport number | 201252082 ¢
Contact
Address T Meonduy Ligw oA/l Mwmndlet CoMuediom
$(725653)
Driver Same as insured above O (skip to D.0.B)
Name ZHEMN & HyBAMN Maleg Femaleno
NRIC / Fin / Passport number | G6557%42k.
Contact 1145 293¢
Address Chwon thv Wy erpreeny g 428 A15-32

Sz baxy

Email address

Date of birth

0204y /U718

Occupation

Indoor o Outdoord

Driving date pass

H—) 25 Julw 9.0\)

Page 1




General information of the accident

e

Was driver an employee of Yes Nell” !
the insured’s company? If no, relationship of the driver and insured: _
Accident captured by camera? | Yeso No &’
Weather condition Clean® Raining o Others:
Road surface Drv@  Wetno
Mo of passenger K {Inclusive of driver)

Passenger 1
Name LiTop
Gender Maley Female o

Passenger 2

J.,..-""

Name ZHEN b Huh M
Gender Male @ Female o

Passenger 3
Name ZHAN & Wikt GBI
Gender Maley Female O

Passenger 4
Name e
Gender Male o Farflale o

Passenger 5 /
Name _,.-r‘”"'
Gender Male o Feprdle o

Passenger 6 /
MName /
Gender Maleg _Fémalen

Other information
Was anybody injured? Yesg© Noo
Was other vehicle damaged? Yesg Noo

Details of police action
Reported to police? Yes _No@ _Ifyes, please state which police station,
Police station name 12 10

Poge 2




Third party vehicle 1

J Name

Samcausan

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SM 7921

Vehicle make model

Huyyud w) Llnatrn

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration num ber

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Thi icl

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

Vehicle make model

Poge 3




Witness 1

] Name = =
P
Witness 2 /
| Name b

Injured person 1

| Name LiToN
Injuries sustained Ned
Which vehicle person in? hEVZAOY
Were seat belts worn? Yes@ Moo
Was injured conveyed to Yeso  Nog”
hospital by ambulance?

Injured person 2

ZHEM b Hulh MIN

Injuries sustained

Nede & §acx

Which vehicle person in? {BERYDY
Were seat belts worn? Yesg'  Noo
Was injured conveyed to Yeso Nowg'
hospital by ambulance?
Injur rson 3
Name ZHANE AAw 0N
Injuries sustained Heul &k on £ric
Which vehicle persan in? (eBel2bupY
Were seat belts worn? Yesg” Noo
Was injured conveyed to Yeso Nog/
hospital by ambulance?
Injured person 4
Name /
Injuries sustained .
Which vehicle person in? e
Were seat belts worn? Yes o [ [=]=] /

Was injured conveyed to
hospital by ambulance?

Yes O No o /

-

Poge 4




SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20201024/7018

1of4
Report No, T/20201024/7018

Date/Time Report Made:
24/10/2020 20:35

Vide Report No.:

Station Diary No.:

‘Informant's ParticUlars Pl a8 L S i S RN T

Mame of Informant: Address:

ZHENG HUAMIN

1D Type / ID MNo.: Contact Mo.:

FIN MO f GE55TB42K Home/Office: Maobile; 92952555
MNationality: Email;

CHINESE admin@aehglass.com.sg

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

Male 42 02/04/1978 Driver

Race: Language: Institution { School Name:
Chinese English

Oceupation: Driving Licence Information;

Manufacturing engineer (general) Class: 3 Date of Expiry: 24/07/2022

et Injury Type of Location:
Pt Others Accident: Straight Road
: 24/10/2020 18:15
Location:
NORTH BERIDGE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

jlﬁ

GBE1290Y TOYOTA

Slightly
Damaged

SMK7923D | Car HYUNDAI

Seriously

Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000 c

ll

ONTINUATION OF REFORT

RO

2of4
Repart No. Ti20201024/7018

‘Details of Person Involved ey
Any Pedestrian Involved: No
No. of F’ade&tnans Injured NIL | Use of F'adastnan Crusslng NA
Driver ] o AR T
Name ZHENG HUAMIN ID No. GEEETMEK
Related Vehicle | GBE1290Y (Lorry) Contact Mo.| 92952555
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry:
Licence & | 24/07/2022
Expiry
Date 24/10/2020 Date NIL
Mo, of Days granted Medical Leave 03 ree of Slight
Passengeryi mErL Gl el T A A SRR R RS e T
Name LITON 1D No. G6596296P
Related Vehicle | GBE1230Y (Lorry) Contact No.| 84584066
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 24/10/2020 Date MIL
No. of Days granted Medical Leave | 02 Degree of Slight _
ARSI e B L R o R B i o 1A, T e S R A S OO W L S0 T ad = PP T
Name ZHANG XIADB!N ID No. (GB060334M
Related Vehicle | GBE1280Y (Lorry) Contact Mo,| B2867855
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 24/10/2020 Date NI_L
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

| was travelling along North Bridge Road (towards Elgin bridge ) before middle road. The car infront of me
slow down , | followed to do so. Suddenly | felt an huge Impact from the rear of my vehicle (gbe1290y) , i
got down and found out that vehicle B (SMK7923D) had hit onto the rear portion of my vehicle.




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

AT AR I

CONTINUATION OF REPORT

Tr20201 18

Jof4
Raport Mo, T/20201024/7018



SINGAPORE LT

POLICE FORCE 102470
Police Station Of Origin: 4ol4
Traffic Police Report Mo, T/20201024/7018
10 Ubl Avenue 3 SINGAPORE 408885
Tel Mo: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Repart: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Mot applicable 24/10/2020 20:35

Officer In Charge Of Case; Classification Of Case:

TP/ TPHQ !

ONG YONG HOCK

Contact No.; 65476436

Authentication Stamp
MP1GE
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