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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 28/10/2020 10:59

Date Of Accident 27/10/2020 10:30

Exact Location Of Accident ALONG ANG MO KIO AVENUE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF6339D
Insured/Policyholder

Name Of Registered Owner TAN SOON MUI FOOD INDUSTRIES
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90683636
Alternative Phone No OFFICE-90685563

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMCVNAA00000982000
Cover Note Number

Driver

Name of Driver GONG MINGFENG
Passport No/FIN GXXXX008U

Date Of Birth 21/07/1987

Occupation OUTDOOR

Date Of Driving Pass 20/06/2014

Driving Experience 6 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90683636
Fax Number

Contact Number OTHERS-90685563
EMail Address NOEMAIL
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BLK 723 WOODLANDS AVENUE 6
#05-530

Postcode 730723

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . AHWEI

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:
550108 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2849999 - FAX NO: 63431742

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20201027/2115
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SJL9954G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GONG MINGFENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBF6339D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the daima process

. Information provided must be as truthiul angd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy lability.

. The lssue and acceptsnes of this Form by insurance companies is not an sdmission of policy liability on the part of the insurance
companiss

6. The repart will be forwanded by the insurers of the GIA Records Management Centre established by the General Ingurance

Associatian of Singapore [GIA] for archiving and that coples of this report will for @ fee be made available upon agplication by
interested parties.

. By the lodgment of this report to the Insurers, you hereby consent 1 the archiving of this report at the centre and o coples of
the report being made svallable aforesaid.

. Consent under the Personal Data Protectian Act [POPA)
| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore |"GIA®) may/are permitted o collect, use,
discioae and/for process my parsonal datafpersonal information set out in this [form] and any other personal information
provided by me o possessed by my insurer (eallectively the “Personal Infermation”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle|s) involved in this accident (all ingurer|s) who have insured
wehigle(s) invalved in this accident shall be eollectively referred 1o as the “Ingurers” ), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant governmant sgency/authority (sueh as the police], for the purpose|s)
o :

(I} processing, handling ard/far dealing with my claims including the settlement af the claims and any necessary
imvestigations relating to the clalms,

{li} investigating the accadent and/or my claims;
{iii} carrying out and/or dealing with my instiuctions of responding to any enauiries by me;

(v} administering my claims (including the mailing of correspondence, statements, inviices, reports ar nokhces to me,
whith could invalve dischasure of certain personal data about me 1o biing sbout delivery of the same as well 3 an the
external cover of envalopos/mail packages); and/or

{v] complying with applicable law in administering, pracessing, handling and/or dealing with my claims_[eollectively the
“Purposes”]

{b)  all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lowyers/law firms, may/are permitted
to colbect, use, disclose and/or process my Persnal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be discloved by any of the Insurers and/or GIA 1o their third party service providers or
agents{including Mheir lawyersTaw firms), which may be sited outside of Singapore, for ane ar more of the shove Purposes

(d} vy Personal infarmation will also be collected and used to compile dalms history far the purposs of fraud detection,
investigation and managemant in present and all future clalms.

{g) theinformation so collected under (d} above may be shared [ disclosed:

{1} to all insurers and/or @ny other third parties that assist in evaluating, investigating. controlling of managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for comphang with requirements under any regulations, kaws or court ordars,

- -
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Date & Time:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reler A @lous oot ﬂmvomﬂrhug

DECLARATION
Ifwe declare IhETntﬂ tl-culaum:uur In every respact.
Iﬂﬁ R
Fl;ﬂll.""lﬂl'l' !._ﬂruturrﬁ;, g‘ﬂﬁ" Driver's mtcn'nm-
Date & Thme; [Hﬂ-l‘l‘vﬂhl'lﬂlﬂ'llwlﬂpﬁﬂiﬁ!ﬁ
Date & Time: HR‘r:fFH'IHn
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon North NFF

108 Serangoon Morth Ave 1 #01-708
SINGAPORE 580108

Tel No: 1800-2845000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

(R AMRRL RN ARG

TrR0201027/2116

1of3
Report No. TI20201027/21156

Date/Time Report Made: N
zmmzm 1a 43

N-an'luuilmmmant

Mdﬂul

Vide Report Mo.:

Station Diary No.:
14

GONG MINGFENG 725 WOODLANDS AVENUE 8 #05-530 SINGAPORE 730723
ID Type /1D No.: Contact No.:
FIN NO / G2320008U Home/Office: Mabile: 80685583
Nationality- “Email:
CHINESE B
Sex: Age: Date of Birth: | Type of Informant:
Male 33 21/07/11987 Driver
Race: Institution / School Nama:
Chinese English
Driving Licence Information:
DRIVER Class; Date of Expiry:

ANG MO KID AVENUE 5
Weathar: Road Surface: Road Spead Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Viadume:
| Traffic Light - Working |
Type of Collision: Anyone conveyed by
Batwean Moving Vehicles - Head To Rear ambulance:
No

N‘r!.l'n Inuahmd Nn ‘

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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POLICE REPORT

SRR FORCE AL ETUAVN AR Y

Tr20201027/2115
Police Station Of Origin: 203
Serangoon North NPP Report No. TI20201027/2115
108 Serangoon North Ave 1 #01-708
SINGAPORE 550108

CONTINUATION OF REFORT
Tel Mo: 1800-2849909

5l A-LIE s -':'--"‘:' T TR L e -ﬂl.;'_ i e A i
Mame GONG MINGFENG G2320008U
Related Vehicle | GBFB3380D Contact Mo, | 90685563
HospitaliClinic | INTEMEDICAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/10/2020 Date Discharge | 27/10/2020
No. of Days granted Medical Leave | 05 Degree of Injury [ NIL
Brief Details.

On 27.10.2020 at around 1030hrs, | was driving my company's lorry bearing the registration plate number
GBF&3380travelling along Ang Mo Kio avenue 5. As | was driving at the speed of about B0km/h, | was
approaching 1o a cross junction when suddenly a vehicle SJL9854G in front brake suddenly and came 1o
a complete slop. As a resull, my lorry hit if's rear portion. | was conscious at that time and | wish io state
that the traffic was still green and other vehicles were still moving. The said driver was an elderly women
who alighted and inform to call the police. She subsequently left the scena and | was not able 1o take
down her particulars. | was not injured at that point of time however | started to feel pain at my rear neck, |
want to Intermadical Kovan clinic and was given 5 days MC.| also wish to state that | have in car camera in
the lorry.
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POLICE REPORT

T/20201027/2115

Police Station Of Origin: i
Serangoon North NPP Report Ma. TI20201027/2115
108 Serangoon North Ave 1 #01-708

SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849998

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 o Bﬂ?dﬂ?}a‘lﬂinﬁ the report number as reference.

“Signature Of Officer Recording The Report: | '_[:;slumtum Of Informant:

i
r i

Fi , . E
Sgt 3 MUHAMMAD ASYRAF BIN ARIS / l‘%
o y (F'i\ 5 \o¥

Smﬁnium Of interpreter: n"’ Date/Time:

Not applicable o 27/10/2020 18:43
Officer In Charge Of Case: Classification Of Case: -~
TP/ AEIT / o
51 ANG Y1 TING, STEPHANIE /
Contact Mo.: 65478414 . :
= et =
Authentication Stamp A ey
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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

Page 16 of 16



