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SUSMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comecily the details of the accident 1o speead up the claims process.
2. This Form must be completed by the Policyholder andiar the Authorised Driver.

4. Information pravided must be ag truthful and accurale as possible, Any wi

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admisgion of policy liability on the par of the insurance companias.

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

&. This reporl will be forwarded by the insurers of the GIA Records Wanagemen Centre established by the Gen

archiving and that copies of this repart will, for a fee. ba made available upon application by inferested partias,

7. By the ledgement of this report o the insurers, you hereby consent to 1

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

25/11/2020 18:18

24/11/2020 06:45

BLK 50 MARINE PARADE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Altarnative Phone Mo
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
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Dcoupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GBBVIO0T

TAN ¥OU PENG FOCD INDUSTRIES PIL
1HOOXO03R
NOEMAIL

OFFICE-89999999

TOYOTA
DYMNA 150 MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

502961082312

FENG JUNHAI

G HESEX

11/03/15984

QUTDOOR

031072014

6 YEARS AND 1 MONTH
MALE

{LOCAL) +65-B61697 36

OFFICE-86169736
NOEMAIL

Iful misrepresaniation or withalding of material facts may allow insurance companies jiv]

aral Insurance Association of Singapore (GlA) for

he archiving of this repart at the centra and 1o copias of the report being made available
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Address 94.) JALAN SENANG
Postcode 418478

\Was driver an employee of the Insured's Company YES

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 - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number t?f vehicle; {including own vehicle) 3

involved in the accident

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁlﬁ.ﬁ[:;géﬁEHAl CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
Police Station Contact TEL NO:; 1800-2448999 - FAX NO: 62446558
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201124/2066.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJR3ETD

Vehicle Make/ModelCalour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name FEMG JUNMHAI
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBBTI0T
Were seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 25



s SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

3 This Form must be rompletad by the Policyhalder and/or the Authorised Driver.

3 |nformation provided must be as truthful and accyrate as possible, Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies (o repudiate policy liability.

4. The issue and acceptance af this Form by insurance companies is notan admission of palicy liability on the part of the insurance
companies,

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

6. The repart will be farwarded by the insurers of the GlA Recards Management Centre ecrablished by the General Insurance
Association of Singapore {G1A] for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

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

5. Consent under the personal Data Protection Act {POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapere ["GIA") may/are permitied o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer {collectively the «personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
yehiclels) involved in this accident shall be collectively referred to as the “Insurers”}, the Ins urers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels}
of ;

{ij processing, handling and/or dealing with my claims including the settlement of the clairs and any necessary
investigations relating o the claims;

(i} investigating the accident and/for my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or noftices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or 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) rmy Personal Information will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

{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 enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

(,_
X 7%) E;zfﬁiﬂ % 7@)2‘}‘ ' % /W:\Hlk.v&

Policyholder's Sig natufe ,Driver's Signature 2 Reporting Cenitre Persunner Signature
|

Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |

{Qz-'&f m1)) E::.ILU Rf{h’ [

/\ '
Reporting Centre Persnnn*‘s Signature

DECLARATION
JWe declare the foregoing particulars are true in every respect,
l“ﬁ;ffr'zig & r :{;]%,-% X
/ Driver's Signature 7
[If driver is not the policyholder) Mame;
MRICFIN Mo

2
=
L %7
Policyholder's Signature
Date & Time:
Date & Time:




Tarsonal Particulars

Date af Accident: leIL\“ || pEd Time of Accident L~ 4lam
1
o ; : B 0
Exact Location of Acddent: g S0 Maq e . ol ¢ e | i"\r-._{‘—
- 1_
ownersiame Taa Yoy leng S Tadushaen NRicHe: . HPRNo:
Drivars Name: __Y20¢, _ TJun AL NRIC Na: € L 44 SSTE 42 ho: 261(913¢

-‘-) ) %
Date of Birth: i‘-~ 3|1GK 4 Driv ng Licence Passing Date: 2 !ig' ’ 10 |4 Geeupation: Indoor / Oyfdsor
Adcress: 4 48 Jln gﬁvﬂj 418476
Ratationship of Driver with Insurad: &Mﬁi Emall Address:

Vahicle No: {Aﬁﬁ '1|'~‘| 0 T Make & Model: L)—lf. J‘.‘t
insurance ot NTUC Coverags: poiicy No:

“byurposs of Reporting?  Own Demage Claim / 31d Per@aim J Mot Clairning, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time OFf Accident: Private Uss | WETH

*\Wegther Condition ? @g Raining / Others: et / @ry / Others:

® Any nassenger inside yehicie involvad? {¥as / No) If yes, Vehicle No & How many pax:

A lll_l"-(-‘ B: 1*{-’\ = B

"\ifas Anybody Injured 7 {Yes / Mej If yes,

pame / NRIC [ In Yehide: berg S '1""[“& Ale I d’ b’* 0LF

*\ifas The Accident Reported To The Police ?

/ﬁ 0 Yes, Which Polics Station?

*Does the Driver Own Any Giher Vehicle?

M‘reﬁ, Vehicle Registration Ma: insurer: -

*yac any foreign vehicle invelved? (Yas /N Mes, vshicle Mo & Catagory:

*iifas thare any videc captured by Car Camera? [YEEM

Third Party Driver’s Particular

Vehicle & blo: _ S8 & 3¢Tv tizks & podel

Driver's Name: _____ MRIC ho: HP MNao:
Vehicle € No: == Wiaks & Modsl: =
Driver's Mame: MRIC Me: HP Mo

Wiitness Pavticalars

Mams: s MRIC Ma: H? Mo:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

LT

T/20201124/2066

1o0f3
Report No. T/20201124/2066

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No.; Station Diary No.:
24/11/2020 18:32 | 36
Informant's Particulars
Name of Informant: | Address:
FENG JUNHAI | 20 Jalan Paras SINGAPORE 418882
ID Type /1D No.: Contact No.:
FIN NO / G2445556X Home/Office: Mobile: 86169736
Nationality: Email:
CHINESE .
Sex: Age: Date of Birth: Type of Informant:
Male | 36 11/03/1984 Driver
Race: Language: | Institution / School Name:
Chinese |
Occupation: Driving Licence Information:
DELIVERY Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Dat@’r ime of Type of Location:
| Accident: Others Drive: Accident: Car Park
No | 24/11/2020 07:00
Location:
| MARINE TERRACE
Weather: | Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled | No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBB790T | Lorry . Slightly |0
Damaged
SJR3E7D | Car Slightly |0
' l | Damaged |
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE ANARTNTAWARD AT

POLICE FORCE T120201124/2066

Police Station Of Origin: 3ard
Bedok South N.P.C Report No. T/20201124/2066
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 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 Officer Recording The Report: | Signature Of Informant:
G/ P -
Sgt 1 CHIA WEI HAO, SHAUN gf - 7{7/7%% ;’

Signature Of Interpreter: Date/Time:
Mot applicable 24/11/2020 18:32

Officer In Charge Of Case: Classification Of Case:
TP /AEIT/

Insp BCCN YEN KIAN EVE
Contact No.. 55478172

Authentication Stamp
NP1E8




