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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

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 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 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBB790T

TAN YOU PENG FOOD INDUSTRIES P/L
TXXXXX003R
NOEMAIL

OFFICE-89999999

TOYOTA
DYNA 150 MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5029610923-12

FENG JUNHAI
GXXXX556X

11/03/1984

OUTDOOR

03/10/2014

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86169736

OFFICE-86169736
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?

I 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/20201124/2066.
Attachment(s)

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

Was there any audio recorded?

94J JALAN SENANG
418476
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
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

Nature Of Damage

SJR367D

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name FENG JUNHAI
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBB790T
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
MPO M
1. Please report cormectly the details of the accident Lo speed up the claims process.
2. Thig Form must be completes ] ] X
infarmation grovided must be as truthful and aceisrate as possible. Any willul misrepresentation or withholding of material
ity

facts may allow insurance companies Lo

The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

false r img ma referrad to the for invest

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Association of Singapere (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

By the lodgment of this report ta the Insurers, you heraby consent to the archiving of this report at the centre and to copbes of
the report being made avalable aforesald,

Consent under the Personal Data Pratection Act (PDPA)
| understand, acknawiedge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut In this {form] and sny other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal information to all insurer{s] who have insured vehiciels) invelved in this accident (all insureris) who have insured
wehicle[s) invalved in this accident shall be collectively referred 10 a3 thie “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 :

(il processing, handling and/or dealing with my claims inchuding the settlement of the claims and any necessary
invastigations retating 1o the clrims;

(i inveitigating the accident and/or my claims;
(lil} carrying out and/ar dealing with my instructions or responding to any engquiries by me;

({Iv) administering my claims (including the malling of correspandence, statements, Involces, reports or notices to me,
which could invelve disclosura of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

() &l inswreris} who have insured vehicle{s] [rvelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callsct, ute, dicclogn and/or process my Personal infarmation far one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenty|including their lawyers/law firms), which may be sived outside of Singapare, for one or more of the sbove Purposes.

[d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

|e} the information so collected under (d) above may be shared [ disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requiréments under any regulations, laws of court orders.

g A

Policyholder's s-ignatufre i JDiriver's Signatvre e Rgporting Cantre Perso Signature

Date & Time: [If driver s not the policvhokder) MName:
Date & Time: MRIC/FIN No.:
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Accident Sketch Plan

SHETCH PLAN v
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |

J:.’_.J;Er 4 Gtu RF{L.'* '

DECLARATION
2 |fWe declare the foregomg particulars are true in every respect.

ek, il x _ “la

Palicyhalder’s Signature Driyver's Sgnature Reporting Centre Ptrmmf's Signature
Date & Tirme: [ driver is not the policyhoider) Mame:
Date & Time: MRICFIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South NP.C

Police Report

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

TIA0201124/2066

10f3
Repor Mo, TI20201124/2066

Date/Time Report Made: Vide Report No.: | Station Diary No..
2471172020 18:32 | 38
c8 " . =3 I T i
Name of Informant; Address;
FENG JUNHAI 20 Jalan Paras SINGAPORE 418882
ID Type / ID No.: Contact No.-
_FIN NO / G2445556X Home/Office: Mobile: 86169736
Mationality: Email;
CHINESE
Sex Age: Date of Birth: Type of Informant:
Male 36 11/03/1984 Driver
Race: Language: Institution / School Name:
Chinese
Oecupation: Driving Licence Information:
DELIVERY Class: 3 Date of Expiry:
Information of : ; : — = i .
Type of Injury Drrink DMM of Type of Location:
Actidant: l Cthers Drive: | Accident: Car Park
_L 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 | Not Controlied Mo Traffic
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance:
| No
M__!l of Vehicle involved
_Vehicle No. | Type Make Model | Color Condition | Ne
GBB790T | Lorry Slightly |0
Damaged
SJR367D Car Slightly |0
- | | Damaged |
of Person Involved %

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

POLICE FORCE NSO R

Police Station Of Origin: 2of3
Bedok South NP.C Repart No. T/20201124/2066
20 Chai Chee Drive SINGAPORE 455045

Tel No: 1800-2448999 CONTINUATION OF REPORT

e

‘Name FENG JUNHAI TIDNo. | G2445586X
| Related Vehicle | GBETS0T (Lorry) Contact No.| B6169735
| Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/11/2020 Date Discharge | 24/11/2020
No. of Days gmnted Medical Leave | 03 _ Degree of Injury | Slight
Dfiver Lo e Sy L e Ll ; = . Yo =
Name Leong Weng Kong 1D Ne. S1588278F
Related Vehicle | SJR3E67D (Car) Contact No.| 91451800
|
| Hospital/Clinic | NIL Class of Class: NIL
: Driving Date of Expiry: NIL
| Licence &
Expiry Date | - o
_Date Treatment | NIL Date Discharge | NIL
" No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Datails.

On 24/11/2020 at about 0700hrs, | was travelling straight on my company lorry bearing the registration
plate No. GBBT90T at Blk 50A Marine Parade Carpark. While | was trying to exit the carpark, suddenly a
Toyota Vios bearing the registration plate No. SJR367D coming from the [eft of the carpark hit onto the
right side of the bonnet of my company vehicle. | felt pain on my neck and back area hence | went to a
clinic to check on my injury and the doctor gave me 3 days of MC.

| wish to state that there is no in-car camera on my company vehicle. | also wish to state that there is a
dent on the right side bonnet my company vehicle.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 4685045
Tel No: 1800-2448285

Sketch Plan
Informant is not able to provide sketch plan

TrR20201 1242066

Jof3
Report No. T/120201124/2068

CONTINUATION OF REPORT

IMFDRTANT: F'_iaasa 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:
G/ M
Sgt 1 CHIA WEI HAD, SHAUN F

| Signature Of Informant:

>btE

Signature Of Interpreter:
Mot applicable

Date/Time:
24/11/2020 18:32

Officer In Crarge Of Case
TP/ AEIT /

Insp BOON YEN KIAN EVE
Contact No.: 85476172

Classification Of Case:

Authentication Stamp
NP1GE

<z
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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
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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 24 of 25



Accident Photo

Page 25 of 25



