SN0920C8000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/12/2020 11:30 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (08/12/2020 11:30 (SGT))

G 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/12/2020 11:30 (SGT)
07/12/2020 08:50 (SGT)
Upper Serangoon Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

J Accident report SN0920C8000B

SML6708K

No

LU GENGBAO
SXXXX162I
lugengbao@icloud.com
(Phone) +65-81268165

+--

Honda
Fit

Private use

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5109836370-01

LU GENGBAO
SXXXX162l
23/06/1991
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20201207/7014.

ATTACHMENT(S)

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

17/03/2014

6 YEARS AND 9 MONTHS

Male

(Phone) +65-81268165

+

lugengbao@icloud.com

BLK 432A SENGKANG WEST WAY
#27-509

791432

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

J Accident report SN0920C8000B

GX7278K

Commercial vehicle
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LU GENGBAO
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured person in which vehicle? SML6708K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKET! N
PORTANT NOTICE

L. Pleasereport gorrectly the detalls of the acddcnt 1] spe:d up the dlaims process,

3 TthFofmmustbl by t} i der 30d/or.thg Authorlsed

3. infermation provided must be as truthful and gccurate s possibie. Any willul misepresentation or withholding of material
facts may allow Insurance companies to repyudiate policy lability. . d

4. The issue and acceptance of this Farm by Insurance companies is-motan admlss!an of policy liability on the part of the insurance
Nmo.m"

5. Mmumm;_mgmm

6. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the Genéral Insurance
Assoclation of Singapare (GIA] for archiving and that copies of this report will for a foe be made wallabk upan appiation bv
Interested parties,

7. ‘B the lodgment of this report to the insurers, you fiereby cansent to the'archiving of this report at the ceptre and to cogies of
the repert belng made avallable aforesald:. '

8 comnl under the Personal Data Proucﬂonm (Pn'kj

1 und d, acknowledge, agres and that:.
(Al My insurer;my workshop and the Genira! surance Assosiation of Sin {“G14%) may/are permitted 16 wlh:!. use,
discldse and/or prmmy c ersonal Infors st outin this [farm] and any other personal information

provided by me or possessed by my lhsurer {collectively the “Parsonal Information®} add disclose and transfer such
Personal Inforriation to all Insuréils) wha have nsurad vnNdp(s) invoived I Ws :cddont fatl nwur(s] who have Insured

vehlclem IIIVDIVM I this aceident: shall be MN‘N d'toas ﬂn “ngur ers”), the | 'WN/‘"I firms, the

Monetary Authomv of Sin re and any re o eht'agi v/ thority (such 3z the pollcel, for the purpose(s)

of :

(1) processing, handling and/or daafing with my dlaims including the settlament of the clalns and any necessary
hvaﬂ!ptjons rehtfn‘ to me:hlma

(i) lnvuuarm; the accident an&/ormv clalms;
(in ::mﬁng out and/or dealing with my instructions or mﬁoh&ngto any enquiries by’ m;.

(M 2dministering my claims (inctuding tia mailing of coméspondance, statemants, Involces, reports or natlces to me,
which cwld involve disclosure of cértaln personal data abiout me to hdnglbwtdellwy of the same a3 well 256 on thie
| cover of envelopes/mall padta[es), aad/or
(v} complylng with: pl fawin ad P ing, handling and/oc dealing with fmy ciaims, (coliectively thit
“Purposes’)
{b). all insurer(s) who have insuced vehicle(s) Involved in this acddentand theinsurers’ lawyers/law’ firms; may/are germitted
' to collext, use,. dtsdan andfor process my Personal mnmuon forone or mon of the -ban Purpom and
{e} my ! y/can be discl ‘byanyoltholnwmaﬂdlorGlAfuth-lnthmymupermnr

agentsfincluding their [swyers/law firms), which may be sited outside of Singapore, for ane or more of the above PUrposes.

@ mPcmn:llnﬁtmaubnwil alsa be collects ‘andwdta plie claims Msmformcpupouoﬂuudﬁum
g tin present 9ad all future claims,

{e) the Information s collected under. (df above may ke shared / disclosed:

T ‘to, all insurers and(orwomqr thicd panm that mm In mlutlin; lmuvptlu, gontmllh; or managing fraud,
regulators; law nforcement and goyernment ag y required for.the p ‘stated; or

(i) or complying with reqiirements under any tegulations, laws or court orders.

& & K |

Pqﬁcylwldﬂ Signature Driver's Signature: ; Reporting Centre Pe Vs Signature
Date & Tirme: (if delver is not the Bollcyhiolder| Name:

Dife & Time: NRIC/FIN o7 \
Sewnr Qerriiturye:t N !

Page 4 of 17

@Accident report SN0920C8000B



SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF TH! ACCIDENT

A OVAG QRN STRANERTL M R T B eI

[P e QA GO, O DD ERY At SO

AREH T MAQ R SO0 A TRE GOGK RUNER\E &

AR N GOT O0WE) M (Al AR T Wb

MBS IMNOINEQ) 11 A WO CAD (Vo X( NiEea

_‘v\\: \V\OW’X <N&m MWe O ‘T\N‘(‘ ‘\W\s\cc\wﬂﬁ U

0\ SRER AT IE0ENNR 6 e AR

/
/
el
D b TP _Repnd-
e / 2020) J-o,}]/ Jory
/ /
/
DECLARATION
1/we deciare the foregoing Barticulars aré tus in every respect..
_Policyholder's Signature Oriver's Slgnature Reporting Centra Personpil's Signature |
Date & MNeme: {If drlver is not the policyhalder) Name: /VII
Date & Time:' NRIC/FIN NG,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

TI20201207/7014

1of3
Report No. T/20201207/7014

Date/Time Report Made:
07/12/2020 13:13

Vide Report No.:

Adress:

Station Diary No.:

Name of informant:

LU GENGBAO 432A SENGKANG WEST WAY #27-509 SINGAPORE 791432
ID Type / ID No.: Contact No.:

NRIC NO / 89176162} Home/Office: Mabile: 81268165
Nationality: Email:

SINGAPORE CITIZEN LUGENGBAO@ICLOUD.COM

Sex: Age: Date of Birth: Type of informant:

Male 29 23/06/1991 Driver

Race: Language: Institution / School Name:
Chinese English

Occupaticn: Driving Licence Information:

IT SUPPORT Class: 3 Date of Expiry:

Date/Time of Type of Loc
Icy’;led::\t' Accident: Straight Road
- 07/12/2020 08:50
Location:

UPPER SERANGOON ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

"GX7278K

TOYOTA

It
Slightly
Damaged

SMLE708K HONDA

FIT 1.3GF
CvT

-

Seriously
Damaged
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POLICE REPORT #2

SINGAPORE
saPone A O

Police Station Of Origin: 20f3
Traffic Police Report No. T/20201207/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestnan Involved No
No. of Pedestrians Injured: NIL i
‘Name LU GENGBAO ~ | IDNo. 59176162
Related Vehicle | SML8708K (Car) Contact No.| 81268165
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave 1 03 Degree of Serious
Brief Details.

| WAS DRIVING STRAIGHT ON UPPER SERANGOON ROAD IN MY VEHICLE BEARING NUMBER
PLATE SML6708K WHEN | WAS SUDDENLY HIT FROM THE REAR BY VEHICLE BEARING NUMBER
PLATE GX7278K. | GOT DOWN MY VEHICLE AND FIND THAT | WAS INVOLVED IN A TWO VEHICLE
COLLISION ACCIDENT. THE IMPACT CAUSED ME DISCOMFORT ON MY NECK AND BACK. |
CONSULTED A LOCAL GP AND WAS GIVEN 3 DAYS MC.

@Accident report SN0920C8000B
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POLICE REPORT #3

sieseoRe AR O

Police Station Of Origin: 3of3
Traffic Police Report No. T/20201207/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

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 07/12/2020 13:13

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP168
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PRIVATE HIRE
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