SNO08213T0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 29/03/2021 14:47 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(29/03/2021 14:47 (SGT))

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

29/03/2021 14:47 (SGT)
26/03/2021 18:05 (SGT)
PIE, 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN08213T0006

SLU2981C

No

FOO LEE FUNG
SXXXX324A
katherine1009@live.com
(Phone) +65-82999126
+65-82999126

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-001118

FOO LEE FUNG
SXXXX324A
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Date Of Birth 10/09/1972

Occupation Indoor

Date Of Driving Pass 18/06/1996

Driving experience 24 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-82999126

Alt. Phone Number +65-82999126

Email Address katherine1009@live.com
Address BLK 167A PUNGGOL DRIVE #11-407
Address complement -

Postcode 821167

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yes
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

FOREIGN VEHICLE 1

Vehicle Registration Number JRU7934
Vehicle Category Commercial vehicle

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Toa Payoh Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002519999

Alt. Police Station Phone No (Fax) +65-63548749

Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JRU7934
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver MAH CHUNG KHEE
Passport No/FIN KXXXX0549

Contact Number (Phone) +65-84819000
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

4. Paase report gorrectly the detals of the acckient to speed up the clalms process.
2. This Formmust be i r

3. fermation provided must be as wmmmmm Any w ¥ul misrepresentation of w ithhokiing of material {acts may
alow insurance companies (o repudiatg policy liability.

4. The issue and acceplance of this Formby insurance companies is not an admission of pokcy liablity on the part of the insurance
companies.

5, Mﬂwﬂwwﬂwm :

6. The report w il be forw arded by the nsurers of the GIA Records Management Cantra established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be mede available upon application by interested partes.

7. By the kdgermant of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(o) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA™) may/are permitted tc coliect, use, dsclose
and/or precess my personal datalpersonal information set out In this [form] and any other personal nformation provided by me of
possessed by my nsurer (collectively the personal Information®) and disclose and transfer such Porsonal hformation to altinsurer(s)
w ho have insured vehicle(s) nveived in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be
colectively referred to as the “Insurers’), the insurers’ taw yers/aw fiems, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of |

(i) processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the clams;

(i) investigatng the accident and/or my cla s,

(i} carrying out and/or dealing w ith my instructions or responding 1o any enquirkes by me;

(iv) administering my clairs (including the mading of corraspoendence, statements, invoices, reports of notices to me, which could involve
dgisclosure of certain personal data aboul me to bring about delvery of the same as w ell as on the external cover of envelopes/mal
packages); and/or

(v) complying with applicable law in administering, processing, handing andior dealing w ith my claims,

(collectively the *Purposes’)

(b) allinsurer(s) who have insured vehicle(s) invoived in this accident and the hsurers' law yersfaw firms, may/are permitied (o collect,
use, disckse andlor process my Personal hformation for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the nsurers andior GIA to their third party service providers of agents
(including their law yers/law fierre), w hich moy be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Page 1 of |
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SKETCH PLAN #3

Accident Statement

On 26" Mar 2021 at 1805 HRS, | was driving my vehicle (SLU2981C)
along PIE towards Tuas. Without warning and suddenly a trailer
(JRU7934) hit onto the rear of my vehicle. My vehicle was badly
damaged.

I am making a claim against third party.

Yy /4
Name: Foo Lee Fung /
I/C: S7233324A
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SKETCH PLAN #4

" Describe Circumstances of the Accident

[4Td TSNS )/_)0)1(/\ [y Y2 7/1903702117/?/(‘3

Declaration

YW declare the foregoing particulars are true in avery respact.

o | [ )
o , ki
C//C/ v %B[H?]

Fokcyhokier's Sgnature / Date & Driver's Signature (¥ driver Is not the policyholder) / Date essed by Reporting Centre
Time Y Mgech 3 | & Time rsonnel
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IMAGES #15

MODEL :
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VEHICLE ID.NO.: ™

on  Made (A JNpan
Mazds Motor Corporati S ON!
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Tea Paych
Community Building SINGAPORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

(T

1of4
Report No. T/20210326/2119

Date/Time Report Made: Vide Report No.; Station Diary No.:
26/03/2021 21.58 G/20210326/0128 101

Informant's Particulars B R -

Name of Informant: Address:

FCO LEE FUNG APT BLK 167A PUNGGOL EAST #11-407 SINGAPORE
821167

ID Type /1D No.: Contact No.:

NRIC NO / §7233324A Home/Office: Mobile: 82698126

Nationality: Email:

SINGAPORE CITIZEN

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

Female 48 10/09/1972 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

OPERATION MANAGER Class: 3 Date of Expiry:

eneral Information of the Accident gt - |
Type of Non-Injury ; Dr'!nk Datgﬂ' ime of | Type of Location: |
Accident: Foreign Vehicle Drive: Accident: ! ‘

. No 26/03/2021 18:05 |

Location:

PAN-ISLAND EXPRESSWAY
|

Weather: Road Surface Road Speed Limit:

Clear Dry

Traffic Flow Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved R |
VehicleNo. [Type ~~ [Make ~ |Model | Color Condition | No of Passenger |
JRU7934 | trailer No 0 f
. Damage !
| SLU2981C | Car MAZDA MAZDA3 | Blue | Slightly |0 !

SEDAN 1.5 | Damaged '
AT EUB |

Details of Vehicle Insurance |

Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date

@Accident report SN08213T0006
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POLICE REPORT #2

FLICE PO ARG

T/20210326/2119

Police Station Of Origin: 20f4
Toa Payoh N.P.C
93 Toa Paych Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  cONTINUATICN OF REPORT
Tel No: 1800-251988¢

Report No, T/20210326/2119

‘ Deta}lo_":_of.-\lfehlcl'o»lnstgggéo.-:'.-" i e R e S e R g TR B S S |
Vehicle No. | Insurance Company ~~ ~ ~ ~ [Insurance No | Effective . | Expiry Date
SLU2981C | EQ INSURANCE COMPANY LTD. DMPPHQ21- 30/01/2021 | 29/01/2022

001118

‘Datalls;of-Person Involved. . [ . ¥ SRITIs na e, St Ol 000 i e e et oo
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA l
DIVOT. LA A e A DB e Rk R 28 i ‘.xﬁéxfif“if?i:‘.’@\;&?s_@&? TRy e ]
Name Mah Chung Khee 1D No. K54920549
Related Vehicle | JRU7934 (trailer) Contact No.| 84813000

‘ Hospital/Clinic | NIL Class of Class: 4 |

; Driving Date of Expiry: NIL |

? Licence & | ‘

L | Expiry Datel

| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
DT OR R i, 8 B T e, Ve e U U P MR TR i e Y el s
Name FOO LEE FUNG | 1D No. S7233324A
Related Vehicle | SLU2%81C (Car) Contact No.| 82998126 ;
Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL |
Nc. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 26/3/21 at around 1805hrs, | was travelling along PIE towards Tuas direction. Ahead was heavy traffic
and slow moving vehicles. | slowly inched forward too. Subsequently, one trailer from behind hit onto the
rear of my vehicle. | got a shock. Subsequently, both of us alighted from our vehicles.

We tock photos of the damaged vehicles and personal details of each other. Subsequently, traffic police
arrived too. He took down our personal details and issued us case card. | wish to menticn at that point of
time, both of us did not have any visible injuries and seemed to be fine. After that, | called my own
insurance company and we left the scene shortly.

| took the case card issued by traffic police and came over police station to lodge a report. | wish to
mention there was in-car camera inside my vehicle and traffic police took it away. | wish to mention the

number given by the other party involved was actually his own director of the company, Uni-Tat Ice
Marketing P/L, Alex Goh.
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POLICE REPORT #3

ShEAE AT
Pdice Station Of Origin: 3of4

Tea Payoh N.P.C
93Toa Payoh Central #01-02 Toa Payoh

Commumty Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519989

Report No. T/20210326/2119

Page 27 of 28
@Accident report SN08213T0006



POLICE REPORT #4

gt BT A

0210326/2119

Police Station Of Origin
Toa Payoh N.P.C
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  coNTINUATION OF REP
Tel No: 1800-2519999 NUATION OF REPORT

4of 4
Report No. T/20210326/2118

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: Signaturgua(ormant.
E/ e "
Sgt 3 KUAH JIA HAO ﬁ ‘///
- : 2 e i

| P
Signature Of Interpreter: Date/Time:
Not applicable 26/03/2021 21:56
Officer In Charge Of Case: oL | Classification Of Case: _
TP /AEIT! ' Fra SINGAHORE SN 168
Sr Staff Sgt ONG YONG HOCK .\gé et la = =8
Contact No.: 65476436

Authentication Stamp
NP168
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