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ACCIDENT STATEMENT

HESUI GALA COMDNMOS K (0 Je3ter

"I OF S 12/10/2021 11:45 (SGT)
Date of Accident 101072021 17:15 (SGT)
Exact Location of Accident Singapore
Additional Location Information CTE(AYE) BEFORE PIE(CHANGI) EXIT. LANE 2
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMZ4388P
INSUREDPOUCYHOLDER
Is company? No
Name Of Registered Owner ZHANG CHUANDA
NRIC No 597753132
Email Address fatboyy521@gmail.com
Mobite Phone No (Phone) +65-92275958
Ahernative Phone No +(5-92275958
VEHICLE PARTICULARS

Manufacturer Mazda
t4odel 3
Variam Fo— T TR -
Exact purpose for which vehicle was being used at time of N

' e Privale use

acodent 0ifins 51 s . P S o
Ase you claiming under your own insurance policy for repair.to - o :
o No - Claiming third party

your vehicle? ) -5 .
e r('RED $52996.62; 52 ‘i Private car

Vehicle Catego _
Transmission v . Auto’
cc . : e 1500

INSURANGCE COMPANY

Name of Insurance Campany .. . NTUC Income Insurance Cb-oparati\ke Ltd

Type of Coverage 5, ' : _Comprehensive -
Float POy . o L5 e Ll ot BT g
Policy Number. = . "« 5121878541
" Covar Note Numbier: R
GRWAE i
e SRR A
o Bl 2 B ¥ £, sz

"’i‘f Accident tapont SHU721 ACO00T - SR Page VeIRE
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gt
OccuDatwn
Du!é f Driving Pass

(}fivmg ‘BXpenance
" Gender

" Mobile Number

Alt: Phone Number

- Email Address

Address

Address complement

Postcode

s the driver the policyholder?

if No, Relationship of the Driver with the Insured

Daes Driver Own Other Vehicles? pikh
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Qwned by Driver
GENERAL INFORMATION OF THE ACCICENT

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 vehicle or property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF FOLICE ACTION

Was the accident reported to the police?
Police Station Name o
Police Station Phone-No

Alt. Police Station Phone No

Police Station Address
Was notice of intended Prosecutmn glven? ;

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT FOR STATEMENT.

ATTACHMENTIS)

Are accident photos available for attachment?
“Was there any video captured by Car Camera‘?
Reasons for not uploading a video of the accudem
Was there any audvo fecorded?

Vehicle Registration Number: A

'Ve)\w!e Manufacturér
Vehice Model :

 Nehicle Variant 3

. ‘-\(eﬁit_ﬁe Qolmit i ]

3 & Kecidont report SNG721AC0007.

DETAILS OF OTHER VEHICLE PROPERTY 1

201011997

Indoor

20/04/2021

6 MONT)HS

Males

(Phionn) +65:02275958

+65-922764958

thoyyS2 1 @gmall. cam

BEK 442 402117 CLEMENTI AVENUE 3

120442
Yos

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

Yes

Yes
Kampong Java Neighbourhood Police Centre

(Phone) +65-18002959999
(Fax) +65-63913442
21 Kampong Java Road Singapore 228892

No

Yes

Yes .
ADV OI TO.SEND VIDEO TO MOTORVIDEO@INCOME.COM.SG

No

SLV8551R

-

Page 2 of 26

Scanned with CamScanner



=

: Addl ‘ess

‘Address complement

Posicode

insurance Company Name

Nature Of Damage

Details of property damaged in accidont
No. Of Passenagei (Including Driver)

Privaty cay

ONG WOELT HSIUNG
SH213844G

(Phone) +65.82224048

]

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicte Categoty

Name of Driver

NRIC No

Contact Numbet

Address L
Address complement
Paostcode

insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SHE50218

Taxi

YIP SENG FATT NEWTON
$51646125C

(Phone) +65-90664510

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender .
Phone No

Address e
Address Complement e o
Post Code
Approximate Age Years Old
ln;unes Sustained’ Lo

Injured person in which vehicle?

‘Were seat belts wom?

Was this injured conveyed to hospltal by ambulance?

: -‘f-@_p:adgm'_ra_pgbrt"s;f4q7z1'£cobo7 ;o

ZHANG CHUANDA

Male
(Phone) +65-92275958

24
'MEDICAL LEAVE FROM 10/10/2021 TO 12/10/2021
SUFFERED INJURIES TO LEFT UPPER CHEST

SMZ4388P
No
No
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s Sodgment ol this report 10 the insurers, you heteby consent to the archiving of this report 3t the contes and 1o copiet of

report being made avaltable loretnd.

&  Consent under the Persenal Data Protectian Act (PDPA)

N

Lunderstand, acknowledge, agree and consent that.
“GIA”) may/are permted 1o colect, U5,

{al My insurer, my workshog and the General Insurance Asseciation of Singapore
ton set cut in this [form] and any other personsl information

datiose and/or process my personal data/persenal informat
. provided by me or pessessed by my insucer {celiectively the “Personl Information”) and disticse 3nd vansfer sth
Parsonst information 1o it iasurer(s) who have Insueed vehicte(s] invalved in this acoident [all insurer(s) who have insured
vehicels) invaived in this dccident shall be coliectvely ccferred to a5 the “Insurers”), the Insurers’ Lawyers/law fiems, the
tlanctary Authority of Singagore and any relevant government agency/authority [such s the police), for the purpese(s)
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[i) processing. handiing and/or dealing with my claims including the settiement of the (laims and aimy HRCESERTY
javestigations refating to the dalms;

{if) mrvestigating the accident and/for my claims;

' ing 1o any enguities by me:

3, invoices, reports of notices to me,
the same 25 well ason the

(i} carrying out and/or deating with my instructions of respand

(i} administering my claims (including the mailing of correspondence, statement
which coutd involve dciosure of certain personat dats about me to bring about defivery of

external cover of envelopes/mall packages); andfor

(v} cormptying with applicable taw In adiministering, processing, handiing and/or dealing with my dlaims {coliettively the
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OESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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A : SMZ4388P

B : SLV8551R

C : SHB5021B
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@) SINGAPORE

&%) POLICE FORCE O

E/2021101207011

. POLIGE REPORT (NP299) Eerz
" Police Station Of Origin :
;?r:(glm Division HQ Report No. £/20211012/7011
am ava Ro: 1 .
2! ahas pong Java Road SINGAPORE
Tel No:1800-3910000
Dale/Time Report Made  NidoReportNo. o
Srtol031 14410 ido Report No. Station Diary No.
Name Of Informant
kit Address
HUANDA 142 C -
LEMENTI AVENUE 3 #02-117 SINGAPORE
120442
::DRTYDG /1D No. ContactNo:. . - RN
IC NO /897753132 Home/Office: Mobile:
. _ : 92275958
g!aht:onahty Email Address
. GAPF)RE CITIZEN FATBOYY521@GMAIL.COM
ccupation Sex Age Date of Birth  [Race
SELF EMPLOYED Male 24 20/01/1997 Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
10/10/2021 17:15 - 10/10/2021 19:00 PIE TO MACPHERSON
Brief detalils.

m the back and pushes my car forward and hit onto

rong impact fro
sion, went to

d check after impact, found out it was a chain colli
hest, given 3 days Mc.

My car slow down and brake, felt a st
the front car rear portion , came out an
consult doctor after accident as felt pain from my ¢

Signature Of Officer Recording Ti he 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: . - |DatefTime:
Notapplicable - |12110/2021 11:10
* [Classification Of Case: &

Officer Inffi_harge Of Case:
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Y SINGAPORE
POLICE FORCE

A

£/20211012/7011

Not applicable

'POLICE REPORT (NP29 , 2012
R Rt 9 of 2
) CONTINUATION OF REPORT
Report No. E/20211012/7011
ID Type NRI
|Gender "Ma'g NO ID No S9775313Z
Race 5 Age 24
Occupation gglnese Lanquage English
LF EMPLOYED Address 442 CLEMENTI AVENUE 3
: #02-117 SINGAPORE 120442
Mople o 92275958 Is Informant A Yes
Victim?
Person Name [ZHANG CHUANDA (Informant) "
Signature Of Officer Recording The Report:. Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: -

Not applicable -

Date/Time: :
112/1 0/2021:41:10

e e i e

~ Officer In-Charge Of Case:

|Classification. Of Case:
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