SN0821C60001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/12/2021 12:39 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/12/2021 12:39 (SGT))

Your NCD will be affected due to late reporting

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

08/12/2021 12:39 (SGT)
11/11/2021 03:15 (SGT)
Toa Payoh Central, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN

Accident report SN0821C60001

GBH1442K

Yes

HENG HUP HUAT FOODSTUFFS TRADING PTE LTD
2017364642

charlessongjl@henghuphuat.com

(Phone) +65-82380399

+65-93897519

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900254866-01

QIU PENGFEI
G3294618L

Page 1 of 16



Date Of Birth

Occupation

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 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 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

PLEASE REFER TO POLICE REPORT T/20211111/2008

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SN0821C60001

11/04/1985

Outdoor

23/08/2017

4 YEARS AND 3 MONTHS

Male

(Phone) +65-93897519
charlessongjl@henghuphuat.com

BLK 538 ANG MO KIO AVENUE 5 #02-4048

560538
No
Employee
No

No Collision
Clear
Wet

No

Yes
Yes
Yes

No

Yes

Toa Payoh Neighbourhood Police Centre
(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02

Singapore 319194
No

Yes
No
No

FF929T
Sym
GTS200
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Vehicle Category Motorcycle
Name of Driver -
Contact Number -
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 UNKNOWN RIDER
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURIES
Injured person in which vehicle? FF929T

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correctly the cetails of the accident 10 speed up the claims process

2 This Formmust be completed by the Policyhoider andior the Authorised [river

3 Information provided must be as truthful and accurate as possible Any wiul misrepresentation or whholding of matenl facts may
allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Formby insurance companies is not an admission of policy &abifty on the part of the msurance
conpanies

5 Any false reporting may be referred te the Police for investigation

6 The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il 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 1o copses of the
report beng made avallable afcresad

& Consentunder the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that |

(a) My insurer | my werkshop and the General lnsurance Association of Singapore ("GIA") may/are permtted to cellect, use, disclose
andlor process my personal data/personal infermation set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such Personal hformation to allinsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvelved in this accident shall be
collectively referred 10 as the “Insurers”), the nsurers’ lawyers/iaw firms. the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andfor dealing with my claims including the settiement of the claims and any necessary investigations relating 1o
the clairs,

(ii) investigatng the accident andfor my claims,

(i) carrying out and’or dealing with my instructions or responding 10 any enquiries by me,

(v} administering my claims (inchding the mailing of correspondence, statements, invoices, reports or notices 1o me, which ceuld involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exiernal cover of envelopes/mal
packages), andlor

(v) complying wth applicable law in administering, processing, handing and/or dealing wah ny claims

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permtted to collect,
use, disclose andlor process my Personal information for one or more of the above Purpeses. and

(c) my Persenal Information may/can be disciosed by any of the hsurers andlor GIA to ther third party service providers or agents
(incluting ther law yers/law firms). which may be sted outside of Singapere. for one or more of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident
Qﬁ.f&r affech h f"""e f&..mﬁ\' ¥
T dextit [ 2ech
Declaration
We declare the foregoing particulars are true in every respect
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Fobcyholder's Signatusé / Date & Driver's Signature (f drider is not the policyhokier) / Dute Wiressed by Reporting Centre
Tere & Time
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POLICE REPORT

»

J

SINGAPORE
POLICE FORCE

TI20211114 172008

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

93 Toa Payoh Central #01-02 Toa Payoh

Community Bullding SINGAPORE 319194

Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

Reoont No. 172021111 172008

lof}

Date/Time Report Made: ~ T Vide Report No.-
11/11/2021 05:03 £/20211111/0031 Station Diary No
In nt's Parti g
Name of Informant: Address:
QIU PENGFEI APT BLK 416 ANG MO KIO AVENUE 10 #12-985 TECK GHEE
=S, 6
1D Type /1D No.: Contact No.:
FIN NO / G3294618L Home/Office: Mobile: 93987519
Nationality: Email:
CHINESE
Sex: Age: Date of Birth: | Type of Informant:
Male | 36 11/04/1985 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
DELIVERY Class: 3 Date of Expiry:
L e T P o ST O P
Drink Date/Time of
[ Type of -
f ; : Attended by Police Drive: Accident:
oeee 11/11/2021 03:15
| Location:
' TOA PAYOH CENTRAL
| Weather: Road Surface: Road Speed Limit:
| Clear Wet :
| Traffic Flow: Traffic Control: Traffic Volume:
. One Way Traffic Light - Working No Traffic
Type of Collision: N
Motorcycle self skid due to driver trying to make a u-turn

; AR R GTER

v s I »"% E’ ". 1":‘ [
FF929T | Motorcycle | SYM GTS200 | Biue 0
GBH1442K | Van TOYOTA HIACE DX | Silver o
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Tel No: 1800-25193
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