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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident to speed up the claims process

3 yvis Form must be compieted by the Policyholder andlor the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurani

policy ability
4. The issue and acc

5. Any false reporting may be referred to the Police fo
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association

eptance of this Form by insurance compankes is not an admission of policy Rability on the parn of the insurance cCompanies
of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon apphcation by interested parties

By the lodgement of this report to the insurers. you hereby consent to the archiving of this repon at the centre and to capies of the report

ce companies 1o repudiate

being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Emall Address

Mobile Phone No
Alternative Phone No

VEMICLE PARTICULARS

Manufacturer
Maodel
Varant

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
M ANCE COMPANY

Name of Insurance Company
Type of Coverage

Flest Policy

Policy Numbaer

Cover Note Number

Name of Driver
Passport No/FIN

@& 4 cident report 8C1G2213000F

03/01/2022 18:28 (SGT)
02/01/2022 22:45 (SGT)
Singapore

Singapore

DETAILS OF OWN VEHICLE

GBC9913S

Yes

JSM CONSTRUCTION GROUP PTE LTD

2XXXXX019N
jianfengli1972@icloud.com
(Phone) +65-86922188
(Office) +65-65657095

Nissan
Cabstar

Employment

Yes

Commercial vehicle
Manual

3000

Lonpac Insurance Bhd
Comprehensive

No

Z21/vC00/1 10429
EXP 27.3.2022

LI JIANFENG
GXXXX026P

Page 10f 19



Iliwe declare mmplnmmmulm:rm

Y R R e L
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Date & Time: (M driver is not the policyholder) ¢ Name;

- ol & e RO
Claim Own Poly () Clam Thid Pary () Reporing Oriy y
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() Claim OD/TP at other workshop (




POLICE FORCE A A

Police Station Of Origin: 13

Choa Chu Kang N.P.C Report No. T/20220103/2014

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

03/01/2022 09:46 E/20220102/0178 10

Name of Address:

LI JJANFENG APT BLK 252 CHOA CHU KANG AVENUE 2 #04-308
SINGAPORE 680252

ID Type / ID No.: Contact No.:

FIN NO / G7250926P Home/Office: Mobile: 86922188

Nationality: Email:

CHINESE

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

Male 49 08/07/1972 Driver

Race: : Language: T TInstitution / School Name:

Chinese Chinese > |

Occupation: Driving Licence Information:

CONSTRUCTION Class: 3,4.5 Date of Expiry:

Sl A it | of Location:

Non-Injury

Type of . ; s
: i Attended by Police Accident: Bend
Ascdan e 02/01/2022 2245
Location:
PAN-ISLAND EXPRESSWAY
Weather: " | Road Surface: ' ; Road Speed Limit:
Raining Wet i ;
Traffic Flow: Traffic Control: ‘ Traffic Volume:
One Way Not Controlled ; Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:

Na

Seriously | 0

o) %

[ Any edsman Iotved'.
[ No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA 4
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