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SN08221A0004 / National Assessment Centre Services [159721]
- ENTRY DATE & TIME: 10/01/2022 13:42 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(10/01/2022 13:42 (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

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.

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

10/01/2022 13:42 (SGT)

07/01/2022 18:30 (SGT)

Woodlands Ave 2, Singapore
TOWARDS WOODLANDS AVENUE 7
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 SN08221A0004

SLH2934H

Yes

CHENG XIN TRADING (S) PTE LTD
2XXXXX354N
careyburberry@gmail.com

(Phone) +65-93843133

(Office) +65-69803326

Toyota
Corolla
ALTIS

Employment

No - Claiming third party
Commercial vehicle
Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00264482100

FU ZHONGQIANG
[2,0.0,0.0.9.0.9.9.¢.0.9.¢.0.9.¢.0.0 el ]y
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‘Date Of Birth 17/11/1986
Occupation

OQutdoor
"Date Of Driving Pass 01/08/2014
Driving experience 7 YEARS AND 5 MONTHS
Gender Male
Mobile Number (Phone) +65-93843133

Alt. Phone Number
Email Address

careyburberry@gmail.com

Address BLK 345 CLEMENTI AVENUE 5 #03-86
Address complement -

Postcode 120345

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

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

soliciting/offering accident claims assistance? No
PASSENGER 1

Name STEVE LAl
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands Division Headquarters
Police Station Phone No (Phone) +65-18004660000

Police Station Address 1 Woodlands St 12 Singapore 738622
Was notice of intended Prosecution given? No

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT L/20220107/7046

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 SMG9402Z
Vehicle Manufacturer .
Vehicle Model -

@& Accident report SN08221A0004 Page 2 of 11



Vehicle Variant
Vehicle Colour -

“Vehicle Category Private car
Name of Driver

Contact Number 3
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 FU ZHONGQIANG
Gender Male

Phone No (Phone) +65-93843133
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLH2934H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN08221A0004 Fagesiol 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or withholding 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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.

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

|understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [ferm] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the seltlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out andior dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/er dealing w ith my claims.

(collectively the "Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) inyo!ved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

. TR~ Wl

Policyholder's W / Date & Driver's Signature (If driver is not the policyholder) / Date Wed by Reporting Centre
Time & Time rsonnel

'~
e

Sketch Plan
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Describe Circumstances of the Accident

Rofer -t e polie rv.?orl' n0. L/ 3033 0loF | oYL -

Declaration

VWe declare the foregoing particulars are true in every respect,

Gy

Policyhelder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

[0/ /7009/2

ssed by Reportingvcénfra
Personnel



Date of Aceident

Accident Place

Vehicle Reg. Mo (Car plate Ng.)
[nsurance Company

MNane of Registerzd Owner

[D of Registered Qwner

DRIVER’S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER'S Cantzel No./ Alt No.
DRIVER’S Oceupation

Email Address

Weather & Road Surfass

Reporting Type

iumberoi Passengers (including Deivery: O
Was thzaccident reported to the police? ¥BS \NO
Was taere any video Captured by car camera; YES\ KD Any Injuries: 3/ NO Injured Narme: _Fu z‘wﬂ Gy

if‘iﬂﬂ\fﬂ Accident Time: IEBD\M_S (24-HR-FORMAT)
. Woodlands A D Towards  Wodland RAw F
. SIH 134

. China Taiging

Vehiels tMake/Madel: TO\»\DJ(& Pt“‘iS
Policy No._DWPC §NW 003 b4 2100
: Cofipay / Individual (hheng, X deif\s\ (5) Pe Wl
3 =
: Co Reg No:_ 203030354N  Owner’s NIRIC No:

: Co Contact Na: Eﬂ&u 33 Owner's Contact No; _~
_fu_ZhongQinng
~ J

DRIVER'S NRIC No:_§ 64434494w
: 13 Nov 1486 DRIVER’S Licease Pass Date_0! A% >0y

: Spouse \ Parents \Children\ Sibling \ Eu@ea\ Others:
B 345 Clementi Ave 5 #03-8b Singagore 13034

5 ) 0(3&‘{. 3133

:INDOOR \O@OOR (ea. working inside or outside of an ofc)

Ly =

._aarey urbery @ gman . com
J N B

 CLEAR & DRY \ RAYKIGIE & WET \AFTER RADN & WET
: Reporting Only \ C[ru'n@r Pargy \ Claim Own Insurance

Passenger Name;_ Stevt LAl GendrE)F
Passenger Name:__~ Gend-r. M/F

Injured Name:

Exact purpose for which vehicle was betng used at the time of accident; Private use \ WofK prpose
Other Party Driver's Particulars (if any)

- Vehiclz Reg Ma: Smea4 l‘}n)i_

Vehicle Rag Mo:

Yahiclz Maleelviodal

Vehiclz MaksModal:

Wams DRIVER:

Mame DRIVER:

IC No. DRIVER.

(C No. DRIVEER:

DRIVER'S Contadt & add

DRIVER'S Contact & add:

Other Party Drivee's Particulars (if any)

- Vahicls Reg Mo

Vzhicls Bag Mo

Vehicls Make\Mvodal:

Yehizlz Makatulads!:

Mame DRIVEE

Mames DRIVER

IZ o DRIVER,

(ol

1ENVER

BRIVER 'S Canvant & g

DEVER S Tanan &

Tl
R
[




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

T

1of 2

Report No. L/20220107/7046

Date/Time Report Made
07/01/2022 22:39

Vide Report No. Station Diary No.

Name Of Informant

Address

FU ZHONGQIANG 345 CLEMENTI AVENUE 5 #03-86 SINGAPORE 120345
ID Type / ID No. Contact No.
FIN NO / G6443449M Home/Office: Mobile:
93843133

Nationality Email Address
CHINESE CAREYBURBERRY@GMAIL.COM
Occupation Sex Age Date of Birth  [Race
Sales Manager Male 35 17/11/1986 Chinese
Institution/School Name Language

English

Date/Time Of Incident
07/01/2022 18:30

Location Of Incident

WOODLANDS AVENUE 2

Brief details.

On the stated date and time, | was driving my vehicle SLH2934H along the middle of 3 lanes along
Woodlands Ave 2 towards Woodlands Ave 7 when SMG9402Z abruptly swerved into my vehicle's path

from the right.

| immediately jammed on my brakes but was unable to avoid the collision.

The front portion of SMG9402Z crashed into the right portion of my vehicle as my vehicle rocked violently

sideways.

Signature Of Officer Recording The Report:
Not applicable

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:
07/01/2022 22:39

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

O

20f2

Report No. L/20220107/7046

I knocked my right elbow and right knee against the driver's door as a result of the accident.

After the accident, | also started feeling aches and stiffness over my neck, right shoulder and lower back

areas.

My passenger, Steve Lai, also complained that he suffered some injuries.

After we parted ways, the pain over my body got increasingly worse and as such, | proceeded to
Intemedical Kovan, which was near to where | was, for treatment.

| was given 3 days MC.

Signature Of Officer Recording The Report:

Not applicable

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:
07/01/2022 22:39

Officer In-Charge Of Case:

Classification Of Case:
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