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Your NCD will be attectéd due td late ¥égorting

@SLNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report commctly the detalls of the accidont 1o apaed up the claime procesa.

2. Thig Form must be

3. Information providad must be o5 truthful and accurate as possibla. Any wiltul misreprosentation or witholding of materiol facts may allow Insuronce companies 10 repudiale

policy liabllity.

4. The la3ue and pcceptance of this Form by Insuranca companies Is not an sdmission of policy liability an the part of he Insurance companles.

8. This raport will be forwarded by the Insurers of the GIA Records Mansgement Cantre eswblished by the General Ingursnce Association of Singspore (GIA) for archiving

and that copies of this repon will, for a fas, be mada avallsble upon applicalon by interesied parties.
7. By the lodgement of this report 10 the Insurers, you haraby congent 1o the Brehiving of this report el the cantre and to coples of tha rport being made avaliabla aforesald.

Date of Submission

Date of Accident

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

05/04/2022 13:22 (SGT)

03/04/2022 10:30 (SGT)

325 Sumang Walk, Singapore 821313
MULIT STOREY CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Reglistration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Emall Address

Moblle Phone No
Altermnative Phone No

VEHICLE PARTICULARS

Manufacturer

Medel

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance pollcy for repair to
your vehicle?

Vaehicle Category

Transmisslon

cc

INSURANCE COMPANY

Nama of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Acciaent repert S§1Y22450003

SMLS533D

Yes

E'LEGAL CONCEPT
53217228X
pfguc09@gmall.com
(Phone) +65-85335533
+65-85335533

Skoda
Octavia

Private use

No - Claiming third party
Private car

Auto

2000

NTUC Incoeme Insurance Co-operative Lid
Comprahensive

No

5121345912

GUO PEIFENG
591011528
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phonea Number

Emall Addrass

Address

Address complement

Poslcade

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 INFORMAT|ON

Was any forelgn vehicla involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured convayed 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

Woae the accident reported to the pollce?
Police Statlon Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Addrass

Was nolice of intended Prosecution given?
If yos, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: F/20220403/70212.

ATTACHMENT(S)

Are accident pholos availlable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehi¢le Registration Number
Vehicle Manufacturer
Vehicle Model

Vahlicle Variant

Vehicle Colour

Vehicle Category

@’Accldent repont SS1Y22450003

MARCUS ;68412088

09/01/1991

Indoor

18/01/2013

9 YEARS AND 3 MONTHS
Male

(Phone) +65-85335533

pfguo09@gmail.com
BLK 325A SUMANG WALK #14-971

821325
No
Sibling
No

Hit and run / Vandallsm / Damaged whilst parked
Clear

Dry

No
No

Yes

No

Yes

Ang Mo Kio Division Headquanters

(Phone) +65-18002180000

(Fax) «65-64814246

51 Ang Mo Kio Avenue 9 Singapora 563784
No

Yes
No
No

SKwa027u

Private car
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Name of Driver

Contact Number {(Phone) +65-98631801
Address .

Address complement -

Postcode %

Insurance Company Name %

Neature Of Damage .

Detsils of proparty damaged in accident VEHICLE B

No. Of Passenger (Including Driver)

GrAccidenl report SS1Y22450003

168412088
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SKETCH PLAN

MARCUS 168412088

SKETCH PLAN

IMPORTANT NOTICE

@

lease eeport ggtrectly the details of the accidont to speed up the clalny process.
Thic furm mutt by mt-mik-muuummmmmm-unmﬂmuu

Information provided must by a5 ul n ratlg g 9. Any willul misruprosentanan or VIR Glthng of nvati ol
facls may allow indumnce eamnponlias la tnnydiawn palley taly.

The bzue and acceptaiice uf this Farin by Insurance companies i not an admisiion af oy Habifity Gnthe part af tie NS angy
conpanies,

Quy oy regoetivig moy ba eoterrgd {n he B Pelisa fnr investiration.

The repest vlll be forwarded by the lnsurers of the GIA Recards Management Centre getablis)ie] Ly the General Insurange
Assuclition of Singapore (GIA) for Acchiving and that copies of this report will for a fen be made ayaiaiie upsn Application by
interested parties.

ity the lsaginent of this reperd tn the in3ueers, you horelly ransent to thy archivang; of thus report AL the centie and tw copies nf

e topodd heing mads uvaitable aforesaid.

Cenaent under the Porsongl Data Protection Act (PDPA)

Funduistend, neknowlruge, uprav and comsent thot:

G Wy buieer, my workshop and the Gonargl Insurance Associotion of Singapare ["GIA®) masv/ary permniterl to cullnct, 11y,
disclose nnd/or piocuss niy personal data/pessanal infarmation set oul I this ] and iy otly persanaliniormatinn
nrovidmd by me ov possesscd by my Insurer (colluctively the “Persens! Information™) and disclose ancl transder wich
Personul infarmation ta all Insureris) who have Insurod vehicle(s) invelved in this secidens 2 isironis) who have insuren
vehicle(s) Invelved in this icgident shall be calfeciivoly roferred 1o as tin: "Insurers®), the Incurery’ fovayersflny g, this
Manelary Authority of Singnpere and any relivant government agency/authority (such az the nuhes), for thy ourpse|s)
ol ,

lI) processing, handling dindfor dealing with oy cloling ncluding the seilament of the clalime, ane AR Neeessiry
investigations relating to the glaims;

fil} investigating the accidont and/or my elains:
{iii) careyang aut andfor dealing with my Instructions or rospond Ing, to sy unquiriyy lay one;

fiv) admmiistering my cloims (including the malling of correspondeince, stateanunts, viices, fewins of noficny to nht,
winch coulil mvolve diselasuea of cartain personal data ahoul snir to briay aliout Ueliverry of 1he saing g well a7 (o the
mRleoil cover of wnvelopi/niall packoges}; anu/for

Ivl cumnlying wsith applicatie law i adrainistering, nretessing, hangling und/or Ueallng with my el (rolleclivety Uie
“Purpescs”)

L

altInsurorfa) whe e inbured vahicie(s) involwed n this peeident snd e Insurges’ lawyars/law Tiwms, muay/are permitianl
10 coliect, use, fisclose and/or process my Porsonal Infarmation for pne or more of the above Purprotes! amil

&) my Personal intormation may/cen be disclosud by uny of the tnsurers and/or GIA to their third DALy service providers ar
Y

agnmishincludio their lawyars/law firms), which may b sited oulsidn of SIngapore, far onw ar mare of the sbave Puiposes,

[d) my bersonal Information viill alto be callected and used to camplle claims history for the purposs of fesl Aitechion,
Investigation und management in Present and all future claims.

fe}  the infarmation so rolleeted untr (d} abova may bu sharad / disclosug:

19t allinsurars ind/ar any othar third parbies that assist n eviluating, investigiting, coatrallig ar monagmg fral,
regulinors, law L'll'OlCﬂlﬂql: und noverament sgencles as reasonably required for the purposus sated, nr

ents undar any regulations, laws or court urdary,

() or camnltying with réquir
o lying wi Quir

(O R R AR
goIa
(b4 W ':.;-_’.' i: N

cencerd

’ Driver's Signatig Raparthiyz Cantre Prespnnet'y Slgnature

Pake & Yinwes (] | 52( 1 2, (il driver iv Aot the policyholder) Nome:

I WIEW\ DateR Time: (V4 | G £ 2~y L\.q.ﬁ‘{\'\—wmurm Mo

N ey
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SKETCH PLAN #2
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Orlgin

Ang Mo Kio Divislon HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

MARCUS ;68412088 # 11/

A A

1o0f2

Report No. F/20220403/7021

Date/Time Report Made
03/04/2022 14:46

Vide Repert No. Statlon Diary No.

Name Of Informant Address
GUO PEIFENG APT BLK 325A SUMANG WALK #14-971 SINGAPORE
821325
ID Type /1D No. Contact No.
NRIC NO /89101152B Home/Office: Mobile:
85335533
Nationality Email Address
SINGAPORE CITIZEN PFGUO03@CGMAIL.COM
Occupation Sex Age Date of Birth  |Race
Other graphic and multimedia designers and [Male 31 09/01/1991 Chinese
artists
Institution/School Name Language
English

Date/Time Of Incident
03/04/2022 10:30 - 03/04/2022 10:40

Location Of Incident
APT BLK 325A SUMANG WALK #14-971 SINGAPORE

821325

Brief details.

| am making report on a hit and run accident on my residence carpark. My vehicle SML5533D was
parked at 325 Sumang Walk multi storey carpark at lot 32, when the accident occurred.
Vehicle SKW8027U collided onto my vehicle and left without stopping causing damage to the front right

bumper and headlight.

| went to car at around 1pm and realised a note left on the windscreen of my vehicle.

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:
03/04/2022 14:46

Officer In-Charge Of Case:

Classification Of Case:
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SINGAPORE A O

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. F/20220403/7021

Note was left by witness of another vehicle owner SMVE453S, 96420623 who witnessed the accldent.
My car is equipped with in-car camera, and I'm lodging this report to assist with 3rd party insurance ¢laim.

Sub]ects Involved
Victim:: Sl O e
Person Name GUO PEIFENG
ID Type NRIC NO ID No S91011528B
Gender Male Age 31
Race Chinese Language English
Occupation Other graphic and multimedia  |Address Type
designers and artists
Address APT BLK 325A SUMANG Mobile No 85335533
WALK #14-971 SINGAPORE
821325
Is Informant A Yes
Victim?
Person Name _ [GUO PEIFENG (Informant)

Signature Of Officer Recording The Repont: 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: Date/Time:
Not applicable 03/04/2022 14:46

Officer In-Charge Of Case: Classification Of Case:




