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& 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 / iver

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

- reporiing ma red 10 (ne galio
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6. This report will be forwarded by the insurers of the GIA Records Management

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

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 First Submission
Reported by

Date of Accident

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

28/06/2024 11:46 (SGT)

Actual Driver

27/06/2024 08:25 (SGT)

Singapore

CARPARK PREMISES OF 18 UPPER BOON KENG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDE

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

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN08246S0001

GP93P

Yes

CHNG HOON CASKET

53114380E
CARE@CHNGHOONCASKET.COM.SG
(Phone) +65-96186689

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

AIG Asia Pacific Insurance Pte. Ltd.
7220047045-02

ZHOU MINGYUAN
G3315439P
22/03/1982
QOutdoor



Driving Pass Date 14/02/2017

Driving experience 7 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-93573451

Alt. Phone Number -

Email Address CARE@CHNGHOONCASKET.COM .SG
Address 16 UPPER BOON KENG ROAD
Address complement #01-1089

Postcode 380016

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

1ER INFORD
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name =
Translator's 1D i

Translator's phone number -
Translator's email &
Original language used in the statement -

DETAILS POL N
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? a
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLV3062T
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

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)

G Accident report SN08246S0001

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pease report correctly the datais of the accioen! 10 Speed up Ihe Cums process

2 Twe Formmust e completed by the Policyholder andlor the Authorised Driver

3 nformaton provided must be as truthiul and accurate as possible Any w Bul msrepresentaton or wahnokding of matenal (acis mey
adow msurante companes 1o repudiate policy liability

4 The meus and accoplance of this Farmby insurance companes it not an admssion of pobcy liabdty on the parl of the nsurance
campanes

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

6 The report will be forw arded by the nsurers of the GIA Recorgs Management Centre establshed by the General insurance Assocaton
of Sngapore {GlA) Tor archarng and thial copies of the report will for a fee be made avaiable upon apphcabon by mteresied parbes

7 By the lcdgement nf this reporl 1o the msurers. you hereby consent 1o the archiving of this repon at the centre and to copies of the
repor! beng made avaiable aforesad

2 Consent under the Personal Data Protection Act (PDPA)

tundgeretand. acknow lkedge agres and consent that

{8) My mgurer  my w orkshaop and the General nsurance Assocaton of Sngapore ("GIAT) may/are permited in collec! use. dischose
andlor process my personal dala‘personal mlormation set out n this [formi and any other personal sfofmaton provded by me of
possessed by my nsurer (cobectvely the Personal Information’) and disclese and transfer such Persanal nlormabon 1o all insureris |
who have nsured vencleds ) mvolved in this acodent {al msurer s} w ho have fisureéa vehicle(s) iInvalved in ths aociien! shall be
colectively referred 1o as the “Insurers’). the bisurers law yersiaw (irms. the Mongelary Authorzy o Singapore and any relevam
government agency/authory (such as the pokce), for the purpose(s) of

(1) processing. handling and/or deakng w dh my clams mckiding the settiement of the claims and any necessary mveshigatons relating (o
the clairs

(i mvestpating the accdent andion my claims.

(&) carrying oul and/or dealing w ith my mstruclions or responding 16 any enguities by me

() admnsienng oy clams (inchding the madng of correspondence, stulemenis. invoices, reparie or notces 1o me. w tich coukl mvobtve
dsclosure of certan perconal data abou? me 1o brng about debvory of the same as w ell as on the external cover ¢f envelopos 'mad
packages ) ancior

(v} complying w th apphcable law in adminstenng, processing, handing andior dealing w ith my claims:

{colectvely the ‘Purposes”|

b} alt nsureris) w ho kave nisured vehicie(s ) mvolved in this accident and the nsurers’ law yorsiaw firms, may/are permitted to coflect.
use, disclose and'or process my Personal information for ane o more of the above Purposes and

(c) my Personal nlormation may/can be 0SClosea by any of the nsurers and/or GIA o ther thirg party senvice providers of agents
{nchuding their iaw yersiAaw frms ) w hich may be sited outsoe of Singapore for ane or more of the above Purposes

Polcyholdor's Sgnature « Date & Driver's Sagnature (¥ driver & ot the poicyholder) / Date Witnessed by Raporing Cenitre

Tiere & Tere Persannel

Sketch Plan

vehile A GP 337 L 1+ L 4 L 4 1
vihte B flv 30627

)
TTT‘T’T_!
4

CWPA-"‘A lY 'Aﬂur E,.M Kl.'\j [Z_sl
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ao Pl SAFI pite Rapok no
T/20240b2F] 708

Note Please note that your insurer may have 14 days tme frame for you 1o submit an Own Damage Claim under your
your own comprehensive palicy. Please check your policy for more information

Declaration

¥Wie geclare the foregong parliculars are rue in Bvery ressnct

SRGE -7
Y ’_f Fi
£\ ';‘ 74
:__ . f \\' W

=) i

- L
Polcyholder's Signature | Date & Driver's Skymstere (¥ draer s not the policyhoiter) | Date Witnessed by Reporting Centre
Tirm £ Tiovss - ‘
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staton Of Orgin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A RTRUCERI e

T/20240628/7013

of 3

Repont No. T/20240828/7013

Date/Time Report Made
28/06/2024 10:17

| Vide Report No.

kb,

| Station Diary No.:©

me of informant,
ZHOU MINGYUAN

| Address
i 16 UPPER BCON KENG ROAD #01-1089 SINGAPORE 3800186

ID Type / ID No. TContact No.

FIN NOQ / G3315439P Home/Office: Mobile: 23573451
Nationality. [Email -
CHINESE | 15844557555@139.COM

Sex Age "Date of Bith. | Type of Informant

Male 42 | 2210311982 | Driver

Race: | Language: -

Chinese Il English

Occupation’ | Driving Licence Information :
DRIVER f Class: Date of Expiry

\CCIC

. Nn-injuﬁ

| Type of Acaident: | it 5nd Run

Da;emme_of Rﬁ&ideni- ) Tyr.\e O}I.Léca!zoﬂ
27106/2024 08:25 Car Park

ek e
Drink Dnve

|No

L
| Location

| UPPER BOON KENG ROAD

Weather:
| Clear

TRoad Surface ' ;
| Dry !

[ Traffic Fiow

| Traffic Control Traffic Volume !

Type of Colision
| Moving Vehicle Against - Parked Vehicle

TAnyone conveyed by
ambulance
Ne

3

"GP93P  |Motor van
I I

i

\ |
| SLV3062T  [Motor car

{ |
L i

Any Pedestrian Involved: No

No of Pedestrians injured. NIL

@‘ Accident report SN08246S0001

Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE i 1L L
POLICE FORCE SRR AN

T/20240628/701

Police Station Of Ongin 2ol 3
Traffic Police

10 Ubs Avenue 3 SINGAPORE 408885
Tel No: 65470000

Report N, T:20240628/7013

CONTINUATION OF REFPORT

Name [ ZHOU MINGYUAN 11D Ne. T(33315439P
Related Vercle | GPY3P (Motor van) Contact No. | 93573451 =
| | |
| HospitalClime | NIL Class of } Class: NIL
! “ Driving | Date of Expiry NIL
i | Licence & |
; ‘ Expiry Date | .
g . - - o 1'
Date Treatment | NIL Date Discharge NiL |
| No. ¢f Days granted Med:cal Leave (MC) | NIL Degree of Injury | NIL ]
Brisf Details.

ON 26/06/2024 AT ABOUT 2200HRS, | PARKED MY VEHICLE AT PREMISES OF CARPARK OF 18 UPPER
BOON KENG ROAD, EVERYTHING WAS INTACT. THE NEXT MORNING ON 27/06/2024 AT ABOUT 0826HRS
WHEN | WANT TO HEAD TO WORK, | REALIZED THAT THE FRONT RIGHT PORTION OF MY VEHICLE WAS
DAMAGED. WHEN | VIEWED MY IN-CAR CAMERA FOOTAGE, | REALIZED THAT IT WAS VEHICLE (B8) WHO
HIT ONTO MY VEHICLE (A) WHILE DOING A THREE POINT TURN AND LEFT THE SCENE WITHOUT LEAVING
ANCOTE IN MY CAR. | WISH TO STATE THAT THIS IS A HIT AND RUN INCIDENT.,

VEHICLE A: GPS3P
VERICLE B: SLV3062T

@ Page 15 of 16
Accident report SN08246S0001



POLICE REPORT #3

SINGAPORE TR eue T
POLICE FORCE Ii Illiﬂﬂ!ﬁiﬂgﬂﬁlﬂﬂilﬁlﬂﬁli

Palice Station Of Origin 30f3
Traffic Police Repan No T/20240628/7013
10 Ui Avenue 3 SINGAPORE 408865

Tet No: 65470000

CONTINUATION OF REPORT

“Signature Of Officer Recording The Repart | [ Signature Of Informant
Not applicable | The identity of the person making this report has been
| | authenticaled by Singpass. No signature is required,

“Signature O interpreter Date/Time
Not applicable { 28/06/2024 1017

Officer in Charge Of Case Classification Of Case
TP/ HRT/ ‘

KASMAWATI BTE SAMIAN
Cantact No : 65476368

NP168
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