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MNALT T FLREA | Nalionel Asseasmen| Cenlre Servoes « Bukil Merah
ENTHY DATE & TIME 15125017 1030

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleane report S0OFT |=a_'1]x e details of the accideant o speed up ina claims process
Z, This Form massl be compleled Dy the Folicyholdar andior the Authorised Driver.

3. Information providec must be &5 iruthful and aocurals as possible. Any withl misrapresenianon or withaldng of matesal facts may aliow INSUIENCE COMPENES o
repudiate policy abiliy

4, The issee and scceptance of this Farm Oy insurancs companias 1§nol an admession of pc{l:', labdidy on tha part of the msurance compamss,
5. Any lalse reporting may be referred to the Police for investigation.

B, This repart will be forwarded by ine nsurers of the insurers of tho GLA Reccrds Management Cenire established by the General Insurance Association of
SingaporaGLA) for archiving and that coples of tws report will for a fes be made available upon application by inlerested parties

I By the lodgement of this repon to the inaurers. yoo heraby cons=nt 1o the archiving of this report at the centre and 1o coples of the repan belng made availatle
aforasald

ACCIDENT STATEMENT

Date Of Report 15122097 10:30

Date Of Accident 14/12/2017 08:00

Exact Location OF Accident BLK 441 FAJAR ROAD OPEN SPACE CARPARK
Country/State of Loss SINGAFPORE

Vehicle Registration Number SKH2754Y

Insured/Policyholder

MName Of Registerad Owner CHENG LI YUAN[ZHONG LIYLIAN)
MRIC No ST735345C

Email Address YUANST1EHOTMAIL.COM

Maobile Phona No (LOCAL) +65-90296331

Alternative Phane No OTHERS-B0296331

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER

Exact Purpase for which vehicle was being used at

time of accident CAR WAS PARKED

Are you elaiming under your awn insurance policy

for repair o your vehicle? NO

[f Mo, Please stata action to be taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy @]

Policy Number DMPCSN3025641703

Cover MNote Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Dcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumbar

Fax Numbear
Cantact Number
EMsll Address

CHENG LI YUAN{ZHONG LIYUAN)
S7735345C

011211877

INDOOR

29/03/1887

20 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90208331

OTHERS-30296331
YUANS1T1@HOTMAIL COM

Page 1 of 18



Address

Posteods
Was drver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Siation
Police Station Mame

Police Station Address

Police Staticn Contact

VWas notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 447 FAJAR ROAD
#10-454

670441
NO
OWNER

HIT AND RUN { VANDALISM /| DAMAGED WHILST PARKED
CLEAR
WET

MO
NO
NO

WO
0

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 | COUNTRY: SINGAPORE

TEL NO: 1800-8929955 - FAX NO:
NO

PLEASE REFER TQ POLICE REPORT T/20171214/2041

Attachment(s)

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

YES
NO
NO

F.ﬁgz 2af 12



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be leto the Policyhol r the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by Insurance companies is not an admissian of policy liability on the part of the insurance

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for 3 fee be made avallable upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the arehiving of this report at the centre and ta copies of
the report being made available aforesaid,

Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] 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) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle{s) involved In this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gavernment agency/authority (such as the palice), for the purpose(s)
of !

(i} processing, handling and/or dealing with my claims including the settlemeant of the claims and any necessary
Investigations relating to the claims;

(il] Investigating the accident and/or my claims,;
{ill} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{Iv} sdministering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivary of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
"Purposes”)

(b} all insurer|s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for cre or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any af the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purpases.

{d} my Personal infarmation will also be collected and used to complle claims history far the purpose of fraud detection,
investigation and management in present and alt future claims.

(8] the infarmation so collected under (d) above may be shared / disclosed:

(I} to all insurers and/or any other third parties that assistin evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders,

f ' f’ 7 | f {./!"' }’[}":J ;'r I,)‘

Palicyholder's Signature Oriver's Signature H{pnning l:en.xf';?er nel's Sigratjre
Date & Time: 1, | {If driver is not the policyhalder) Mame: 7N / 5
' Cagll (v

Date & Time: NRIC/FIN Na.: |-



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/\We deciare the foregoing particulars are true in every respect. ,-"' /
/.. [ ."I
AN T IENUTY Y

| g A
Fl_nlicv.ﬁ.;-.-lder‘s Signature Driver's Signature ﬁr.'pn ng Centre Pmﬁnnnl's Sgnature 7’_
Crate & Time: Iy (If driver is not the policyhotder] Na } (” fi I” p:f'{

] Date & Time NF.IC_-"FlN Mo



SINGAPORE AL R

Paolice Station Of Origin: 10of 3
Bukit Panjang N.P.C Report No T/20171214/2041

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: Station Diary No..
14/12/2017 10:47 JI120171214/0085 a5
Informant's Particulars
Name of Informant: | Address:
CHENG LI YUAN APT BLK 441 FAJAR ROAD #10-454 SINGAPORE 670441
ID Type / ID No.. Contact No.:
NRIC NO / §7735345C Home/Office: Mobile: 90296331 o
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth. | Type of Informant
Male 40 01121977 Vehicle Owner
Race: Language: Institution / School Name:
Chinese Enaglish
Occupation: Criving Licence Information:
CONSTRUCTION SITE MANAGER | Class: 3.4,5 Date of Expiry:
General Information of the Accident
Type of an-lnjury Dn:nk Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park
No 14/12/2017 09.00
Location:
Along Road 1
FAJAR ROAD
Blk 441 Fajar Road Open Space Car Park _
Weather: Road Surface: Road Speed Limit:
Traffic Flow. Traffic Control: Traffic Volume:
Not Controlled
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle | ambulance:
Mo
Details of Vehicle Involved 4
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SKH2754Y 0

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




) PoLICE FORCE LMW T

¢ T/20171214/2041
Police Station Of Origin: Z2of3
Bukit Panjang N.P.C Report No. T/20171214/2041
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8928999 CONTINUATION OF REPORT
Vehicle Owner
MName CHENG LI YUAN ID No. ST736345C
Related Vehicle | SKH2754Y Contact No.| 90296331
Hospital/Clinic | NIL Class of Class: 345 ali
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 13/12/2017 at around 2130hrs, | parked my car (SKH2754Y) at Blk 441 Fajar Road Open Space Car
park. lot 66 and everything was intact. On 14/12/2017 at around 0900hrs, | retrieve my car at the said
parking lot and discovered my right front portion of my vehicle was dented in. | have no suspect in mind. |
do not have in built car camera in my car, however, a few car that were parked opposite my car had in
built car camera which the Traffic Police had took down their car plate number, | do not know the repair
cost.
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SINGAPORE
i WHETRRRIY

T/2017121472041

Police Station Of Origin: 3of3
Bukit Panjang N.P.C Report No. T/20171214/2041
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report; ' Signature Of Informant:
J/ = o :
Sgt 2 CHOO HONG ?u/ e !

_-"'-'-'-F z
.,--"'"-'_'-'_

Signature Of Interpreter: f Date/Time:
Mot applicable 14/12/2017 10:47

Officer In Charge Of Case: Classification Of Case:

TP/HRT (.

S| KALESWARI PALANI

Contact No.: 654?595}2’4,;*’ e |
Authéntication Stamp__—— '

NP1BE
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WAS ANYBODY INJURED [YES LMG} .
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