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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fiease report comecily the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Pobcyholder andior the Authorised Driver.

3. Infarmation provised must be as ruthful and accurate as possible. Any wiul misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy laksility

b The sswr and acceplance of this Form by insurance companies is nol an admission of palicy liability an the par of the insurance companies

= Any lalse reporting may be referred to the Police for investigation,

& This report will be forwanded by the insurers of the GIA Records Manageman Centra established by the General Insuwrance Associalion af Singapore (GW) for
archiving and that copies of this separt will, for a fee, be mate available upon application by interested parties.

7. By by lodgarmant of this report to the insurars, you hereby conscnt ta the archaving of this repor at the centre and o copies of the repon beng made avaiabla
aforeseid.

ACCIDENT STATEMENT

Date Of Report 2011212018 11:57
Date O Accident 17112/2018 00:05
Exact Location Of Accident LIAMG SEAH 5T CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD1032M
Insured/Policyholder
Mame Of Registered Owner MR GOH CHEE HAU
NRIC No 574323940
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-B6834244
Alternative Phone No OFFICE-BE834244
Vehicle Particulars
Manufacturer HOMNDA
Model VEZEL 1.5X CVT ABS D/AIRBAG 2WD SDR

Exact Purpose for which vehicle was baing used at

time of accident PRIVATE USE

-f'-re you claiming under yaur own Insurance policy NO

for rapair lo your vehicle?

Il Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number DMPCSNA0T5551800
Cover Note Number

Driver

Name of Dnver GOH CHEE HAU (WU ZHIHAD)
NRIC No 574323940

Date Of Birth 28/09/1974

Oceupation INDOOR

Date Of Driving Pass 1912/2017

Oriving Experience 0 YEAR AND 11 MONTH
Gender MALE

Mabile Number (LOCAL) +65-86834244
Fax Mumber

Contact Number OFFICE-86834244

EMail Addrass MNOEMAIL
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BLK 22 HAVELOCK ROAD
#03-703

Postoode 160022

Address

Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Drver with the Insured OWHMNER

Vehicle Registration Mumber of Driver's Qwn
Wehcle *

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type OF Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved in this accident? NO

Mumbar of vahicles (including own vehicla)

invalved in the accident 2

Was any bedy injured in the Accident? NO

Was any injured conveyed to hospital by

ambutance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

saliciting/offering accident claims assistance NO

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the palice? YES

If Yas,Please state which Police Station

Puolice Station Name GEYLANG NMEIGHBOURHOOD POLICE CENTRE
Police Siation Addpess :m&;gégh‘m LEBAR ROAD , POSTCODE: 408014 , COUNTRY:
Police Station Contact TEL NO: 1800-8486985 - FAX NO: 68486799
Was notice of infended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/2M8121772112.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO

Vehicle Registration Number SMEZ0650U

Vehicle Make/Model!/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Nama
MNature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be campleted by the Policyholder and/or the Authorised Driver

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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 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 lodgment 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.

f. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer |collectively the “Personal Information®) and disclose and transfer such
Persaral Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
wehicle{s) involvad in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of

ti} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
liiip carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

[t} all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes: and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e}  the information so collected under (d) above may be shared / disclased:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpases stated, or

lii} for complying with requirements under any regulations, laws or court orders.

Driver's Sipnature Reparting Centrefeta nnel's Signature
(If driver is not the policyholder) Name: ;
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Driver's Signature Reparting Centre onfil’s Slgnature
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Date & Time:
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ACCIDENT STATEMENT

ACCIDENT DATE; (I3 / 1~/ \§ ){DD/MM/YYYY], TIME:(

LOCATION: Lﬁanﬂ S, S Gl e

02 . U3 " j{HH:MM)

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: LD 93 3™
) INSURANCE COMPANY:___ ¢ 12
¢|POLICY NUMBER; DM PCSH 353c 6518 00
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV [V AN/ LDRRW MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTQRCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME: piusfe ud
i) ARE YOU CLAIMING UNDER YOUR.OWN INSURANCE (YES/KO)]
IF MO, PLEASE STATE (THIRD PA LAIM / REP OML

2. INSURED / POLICY HOLDER
ANAME_bpln Chtt how (vt ho)  (MATEY FEMALE)

B NRIC/FIN/PASSPORT: ¥ 945316 D . CONTACT:
c)ADDRESS:_BIE 21 H9vepge fud ﬁu; an, C{bum‘&-—_]

CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

g of passan 4. DRIVER
: ALE
Cineluding divae) QJNAME: (MALE / FEMALE)

! b NRIC/EIN/2 ASSEORT: CONTACT:
(@) ] ADDRESS:

2] OCCUPATION: (IM R/ OUTDOOR)

“d)DATE OF BIRTH: (25 _/ 4 /19N jioD/Mm/YYYY)
EEEE

fIYEARS OF DRIVING ERIEENCE:__ & ]j12\7 .
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @a}

5. a)WEATHER CONDITIO R/ RAINING / OTHERS

IF NO, RELATIONSHIP DI@E DRIVER WITH INSURED: Duaner .
BIROAD SURFACE: n THERS

4. WAS ANYBODY INJURED
7. Q]REPORTEDTO PDUCE@
H F‘OL#CE STATICN:

IF YES. PLEASE STATE W

B. THIRD PARTY VEHICLE (M E 10650)
o) WEHICLE NUMBER: ﬂk‘gﬂ”"- MODEL:
4 b) DRIVER'S NAME: ol
{ c) NRIC/FIN/PASSPORT: CONTACT:
ST 9. THIRD PARTY VEHICLE
o) VEHICLE NUMBER: MODEL:
=] DRIVER'S MAME;
VAL ST ) NRIC/FIN/PASSPORT: CONTACT:
Cmail =
B o

\Nipke = S



SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

G

T20181217/12112

132 Paya Lebar Road SINGAPORE 409014

Tel No- 1800-848699%

REPORT OF A TRAFFIC ACCIDENT

Report

1of3
MNo. T/20181217/2112

Date/Time Report Made:

Vide Report No.;

Station Diary No.:

17/12/2018 15:12 Af20181217/0005 69
informant's Particulars
Mame of Informant: Address:

GOH CHEE HAU

APT BLK 22 HAVELOCK ROAD #03-703 SINGAPORE 160022

ID Type / ID No.- Contact No.:

NRIC NO / $7432394D Home/Office: Mobile: 86834244
Nationality: Email:

SINGAPORE CITIZEN

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

Male 44 28/09/1974 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Sales Class: Date of Expiry:

General Information of the Accident.

Drink Date/Time of

MNon-Injury Type of Lc:;e.l.ii;;'u
lﬁgfd:rfwt' Hit and Run Drive: Accident:
¥ : No 17/12/2018 00:05
Location;
Along Road 1
LIANG SEAH STREET
Weather: Road Surface: Road Speed Limit;
Traffic Flow: Traffic Control; Traffic Volume;

Type of Collision:

Anyone conveyed by

ambulance:
Details of Vehicle Involved S B :
Vehicle No. | Type Make Model  |Color Condition | No of Passenger
SLD1032M | Car HONDA VEZEL 1.5X | Black Slightly 0 ]
CVT ABS Damaged
D/AIRBAG
2WD S5DR
| Details of Vehicle Insurance R G i
| Vehicle No. | Insurance Company Insurance No Effective Expiry Date
| SLD1032M | CHINA TAIPING INSURANCE DMPCSN30756518| 26/11/2018 | 25/11/2019 |
| | (SINGAPORE) PTE. LTD. 00 ]




LLVRI

TI20181217/2112
Police Station Of Origin: L9t
Ceylang N.P.C Report No. T/20181217/2112
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT

Brief Details.

On 17/12/2018 at about 0005 hrs, | had just parked my vehicle inside a parking lot, and a white
Mercedes, plate number, | could only remember his number to be 2065 and not the alphabets. | would
like to mentioned that he reverse in order for him to get out of his lot, | believe he could have been drank,
as the space in front of him was guite huge and he after his vehicle collided with mine, | shouted at him to
stay back, but he quickly drove off without stopping. After the accident, | came out of my vehicle an made
a check and discover a deep scratch on the front right headlight, scratches on the front and right side of
my bumper. | have yet to proceed to the workshop to get the replacement and repairs done, as | was
inform by the Traffic officer to hold on, while he views the footage from my in car camera. | would like to
state that | have the CCTV in car camera working and have passed the Memory card to officer SSGT
T110103 Iraimi at the scene. | would like to mentioned that | did not sustain any injuries due to the
accident, and | am lodging for my insurance claims.



Police Station Of Origin:
Geylang N.P.C
132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

I AT

T/20181217/2112

Jof3
Repor No. T/20181217/2112

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:
G/
Staff Sgt KANG BAO LONG, JAMIE

7 1

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
17/12/2018 15:12

Officer In Charge Of Case:
TP /HRT/

Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144

Classification Of Case:

Authentication Stamp A
MP168 A o
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