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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

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.

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

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 Report 14/02/2019 12:00

Date Of Accident 05/02/2019 11:55

Exact Location Of Accident BLK 113 YISHUN RING RD OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK7046Y
Insured/Policyholder

Name Of Registered Owner LIEW RENJIE

NRIC No S8501439J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91060101
Alternative Phone No OTHERS-91060101
Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Er:]aecéfg(rzz%seenfor which vehicle was being used at PARKED VEH

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3004611901
Cover Note Number

Driver

Name of Driver HENRY FU KUIHUA

NRIC No S7331378C

Date Of Birth 30/08/1973

Occupation INDOOR

Date Of Driving Pass 10/04/2012

Driving Experience 6 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92353751
Fax Number

Contact Number

EMail Address HENRY@DANMAX.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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 reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 113 YISHUN RING ROAD
#08-477

760113
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

YES
NCD2091 (PRIVATE CAR)

3
NO
NO
YES

NO

YES

WOODLANDS DIVISION HQ
NO

PLS REFER TO THE POLICE REPORT:T/L/20190205/7005

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NCD2091

PRIVATE CAR
LENG KOK HOW
G2298269P
90898676
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBB6337E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 19



Accident Sketch Plan

IMPORTANT NOTICE

L Please report correctly the details of the accident to speed up the claims process,
2 This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as ruthiyl and sccurate s possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy lability on the part of the insurance
companies.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Assaciation of Singapore [GIA) for archiving and that coples of this report will for & fee be made avallable wpon apalication by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avaliable aforesaid.

& Consent under the Personal Data Protection Act (PDPA]
lunderstand, acknowledge, agree and consent that:

fal Mty insures, my workshop and the General Insurance Association of Singapore ["GLA"] may/are permitted to collect, use,
disciose andfor process my personal datafpersonal information set out in this [form) and any other persons information
provided by me or possessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Personal information fo all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) imvolved in this accident shall be collectively referred 1o as the "Insurers™), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/autharity (such as the pakce), far the purpaaes)
ol :

(il processing, handling and/or dealing with my claims inchuding the semiement of the claims and any necessary
imepstigations relating to the claims;

(i} investigating the accident and/or my daims;
[if] carrying out and/or dealing with my sstructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve distlosure of certain personal data about me to bring about delivery 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, {collectivaly the
“Purposes”]
(b)) allinsurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/for prodess my Personal Information for one or more of the above Purposes: and

{e}l  my Personal information may)/ican be dischosed by any of the Insurers andfor GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

{(d} myPersonal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[#) the information so collected under {d) above may be shated [ disclosed:

{i} 1o al insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatory, law enforcement and government agencies as reasonably requined for the purpases stated, or

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

;ﬁ:._, f*‘fﬁ;/?

Palicyholder's Signature Signature Report tre Personnel’s Signature
Date & Time: i Is naot the policyholder] Mare-
Date & Time- WRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
ALk 12 prfbreers oG Lo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P A f}'ﬂ_— o 7 ﬁdziuf— r.?pa»,'{' Z /o0 0905,/700%

DECLARATION
I/We declare the foregoing parthoulars are

Sy rato2/

Policyholder's Signature nepuﬂlifmue Personnel's Signature

Dale & Time; ot the palicyholder) Barma:
Date & Time: NRIC/FIN Mo.:
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Individual Statement

SINGAPORE
Ot s IlIlIllIgglllﬂlllHII!n?!
it i Oh, AR A Report No. L/20190205/7005

Folice Station Of Origin

Woodlands Division HQ

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

DatelTime Report Made Vide Report No, Station Diary No
Name Of Infarmant Address
HENRY FU KLIHLA r&F‘“T BLK 113 YISHUN RING ROAD #08-477
SINGAPORE 760113
ID Type ! ID No. ontact Mo,
NRIC NO / S7331378C Home/Office: Mobile:
PRy N 82353751
Mationality Email Address
SINGAPORE CITIZEN henry@danmax com.
Occupation Sex ge Date of Bith |Race
Business development manager Male 45 J0/08/1973  |Chinese
Institution/School Name Language
English e
Date/Time Of Incident Location Of Incident
04/02/2019 D2:40 - 05/02/2019 11:55 APT BLK 113 YISHUN RING ROAD #08-477
__ISINGAPORE 760113
Brief details.

| came down from home today at 1155 hr and saw my car was hit while it was parked at the OSCP. A TP
card was placed at my windscreen and was told to make a police report. | have no clue who hit my car
and elc. | have altached herewith the TP card and infor for references. | can be contact able at 9235
3751, 10 Sofian 6547 6247, Case no. L/20190204/0133

Subiects Involved |
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required
Signature Of Interpreter: Date/Time:;
Not applicable 05/02/2019 12:02
Officer in-Charge Of Case: Classification Of Case:
A;lii'lenticatmn Stamp
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

TR

Tal2

FPOLICE REFORT [NP238) Y

Fakco Station OF Origin
Wasdlamds Divisian ML

1 Wogdands Sireet 12 SINGAPORE Ti8422
Tl M. B 486000

[fepar M. LI20180205 710G

CaledTame Repard Medes

Blizne OF Enfarmant
HEMRY FLI KLIHLS

Wide Repart Mo Stafion Diary Mo

—= =4
!.ﬁ.dl:lrm
APT BLE 113 YIBHUK RING RODAD $0H-47 7
SINGAPORE TE0113

ID Type ¢ 1D Mo Contact Mo
MEIC KO STA31 27 HemeOffice, KMokbila:
4 SEISITH
Maticanalily Email Address
SINGAPORE CITIZEM |hanry@idaranas £om. 8y
Oceupshion [Sex lBpe  Dele o Qink  Race
Businass dovelapmant marsge Male an S0M0BM8TI  Chinese
Inebbulicn'Echeal Mame Laaguage
English

CaleTirne OF ncidart
DANZI201 & G240 - DRNZE0E 1155

Le=zalion O Incder
APT BLE 113 ¥ISHLUN RING ROAD #0E-477

SINGAPORE FEO113

Brief details.

I came dawn rem heme today at 1155 br ano =aw my car was hit while it was parked & the OSGCE. A TP
card was placed & my sirdgcieen and was told t0 make & palce rapar. | e no clus who hit iy car
gl gl | v atlached harewith tha TP card and infor for references. | can be contact able at 3735
ATEN, 10 Scfian B547 AZ47, Case no. LA 180204/0133

Sagnature OFf l:'_'ll’-ﬁ|:|=r Fln:l:l:ﬂ:h'rg The Rapari
Mor applizahla

Sigrature Of Inierprabar
Mat applicabie

Aulh=nbcation Slamp

Signature Cf infarmant:

The ety of the person making s
report has been authenticated by
SingFass ho sigrature i regured

DabaiTima:
ARG E 12:02

'Cassification O Cass:
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Police Report

FOLICE REPORT (WP 23

L O Dn ST a2

22

CONTINUATION OF REPORT

Repart Mo L0130 2057 L0S

_ |NRIC NO 0 Mo =733137BC =
ndes zle hge 45
Race hingse Englsh
usIness development manager Wodness Type
Addrags PTBLE 13 YIEHUN RING  akils Mo B23E37E
DADB0E-477 BINGAPDRE
18 0113
Ivlermard & ! |

HENRY FL) KLSHLLS, {irdprant)

Sagnaliee OF Dfcer Recording The Repart
Mot applcath

Sagraiune OF ileroneter:
Mot anplicahk

|Sigrature OF Irfarmant

The igenlity of the person making this
raporl has Deen sulhenticabed by
‘BingPass, No sigrature ks niunH

CariaiTime:
CEIAA01E 12.02

Classilcascn O Casm

Auinanticaticn Siamg
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Identification Card

1] i T o BRI T Rk REFUELIG OF SINGAPGRE 3
REPUBLIC OF SINGAPORE  oRiviNG LiENCE T8 e c.oprn i ot 222

b
HEKRY FLI-KUIHUA

. R
CHHZEC

R - ] Flﬁ"'ﬁl'l'-

Ip-D-cni7E W

-

Bl i L
e AL
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