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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed ug the claims process.
2 This Form must be completed by the Policyholder andior the Authorised Driver,

4. Iformation provided must be as truthful and accurate as possible. Any withil misrepresentation or witholding of rmalerial facts may allow insurance companies io

repudiate policy Eability

in

Trna issue and acceptance of this Form by insurance comganies s nod an admission of policy liability on the part of the insurance companies.
Any false reporling may be referred to the Police for investigation.

f. Tnis report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Associabion of Singapore (GIA) for
archiving and thal copéas of this repont will, for a fee, ba mada avalable upon agphication by inlarested partias
7. By ther lndgemant of this report to the insurers, you haraby sonsent lo the archivirg of this regor &l the centre and to copées of the report being made availabie

atorasaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
15/04/2019 14:07

13/04/2019 10:10

ALONG FINLAYSON GREEN

Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMHSTS2T
Insured/Policyholder
Mame Of Registered Owner ZHOU HONG YING
MRIC No S0084288G
Emaill Address NOEMAIL

hobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action (o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-98176185
OFFICE-88176185

TOYOTA
C-HR HYBRID 1.85 CVT

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMFPREHENSIVE

MO

SD1EV01401/VPL/IRDOD

ZHOU HONGYING
SE9R42886G

26/08/1969

INDOOR

25/07/2006

12 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-88176185

OFFICE-98176185
NOEMAIL

Page 1 of 20



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber 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 bean approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the acciden! reported to the polica?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190413/7009.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audic recorded?

BLK 5 SIME| STREET 4
#09-07 SIMEI GREEN COMDO

520863
NO
CWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

8]
2

MO

YES

WO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENLUE 2 , POSTCODE: 408865 . COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES

YES

VIDEC FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

SJ35802J

FRIVATE CAR
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1}  Please report correctly on the details of the accident to speed up the claims process.

2) This form must mpleted by th holder and/or the authorised driver,

3) Information 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,

4] Theissue and acceptance of this farm by insurance companies is not an admission of policy lability on the part
of the insurance companies.

3] 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 Asseciation of Singapare (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 repart 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,

8] Consent under the Personal Data Protection Act (PDPA)

ya

| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form) and any
other personal information provided by me or possessed by my insurer teollectively the "Personal
Information™) and disclase and transfer such parsanal infarmation to all insurer(s) who have insured
vehicle(s) involved in this accident {all insurer{s) wha have insured vehicle(s) invelved in this accident shall
be collectively referred ta as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purposels) of :

i Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

[ Investigations the accident and/er my claims;

{ny Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, involces, reports or
notices to me, which could involve disclosure of certain personal data about me ta bring about
delivery of the same as well as on the external cover of envelops/mail 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) invalved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal infarmation for one or mare of the
above purposes; and

{e] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (Including their lawyer/law firms), which may be sited outside of Singapore, for one or
more of the abave purposes.

{d) My personal information will also be collected and used to compile claims histary for the purpose of fraud
detection, investigation and management in present and all future claims.

(2] The information so collected under (d) above may be shared / disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required far
the purposed stated, or

{n} For complying with requirements under my regulations, laws or court orders,

Ay
Policy holder's signature Driver’s signature reporting centre pglgsnner‘s Signature

Date [ time:

(if driver is not policy holder) Date / time:
Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer fo polize rtfﬂar-f'.

DECLARATION
I/We declarg’the foregoing particulars are true in every respect.

W Na

Policy hdlder’s signature Driver's signature reporting centre personn USIgnature
Date & time: (if driver is not policy holder) Name:
Date & time: MRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

“omplate and submit this form o the individual insurance autharised reparting centre
% Please report correctly on the details of the accident to speed up the clalm procs.s
% This form must be fillad up by the policy halder and/ar authorisad driver.

nformation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhaold ng of material Facts may allow insurance

companies to repudiate policy liability,
= Theissue and acceptance of this form by insuranca companias is net an admission of policy liability an the part of the insurance companies,
+ Any false reporting may ba refarred to the traffic police department for investigation.

Date of accident 13 [ou [2019 (DD/MM /YY)
| Time of accident 10 : 10 am {HH:MM)

| Exact location of accident

|p’4!cr:_¢‘1 Finlausen Green
A

DETAILS OF VEHICLE
Vehicle registration number SMH539) T
| Vehicle make and model | Toveta CHE
| Type of vehicle Saloon o MPVY o CRV o Van o
oo Lorry o Bus o Motoreycle o Others:
| Vehicle category Privater”  Commercial Motorcycle o
Purpose of using at said time
Are you claiming under your YesoO Ng,z/ if no, please select:
| own insurance company? Third part claim = Reporting only o

| Insurance company

INSURANCE INFORMATION

Ub(’r'fﬂ

Policy number

Type of policy _ Comprehensive o Third party fire & theft o TP only O
INSURED f POLICY HOLDER
Name Zheu  HongYing Male o Female =

NRIC / Fin / Passport number

| ec9842586°

Contact 4813 £lgg
Address Bl & Simei Sreet 4 F#09-03 Omer Green Condo
| £(5274¢3)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B) |
| Name | Male o Female o

NRIC / Fin / Passport number

| Contact

Address

Email address

Date of birth

M [ud [ 1964

| Occupation

| Indoor =

QOutdoor o

_ Driving date pass

EEIJ" !?-}ljf'}ﬁﬂé

FPage 1



GENERAL INFORMATION OF THE ACCIDENT
‘ Was drwer an employee of Yeso No

the insured’s company?

OLL-"J{’F

If ng, relatmnshlp of the driver and insured:

Accident captured by camera? | Yes=~ Noo

Weather condition Clear= Rainingo Others: |

Road surface Dryp—  Wetno . |

No of passenger { (Inclusive of driver) |
PASSENGER 1

| Name

Gen:lF_-r Male o Female o

l«

Name

Gender

Male o

/ _ |

Female o

Name

PASSENGER 3

Gcnder

| Male o

Female o~ _

MName

PASSENGER 4

:_'I_Eender

Female o

Name

PASSENGER 5

| Gender

| Male o

FEmaIE o

Name .~
/ngder | Male o Female o
OTHER INFORMATION |
Was anybody injured? Yes O No [
Was other vehicle damaged? | ‘!’ES,:EI/ No o

_Reported to police?

DETAILS OF POLICE STATION ACTION

No o If yes, please state which police station.

P::}Iice station name

“

Name

—

il
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' Vehicle re_g_f;tratir:_m number

THIRD PARTY VEHICLE 1

578 801 ]

z
i

I_‘Iu"i-:-hil:le make model

| Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 2

: Vehicle registration number
| Vehicle make model

| Name

| NRIC / Fin / Passport number

Contact

\\

THIRD PARTY VEHICLE 3

| Vehicle registration number

Vehicle make model

| Name

| NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 4

l\

/ehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

| /

Vehicle make model

| Name
bl

| NRIC / Fin [ Passport number

Contact

| Vehicle registration number

| x\.

: THIRD PARTY VEHICLE &

| Vehicle make model :

Name /

NRIC / Fin / Passport number

s

_ Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehiclﬂ'in_:_u_ﬁpa__u:pode!

| Name'

| NRIC / Fin / Passport number

Contact

Page 3



.
| Name
Injuries sustained | - ¥
Which vehicle person in? i
| Were seat belts worn? Yes o No o . . /
Was injured conveyed to Yes O Noo ]
‘hospital by ambulance?

INJURED PERSON 2
| Name ' S
| Injuries sustained s
i Which vehicle person in? / |
! Were seat belts worn? | Yes D No o i |
Was injured conveyed to Yes o No O /
__hospital by ambulance? ’ /
7
Name | f./
Injuries sustained -
| Which vehicle person in? . ! /
Were seat belts worn? Yeso MNo4
Was injured conveyed to Yeso  Noo |
hospital by ambulance? i

INJURED PERSON 4

b
.

| Name |

Injuries sustained / )
| Which vehicle person in? V

Were seat belts worn? rff'."FEE = No O o

Was injured conveyedto / | Yeso No o

hospital by ambulance? /|

INJURED PERSON 5
MName
Injuries sustained
‘Which vehicle persén in?
Were seat belts worn? Yeso  Noo
Was injured cm;ﬁreved to Yesn Moo

hospital by ambulance? |

INJURED PERSON 6

|

Name / |

Injuries sustained |
Which vehicle person in?
Were geat belts worn? Yeso  Noo
Was injured conveyed to YesO No o
hospital by ambulance?
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr20190413/7009

1of3
Report No. T/20190413/7009

Date/Time Report Mads:
13/04/2019 12:33

Informant's Particulars

Vide Report No.;

Station Diary No..

Name of Informant:
ZHOU HONGYING

Address

5 SIME| STREET 4 #09-07 SIME| GREEN CONDO

SINGAPQRE 529863

ID Type / ID No.: Contact No.:

MNRIC NO / S60842885 Home/Office: Mobile: 98176185
Mationality: Email;

SINGAPORE CITIZEN hongsheng.sg@gmail.com

Sex: Age: Date of Bith: | Type of Informant:

Female 45 26/08/1968 Driver

Race: Language: Institution / School Name:
Chinese English

Qccupation: Driving Licence Information;

Accountant Class; Date of Expiry:

General Information of the Ac

Date/Time of

' Tz.rpe uf Location:

FINLAYSON GREEN

Mon-Injury
Rt Hit and Run Accldent:
' 13/04/2019 10:10
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Traffic Light - Working

Type of Collision:

Anyone conveyed by
ambulance:
No

55802

Car

SMH5792T

Car

of Person |

Ar{y Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

RN R

19041377008

20f3
Report No. TI20180413/7008

CONTINUATION OF REPORT
Driver T S o B e e STIRNA 2o s TR I AT
"Name ZHOU HONGYING ID No. S6084288G

"Related Vehicle | SMH5792T (Car)

Contact No.| 88176185

" Hospital/Clinic MIL

Expiry

Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

Date

Date Treatment | NIL

Date Discharge

NIL

No. of Days granted Medical Leave

TNIL

Degree of Injury

NIL

Brief Details.

2n 13/4/19 10:10am , | was travelling on m
Vehicle (SJ5802J) was also making a turn
and cut into my lane and cause the collision . | would like

aside me . H

vehicle (SMH5792T) at Finlayson green making a tum .
e made a sharp turn and he failed fo stay in lane
to state that he did not stop to exchange

particular and just move on . As | have video footage from my in-car camera . | was able to track his car

plate down and file a report .



SING RE
SNGAPORE (TR

1904137008

Police Station Of Qrigin; Jofa

Traffic Police Report No. Tr20190413/7009
10 Ubi Avenue 3 SINGAPORE 408865 P

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Flan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant;

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 13/04/2019 12:33

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG

Contact No.: 65476144

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6984288G
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ZHOU HONGYING
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Liberty

Insurance. @) st e
CERTIFICATE OF INSURANCE

Tindex Mark and Registraties No, sf Vehlcls:

2.Chassls pumbar of Vehicls: TYEI0IeaTe:

J.Hame of Policyhaider; THOU HOMNG YING

4 Effective date ol Commancament of Insurance 28-JAN-2018 14206 P

tor tha purposs of the Act;

§.0918 of Explry of insursnos: 2T-JAN-2020 Z3:50 P

B.Persons or Classes of Perscas

wntifiod to drive:

For Privits Hire Vehiols PHV] Usags : THOU HOMG YING

For Sacial, o i & p [ £ Any Autharised Drivers deiving with fha permlasien of the
Pollcyhalder,

dewmmmdﬂvha-mmmmmmmmmmym“w”hmhum
Wehicla or has been &0 p i ard s rof dsg d by ordar of & Court of Law of by reasan ol sy enncimen or

reguiaticn in Fil behall fnom driving the Mot Vehige,
And previced Turthar that e Meter Verscis is registensd under ®w Road Tralfic Act and its registration urder the Resd

Tralfic Azt b rok been cancolied a1 the Bme of B accident less of damags

T.Limbations as 1o use";
it il U Prolioyholder s business
i

A s For Cherip of pRusange e o poods bn coneciion
B Usa dor wocsd! domariiic Bt paddum puipoas
B Palicy dows nal cowver:

&) Usa lor racng. pace-making, relabdiy irak of soaed-laatry
B) Ll whital drawing o irailer axcep! e Liwing [uther his by seesed] of ey ore dxatled mechanically (ropaled vnich.

“Limvindons rendansd i \rem By Saction B of ihe Mol Vibickes [Thisd Pary Asks ond Comgermation) gt (Chapter 450) ond Bactisa
83 of e Rioad Tranapar Acs, 1 {Malayeia] are nod b b FCiuSed under thess headngs,

Wi haesty oenify tal e Policy o which this Conficaie T § Aued i Booordanos W D [ovisons of The Molor Vihices (Thied
F.u'hIhlqr\dcmmlnm}.iqmlurHMIvIHMTliWWL J

For @ndl o behal ol
LIBERTY INSURANGE PTELT
Approved lnsurors

\/%

Auiharised Sgnatre

Faor bvlormation only;
COVERAGE : mmmmwmmmmmm
SUM INSURED: MARSET VALUE AT THE TIME OF LOSS
EXCLES: Bection | (Singapore) 537000 Saction | [Dutsios Singapors) E54000,

1500 Section 1 {Outsise Sngapoee] sm.muuhnr "ﬁmlwﬂa

FRODUCER MAME: VENTURE CREDIT FTE LTD
PLELSYTE-JAN-TR

S1_CLT_TI_OF_ TamplatoS-Vart, J8-JAN-16



