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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 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 15/04/2019 14:07

Date Of Accident 13/04/2019 10:10

Exact Location Of Accident ALONG FINLAYSON GREEN
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH5792T
Insured/Policyholder

Name Of Registered Owner ZHOU HONG YING
NRIC No $6984288G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98176185
Alternative Phone No OFFICE-98176185
Vehicle Particulars

Manufacturer TOYOTA

Model C-HR HYBRID 1.8S CVT
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SD19V01401/VPL/R0O0

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ZHOU HONGYING
S6984288G

26/08/1969

INDOOR

25/07/2006

12 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-98176185

OFFICE-98176185
NOEMAIL
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BLK 5 SIMEI STREET 4
#09-07 SIMEI GREEN CONDO

Postcode 529863
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190413/7009.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJS802J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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Please report correctly on the details of the xﬂdent to speeu up Il'l! claims procass,
This form must b

infarmation pn:mdtd mist be HMLW I wilﬁur mts-re:pre:entauun or withhalding
of material facts may allow insurance companies to repudiate policy llability,

The issue and acceptance of this form by insurance companies is not an admissian of palicy labillty on the part
of l.h: Insurance companies.

The report wm be I'nnu:rm by mn insurers uflh‘! GLA Hecnnis Management Centre established by the General
Insurance Azsociation of Singapere (GIA| fer archiving and that coples of this report will for a fee be made
available upon application by interested parties.

By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre
and to copies of the repart being made available aforesald,

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapora ["GIA™) may/are permitted ta
callect, use, disclose and/or process my personal data/personal information et out in the [farm| snd any
other personal information provided by me or postassed by my Insurer {eollectivily the "Personal
Information”) and disclose and transfer such parsonal Infarmation to all insurer(s) who have Insured
wvehicle(s] Involvad in this accident (all insurer(s) wha have insured vehicle{s) imwolved in this accident shall
be collectively referred to as the “insurers™), the Insurers’ lawyers/Taw firm, the Manetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1 Processing, handling and/for dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

) Investigations the accident and/or my claims;

i} Carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(v Administering my claims (including the mailing of correspondenca, statement, invalces, reports or
notices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mall packages); and/ar

(V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims. [collectively the “purposes™)

All Insuree(s) wha have insured vehicle(s] invalved in this accident and the Insurers’ lawyer/law firms,

miy/ire permitted to collect, use, disclose and/or process my personal information for one or more af the

above purposes: and

{e] My personal information may/can be disciosed by any of the insurer and/ar GIA 1o their third party service

providers or agents (incluging their lawyer/law firms), which may be sited outside of Singapare, for one or
more of the above purposes.

{#] My personal information will alse be collected and used to complle claims history for the purpase of fraud

detection, Investigation and management In present and all future claims.

The infarmation sa collected under (d) above may ba shared / disclosed:

(b

(]

] To all insurers and/or any other third parties that assist in evaluating, Investigation, contralling or
managing fraud, regulators, law enforcement and gavernment agencies as ressansbly required for
the purposed stated, or

(i) Far complying with requirements under my regulations, laws or court orders.

/’/

Policy holder's signature Driver's signature reperting centre nel’s Signature

Date [ time:

(if driver is not policy holder) Date / time:
Date / time:
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Accident Sketch Plan

SKETCH PLAN
|
[
i
& P
A P
ik #1! P | et o — —— e 1_-;
]! a B i }-:P l’ -
i ™
-l des |t e |— .._.__,._1- L L
o M
= | + 4
Y L
|_ | -_-"1-\" "-
"!.\ -
] 5
i <
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
| Refer fo polire r't.rﬂurf.
|
Ll
DECLARATION
I/We declarg’the foregoing particulars are true In every respect.
Policy hdlder's signature Driver's signature reporting centre person Signature
Date & time: (it driver is not policy holder) Name;
Date & time: MRIC/FIN No,:
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SINGAPORE
POLICE FORCE

Potice Station Of Origin:
Traffic Pelica

10 Ubi Avenue 3 SINGAPORE 408865

Tal Mo: 5470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TE01804137009

1af3
Report Mo, T/201804 127006

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

MName of Informant:

Address. '
5 SIMEI STREET 4 #09-07 SIME| GREEN CONDO

Station Diary No..

ZHOU HONGYING
ID Type / 1D Ne.. Contact No_:
MRIC NO / 560842885 Home/Office: Mobile: 98176185
Hnﬂmalg. Email:
SINGAPCRE CITIZEN hongsheng sg@gmail com
“Bex: hgu: Date of Birth: | Type of Informant:
Femala |4 26/08/1969 Driver
Race: Lan Institution / School Name:
Chinese Ennﬁhme:
Occupation: Driving Licence Infermation:
ﬁﬁ:ﬂﬁlﬂl‘lt Class: Date of Expiny:

-al Inforn
Type of
Accident:
Location:
FINLAYSON GREEN
Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow. Traffic Control: Traffic Volume,
Traffic Light - Working
Type of Collision. An conveyed
“mmm: "
o

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

gy e

e e L.
G FQ
10 Ubi Avenue 3 SINGAPORE 408865 e L
Tel No- 65470000

CONTINUATION OF REPDRT

ZHOUHONGYING  |IDNo. | S6084288G

Related Vehicle | SMH57927 (Car) Contact No.| 88176185

HospitaliClinic | NIL Clags of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Data Treatment | NIL Date Dis MIL

Mo, of Days granted Medical Leave | NIL ree NIL

Brief Details.

On 13/4/18 10:10am , | was travelling on my vehicle (SMHS792T) at Finlayson green making a tum _
Vehicle (SJS802J) was also making a turn gwdn me . He made a sharp turn and he failed to stay in lane
and cut into lane and cause the collision . | would like to state that he did not stop to exchange
particular and jusl move on . As | have video foolage from my in-car camera | | was able to track his car
plate down and file a report .
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Police Report

suowone L

?:ﬂ%& Etatfciun Of Crigin: 3of3
rameg Folice

10 Ubi Avenua 3 SINGAPORE 408865 Report No. TR01804137009
Tel No: 65470000

CONTINUATION OF REPORT
Sketch FPlan
Informant is not able to provide skelch plan

Signature Of Dfficer Recording The Report Signature OF Informant:

Mot applicable The identity of the n making this report has
been authenti by SingPass. No signature is
requined.

Signature Of Interpreter: DateiTime:

Mot applicable 13/04/2010 12:33

Officer In Charga Of Case: s

TP/ TRIB rge Classification Of Case:

TAMN JEOK LENG

Contact No.: 65476144

Authentication Stamp
W08
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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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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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Accident Photo
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