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ENTRY DATE & TIME: 02/08/2019 10:40
SUBMITTED BY: Jackson Ho Zhao Tian

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 02/08/2019 10:40

Date Of Accident 01/08/2019 17:00

Exact Location Of Accident WOODLANDS CHECKPOINT TWDS SINGAPORE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH6416K
Insured/Policyholder

Name Of Registered Owner MR ZHOU MINGYU

NRIC No S8473600G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97408811
Alternative Phone No OFFICE-97408811
Vehicle Particulars

Manufacturer BMW

Model 3201 AT D/AB 4DR ABS HID
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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3007461900
Cover Note Number

Driver

Name of Driver ZHOU MINGYU

NRIC No S8473600G

Date Of Birth 12/04/1984

Occupation INDOOR

Date Of Driving Pass 25/03/2013

Driving Experience 6 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97408811
Fax Number

Contact Number
EMail Address

OFFICE-97408811
NOEMAIL
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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?

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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action
Was the accident reported to the police?
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 - F/20190801/2111.
Attachment(s)

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

Was there any audio recorded?

BLK 296B COMPASSVALE CRESCENT
#10-273

542296
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES
NO
5
NAME: Do-

GENDER: : MALE

NAME: D=
GENDER: . FEMALE

NAME: D=
GENDER: : FEMALE

NAME: D=
GENDER: . FEMALE

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE
ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:

545025 , COUNTRY: SINGAPORE
TEL NO: 1800 - 3438999 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJG7176A
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN KOK HONG
NRIC/Passport Number S1370928lI
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please repor gorrectly the details of the accident to speed up the claims process,

2 This Form must be completed by the Policyholder andfor the Autharised Driver.

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

4. The Baue and scceptance of this Form by insurance companies is not an admission of palicy labdlity on the part of the insurance
COMmpanesy,

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GLA) for archiving and that copies of this repart will for a fee be made availabile upon application by
imterested parties.

T, By the lodgment of this raport 1o tha insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aloresaid.

£ Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consant that:

l#] My insures, my workshop and the General Insurance Association of Singapore [ “GIA™) may/are permitted to collect, use,
discinse and/for process my personal datafpersonal information set out in this [form] and any ather personal information
provided by me or possessed by my Insurer (Collectively the "Personal Infarmation®] and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) imvolved in this accident shall be esllectively referred ta as the "Insurers”), the Insurers' lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/autharity {such as the police), for the purposels)
ot
(I} processing, handling andfor dealing with my claims including the settiement of the claims and any necessary

investigations relating 1o the claims;

[Ii} imeestigating the accident and/or my claims;
[iif]) carrying out and/or dealing with my instructions or responding to any enauiries by me;

fiw) administering my clams (inchuding the mailing of correspondence. statements, voices, reports or notices 1o me,
wiich could involve disclosure of certain personal data about me to bring about dellvery of the same as well 35 on the
external cover of envelopes/mail packages); and/or
vl complying with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
(b))  allinsurens] who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dischose and/or process my Personal Information for ane or more of the above Purposes; and

[e]  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentifincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(d]  my Personal Information will alss be collected and used to compille dalms histary lor the purpose of frawd detection,
imvgstigation and management in present and all future claims.

(&} the information so collected under (4] above may be shared | disclosed:

{ih o all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpaises stated, or

(i) for comalying with requirements under amy regulations, laws or court orders,

Fullmnlder's?qn;ue Drriwer"s Signature Reporting Centre P Eunn:rfe
Date & Time: [if deiver is not the policyholder) Mame:
Date & Time; MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/'We declare the foregoing particulars are true in every respect.
Policyholder's Signatura Diriwer"s Signature Reporting Centre PTE'-MI':- Signature
Date & Time: (M drivet |5 not the policyholder) Mame:
Bare & Time: MNRICFIN Me
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Statian OF Origin
Sengkang N.P.C

e

1of2
Report No. F/20190801/2111

2 Sengkang Square #01-02 SINGAPORE
54502
Tel No: 1800 343 A999
Date/Time Report Made ide Report No_ Station Diary No_
01/08/2019 19 57 163
HName Of Informant dress
ZHOU MINGYLU APT BLK 2968 COMPASSVALE CRESCENT #10-273
i INGAPORE 542206
ID Type / ID No. Contact No.
MNRIC NO / SB4T3600G 'Home/Office Mabile
S7408811
Mationality Email Address
SINGAPORE CITIZEN
Dccupation Sex Age Date of Birth |Race
Engineer Male 35 12/04/1984  |Chinese
Institution/Schoal Name Language
Date/Time Of Incident Location Of Incident
01/08/2019 17:00 Al woodlands checkpoint towards Singapaore
SINGAPORE

Brief details.

On 01/08/2019 at about 1700hrs, | drove my car SLHE6416K al woodlands checkpoint towards Singapore
and the fraffic was heavy. | was just following the traffic driving streight when suddenly one car
SJGT1TEA hit my rear left area. | have in-car camera footage and photos of the incident, When we came
off the car, we agreed on private settlement however subsequently afler knowing the damage claim was
unreasonable, hence, we both agreed on insurance olaiming. There was no one injured and no

governmen! property damaged in the said In::idmtff

Signature Of Officer Recording The Report
F / Sgt 3 TEO JIA HAO, KENNETH

#

Signature Of Interpreter;
Mot applicable

Signature Of informant:

Dale/Time:
01/08/2019 19:57

Officer In-ChaﬁB Of Case:

F ! Sengkang N.P.C/

Staff Sgt TEY LI TING, FION
Contact No.: 63438959

Classification Of Case:

Authentication Stamp -
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP239)

CONTINUATION OF REPORT

FaO1eo0801/2111

Zof2
Report No. F/20100801/2111

Hence. | am daing this police report for insurance claiming purpose,

Signature Of Officer Recording The Report: -
F/ Sgt 3 TED JIA HAO, KENNETH £

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

e

Date/Time:
01/08/2019 19:57

Officer In-Charge Of Case:
F / Sengkang N.P.C |

Staff Sgt TEY LI TING, FION
Contact No.: 63438600

Classification Of Case

Authentication Stamp —_
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Accident Photo

|
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Accident Photo
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Accident Photo

Page 10 of 20



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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