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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 04/11/2019 10:47

Date Of Accident 02/11/2019 19:50
Exact Location Of Accident COMPASSVALE CRES NEAR LP 39
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

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 LU HAIYING

NRIC No S8462668F

Date Of Birth 12/09/1984

Occupation INDOOR

Date Of Driving Pass 09/10/2017

Driving Experience 2 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-83636626
Fax Number

Contact Number
EMail Address

NOEMAIL
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Address BLK 296B COMPASSVALE CRES #10-273
Postcode 542296

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191102/2166
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number FBP3785R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver MUHAMMAD ALFALAH BIN AZNI
NRIC/Passport Number

Contact Number 90295111
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD ALFALAH BIN AZNI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBP3785R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 20



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pipase report correctly the details of the accident to speed wp the claims process.

£ This Farm must be completed by the Policyholder and/for the Authorised Driver,

3. information provided must be as truthiul and sccurate as possible. Any wilful misrepresentation or withholding of miaterial
facts may allow insurance companies 1o repudiate policy lability.

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 (GLA) for archiving and that copies of this report will for a fee be made avallable upon application by
imterested 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 regort being made available aforesaid,

& 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 Singapare ["GIA") may/are permitted to collect, uss,
dischose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to 2l insurer(s) who have insured vehicle(s) involved in this aocident {all iInsurer(s) whe have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [swch as the 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;

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

{iv) adiministering my claims (Including the mailing of correspandence, statements, invoices, reports or notices ta ma,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[¥) complying with applicable law in administering, processing, handling and/or dealing with my claims. [callectively the
“Purposes”|
(b)) all Insurer{s) whe have insured vehicle(s] invalved in this accident and the Insurers” lawyers law firms, may/are permitied
1o collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

(€} my Personal Information may/can be disclosed by any of the insurers and/or GiA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above 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 clalms.

{e] theinformation so collected under [d) above may be shared / disclosed:

(i} toall insurars and/for ary other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatoss, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws orf court orders.

>
%

Palicyhoider's Signaturs Driver's Signature Reporting Centre Parwonnel’s Signature
Duate & Time: | driver ks not the policyholder) Name:
Date & Time: NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A: SLHG4ilK
C = pEP3TISR
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Reler 4o Palice Regord

DECLARATION
I/We declare the foregoing particulars are tfue in every respect.

holls,

Policytvalder's Signature Driver's Signature
Date & Time: (K driver is not the policyhaider)
Date & Time:

Reporting Centre Personnel's Signature
Name:
MRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

POLICE REPORT

TR

TR20M811022166

Tofd
Report No. T/2019110242168

2 Sengkang Sqguare #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No. Station Diary No.
02/11/2019 22:06 Fi20191102/0155 184
Informant's Particulars
MName of Informant; Address.
LU HAIYING AFT BLK 2968 COMPASSWVALE CRESCENT #10-273
SINGAPORE 542296
ID Type /1D No.: Contact No.:
NRIC MO [ 5B46266BF Home/Office: Mobille: B3636626
Nationality: Email:
CHINESE
Sex: | Age: Date of Birth: | Type of Informant:
Female |35 12/09/1984 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
TRAVEL CONSULTANT Class. Date of Expiry:
General Information of the Accident
Typsi of [ Injury Drink Date/Time of Type of Location
Aicident' | Conveyed By Ambulance | Drive: Accident: Bend
: I No  102/1/2019 19:50
Location:
Along Road 1
COMPASSVALE CRESCENT
Compassvale Crescent Near LP 39
_Lamp Post Number: 39
Weather, Road Surface: Road Speed Limit:
Clear Diry 40 Km/h
Traffic Flow Traffic Control: Traffic Volume:
Two Way Not Controlied Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBP3785R | Motorcycle 0
SLHB41BK | Car || ] i
1
[ Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

l SINGAPORE
POLICE FORCE

LRy RS

Ti20191102/2166

2af4
Report No, T/20191102/2166

Police Station Of Origin:

Sengkang NP.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

CONTINUATION OF REPORT

Rider
Name | MUHAMMAD ALFALAH BIN AZNI ID No. NIL
Related Vehicle | FBP3785R (Motorcycle) Contact No.| 90285111
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
| Name LU HAIYING ID No. | SB462668F
|
Related Vehicle | SLHE416K (Car) Contact Mo.| B3636626
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger
Mame ZHANG XIAD KANG 1D No. MIL
Related Vehicle | SLHE418K (Car) Contact No.| 96177348
Hospital/Clinic NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 2/11/2019 at about 1952hours, | was driving my vehicle SLHE416K along Compassvale Crescent near
lamppast 39, | was preparing to turn right into the cluster of Block 203A Compassvale Crescent.

When | was preparing to turn right, | slowed down and checked for ancoming traffic and there was none. |
then focused my attention to my right and | saw a black vehicle tuming out of the cluster | intent to tunn
into. | then slowly inched forward to tum right, however, suddenly | saw that there was a motorcychist
infront of me and | applied my brakes. However it was too late and the front of my vehicle hit the right side
of the motorcyclist. | observed the motorcyclist jumped off his bike. | then alighted and | observed that
there was no visible injuries on the motorcyclist, however he complained of pain at his right shoulder.
Soon after the ambulance arrived and he was conveyed. The front right side of my vehicle was damaged
and the right side of his motorbike was damaged. We also exchanged particulars. | have the video
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POLICE REPORT

g B VTR MR Ao

ROS1102/2166

Palice Station Of Origin:

dofa
Sengkang N.P.C Report No. T/20191102/2168
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPO ’
Tel No: 1800-343 8899 o

footage of the incident. That is all,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Sengkang MP.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8909

Sketch Plan
Infarmant is not able to provide sketch plan

IR T

20191102/2166

40f 4
Report No. TI20191102/2168

CONTINUATION OF REPORT

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:
Ff
Sgt 2 RAY ONG YONMNG AN

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
021172019 22.06

Officer In Charge Of Case:

TP/ GIT/

Sr Staff Sgt SYED ZAYID MU

SYED ABDUL WAHID ALHI
_Contact No.: Tl

Classification Of Casea:

Authentication Stamp
NP 168

Singapore Police Force
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 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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