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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 17:19

Date Of Accident 03/11/2019 12:10

Exact Location Of Accident AYE TOWARDS TUAS SLIP ROAD INTO PORTSDOWN AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT613X
Insured/Policyholder

Name Of Registered Owner ZHONG LIANG

NRIC No S7784546A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90025899
Alternative Phone No OTHERS-90025899
Vehicle Particulars

Manufacturer AUDI

Model A3-1.4 SEDAN TFSI (AMBIENTE) (A)
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 DMPCSN1521341904
Cover Note Number

Driver

Name of Driver ZHONG LIANG

NRIC No S7784546A

Date Of Birth 27/12/1977

Occupation INDOOR

Date Of Driving Pass 17/06/2010

Driving Experience 9 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90025899
Fax Number

Contact Number
EMail Address

OTHERS-90025899
NOEMAIL
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50G FABER HEIGHTS
#03-49

Postcode 129201
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 - HEAD TO REAR
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

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 QUEENSTOWN N.P.C

Police Station Address g&g[:SO%LéEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
Police Station Contact TEL NO: 1800-4719999 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20191103/2056

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1

Name CATHERINE
Phone Number 81212640
Email Address

Vehicle Registration Number FBJ4617T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver PROBST LUCA ERIC SERGIO PAOLO
NRIC/Passport Number G0846243M
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

81686870
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Accident Sketch Plan

ANT CE

Please report correctly the details of the accident to speed up the claims process,

This Farm must be comp e Policyholder and/for rthprises (BT,
Infarmation provided must be a3 truthiul and sccurate a3 possibile. Any witful misrepresentation or withhalding of materisl
facts may allow insurance companies to repudiate policy liability.

The isue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

o

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare {GIA) for archiving and that copies of this repart will for a fee be mads available upon application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report af the centre and to copies of
the repart being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and conent that:

(8] My insurer, my workshop and the General insurance Assodiation of Sihgapore ["GIA®) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [farm]| and any other personal infarmation
provided by me of possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) whe have insured vithicie(s) invalved in this accident (sl insurer(s) who have insured
wehicie{t} involved in this accident shall be collectively referred to as the “Insurers”), the Insursrs’ tawyersflaw firms, the
Menetary Authority of Singapare and any relevant government agency/autharity [sueh as the palice), for the purpasels)
of 1

1} processing, handling and/or dealing with my claims Including the settlement of the elaims shd any necessary
Imvesligations relating to the claims:

(i) investigating the accldent and/or my claims:
(iil} carrying aut and/or dealing with my knstructions o responding 1o any enguiries by me:

[iv) administering my claima (including the mailing of correspondiencs, statements, ivoices, reports or notices (o me,
which eould involve disclosure of certain persanal data about me 1o bring sbout delivery of the tame as well 32 on the
external cover of envelopes/mall packagesk: and/or

(v) eomplying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
“Purpoies”)

(B)  all nsuraris) who have insured vehicle(s) invelved in this accident and the Insurers’ lwwyers/law firms, mby/are permitied
to collect, use, disclose and/or process my Persanal Information for one of more of the above Purposes; and

(€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thesr third party service providers or
agents(including their lawyers/law firms), which may be sited autsids of Singapore, for ane or mare of the above Purpases

()  my Personal information will alse be collected and used to compiie claims history for the purpose of fraud detection,
Investigation and management in present and all future claims

(e}  the infarmation so collected under (d) above may be shared / discioved;

(1) %o all insurers and/or sny other third parties that assise in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

f,-ay;/Z/ w”/ﬂ’/u{w(ﬁ

Policyliokders Signature Driver's Signature Reptirting Centre P ‘s 5§
Date & Time: {1 drwver 15 not the policyhalder) Marme: Cﬁg w
Date & Thme: INRIC/FIN No.
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

feder 4o pelwe  vepert. Tl 2014 ues |2csé
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DECLARATION
1/ W declare the foregoing particulars are true in every respect. #

b

Policyhokder's Signature [-‘.Irm-r's Signature hﬁmunw s Slgnature
Mama: ;' ?}J
A

Duate & Time: (W driver i nat the policyhalder] M/

Diate & Time NRIC/FIN No.: |
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POLICE REPORT
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’ Ti20191103/2056

Police Station Of Origin: 1old
Queenstown N.P.C Report No, T/20181103/2056
3 Queensway #01-03 SINGAPORE 148073 A

Tel No: 1800-4719989
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. Vide Report No.. I Station Diary No..
03/11/2019 14:13 D/20181103/0076 a8
—— T TR T e SRR

Name of Informant: Address:

ZHONG LIANG 506G FABER HEIGHTS #03-49 SINGAPORE 125201

ID Type /1D No.: Contact No.:

NRIC NO / 877845484 Home/Office: Maobile: 500258489

Nationality: Ematl:

CHINESE

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

Male 41 2TM2M1877 Driver

Race: Language: Institution / School Name:
Chinese _—
Occupation: Driving Licence Information: '
Researcher Class: 3 Date of Expiry:

Type of
Accident:
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
| AYE > Tuas Slip Rd into Portsdown ave LP6
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

SKTB13X | Car AUDI A3 SEDAN | Black Slightly
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POLICE REPORT

SINGAPORE

POLICE FORCE IWMQQMIHH
Police Station Of Origin: Zald
Queenstown N.P.C

Report No. Tr20181 1002058
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-47 19900 CONTINUATION OF REPORT

CHINA TAIPING INSURANCE

(SINGAPORE) PTE LTD

| PROBST LUCA ERIC SERGIO PAOLD

ID No. GOB4G243M
' Related Vehicle | FBJ4617T (Motorcycie) Contact No.| 81686870
HospitaliClinic | NIL Classof | Class NIL =
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date I NIL
No. of Days granted Medical Leave MIL ree of | Slight
Mame ZHONG LIANG ID No STTB4546A
Related Vehicle | SKT813X (Car) Contact No. | 80025899
Hospital/Clinic | NIL Class of Clags: 3
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Dagree of Injury | NIL
Brief Details.

Gn the 3/11/2019 at about 1208hrs, | am the driver of the vehicle SKT613x (V1) While | was driving
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-47 19959

TRO191103/2056

CONTINUATION OF REPORT

Jols
Report No. TRO181 1032056
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 140073
Tel No: 1800-47 19998

Sketeh Plan
Informant is not able to provide sketch plan

0O

TROY911032056

4ofd
Repori No. T201811002058

CONTINUATION OF REPORT

IMPORTANT: Please attach & copy of your vehicle's Insurance Cerlificate o this reporl. 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:

()] -

Sgt 2 ANG KHENG HAQU, Tmmij-;’;’;

Signature Of Interpreter Date/Timea:

Mot applicable 03M111/2019 14:13

Officer In Charge Of Case: Classification Of Case:

TPIGIT

Staff Sgt SUFIYAN BIN KH_"'.'_!H|

Conlact No.' 65476390 PR - -

_hh—_-_-_ ; —-] i ﬂ —
Authentication Stamp @g POLICE FORCE - _ T
WA —_-_:__
."d-*.-.-__
T T SIGNATURE
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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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