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bbb Sl Your NCD will be affected due to late reporting
SUBMITTED BY: Liaw Shan Hu Actual e-Filling Submission Date & Time: 15/01/2020 16:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormactly the details of the accident to spead ug the claims process,

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

3. information provided must be as trulhiul and accurale as possible. Aoy willul misrepresentation or witholding of material facts may allow insurance companies o
repudiale policy Nabifity.

4. The issue and acceptance of this Form by insurance companies is not an admisson of policy iability on the parl of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

6. This raport will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
arghiving and that copies of this report will, for a fee. e made avalable upon applcation by interasted parties.

7. By the lodgement of this report fo the insurers, you hereby consent to the anchiving of this report at the centre and to copies of the report being made avaitable
aforesaid

Date Of Report 15/01/2020 16:26
Date Of Accident 09f01/2020 19:45
JLM MASJID TWDS CHANGI RD

Exact Location Of Accident

Country/State of Loss SINGAPORE

Vehicle Registration Number GBG2863C
Insured/Policyholder

Name Of Registered Owner NINER CONSTRUCTION PTE LTD
Co Reg No

Email Address MOEMAIL

Mobile Phone Mo

Alternative Phone Mo OFFICE-GB162440
Vehicle Particulars

Manufacturer TOYOTA

Model DY MNA

I?xau:l F‘urpfnse for which vehicle was being used at AETER WORK

time of accident

Arg -_.rou_-::!aiming unc!_er YOour own insurance policy NO

for repair to your vehicla?

If Mo, Please state action 1o be taken REPORTING ONLY
Vehicle Categary COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTELTD

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Mole Mumber
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Oecocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

COMPREHENSIVE
N
D18MCVO000597

ZHOU SHEMGJUN
GHHAATIOT

14/08/1875

OUTDOOR

02/04/2015

4 YEARS AMND 8 MONTHS
MALE

(LOCAL) +65-873084 86

NOEMAIL
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Address BLK & KG EUNOS #02-13
Postoode 417771

Was driver an empleyee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own =
Vehicle 3

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? YES

Foreign Vehicle Registration Mumber JSE4328 (PRIVATE CAR)
Number of vehicles (including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? ]

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) a

Fassenger 1 NAME: - UNKNOWN

GENDER: : MALE

Passenger 2 NAME: © UNKNOWN
GENDER: : MALE

Passenger 3 MNAME: O UNKNOWMN
GEMNDER: . MALE
Passenger 4 MNAME: . UNKNOWN
GEMDER:  MALE
Passenger 5 MAME: : UNKNOWMN
GENDER: . MALE
Passenger 6 MAME: o UNKNOWN
GEMNDER: : MALE
Passenger 7 MAME: D UNKRNOW RN

GEMDER: © MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name JOO CHIAT NEIGHEOURHOOD POLICE POST

Police Station Address ROAD: 267 OMAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-3453993 - FAX NO: 64474181
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Was notice of intended Prosecution glven? MO
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200114/2038,
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
ehicle Registration Mumber JEEAAZE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Numbear

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Fage 3ol 17



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver,

. 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.

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

. 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 report 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 Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclese and transfer such
parsonal Information to all insurer{s) wheo have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapore and any relevant government agency/authority (such 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;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders 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 history for the purpase of fraud detection,
investigation and management in present and all future claims.

(8] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

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

¥ =
Policyhaldek, W Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: - {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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ACCIDENT STATEMENT 2
" ACCIDENT paTE( 1 ;__J’_;,E___memwwm, nme:fﬂ_:_ﬁ_-mm:mm;

LOCATION:__ Tlw Ma sy oo twols by, yo Nl

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER: QB6 25¢3 = .
LINSURANCE COMPANY:_ - = i I

cJPOLICY NUMBER: _ -
AIPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL: ;
NTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]

9)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:____ v Af ter
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
H_‘_'_-'——-_‘

2. INSURED / POLICY HOLDER
Construcdre o, Ple Lt (MALE / FEMALE)

AINAME __ niney
b) NRIC/FIN/P ASSPORT CONTACT:_ G §/1£ 2449
<) ADDRESS:
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Kpe of passen gl DRIVER |
By CINAME: 2oy Sheng Jun, (MALE / FEMALE)
anh.-cl.nnl :|,..;,,.:.-,-]- | ;
o b]MRIC/FIN/PASSPORT: ConTACT: 119 $4 £
&P c)ADDRESS: B S Ky Guuwe § Ho2- 3 €5) 4:13717) .

-

"d)DATE OF BIRTH: i / / ][DDIMMIYYYY}I

©]OCCUPATION: (INDOOR / O UTDOOR]
[)YEARS OF DRIVING EXPRERENCE____

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: iy

5. a)WEATHER CONDITIO M: (CLEAR / RAINING / OTHERS |
DIROAD SURFACE: (DRY / WET / OTHERS -

6. WAS ANYBODY IMJURED (YES / NO)

7. c|REPORTED TO POLICE [YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: .

8. THIRD PARTY VEHICLE

T A e @) VEHICLENUMBER: __ JSE 432 8. \one.
bl gy cleiver Y 1B) DRIVER'S NAME:
: y  ©] NRIC/FIN/PASSPORT: CONTACT:
S v 2. THIRD FARTY VEHICLE
D perena, . ) VEHICLE NUMBER: MODEL:
s S TR G) DRIVER'S Nane:
Ly -ﬂ:nia ez b NRIC/FIN/P ASSPORT: CONTACT:,
I‘I. .‘l
Chai| = niner 99, 2Zhou ® dwrail.c ow

L

* P,h't.:. F.f'ﬂﬂ'?“f‘ \‘/
\”Df;w b Mo .

2 N o A



3 SINGAPORE

7y POLICE FORCE

Faolice Station OFf Origin;

Joo Chiat NPP

287 Onan Road SINGAPORE 424773
Tel No; 1800-3459998

REPORT OF A TRAFFIC ACCIDENT

i

Ti20200114/2038

10f3
Report No. T/20200114/2038

Date/Time Report Made: | Vide Report No.: Station Diary No.:

14/01/2020 12:30 9

Informant's Particulars

Mame of Informant: | Address:

ZHOU SHENGJUN | APT BLK 275 JOO CHIAT PLACE #01-12 JOO CHIAT

VERBENA SINGAPORE 427955

ID Type /ID No.: | Contact No.:

FIN NO ! GB622790T Home/Office: Mobile: 97508486

Nationality: Email:

CHINESE __ _ B

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

Male 44 14/08/1975 Driver

Race: Language: Institution / Schoal Name:

Chinese

Occupation: Driving Licence Information:

Building and construction project Class: Date of Expiry:
_manager

General Information of the Accident
Type of Non-Injury Drink Datﬁﬂ' ime of Type of Location:
Apcidant Foreign Vehicle Drive: Accident:
' Mo 09/01/2020 19:45
Location:
Along Road 1
JALAN MASJID
|
| Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
Mo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
GBGZ2863C | Lorry TOYOTA DYMNA Silver Mo 1]
- |Camage — .|
| JSE4328 | Car White Slightly | 0
Damaged

Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

AT

T/20200114/2038

20of3
Report No. T/20200114/2038

CONTINUATION OF REPORT

[ Driver
| Name ZHOU SHENGJUN

| ID No. | GBB22790T

Related Vehicle | GBG2863C (Lorry)

‘ Contact No.| 97908486 ' .

Hospital/Clinic MIL

Class of Class: NIL

Driving Date of Expiry: NIL

Licence &
| Expiry Date ) I

| Date Treatment | NIL

| Date Discharge | NIL

No. of Days granted Medical Leave | NIL

| Degree of Injury | NIL

Brief Details.
On the above mentioned date and time, | was

travelling along Jalan Masjid, awaiting behind a white car

bearing plate number JSE4328 to exit towards Changi Road. As the traffic was cleared. both our vehicles
moved off. The car ahead off me suddenly stopped and | could not brake in time. As such, my vehicle
collided into the rear portion of the vehicle ahead of me. There are no damages to my vehicle. | am

lodging this report for record purposes.



Folice Station Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-34590499

Sketch Plan
Infarmant is not able to provide sketch plan

LT

f20200114/2038

Jof3
Report No. T/20200114/2038

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:
G/
Sgt 3 MUHAMMAD IRFAN HAKIM BIN ROSLI

Signature Of Informant:

Signature Of Interpreter;
Mot applicable

Date/Time:
14/01/2020 12:30

Officer In Charge Of Case:
TP/ AEIT/

SIANG YI TING, STEFHANIE
Contact No.: 65476414

| Classification Of Case:

Authentication Stamp
NP1BS . - -

joe Y SINCAPORE
| AL - H-i‘l.‘ WAl
| e
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Al Aceidents mwst be reported within 24 loues of the incident recardless of whether it will lemd oo elaim,

IE'I':R']']F](_'.*ETI': NOL: DI9MOVOaogsa ) COVER: Cll:lml.lrll'hl.‘*l.'.h'u]l
Lo Dmades Mbark amd Registeation Xamber of Vehicle 1 GRG2RRAC
Chiassin Mo o ITEATISY YR INE24]
2o Nume of Palics luddvr fONINER COMNSTRUCTION PTE. LTI,
d Effective dare of Insurance ¢ 18 dan 2y
4. Expiey date of Insnrance : 17 dan 2020

5. Persons or Classes of Fersons entithed to drive®

Ay paersin whi driving on the Palicy hoblder s wisder ot wili tesr porrission
Provadbed Miot the person driving is pernotied smoaccomdmee with e lieensing o7 oller Laws on segnlations b drve e Moty Vehicle o e been s
pretmmited and ot discuadified by arder of @ Comtok | s or B peimon of any esaetinent o regulaien in o bebadl Srom dovimg the Maor Velicke

o Limitations as te nse®

wh o Use mocomnecton with the Polievhaoldess husmess
b Ulse for the carmage of passengers sther an for loee o reward § i connection with the Foley hilder's husiness,
€} Use torsecal domeste and pleasare purposes

The Paliey dloes it cover

a)  Ulse for lave or seward of o recime. pacesmakimg, relainliy ol or spocd-testng
b Liseoslilse drawang 2 wailer except the owing of py one disabled mechanically propelled schicle
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Trinspaat At 1987 o0 luvana)., are not o B i laded amder these headings

Excess Seel | SGDOO0 D0
Wittlsereen Excess  SGITOU M
e Poarcliase Company ¢+ TIL Bank

FOR DRIVERS BELOW 21 YEARS OR ABOVE 63 YEARS OF AGE &0OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCT,
ADDITIONAL EXCESS OF S2500k- 0N SECTION | WILL BE APPLICABLE

1 We HEREBY CERTIFY than the Palics o shh this Comticate relates 1s ssued an accotdasice with the provisions of the Motor Velocles
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