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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 28/08/2020 10:17

Date Of Accident 18/08/2020 08:00

Exact Location Of Accident THOMSON 800 CONDO CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SME1720T

Insured/Policyholder

Name Of Registered Owner LOW ZHANMING, EUWEN (LIU ZHANMING)
NRIC No SXXXX259E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90695547

Alternative Phone No OFFICE-90695547

Vehicle Particulars

Manufacturer BMW

Model 3281 A

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

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 DMPCSNA00006692001

Cover Note Number

Driver

Name of Driver LOW ZHANMING, EUWEN (LIU ZHANMING)
NRIC No SXXXX259E

Date Of Birth 16/05/1994

Occupation INDOOR

Date Of Driving Pass 11/12/2013

Driving Experience 6 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-90695547

Fax Number

Contact Number OFFICE-90695547

EMail Address 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)
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 - T/20200827/2063.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

806 THOMSON ROAD
#13-12

298189
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

YES

NO

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SINGAPORE

TEL NO: - FAX NO:
NO

YES

NO

NO

UNKNOWN
PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
M T

1L Please report comrectly the detalls of the accident to speed up the claims process.

2. This Form muit be Pk Athonsed Driver.

3. Infarmatsan provided most be 3 truthful and accurate 33 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy Hability,

weh i WY ST a ML

4, The Bzue znd accegtance of this Form by insurance companies is not an admission of palicy Uability on the part of the insurance
compan oL

6. Thereport will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Assoclation of Singapare [GIA) for archiving sad that ¢oples of this repant will for afee be made availlable wpon application by
Interested 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 réport being made svailable aforesaid,

8  Consent under tha Personal Data Pratection Act (PDPA)
| understand, stknowtedge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore | "GIA™) may/fare permitted 1o collect, use,
discinse and/or procass my personal data/personal information set aut in this [farm] snd any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Persenal Information’) and disclose and transter such
Personal infarmation to all insurer{s) wha have insured vehicle(s) invalved in this aceident [all insurer(s) who have insured
wehiche(s) invoived in this accident shall be colfectively referred to as the "Insurers”), the Insurers” lewyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), Tor the purpose(s)
of :

(i) processing, handiing and/or dealing with my claims. including the settiement of the clalms and any necessary
investigations relating to the claims;

{il) Investigating the accldent and/or myt claims;
fili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1w administes|ng ey claims {Including the mailing of correspondence, statements, nvoices, repars o natices 1o me,
which could invobve disclosure of certain personal data about me to hl'il"li_ about defivery of the same a5 well a3 on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law in sdministering, processing, handling snd/or dealing with my claims. [collectively the
b} all Evsurer{s) who have insured vehicle(s) involved in this accident and the insurers” lawyers/law firms, mayfare permitted
to-collect; use, disclose and/ar process my Personal information for one or more of the sbove Purposes; snd

(e] my Personal Infeemation may/can be digclosed by any of the insurers andfer GIA 1o thalr third pargy service grovidiers o
agentslincluding thesr [awyersTaw firms), which rmay be sited owtaide of Singepore, for one or more of the above Purposes,

{d] my Personal Infaemation will alo bie collected and used to compile claims history for the purpase of fratd detection,
investigatian and management in présent and all Tuture claims

(e) the Information so collected under (d) above may be shared [ disclosed:

{i} toall insurers andfor any other third parties that sssict in suslusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agenches as reasonably required for the purposes stated, or

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

e 2

NIMHWUM Drivar's Sgnatura Reparting Cantra P & Signatura
Date & Tirme: (W driver s nat the palicyholdar) N
Date & Time: RAIC/FIN Mo.:
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Accident Sketch Plan
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SKETCH PLAN
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your awn camprehensive policy. Please check your policy for mors infarmation,
DECLARATION

Ii'We declare the foregoing particulars ars Troe |nevery réspect

Ay -
Pah:',.-huhef;!.!gn:nure Drhver's Bignature Reporting Centre Perse nnr-'"i Signature
Dale & Time 1tF driver I not the poleyhalder) NEmg

Date & Time NRIC/FIN No.:
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Police Report
e e e ———

SINGAPOR
POLICE FORCE A0 RUINMAR R TN g

TI20200827/208
Pulica Station Of Origin: 10f3
Vibodlands West N.P.C. Report No, T/20200827/2083
1 Noodlands Streat 12 SINGAPORE 738622
Tel No: 1800-363 9998
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: l Vide Report No.: Station Diary No..
27I08/2020 13:30 353
Name of Informant: Address.
LOW ZHANMING, EUWEN 806 THOMSON ROAD #13-12 SINGAPORE 298188
1D Type /1D No.- Contact Mo.:
MNRIC NO / 58418259E Home/Office: Mobile: 806895547
Mationality: Email;
SINGAPORE CITIZEN
Sex Age: Date of Birth; Type of Informant;
Male 26 16/05/1094 Vehicle Owner
Race: Language: Institution / Schoal Name:
Chinese
Occupation: Driving Licence Information:
Self Employed Class: Date of Expiry:

T P g P

Djma of

Non-Injury T:.rpe of Location: |

Type of

. : Hit and Run Accident: Car Park

i | 18/08/2020 00:00

Location:

THOMSON ROAD

Weather: | Road Surface; B ———— | Road Speed Limit.
Traffic Flow: | Traffic Control: | Traffic Volume:
[Type of Collision: - Anyone conveyed by
I Moving Vehicle Against - Parked Vehicle ambulance:

No

=Tl A N W TR R P e

| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE LT TV R

Folice Station Of Origin: eold
Woodlands West N.P.C. Raport No. T/20200827/2083
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 6899 CONTINUATION OF REPORT

! Name | LOW ZHANMING, EUWEN 1D No. S8419259E

| Related Vehicle | NIL Contact No.| 90695547

' |

| Hospital/Clinic | NIL Class of Class: NIL

| Driving Date of Expiry: NIL

l Licance &

| Expiry Date

| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 17/08/2020 at around 11pm, | parked my vehicle, SME1720T, at 808 Thomson Road carpark lot
number 421 and left,

On the 18/08/2020 at around 11am, | returned to my vehicle and found a deep scratch with a length of
10cm on the left rear passenger door. There was no damages the last | saw my vehicle.

| informed my condo management to check their CCTV as someone had hit and ran without leaving a
note. Tha conde management made a check and informed me that a contractor had caused the damages
at around Bam. However, they are not able to release any footage or information to me. | would need to
lodge a polica report instead.

My condo is Thomson 800. The management will provide the CCTV footage to the police.
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Police Report

siespon W AR T

POLICE FORCE

Folice Station Of Origin: Jof3
Vioodlands West N.P.C. Report No. T/202008272063
1 Woodlands Street 12 SINGAPORE 738522

Tzl No: 1800-363 9999 CONTINUATION OF REPORT

Sketch Plan
Irformant is not able to provide sketch plan

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 referencs.

Signature Of Officer Recording The Repart: | Signature OF Informant:
L/ 7
Sgt 2 SPENCER HO JIAN LOONG ’yé;?
Signature Of Interpreter: Date/Time:
Not applicable 27/08/2020 13:30
Officer In Charge Of Case: | Classification Of Case: .
TP /HRT/
S| NOR AFFENDY BIN JAFFAR
Contact No.: 65476368
.
Authentication Stamp :
NPES Signature:

Singapore Polica Force
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Accident Photo

SME1720T
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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

|

Page 15 of 17



Accident Photo




Accident Photo




