MNA120077336 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/09/2020 16:50
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 07/09/2020 16:50

Date Of Accident 05/09/2020 13:55

Exact Location Of Accident ALONG THOMSON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMS567C
Insured/Policyholder

Name Of Registered Owner ZHU HUA

NRIC No SXXXX939I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81282446
Alternative Phone No OTHERS-81282446
Vehicle Particulars

Manufacturer BMW

Model X1 SDRIVE18I-1.5 LED NAV (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 LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD20V0V03368/VPC/R00
Cover Note Number

Driver

Name of Driver ZHU HUA

NRIC No SXXXX939I

Date Of Birth 06/11/1978

Occupation INDOOR

Date Of Driving Pass 13/04/2012

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

8 YEARS AND 4 MONTHS
FEMALE
(LOCAL) +65-81282446

OTHERS-81282446
NOEMAIL
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50 NEWTON ROAD
#16-02

Postcode 307991
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 SIDE SWIPE
Weather Conditions DRIZZLING
Road Surface WET

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) 3

Passenger 1 NAME: : ZHANG WEN JUNE
GENDER: : MALE

Passenger 2 NAME: . DELA CRUZ LINET OSTRIA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

Police Station Address gl?\jg?b\ PZ(; F:(?MPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Contact TEL NO: 1800-2959999 - FAX NO: 63918499

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200905/2052

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number EN3139G

Vehicle Make/Model/Colour TOYOTA COROLLA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the cliims process,
2. This Form must be eompls

3 Information provided must be sy M Arvy willul misrepresentation or withholding of material
facts may allow msurance companies to repudiate policy liability.

& The ssue and acceptance of this Form by insurance companies |s not an admission of policy ability on the part of the insurence
COmMpanies.

6 The report will be forwarded by the insurers of ihe GIA Rocords Management Centre established by the Goneral insurance
Association of Singapere (GIA} for archiving and that copees of this repert will for 4 fee be made available upon application by
interested parties

T By the lodgment of this report to the (nsurers, you hereby cansent 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, agres and consent that:

{8l My insurer, my workshop and the General Insurance Associstion of Singapore (“GIA®) may/are permitted to collect, wse,
diclose andfor process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information™) and disclose and transher such
Personal Information to sl insurer]s) who have insured vehichels) involved in this accident (2l insureris) who have insured
wehicle(s] invalved in this accident shall be collectively referred 50 as the “Insurers”), thes Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and sny refevant government agency/avthority [such is the police), Tor he purposs(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necesary
Imvectigations relating to the claims;

(i1} investigating the accident and/for my claims;
{Hi} carrying owt andfor dealing with my instructions or nesponding 1o any enquiries by me;

{iv] admiristenng my claims [including the mailing of comespondence, statements, Invoices, reports or NoGOES to ine.
witich could Invobve disclosure of cerfain persanal data shout me to bring about delivery of the same as well 43 on the
sternal cover of envelopes/mall packages); and/or

(¥} eomplying with applicable law in sdministering, orocessing, handling and/er dealing with my claims. [coliectnaly the
“Purposes”)
(8] allinsurer(s] whe hava insured vehidie]s) invelved n this acodent and the insurers’ lawyers/iow firms, may/are permitted
to collect, use, disclose and/for process my Fersonal information for ane ar more of the sbove Purposes; and

el my Personal Information may/can be disclosed by ary of the insurers and/for GIA to thewr third party service providen or
agentsincluding their liwyers/law firms), which may be sited outside sf Singapara, for one or more of tha above Purpate

{d} my Personal Information will alse be collected and used to compile claims history for the purpese of fraud detection,
invastigation and maragement in present and all future claims.

() theinformation so collected under [d) ahove may be shared / disclosed:

{i] to all insurers and/'or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

P /?/m/m

Pulicyholder’s Syefiature Driver's Signature Hlnl Cntre
Dute & Time: (if dréver Is not the policyholder) H‘r ﬁ/ }

Date K Time HREIFIHHD
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
b o (alice regirt No. T [1exoq o 205>

<

DECLARATION
fWe declare tfe foregoing particulars are true in every refpect.

I Wi /7/1/ N~ w0
Po s Gphature Drives Signatura ’zémn; Centre '

Dape & Time: I drvwer is not the polieyhalder) [LaH
Diate & Time: NRIC/FIN No.

Page 5 of 17



POLICE REPORT

Swespone LT .

02009052057

Police Station Of Origin: i 1at3
Kampong Java N.P.C Repart No. Tr202008052052
g; ar;ngrzmnq Java Road SINGAPORE '

Tel No: 1800-2058990
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary No.:
05/08/2020 15:53
3 | i T -- Ra ;.- 0 ':5-'- r Py

Nll'l'lﬂ of Infermant. Address:

ZHU HUA 50 NEWTOMN ROAD #16-02 SINGAPORE 307991 -
ID Type / 1D No.: Conlact No.:

NRIC NO f ST886939] Home/Office; Mobile: 8128 2446
Nafionality: Email: [

SINGAPCRE CITIZEN

Sex Age: Date of Birth: Type of informant:

Female 41 0B/11/1978 Driver

Race: Language: Institution / Schoal Name:

Chinese

Oecupation: Driving Licence Information:

BANKER Class: 3 Date of Expiry:

o4 b R o _aih

IR ;:‘ A LB TR e
Type of Nan-Injury Drink Dale/Time of Type n{ Laclhnn.
Accident: Allended by Folice Drive: Accident: » X-Junction
. = Ne | 05M9/2020 02:55
Location: PR —
THOMSON ROAD
Weather: Road Surface: Road Spead Limil:
Drizziing Wt o
Traffic Flow:, Traffic Control. Traffic Volume:
Two Way Traffic Light - Working Moderate "
Type of Collision: An d
Between Moving Vehicles - Side Swipe - Same Direction anﬁamvm ¥
- No |
EN3139G
SMSS67C | Car BENW BMW. X1 [White 2 .
SDRIVE1gl | . l

Scanned with CamScanner
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POLICE REPORT

SINGAPORE
POLICE FORCE
2of3
Police Station OF Ongi :
Klnm-\;m-m Jal:;. ng,'é'“ Report No, Tr20200905/2052

21 Kampong Java Road SINGAPORE

228802
Tel No: 1800-2050009

TioN OF REPORT

| Detail:
Any Pedestria

TIDNo!' [ 57886938

Related Vehicle 1 ML Euntac;b!*{u_. 8128 2446

: NIL Class | Clags: 3
Hospital/Clinic Dﬁ\flﬂag Date of Expiry: NIL
. Licence &

o o
et Treatment | NIL . Date Discha it
No. Medical Leave | NIL Degree of Injury | NIL™
57
R e o e . f :
On 05/09/2020 at about 1355hrs, | was driving my vehicle SMS567C along Newton Roao utmostnght —
lane, turning right into Thomson Rd. As the traffic light tum green in my favour, | gradually accelerate my l
vehicle, as | was moving, | noticed that the grey vehicls EN3139G beside my lane was getting closer and

the colision happened.

| feli that it was unsafe lo slop the car at the {raffic junction, as such | moved my vehicle forward ints
Thomson Rd, until the fronl of Uniled Square. | saw a male subject chasing behind my vehicle and starisd
snapping pholos and filming videoas of my car, myself and my passengers. | was afrald and did not
stepped out from my vehicle. Subsequently, | called for the police and wailed for the police arrival.

I wish to stale thal my children and | did nol sustain any form of injuries in this accident. There are
scralches on the side of my véhicle on the left front bonnet and the rear left passenger door, My in-car |

camera was nol recerding at the point of the accident, [
| was advised by the police to lodge a police repon. A ’

P

Scanned with CamScanner
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of l.'.:]figh:

Kampong Java N.P.

21 Kampong Java Road SINGAPORE
228892

Tel Mo: 1800-29599499

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a co
ihe ceriificale with you now, ple

I I
e T

laf3

Report No. 1202000057205,

CONTINUATION OF REPORT :

py of your vehicle's Insurance Certificate to this re p
por. If you don't have
ase fax 8 copy 10 65474885 stating the report number as reference,

Signature Of Officer Recording The Report: 1 ianat :
St r ng The Repo Signature OF | nt:
Sgt 3TRICIA NG CHU ER M
Signature Of interpreter. - : ﬂ.\/ -/\
Not applicabie 0510912020 15:53
“Offcer In Charge 76— ;
o Charge Of Case: Classification Of Case-
Staff Sgt LEE GUANG '
Contact No: m?huHui —
Authenlicalion Siamp e~ - v %

o ———
WPiGa T

"-4\

— __.—--——_--.._‘_______

Scanned with CamScanner
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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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