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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 22/09/2020 09:30

Date Of Accident 20/09/2020 20:30

Exact Location Of Accident BEATTY LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL3323T
Insured/Policyholder

Name Of Registered Owner LIU YAT HENG

NRIC No SXXXX887I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88583323
Alternative Phone No OFFICE-88583323
Vehicle Particulars

Manufacturer MASERATI

Model GRANTURISMO
Er:]aecéfg(rzz%seenfor which vehicle was being used at PARKED

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

for repair to your vehicle?

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 DMPCSNW00090102000
Cover Note Number

Driver

Name of Driver LIU YAT HENG

NRIC No SXXXX887I

Date Of Birth 23/05/1975

Occupation INDOOR

Date Of Driving Pass 31/01/2000

Driving Experience 20 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88583323
Fax Number

Contact Number OFFICE-88583323
EMail Address NOEMAIL
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Address BLK 9 BOON KENG RD #34-164
Postcode 330009

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MOULMEIN NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 101 JALAN RAJAH , POSTCODE: 320101 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2508999 - FAX NO: 63554312

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200921/2065

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 SGH7872D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1 Pléase report correctly the detalls of the accident to speed up the claims proeess,
4. This Form must be compbeted by the Pelicvholder andfor the A fhorised Drivig

3, Information provided must be a5 truthful and sccurate as poszible. Any wilful miscepresentation o withholding of materia|
facis may aflow insurance companies to repudiate policy labiity.

8. Thilssue and aceeptance of this Farm by insurance companies s not an admission of policy llabflity an the part of the insurance
companies

5 Any fals porting may ba réferred fo the Police for investigation

B, The teport will be forwarded by the insurers of the GIA Records Management Centre wstablished by the Ganeral Insuranes
Association of Singapere (GIA) for archiving and that copies of this report will for a foe be made svailable upon appliestion by
interested parties.

7. By the lodgment of this Teport 1o the insurers, you hefeby consent ta the archiving of this repart at the centre end to copies of
the report being made available sforesaid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(3] My insurer, my workshap snd the General insurance Assockation of Singapare ("GIA") mav/are permitted to callect, use,
disciose and/or process my personal data/personal information set out in thie [farm] and any other persanal Infgrmation
provided by me or possessed by my insurer [collectively the “Personal Information®) and disciase and ransfar such
Persanal Information to &l insusers) who have Insured vehiclels) invobved in this accident {all Insures(s) who have insuned
vehicle{shinvolved in this accldent shall b collectively referred 1o a3 the “Insurers”), the Insurers’ lewyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority such as the podice}, for the purpoza(s)
of !

{1 processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

{ii} Investigating the accident and/or my clakms;
lill) carrying out and/for deabing with my instructhons or respording to any enquiries by me;

{iv} administering my cladms {including the malling of correspondence, statements, fnvolces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and,or

{v) complying with applicable law in administering, processing. handling and/er dealing with my cinims {collactively tha
“Purposes”|

ib}  altinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, mayare parmitted
tor colfect, use, disclose and/or process ry Personal Infarmation for one or more of the above Purposes; and

=} my Personal information may/can be disciosed by any of the Insurers and/or GIA to theer thied party service providess or
agents{inciuding their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

{d} my Personal information will aiso be collected and used 1o compile claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

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

1) toall insurers andfor 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

{1 for camplying with requirements under any regulations, laws or court orders.
i

I

Folloyholde's SEgnature Griver's Slgbtilie Heporting Centre P‘mmsmﬁ;g
Date & Time: ¥ driver i not the policyholder) Name
Date & Time: HRIC/FIN Nao.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

ﬁ:-uthf Lane

t Dol e atladied  olieo Bt} N - T/2020092) /206K .

s

DECLARATION
e MIIE(M foregoing particulars are true in respect
‘K AN / i

wuwnﬂsa’n-eum Driver's Sig re Reporting Certre Personnel’s Slgnature
Date & Time {rf diriver |5 mot the policyholder) Nafrme:
Date & Time: NRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Maoulmein NFP

101 Jalan Rajah #01-01 SINGAPORE
2110

Tel No: 1800-25089899

POLICE REPORT

TI20200821/2085

1003
Report No. T/20200821/2085

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary MNo.:
21/08/2020 13.55 16 g
Informant's Particulars - o D R
Name of Informant: Address:

LIU ¥YAT HENG APT BLK 8 BOON KENG ROAD #34-164 SINGAPORE

330008

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

NRIC NO f ST514887] Home/Offica; Mabile: 88583323

Mationality: Email:

SINGAPORE CITIZEN

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

Mala 45 23/0651975 Vehicle Ownear

Race: Language: Institution / School Name:
Chinase

Occupation; Driving Licence Information:

HOTEL MANAGEMENT Class: 3 Date of Expiry:

information of the Accident LRI AL e ;
Type of Mon-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Straight Road
Mo | 20/08/2020 20:30

Location:

BEATTY LANE

Weather: Road Surface: Road Speed Limit
Clear Dry

Traffic Flow: Traffic Contral: Trafiic Valume:

One Way Mot Controlled Light

Type of Collision: Anyona conveyed by
Between Moving and Stationary Vehlcle ambulance:

No

Details of Vehicle Involved . .
Vehicle No. | Type Make _ Model | Golor Condtion | No of Passenger
8GH7A72D | Car NISSAN Sylphy Black No 0

S5LL3323T | Car MASERATI Black Slightty |0

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLL3323T | CHINA TAIPING INSURANCE DMPCSNWO00801 | 20/07/2020 | 19/0772021

(SINGAPORE) PTE. LTD. 02000
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POLICE REPORT

POR ' E
L— POLICE FORCE WM!MFAMI"W

Pelice Station Of Origin: 2013
Maulmein NPP Raport No. T/20200921/2085
101 Jalan Rajah #01-01 SINGAPORE

3211 CONTINUATION OF REPORT

Tel No: 1800-25089989

| Detalls of Person Involved T ek
Any Pedestrian Involved: No
No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA
Vehicle Owner L
Mame LIU YAT HENG ID No. ST514887I
Related Vehicle | SLL3323T (Car) Contact No.| BB583323
Hospital/Clinic | MIL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Date
Cate Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Erief Details.

On 20/08/2020 @ about 1928hrs, | parked my car, one Black Maserati (SLL3323T), in front of Thekchen
Choling Temple. | then came back to my car at about 2100hrs, and discoverad the right rear bumper and
rim moderately damaged. While | was checking the damages, one male Chinese (Patrick, 90808755)
approached me and informad me that he earlier witnessed one grey Nissan Syiphy (SGH7872D), parked
directly behind my Maserati, had side swiped my car while attempting to turn out from the lot, and
subsequently drove off, He then passed me video footages from his in-car camera, which aligned with his
facis.

| reviewed my in-car camera footage and saw one grey vehicle, parked behind my car, come to an abrupt
slop beside my car while turning cul from their lot as well.

| wish to state that | am unsure of the exact lot number and am unsure If there are any CCTVs around.
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POLICE REPORT

{ SINGAPORE
POLICE FORCE

Police Station Of Origin:

Moulmein NPP

101 Jalan Rajah #01-01 SINGAPORE
321101

Tel Mo: 1800-250889059

Sketch Plan
Infarmant is not able to provide sketch plan

RN

3of3
Report No. T/20200821/2065

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 staling thug? number as refarence.

Signature Of Officer Recording The Repo
E/
Sgt 2 ADAM MALIK BIN MOHAMED

Signature Of Infofmant:

s
Signature Of Interpreter: =~ = - Date/Time:
Mot applicable 21/09/2020 13:55
Officer In Charge Of Case; Classification Of Casa:

TP / HRT /
Sr Staff Sgt NEO ZHI YUAN-—— -

Contact No.: 65476078 R F R :_J
Authentication Stamp - , S h
= A\
. __...___,'._:.k__,"'_ll._. L"I L s
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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

Page 17 of 21



Accident Photo
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Accident Photo
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Accident Photo
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