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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport comectly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyhodder andlor the Authorised Driver,

3. Information provided must be as truthful and accuraie as possible. Any witful misrepresentation of witholding of mataerial facts may allow insurance companies to
repudiate policy lability. -

4, The issue and acceplance of this Form by insurance companies ia not an admission of policy liability on the part of the insurance companies,

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre establizhed by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fese, be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of thiz report at the centre and 1o copias of the report being made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 08/10/2020 16:56
Cate Of Accident 11/08/2020 14:05
Exact Location Of Accident WOODLANDS CLOSE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJE432x
Insured/Policyholder
Name Of Registered Owner STARCITY CONSTRUCTION PTE LTD
Co Reg No 2XHHATERD
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-90031383
Alternative Phone Mo OFFICE-90031383
Vehicle Particulars
Manufacturer TOYOTA
Model DYMA 150 5MT

E:anl Purpose for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTIMG OMLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSNWO004484 2001

XU CHANGCHENG
SXXXX616I

20/01/1973

OUTDOOR

15/07/2008

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90031383

OFFICE-20031383

MOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
If Mo, 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
Paolice Station Address

Police Station Contact
Was notice of intended Prosecution given?

If ¥es,against whom?
|l:|rcumstanm of Accident

REFER TO POLICE REPORT - T/20200927/7014.
Attachment(s)

Are accldent photos available for attachment?
Was there any video caplured by Car Camera?
\Was there any audio recorded?

BLK 315A YISHUN AVENUE 9
#13-212

761315

MO
OWNER

NO COLLISION
CLEAR
DRY

NO
1

NO

NO

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport 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 withhalding 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 Palice for investigation.

6. The report will be forwarded by the insurers of the GI& Records Management Centra established by the General Insurance
Association of Singapore (G1A] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
{ understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possassed by my insurer (collectively the “Parsonal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclals) invelved in this accident (all insurer{s] wha have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

{i} processing, handling and/or desling with my claims including the settlemant of the claims and any necessary
investigations relating to the claims:

(il}) investigating the accidant and/ar my claims;
{iij carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my clalms {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal 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”]

ib) all insurer(s} who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are parmitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

(cy my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) ry Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d} above may be shared / disclosed:

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

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

;,"_. :
Palicyholder's Signdture Driver's Signature Reparting Centre Personnel’sBignature
Date & Time: |if driveris not the policyholder] Name;

Date & Time; MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el b Poli e ﬂ?dr-{*ﬁpl'inlﬂﬂ"t’iﬂ'!?ilq.

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Policyhalder's-Signature Driver's Signature \ Reporting Centre Personnel's Mgnature
Date & Time: [If driver is not the policyholder) MName:
Date & Time: MRICFIN MNo.:




ACCIDENT STATEMENT

ACCIDENT DATE: u_l__ff] e - B ifDD!MMﬂ"r‘Y‘r‘ TIME:{_M_:LE_]':HWMMJ
. LOCATION:_ !»_u_adlmds Oiv.f-ff - |

1. DETAILS OF VEHICLE AN
QJVEHICLENUMBER: (4 56 3
B)INSURANCE COMPANY:_Olai oy, "in ’J’ﬂ&
cJPOLICY NUMBER: -
dJPOLICY TYPE: {CDMF‘EE_HENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL -
AITYPE:(SALOON / CDUPE [ MPV /v MH LORE‘!’ / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (FRIVATE f CO ME L/f MOTORCYCLE) :
h]PURPOSE ':'F USING AT ACCIDEMT TIME:

i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HQ)
IF NO. PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMNL )

2. INSURED / POLICY HOLDER
A)NAME: i {MALE / FEMALE)

b MRIC/FIN/P ASSPORT:__ COMNTACT:
C]ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
pe of passen4f DRIVER i _
{Sdicton ol Q) NAME: (MALE IFEMALE
clucling viver ) CONTACT-H 005178

| BINRIC/FIN/P ASSPORT-
GL ) c) ADDRESS:

“d)DATE OFBRTH: (___/ [DD/MM/YYYY)
©)OCCUPATION; (INDOOR / OUIP@OR]

f)YEARS OF DRIVING EXPRERIENCE,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES J @}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O nir
5. G}WEATHER CDNDITI J: [CL ! RAINING f OTHERS

bJROADSUEFACE{ HWET;' HERS

g WAS ANYBODY JNJURED S/
7. @)REPORTED TO POLICE p{z
j F‘GLICE STATION:

IF YES, PLEASE 5TATE WH

8. THIRD PARTY VEHICLE

4 of Passenger @) VEMICLE NUMBER: J:chtsacw MODEL:__
(_ lﬂclu-ﬂ ingy ki h."-{.l‘"} ) CRrRIVER'S MNAME:
C } B -1 MNRIC/AN/PASSPORT: COMNTACT:
— ?. THIRD FARTY VEHICLE
% o o) passanas. ) VEHICLE NUMBER; MODEL:
. M DRIVER'S NAME:__
":_]nﬁludmﬂ -:I?'E'.-‘i-r f.l' NFEleFJNfP-‘-SSDORT,' CONTACT: -
D)
Qh‘rﬂfl =
fase =

\pkeo




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

R

T/20200927/7014

10f3
Report Mo, T/20200927/7014

Date/Time Report Made: [ Vide Report No.. ‘ Station Diary No.:
27/09/2020 18:58 |

Informant's Particulars !

Name of Informant: Address:

*U CHANGCHENG

315A YISHUN AVENUE 9 #13-212 YISHUN GREENWALK
'SINGAPORE 761315

ID Type (1D No.: Contact No.:
NRIC NO / 573786161 Home/Office: - Maobile: 90031383 e
Mationality: Email:
SINGAPORE CITIZEN i xce73@yahoo.com.sg
Sex: Age: Date of Birth: Type of Informant: N
Male 47 20/01/ 19?3_ Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information;
Managing director/Chief executive Class: 3 Date of Expiry: 31/12/2020
officer
eneral Information of the Accident I RERAT R et R e =]
Tytaof Non-Injury Drink Date/Time of Type of Location:
Azgi it Hit and Run Drive: Accident;
: No 1 11/09/2020 14:05
Location:
| WOODLANDS CLOSE
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving vehicle and a parked vehicle ambulance:
No

I.'_thaila of vahlbi_a l'[i_volvad B ] GhapnsEsi TR
GBJB432X | Lorry TOYOTA Silver Mo o
— Damage
SJW9669Y | Car TOYOTA Harrier White Slightly |0
Damaged
Details of Vehicle Insurance 'q : e I ’ e
\Jéhidlé‘.ﬂﬁ.“i Insﬂﬁ’ﬁﬁé‘.ﬁampan’ npa Nshi EE Fl.ns srance No 1[~Effactl w&fExplry Date




SINGAPORE _ AR

T/20200927/T7014

Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report Mo, T/20200927/7014

CONTINUATION OF REPORT

Details of Vehicle Insurance i i Ehetu [ el =
Vehicle No. | Insurance Company | Imsurance No | Effective | Expiry Date
GBJB432X | CHINA TAIPING INSURANCE SNM20D203479/G | 01/01/2020 | 31/12/2020
(SINGAFPORE) PTE. LTD. BJB432X/C02 |
Detalils of Person Involved
Any Pedestrian Involved: No _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
D'rhfef ' HC ; : X I el = e :.';;E.“::EE.'? '!. bt e
Name AU CHANGCHENG ID Mo. S73786186)
Related Vehicle | GBJ6432X (Lorry) Contact No.| 90031383
Hospital/Clinic | NIL Classof | Class: 3 ]
Driving Date of Expiry:
Licence & | 31/12/2020
Expiry
Date MIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL =
Brief Details.

according to the complainant of incident TP/IP/39925/2020, the complainant's vehicle (SJWI663Y) was
scratched by my vehicle (GBJ6432X) on the said date and time. However | did not know of the accident
and did not know that my vehicle had scratched his vehicle. | have checked my vehicle, and found no
signs of damage to my vehicle.




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch

LT

Tr202009277014

dof3
Report Na, T/20200927/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

| Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable

27/09/2020 18:58

Officer In Charge Of Case:
TP/ TPIB /

TAN JEOK LENG

Contact No.: 65476144

Classification Of Case:

Authenltication Stamp
MF 168
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CHINA TAIPING ) I _CHINA TAIPING INSLURENCE i$}iG#F'DRE;IPTE LTD

Mater Commercial MZI0000
R 5N
CERTIFICATE OF INSURANCE
Malor veniches [Thard-FPady Risks and Compansabon) A (Chapher 182 AMNIGTTA
Malod Vahickes | Thed-Parly Raks and Compensaiion] Rules. 1960
Rl Tranapo A, 1987 |Malaysia) Cov, Typa G
Moaor Wehecles (Thind-Pamy Risks) Ruies. 1850 (Mataysa) ] =
| Engena Mo 1HD2858890
| CERATIFICATE No OMCYENWODDE434 2001 Cha. Mo JTFATISYI0K213533
| Y inoes Mack and Regsmancn GHEJEL3TY AUTOSAFE
Mumbes ol Yehice EESISEINE
2 Mama of Policy Haldar STARCITY CONSTRUCTION BTE LTD
3 EMfective dale of tha Commencament of 2810512020 Excess Sect |, S3500.00

Insurance 'ar the purposes of the Regulatens,
Ordinanga or Enaclmani

4 Date ol Expiry of Insuranca 27062021

5 Pergons or Clasess of Persors anatied o drae®
Any persan who |3 drving an the Policyholder's order or with their permission

Frawsded that the parson drving is permitied in accordance with s bosnaing o other laws or
requlations 1o drive the Motor Vehicle or has been so permitted and s nol disquakfied by orcer of
@ Coun of Law or by reason of any enactment or regulation in that behalf from driving the Motor
‘fahicla.

& Lentalkins a8 1o usa:*
| 1) Use in connection with the Folicynolder's business,
13) Usa for social, domestic or pleasure purposes.
The Policy does not cover

{1] Usa for hire of rewsrd or racing. pace-making, reliabdity trial or speed tasting
{2) Usa whsks! drasdng a traler sxcept [he lowing of any one disabled mechanicaly propeiled vehscle.

HIRE PURCHASE CO. | UNITED OVERSEAS BAMNK LIMITED AS HP DWNER

* Limitalions rendered ingperative by Secton § of the Molor Vehicles | Third-Parly Risks and Compangation) Act (Chapter 153)
and Section 25 of the Road Transport Aol 1987 (Malaysa), are mod o be scisded under these headings.

EX ON WINDSCREEN 58100.00

{2) Use lor the carriage of passengers (alher than far hire or reward) in connection with the Falicyholger's business.

I'We hﬂ'l'ﬂb'f Cartlfy that the policy to which this Certificate retates is issued m accordance wilh the
provigions of the Motor Vehicles (Third-Party Risks and Compensation) Act [Chapter 189) and Parl IV af the Road

Transpert Act, 1987 (Malaysia).

Please see réversa For EHINA TAFNG INSURANCE [SINGAPORE) FTE LTD

lssued By CVDAUTOPTELTD

Authorised Officer

China Taiping Insurance (Singapere) Pte. Ltd, (Co, Reg. Mo, 200208384E)

 Authorised Signatory

M 2 Anson Road #16-00 Springleaf Tower Singapore 179909 &e3eg 6111 W5222 1033 B www sg cntaiping.com



