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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 08/10/2020 16:56

Date Of Accident 11/09/2020 14:05

Exact Location Of Accident WOODLANDS CLOSE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ6432X
Insured/Policyholder

Name Of Registered Owner STARCITY CONSTRUCTION PTE LTD
Co Reg No 2XXXXX758D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90031383
Alternative Phone No OFFICE-90031383
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 5MT
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSNW00044842001
Cover Note Number

Driver

Name of Driver XU CHANGCHENG
NRIC No SXXXX616l

Date Of Birth 20/01/1973

Occupation OUTDOOR

Date Of Driving Pass 15/07/2008

Driving Experience 12 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-90031383
Fax Number

Contact Number OFFICE-90031383

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/20200927/7014.
Attachment(s)

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

Was there any audio recorded?

BLK 315A YISHUN AVENUE 9
#13-212

761315
NO
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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Accident Sketch Plan

K PLAN
NOTICE
1 Please report comectly the details of the accident to speed up the claims process,

Tiris Form must be

infarmation provided must be as Mm.mﬂhk Ary withul migrepresentation or withhoiding of material
facts may allow msurance companies 1o repudiate palicy lability,

. The lssue and scceptsnce of this Form by insurance companies is not an admission of policy lability on the partof the insursnce
cormpanies.

Thi regort will be forwarded by the Insurers of the GIA Records Maragament Centre estabdlshed by the General Insurance
Association of Singapore [Gl4] for archiving and that coptes of this report will for a fee be made available upon application by
interested partles

By tha ladgment of this repart to the insurers, you hereby consant to the archiving of this report ot the centre snd 1o coples of
the report being made available aforesaid.

Consent under the Personal Dats Protection Act (POPA)
| undarstand, acknowledge, agree and consent that:

[a} My insurer; my workshop and the General Insurance Association of Singapore ("GIA") may/ere permitted to collect, use,
disclass and/or process my personal data/peesonal information set out in this [fiprm| and any other personal mformarion
provided by me of possessed by my Insurer (collectively the “Personal Information”] and disclose and transter such
Persanal Information to all insurer(s) wha hive Insured vehicle(s) Invelved In this accident [all insurer(s] wha have insured
wehiclels] imvolved in this sccident shall be collectively referred to as the “Insurers”™), the Insurers” lawyers/law firms, the
onetary Authorlty of Singapere and any relevant government agency/authority (such as the police), for the purposels)]
H !

(I} processing. handling and/or dealing with my claims intluding the settlement of the tlaims and any necessary
investigations relating to the claims;

{il} Investigating The accident and/or my claims;
(it} carrying out-andfor dealing with my mstructions ar responding to any enquiries by me;

[} adminlstering my claims {including the rmailing of correspondence, statements, Inveices, reporis or notices to me,
whith eould involve disclosure of certain personal data about me 10 bring about detivery of the same as well as on the
wnernal cover of envelopes/mail packages); and/or

{v) camplying with applicable law (n administering, processing, handling and/or deging with my claims.(coflectivety the
“Purposes’|

() alfl insurer|s) who have insured vehicie(s] invelved In this accldent and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or procass my Personal Information for one or more of the above Purposes. and

{z] my Personal information may/can be disciosed by any of the Insurers and/for GlA 1o their third party service praviders of
agenis(including thelr lawyers/law firms], which may be sited sutside of Singapore, for one or more of the above Purposes.

(2} my Personal information will also be collected and used to compille claims history for the purpose of fraud detection,
irvestigation gnd management in present and sl future claims.

(=) the mformation so collected under [d) abave may be shared [/ disclosed:

{i} toall ingurers and/or any ather thieg parties that assist In evaluating, Imvestigating, controlling or managing fraud,
regulatars, faw enfarcernent and governmaent agencies as reasonably requined for the purposes stated, of

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

Policytiolder s Sigraitra J Oriver's Signature Rlpn lﬂl'rl Cantre P
Date & Time: (i driver 15 not the poficyholder) Ram

1{'4.'1.'_ Y
I’I’d'r'.-"-
(f % . 1
I [ |
ey ©
Y ety
Eriannel ture

Date & Time: N‘HICJFIH Me.
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Accident Sketch Plan

SKETCH PLAN

R

|y

A hAIY32X
AW 669Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el b gl ctperd - 1)10%0913 [P .

DECLARATION

I'We declare tha feregning parnculars are true in every respact,

Palicyholder s SEnature Driver's Sigrature ; Reporting Cernre Persannel’s

Date & Time: (i driver is not the policyholoer)

Date & Time:

Warme:
NRICSFIN No,:
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Police Report

SINGAPORE
. T

Police Station Of Origin: 10t3
Traffic Police Report No. T/20200927/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
27/09/2020 18:58
omants Partioulars
MName of Informant: Address:
XU CHANGCHENG 315A ¥ISHUN AVENUE 9 #13-212 YISHUN GREENWALK
SINGAPORE 761315
ID Type / 1D No.: Contact No.:
NRIC NO / ST378616I Homa/Office: Mabile: 90031383
MNationality: Email;
SINGAPORE CITIZEN xccT 3@yahoo.com.sg
Sex: Age: Dale of Birth: | Type of Informant:
Male 47 20/011973 Diriver
Race: Language: Institution | School Name:
Chinesa English
Occupation; Driving Licence Information:
Managing director/Chiefl execulive Class: 3 Date of Expiry: 31/12/2020
officer
General Information of the Accident e
Type of Location
Type of
Accdent Hit and Run
Location: S R
WOODLANDS CLOSE
Weather. Road Surface: Road Speed Limit:
Traffic Flow: Traffic Controk Traffic Volume:
Dual Cardage Way Mot Controlled Mo Traffic
Type of Collision; Anyona conveyed by
Moving vehicle and a parked vehicle ambulance:
Mo

= Damage
SJWa669Y | Car TOYOTA Harrier White Slightty (0
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Police Report

INGAPORE
g‘ﬂl.!EE FEHEE |m|nl!lll!_!!llll“l

Police Station Of Origin: 203
Traffic Polica Report Mo, TIZ0200927/T014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

of IVOIV 5 i, e = THA T
Any Pedestrian Involved: Mo
Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
e Bt ] e sy Ll i e AR L

Name XU CHANGCHENG ID No. S737RG16I

Related Vehicle | GBJBA32X (Lorry) Contact No.| 90031383

Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry:
Licence & | 311272020
Expiry

Date NIL 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 (SJWS668Y) was
scratched by my vehicle (GBJB432X) on the said date and time, Howewver | 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.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tralfic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Informant iz not able to provide sketch

Police Report

Tr20200927/T014

Jald
Repart Ma. TR202008277014

CONTINUATION OF REPORT

Signature Of Officer Recording The Repor;

Signature Of Informant:

Mot applicable The identity of the person making this report has
bean authenlicaled by SingPass. Mo signature is
required.

Signature Of Interpreter; Date/Time:

Not applicable

271092020 18:58

“Officer In Charge Of Case:
TP/ TPIB /
TAN JEOK LENG
Contact No.: 65476144

Classification Of Case:

Authenlication Stamp
NPi88
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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 14 of 22



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

L, |.I1I1 I




