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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/11/2020 18:32

14/11/2020 15:30

CARPARK OF IMM BUILDING LEVEL 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKU8834S

ONG PIN

SXXXX278H

NOEMAIL

(LOCAL) +65-81388537
OTHERS-81388537

VOLVO
XC60

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-VX020584-MVA-R001

ZHOU XUEHONG
SXXXX067J

21/07/1976

INDOOR

04/08/2014

6 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-81388537

OTHERS-81388537
NOEMAIL
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Address 63 BRIDPORT AVENUE
Postcode 559353

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

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 NO

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20201114/7015

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 SKW4783X

Vehicle Make/Model/Colour VOLKSWAGEN GOLF
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TROZ14TOS

1ofd
Report No. T/20201114/7018

Date/Time Report Made: Vide Report No.: Station Diary Mo.:
14/11/2020 16:52

Name of Informant; Address:

ZHOU XUEHONG 83 BRIDPORT AVENUE SINGAPORE 559353

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

NRIC NO / STE8B0GT. Home/Office: Mobila: 81388537
Nationality: Email:

SINGAPORE CITIZEN crystal? 19k@gmail.com

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

Female a4 21/07/1976 Drriver

Raca: Language: Institution / School Name:
Chinesa English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: Date of Expiry:

. nn-lnjw:.r

Type of Drink Date/Time of Type of Location:
Acclderi: Hit and Run Drive: Accident: Car Park

No 14/11/2020 15:30
Location:
JURONG EAST STREET 21
Waather: Road Surface: Road Speed Limit:
Clear
Traffic Flow: Traffic Control; Traffic Volume:;
One Way Not Controlled Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

Mo

SKUBS34S | Car VOLVO

Slightly |0

Damaged
SKW4783X | Car VOLKSWAGO |GOLF Slightly 2
N Damaged
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POLICE REPORT

o e W

Police Station Of Origin: 20of3

Traffic Police Report Mo. Tr20201114/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Any Punlnuulvad. N

No. of Pedestrians lnlumd: NIL Use of Padestrian i':mssmi-. NA
Mame ZHOU XUEHONG 1D No. 57688067
Related Vehicle | SKUB834S (Car) Contact No.| 81388537
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Data MIL Data MNIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

ON 14/11/2020 AT ABOUT 15:30HR, | WAS DRIVING MY VEHICLE - SKUBB345, ALONG LEVEL 5
CARPARK OF IMM BUILDING. NEARER TO LOBBY D ENTRANCE, | WAS STATIONARY BEHIND
WVEHICLE NUMBER - SKW4783X. SUDDENLY THE SAID VEHICLE REVERSE ABRUPTLY AND HIT
ONTO MY VEHICLE'S FRONT LEFT PORTION HEAD ON. | THE SAID DRIVER THEN CAME DOWMN
AND HURLED VULGARITIES AT ME AND SPED OFF. | WISH TO STATE THAT THERE WAS A
YELLOW COLOURED HONDA BEHIND MY VEHICLE AND THERE WAS A STRETCH OF VEHICLES
FOLLOWING. THERE WAS NO WAY FOR MY VEHICLE TO HAVE AVQIDED THE COLLISION.

| ONLY MANAGED TO GET THE VEHICLE NUMBER PLATE OF THE SAID VEHICLE BUT DO NOT
HAVE THE REST OF THE DETAILS.
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POLICE REPORT

oy 0 AR

Polica Station Of Origin; Jaf3

Traffic Police Repaort Mo, T/20201114/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report; Signature Of Informant:

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

Signature Of Interpreter: Date/Time: .

Mot applicable 14/11/2020 16:52

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

NEQ ZHI YUAN

Contact Mo.: 65476079

Authentication Stamp
HP1E8
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
B Haffies Quay #1800 Singapore 048580

Tel (B5) 6224 0010 Fay [B5) 224 0030

Operating Hours @ Wonday 1o Friday, 0300 - 1700

SECORDS MANMAGEMENT CENTRE LI P ASEAR00O0E / GAT Reg. Mo MEDDD13735

IMPORTANT NOTE: Please submitthe completed Addendum formto the same Authorised Reporting Centra

with whorm you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo Mud Wﬁf Obl(v Vehicle Registration No: CH Jf3 ,-':"{*ﬁ
Mames: shawnin NRIC) Zﬁ%u f&'gf”ﬁjﬂﬁié NRIC/FIN/PasspartNo XL T

{*Vehi IE-ﬁTivEfIVEhitle Owner){*] Please delete as appropriate
l Ey
|
Address : singapore| }

Contact {Tel} : Mobile No. - :'”3{&75 37/
Email Address - ;

Date of Accident :_ [ H[K (f 'f-ﬁﬂ';} o Pt 0. A0
Place of Accident LWP Vi 51: ,H'F ’%?U I'{,{),JLQL[. LﬂLr'ﬁL: 1P

Insurance Company: ___ ié'ii ;u'E J}ﬁaﬁ{; Eﬁ{fm%

=
ADDITIOMALINFORMATION / AMENDMENTS:

| have made a report onthe above mentionad accident and would like to include additional information or
make the following amendments:

%{Lp’ Ml o $Vxepos8y - MVE—Loo/

.I'

P ~ 4
g -~ -~
¥ 7 -~ :I-"f ; { /
e b ! ;/. j L
 hd v Il
Palicynolder / Driver's Signature nglbfhng Coentre Persannel 5 tl.grmtprﬁ f | If.a

Date: /\larﬂc {,/Qfg{ L-'/‘I”f i

[
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