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SN09222S0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/02/2022 15:01 (SGT)

SUBMITTED BY: Renee

VERSION: 1(28/02/2022 15:01 (SGT))

" 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/02/2022 15:01 (SGT)

28/02/2022 09:40 (SGT)

Punggol Way, Singapore

TOWARDS END NEAR LAMPPOST 181
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

€e

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

" Accident report SN09222S0006

SMX3817K

No

LIU ZIBIN

SXXXX635H
RAZALLOU@HOTMAIL.COM
(Phone) +65-83467952
+65-83467952

Nissan
GT-R

Private use

No - Claiming third party
Private car

Auto

3799

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00012452100

LIU ZIBIN
SXXXX635H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT : T/20220228/2027

ATTACHMENT(S)

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

wota DETAILS OF OTHER VEHICLE PROPERTY 1

05/07/1987
Outdoor
27/03/2013

8 YEARS AND 11 MONTHS

Male

(Phone) +65-83467952

+65-83467952

RAZALLOU@HOTMAIL.COM
176 OCEAN DRIVE

098458
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes
PUNGGOL N.P.C
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

" Accident report SN09222S0006

XD7729E

Commercial vehicle
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SKETCH PLAN

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 w ithholding 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. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

B 21p/rn

Policyholder's Signature / Date & Driver's Signature (If driver s not the policyholder) / Date Witnessed by Reéortiﬁg Centre
Time & Time Personnel

Sketch Plan




Describe Circumstances of the Accident

— Qg"@[ h the 'po/iCe re}por(f.' 7/’/90990335;/%9? :

Declaration

VWe declare the foregoing particulars are true in every respect.

X \
<
= 3.37/>/2z
Policyholder's Signature / Date & Driver's -gig ture (If driver is not the poliz rholder; / Da‘e Witnessed by Reporting Centre
Time & Time Personnel

I
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Police Station Of Origin:
Punggol N.P.C

151 Punggol Central SINGAPORE 828727

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

RN RA RO

T/20220228/2027

lof3
Report No. T/20220228/2027

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

28/02/2022 12:16 F/20220228/0091 25
Informant's Particulars
Name of Informant: Address:

LIU ZIBIN 176 OCEAN DRIVE SINGAPORE 098458

ID Type /ID No.: Contact No.:

NRIC NO / S8778635H Home/Office: Mobile: 83467952
Nationality: Email:

SINGAPORE CITIZEN

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

Male 34 05/07/1987 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

CONTRUCTION Class: 2B,2A,2,3 Date of Expiry:

General Information of the Accident

Lamp Post Number: 181

Type of Non-Injury Drink . Date/Time of Type of Location:
A}écident' Hit and Run Drive: Accident: Straight Road
) No 28/02/2022 09:40
Location:
PUNGGOL WAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Invoived
Vehicle No. | Type Make Model Color Condition | No of Passenger
SMX3817K | Car NISSAN GTR Red 0
XD7729E Trailer 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMX3817K | CHINA TAIPING INSURANCE DMPCSNWO000124 | 12/01/2021 | 19/05/2022
(SINGAPORE) PTE. LTD. 52100
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T/20220228/2027

Police Station Of Origin: 20f3

Punggol N.P.C Report No. T/20220228/2027
151 Punggol Central SINGAPORE 828727

Tel No: 1800-6049999 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL { Use of Pedestrian Crossing: NA

Vehicle Owner

Name LIU ZIBIN ID No. S8778635H

Related Vehicle | SMX3817K (Car) Contact No.| 83467952

Hospital/Clinic NIL Class of Class: 2B,2A2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 28/02/2022 at about 0940hrs, | had parked my vehicle SMX3817K on the side of the road along
Punggol Way towards end near lamppost 181. | had then went in to the nearby construction site pass
office to change pass. Everything was normal and intact.

At about 0950hrs, | returned to my vehicle and discovered that the front right side was damaged. | was
then informed by the security guard that a trailer vehicle XD7729E was the one which had hit onto my
vehicle and that the driver had came down shortly to look at the damages before going back to his vehicle
and left.

That is all.
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(18} SINGAPORE
\74s/s POLICE FORCE

4

Police Station Of Origin:

Punggol N.P.C
151 Punggol Central SINGAPORE 828727

Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

AR TN

T/20220228/2027

30f3
Report No. T/20220228/2027

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Réé&ding The Report:
F /SR STAFF SGT MOHAMAD
RADZIF BIN MOHAMAD SALEH

1
Signature Of Infortmant:

(

Signature Of Interpreter:
Not applicable

Date/Time:
28/02/2022 12:16

\

Officer In Charge Of Case:

TP /HRT/
SI STEPHANIE, CHEUNG TSZ YING

Contact No.: 96208032

Classification Of Case:

NP168
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1. DETAIS OF VEHiCLE
}VEHICLE NUMBER;

Smx 3&17 e

b)INSURANCE COM PANY:

'CTI

¢)POLCY NUMBER:

,MLS'NNMOICWS’&MO

d)POLICY TYPE: |
eJMAKE & MODEL:

MPREHE
/V i$san  GrTR

E / THIRD PARTY / THIRD PARTY FIRE &THEFT)
(3?qﬁcc>

IN NSURED / POLICY HOLDER

!\J
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h)PURPCSE OF USING AT ACCID

) ARE YOU CLAIMING UNDER YooLp OWN INSUR'ANC:E_ (YESANQ Y
IF NO, PLEASE STATETHIRD P . )

ENTTIME___ privale use

ARTY CLAIM / REPORTING ONLY]

CMALE D FEMALE]

AINAME__ Liu Zgin
DINRIC/FIN/PASSPORT:__S 87786351 CONTACT:_8346 7952
c) ADDRESS: 176 Ocean DI'IVQ. (S) OGBU5E -

DRIVER
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Q) NAME-

* CON’HNUE TO 3.d IF DRIVER ALSO POLICY HOLDER
— A Héove, -

(MALE / FEMALE)

Ciochds :
ok i) d"“ff ) BINRIC/FIN/P ASSPORT:

CONTACT:

o>

C)ADDRESS:

oy o “d)DATE OF BRTH: (05 /07 / 1987 (DD/MM/YY YY)
- IOCCUPATON, |
f)YEARS OF DRIVING EXPRERIENCE: 7[ 035 20/3

—~——

Ciat c

W\q"‘w . \,M 4 440
bt AR

S;»?,c

INDOOR / @
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES¢ NOD
IF NO, RELATIONSHIP O DRIVER WITH INSURED: __ owne”
5. a)WEATHER COM / RAINING / OTHERS ; )
b)ROAD SURFA / WET / OTHERS - i )
S. WAS ANYBODY INJURED [y 4‘!@ '
7. Q)REPORTED TO PO u .
IF YES, PLEASE STATE WHICH POLICE STATION: Pw‘quol N.P-C
7 ) 8. THIRD PARTY VEHICLE ‘
TR S pasaner o) VEHICLE NUMBER: XD 77096 MODEL;
Clng ccfing driver)  B) DRIVER'S NAME: _ _
( ) ) NRIC/FIN/PASSPORT: CONTACT:
—_ ?. THIRD PARTY VEHICLE
M L d) VEHICLE NUMBER: MODEL:
v No ef pas Zager e] DRIVER'S NAME:
Clnd “MS-' b “} f]  NRIC/FIN/PASSPORT: CONTACT::
C

1
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Private Car MX1/8
E SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO444A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine No.: VR38006115A \
CERTIFICATE No. DMPCSNWO00012452100 Cha. No.:R35004394
1. Index Mark and Registration SMX3817K
Number of Vehicle

2. Name of Policy Holder LIU ZIBIN
3. Effective date of the Commencement of 12/01/2021 Excess Sect | . S$%3,500.00

Insurance for the purposes of the Regulations, .00
Ofdinaica o Enaeiment 9 (00:00:00) Excess Sect. | (Outside Singapore) ~ $$7,000.00
EX ON WINDSCREEN . S$$350.00

4. Date of Expiry of Insurance 19/05/2022

5. Persons or Classes of Persons entitied to drive*
As per Named Driver(s) stated below
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

LIU ZIBIN

6. Limitations as to use:*

Use for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
;
w >
Issued By: .. ___ ChuaSuatlaySaly A
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
'3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



