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ENTRY DATE & TIME: 21/04/2022 15:57 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (21/04/2022 15:57 (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.

. Any false r ing m referr he 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

21/04/2022 15:57 (SGT)
20/04/2022 22:10 (SGT)
Buyong Rd, Singapore
TOWARDS CTE
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09224L0005

SND3564H

No
TOH ZHI SENG, JAONNE (ZHUO ZHICHENG)

(Phone) +6
+6

Porsche
Cayenne

Private use

No - Claiming third party
Private car

Auto

3598

Liberty Insurance Pte Ltd
Comprehensive

No
SD22V03339/VPS/R00

HENG ZE MIN, DARREN (WANG XIMIN)
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220421/7011

Accident report SN09224L0005

08/09/1987

Indoor

29/03/2007

15 YEARS AND 1 MONTH
Male

(Phone) +c

No
Spouse
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

JOANNE TOH
Female

CHARISSA HENG
Female

CARINA HENG
Female

JAMES ONG
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number QX1735D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Government
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN 1.VEHICLE NC.: __S NI 35 56\
2 INSURER CO: LAPERT j

3. ACCIDENT 20lou\ 2022 &
DATE & TIME: \O¥¥) R0

IMPORTANT NOTICE

1. Pease teport correctly Use detals of W pockdent 1o speed up the clakme peocess
2 This Formmust be

3. nloermation peovided must be as truthful and accurate as possible, Any wlulmseep o winhoking of | facts moy
slow nswance companies 1o repudiale policy labiity

4 The isue and accoptance of this Foim by NEUrance conpanes is nol an sdnisson ol polcy Kbiity on the part of fie nsurance
coapanes

5.
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7 By the loogomant of this repoet 1o ihe you herety o tho arché ",olhnropodal”cnnlnandlocopbidm
repon boig made svaladie sloressd

8 Consent under the Personal Data Protection Act (POPA}

|understand, acknow ledge, agree and consent that

(8) My insuror , my work op ang the G Iy As of Singapote ("GIAT) rmay e ¢ 10 colect, use, daciose
andlor p my p k 'p ‘Numwnuloumﬂ[rmmmmmmdhlanhnwevmdbym«
possessed by my nsurer (colectively the “Parsonal Information”) and dsciose and transfer such Fersonal hormation o alinswrer(s)
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cosectively referred 10 @s the “Insurers’). he nsurers’ law yersfaw {ims, the Monelary Authority of Sngapore and any relevant

it 1 agancy Ky (such as the police), for the purpose(s) of :

(i) processing, handing andlor dealng with my clams Ihchuiding the setterment of tho clire ond any necessary evestigations relating 1o
the claino,

(i) Fvestigating Ihe 3cCIdent andior my clakrs,
(#) carrying cat andior dealng w Ah my ins¥ructions of responding 1o any enquiries by mo:

(w) adminsterng my clams (nckiding the masing of P ¥ 16, MVOKCES, FEPOKts Of NOLCEs 10 Mo, which couls involve
Gsciosiire of centain personal data about me 1o bring aboul delvary of the $3m0 a5 w el 35 0n the oxiernal cover of envelopesimal
pockages); andics

{v) complying wEh applcabie bw In administering, processing. handing andior dealng wEh my clane

(colectvely the “Purposes’)

() a1 (s) who hove i d (s) Fivolved n ths dent and the b *law yersfaw {rms, may/ace permtled ¥ cobect,
s, dischse and/or i my Pe | nd tion [or one of moce of tho sbove Purposes; and

() my Personal hiermaton maylcen ba cisclosed by any of the insurers andior GIA 1o thee ird party service providers of agents
(inchuding ther bw yersfaw (), which moy be skod outside ol Singapore, 1or one o more of the above PUrPases.
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SKETCH PLAN #2

Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SZeEe,/ tq Polwce RegOvi ~NO . 1\ 20220u2\ ‘l 30\

Note : Please note that your insurer may have 14cays Time Frame for you 1o submit an Own Damage Claim

Please check wilh your policy for more information.

under your own comprehensive policy.
DECLARATION .

1/We declare the foregoing particulars are true in every € (8

et—

i R S

Policyhold Driver's Sfgnature

Date & Time;, (i driver is not the policyhotder) Narffe:
Date & Time:

NRIC/FIN No..

( ) Claim Own Policy ( ) Claim Third Parly  { ) Reporting Cnly
A

{ )Claim ODITP at other workshop (
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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

e

10f3

Report No. T/20220421/7011

“Date/Time Report Made:
21/04/2022 10:55

"Vide Report No.:

] Station Diary No.:
|

Informant's Particulars

Name of Informant: :

HENG ZE MIN, DARREN _
ID Type / 1D No.: Contact No.:

NRIC NO / Home/Office: mobiie:
Nationality: mail:
SINGAPORE CITIZEN.
Sex: Age: Date of Birth: | Type of Informant:
Male \ 34 i I Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:

General Information of the Accident 2|
Type of Non-Injury Drink Date/Time of | Type of Location:
Accident: Hit and Run Drive: Accident: Straight Road ’

No 20/04/2022 22:10
Location: |
BUYONG ROAD ’l
Weather: Road Surface: Road Speed Limit: *
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate l
Type of Collision: : Anyone conveyed by \
Between Moving Vehicles - Head To Rear ambulance:

No L)

Details of Vehicle Involved air)
Vehicle No. | Type Make Model Color Conditio. | No of
SND3564H | Car PORSCHE CAYENNE | Black 5 ‘

L [ l
Details of Person Involved —'_:
Any Pedestrian Involved: No 1

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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POLICE REPORT #2

3\ SINGAPORE
N POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

ORI

CONTINUATION OF REPORT

T120220421/T011

20!3
Repont No. T/20220421/7011

Driver ]

Name HENG ZE MIN, DARREN ovo. (I

Related Vehicle SND3564H (Car) Contact No.

Hospital/Clinic | NIL Class of Class: 3 ]
Driving Date of Expiry: NIL
Licence & ‘
Expiry _l

Date NIL | Date | NIL

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

Brief Details.

O ZOroRizuzs AT ARDUND 2Zi0MR3 | WAS TRAVELLING AT DUTUIN
SUDDENLY VEHICLE NO QX1735D CHANGED

WE WOULD NOT BLOCK THE TRAFFIC, AFTER
DID NOT FOLLOW SUIT. | AM MAKING A POLIC

RUN ACCIDENT.

Gf Accident report SN09224L0005

LANE AND COLLIDED
URN INTO C
TRUNING IN THE P
£ REPORT TO INDICATE T

- —

3 RU TOVWARDD Vi E,
ONTO THE REAR PORTION
ORCORDE HOTEL SO THAT
OLICE VEHICLE NO. QX17350
HAT THIS IS A HIT AND
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POLICE REPORT #3

SOLICE FORCE A TR

0220421/7011

Police Station Of Origin: 303
Traffic Police Report No. T/20220421/70%1
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:

Not 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 - 21/04/2022 10:55

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

NP168
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