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Pbiad 17002800 | Motional Asseasiment Camne Sardices « Bua] Maran

ENTRY DATE & TIME 11122017 #5:34

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease repor correcily the defads of Ihe sccident 1o speed up the claims process
2. Thiz Form must be complatad by the Policyvholdar andiar the Authorised Drivar,

3. Information provided must be as iruihful and accurate as possitle. Any willul misreprasantation e witholding of materal tacts may allow msurance companias o

repudiate policy anility

4. The issuo and acoaptanca of this Farm Dy INGUrBnNcE comannies |s not an admission of policy liabilily on the par of e insurance Comparies,

5. Any false reporting may be refarred Lo the Paolics for Investigation,

B. This report will ba farwarded by the Insurers of the insurers of the GIA Recards Management Centre sstablished by the Generzl Insurence Assocation of

Singapore{GIA) far grehiving and that coples of this repor) wil for a fee be made avallable usan application by inerestied pariles

T, By the lodgement of this report to the Insurers, you heraby consent 1o the archiving of this report al the centre ane ta coples of the reporl beamg made gvallable

aforesaid

Date Of Report
Date Gf Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mabile Phone Mo

Allernative 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 Mo, Please state aclion lo be taken

Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Caverage

Fleet Palicy

Paolley Number

Cover Note Number

Driver

Mama of Oriver

NRIC Na

Date Of Birth
ccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbar

Contact Mumber

EMail Address

ACCIDENT STATEMENT
11M2/2017 15:38
1022017 19:45

BEDOK U-TURM OUTSIDE BEDOK MALL

SINGAPORE
DETAILS OF OWN VEHICLE
SLCZ605J

LIU CHI TUNG
S8aT1T40F

ANTHONYLIU.COM@GMAIL.COM

(LOCAL) +65-96859689
HOME-62441285

MERCEDES-BENZ
C180K

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NOD
5090847578

LIU CHI TUNG
SBETIT40F

07/01/1988

INDOOR

05/03/2013

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-96859689

HOME-G2441285

ANTHOMNYLIU.COM@EGMAIL.COM

Page 1 al 17



Address

Postcode
Was driver an employee of the Insured’s Company
If No, Relabionship of the Driver with the Insured

Vehicle Registration Numbear of Driver's Own
Vehicie

Insurance Company of Driver's Cwn Vahicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this acoident?
Was any body injured in the Accidant?

Was any other matenal or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Oriver)
Detalls of Police Action

Was the acoident repored to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,againsl whom?

Circumstances of Accident

FLEASE REFER TO SKETCH
Attachment(s)

Are aooident photos avallable for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

BLK 59 CHAI CHEE RDAD
#OT7-884

460059

SIDE SWIPE
CLEAR
ORY

NO
ND
YES

NO

]

NO

YES
YES
NGO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
NRIC/Passport Number
Contact Numbaer

Address

Fostcode

Insurance Company Namea
MNature Of Damage

Mo, Of Passengar (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SKGITTIG
MNISSAN SUNNY

BERNICE LEE

87337342

Page 2 of 17
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SHETCH PLAN

IMPORTANT NOTICE

L Plesse tenont cormently the detsile of the Sroudpet 1= 4o up the olxinms progedd

2 Tmsfoem =t e completed by the Polisyholder gnd/or the Authorsed Jriver

3 rlormates provides mUs be as trithiul and adcurate s prssible - A0y Wil misressbemntatie of withhelding ofrmesenzl
fatts =ay 2l insmTniz somoznies To repudiate policy liehiliny.

d aceepiance of this Foem by Rectenice tompanies it nptan 38mRuen of gy [lablity on the pait ofthe insarshee

i=

5 &n ret Police for in

6. Tha riport will Be Yorwsrded by the msurers of she G4 Records Mansgerast Centre sstablivhad by'the Gererzl Inslirmnte
fuasistine st Engapsre | GIA| forsrchiing angd kst coblos ofthis mipdint will 4or ¢ fosd b madesvanshie uperapplication by
Imterpcted nartice

sull

By thielngpment of this repbirt te the (Hilirers, yoi hereby consent to'tHe archiving i this fipart atthi cewtre ahd 1o copies of
1he'regoht teing mads avellable eforineid.

& Consent under the Personal Date Protection Act (PDPA)
| Underetand, ackrowledes, sgree s consent that!

el My inglrer, my workshiop and the Gemoral insurence &ssocianom of Singepore | "GIAT ) may/zre pormitted fo cotiec; wse,
disciose arid/ar procets my personal datalpersonal informetion setout in ths form] and.any gther personsl informatian
provided by me or postzzsad by my insurer (coliectively the "Personal information’ | 2nd disciose and transter such
Femsonal Informetion 1o 2 inpurers| whe kave insured vehiciels) invotved in this acoident (2l Ineurerisl whs kave mautrd
vehiclels) inyolved In this aczidemt shz|| be collectlvely referres te 25 the “insurers” |, the 'neurers’ Iaww-s,r'im-r firms, the
Wametary Authority of Singapote 2nd 2y relevant EOVETTIMENt SEETCY/ rauthotity Fsuch 24 the paliee), for the pdrpesals)
of

[ protessing handing andfar dealing with my &aims Inclliding the sstifement of the clalms and any nocesssry
mvestigations relating ta the clalms:

[II} mvestigating the sscidént anidfor my cleims;
|} ezirying out and/or desling with my instructians or respanding 16 any enguirics by me;

!w| administeringmy calms{including the malling'of cofrespondence, statements, invidices, mporta or notites 18 rme,
which could mvelve distlosure of eertaln personal data sbout tne 1o bring about dalivery of the same e will as on the
gxtprral cover of ervelopey/mall facksges); and/or

[v)] eriplyingwith-apalicakis Bw v adminittering, procesiing. handilng dnd/or deallng with my clams. collectvely the
Purposes”)

(e} allingurerie] who have insured vahicies) involved imthis acciment and the (nsurers lgsyers/law firms, may/are permitied
to coliect, use; disciose and/or process my Personal infarmaton for one or more of the above Purposes; 2nd

fel -y Persanal infarmation may/can bedistlosed byany of the (nsurers eng/ar GI& to thair third party senvice proyiders o
apentsincluging their lawyess/law firms), which may be sited putside of Singanare; for ane ar mare of 1he sbove Purposes.

(d) my Fersonal information will alss be collected ang used to complle cizims history for the purpece of fraud detertion,
rvestigabon and manzgement in present and all future claims

(e} thenformation sooglected under [d] abowve maey beskared [ disciosed;

11 to all imsurerss #nd) on sy othes thivd parties that assist in evalusting, Investigating. conitrollinger managing fraud,
regulators, liw enforcement and government agencies ay reasonshly reguired for the purpotes stated, or

{Ii} tat complying whh rirquirements under any regulations, Bwse of court erders,

Folicylvider's Slgnature (//4 Criver's Sigrators ,ﬁfanrrin: Cen

Bate & Tlme 1 dilver ks hot the polioyhalaer| Name

i Dec 207 Cate & Time- NeRIC/EIN N
(- 30pm

FH'Z.E}_&EW.E



SKETCH PLAN

Ve &= SLE 2605 ) Badok Wl
Uth B kG 3734,

0=Turn r7

DESCRIBE CIRCUMETANCES OF THE ACCIDENT

1 wos preporing A6 moke d U-Tum The y-Tuia Wwos &
Oy1e - a/ze A U-Tura. T miocke Sure Hat the troftc was
clear b-ﬁ foce rAoksng e dura &fm_;ide/rh aaother fenele
cud i from Y r’rﬁh‘f Szle attemptig +o Fum ohether and
Hien impact happered. .

DECLARATION

IIWe deciars the foregeing particdiars 2re trieIn every respact .
B & /f//)’/f?'ﬁ/}
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
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Poiity N
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GST Regittranon o

Modfization Hiaktnny

SOGB4 TITE
LIL CH1 TUNE

SHIVATE CAlt INSURARCE

WRASREAT
& Na. e
Mo

T 1520

W= Policyhnlder Mailing Address

Adormes 1
Aforess 4
Uit Ha
= Of Briver Infe
Criver Name
Unpamad driver fame
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Attachment
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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IT MERAHT) un 11 De=c 2017 15:5]
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Accord Auto Services Pte Ltd

Particular of Insured / Drwer & Detaﬂs of the ﬂccident
Location of Accident; b0k { =T v oyAnHd kgolok pliall pate of Accident:

Landmark of Accident Area (IF ANY): £ Time of Accident:

Mo, of Passenger (Including Driver):

Detalls of Own Vehicle B
Vehicle Registration Number: > .2 289570 7 Make/ Maodel: /WS C 152 L

f
Name of Preferred workshop: Accord Auto Services Pte Ltd Contact: 62717433

Insured/ Policy Holder

Name of Registered Owner: |4 O+~ Nk . NRIC:
AddrESS: : i P ‘_ o ,_,_ ."."'.f 17 I..-I“ T= Wiy '. 12 N

ceupation: SFLES MIANASES ndoor / Outdoor pbileNo: 1058 e
Occupat i (Indoor / Outdoor) ~ Mobile N
Email:
Driver
Name of Driver: Lad CHI Tolné NRIC/Fin:
Driving License Pass Date: S MAL 20:3 poB: 7.9
Address: =2 CLiA CHFEE vip #U7 |
Occupation: _ SALES AANAGEF indoor / Outdoor) Mobile No: o
Gender: Male/ Female Other Contact: Home No. / Office / Others:
Email: L AL L. OO [l Oy =] el

Insurance Company

Insurance Company: __L"T14 7 (C/TEPT/TPO) Policy No;_— (L D04 15 7%
*Comprehensive/Third Party Fire & Theft/Third Party Only
Driver an employee: Yes / No if no, what is relationship with the policyholder: w1

*If Driver is a policyholder, kindly ignore this question

Details of other vehicle Property 1 Details of other vehicle Property 2
Vehicle Registration No.:__ "L 727794

Vehicle Make/Maodel/Celour; L 1550 Al LE e,

Name of Driver: o e Lee

MRIC:

Mo. of Passenger [Im:luding Driver}

Cantact Number:

Nature of Damage:

For Official use only
Claiming Own Insurance: Yes [No If No, Reporting only / Third Party Claim

General Information of Accident
Type of Accident: Head-Rear / Side Swipe / Others:

Weather Conditions: Clear / Raining / Others:

Road Surface: Dry/ Wet / Others Material / Property damaged: _‘fés-'," No
Any police report made: Yes (No Injured party: Yes ,(.;-H'En 1.
Any Video Cam; Yes/No 2.
Summon Against Whom: 3.

*For injured Party details, it must be supported by police report
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Certificate of Insurance

PACITOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
BACTOR VEHICLES (THIRD FARTY BISKS AND COMPENSATION) RULES, 1960

20AD TRANSPORT ACT, 1987 (MALAYSIA)

PGTOR VEHICLES [THIRD PARTY RISKE] RULES 1558 [MALAYSIA)

Certificate Mumber: 3050247578 Cover : drivo TLASSIC
1. Irdsx mark and Registraiicn humberof vehitse : SLCZ6OSS

Chassis Number C WDDZ0a0452A70E29T
2, MWame of Folicyholder : LU CHI TUNG
3 Effective Datz of Insurance £ 1T May 2017
4, Expiry Cate of Insurance 16 May 2018
5. Persons or Classes of Persons entitied to drives

is} The Policyholder
k] Any other person whao is driving on the Palicyhalder's order ar with his/her permission
Provided that the person driving {8 permitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has boen so permitted and Is not disquallfied by order of 3 Court of Law or by reason of any
snactment or regulation in that behalf from driving the Metor Vehicle:
&, Umitations &s 1o UseR
(3} Lsa for social domestic and pleasure purposes and in connection with the Policyholder's business or profassion.
This Policy does not cover
|a] Use forhire or reward.
(4] use for recing, pace-making, reliability trial or speed-testing.
{c] Use for the carriage of goods (other than samples) in connection with any trade or business.
{dl Usa for apy purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Bisks and Compensation]
Act [Chapter 1859) and Section 85 of the Foad Transport Act, 1987 (Malaysia), are notto be in cluded under these

headings.
EMCESS (SECTION 1) : 55600
EXCESS {SECTION 2) ; NSA
WINDSCREEN EXCESS : 55100
ADDITIOMNAL EXCESS o NfA
UNNAMED DRIVER EXCESS : PLEASE REFER CVERLEAF
REFAIR AT CWNER'S PREFERRED WORKSHOP : MO
INSURE WITH COE ! YES
NCD PROTECTION : MO
TRAMSPORT ALLOWAMNCE : ND
EXCESS WAIVER ;MO
PRIMARY DRIVER ¢ LIU CHITUNG
MNAMED DRIVER (1) o MfA&
MAMED DRIVER (2] PN A
HIRE PURCHASE COMBPANY ¢ TOKYO CENTURY LEASING {5] FTELTD
ELIM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|\We herely Certify that the Policy to which this Cartificats refstes is ssued inaccordance with the provisions of the Mator
‘vahicles [Third Party Risks and Compensation) Act {Chapter 1891 snd Part IV of the Foad Trarsport Act 1537 [Mslaysiz]
ZBey CHCRSOM 2AUTO AGENCY [D0D00E12845)
te of lszle 08 Maxy 2017 18:51 hrs

£
el

| I ]

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

;.- : - - .__..-“'. -‘HF__,_._F#"

-~

Coyntsrsigned By:

Authorised Officer Chief Executive




