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RARLAY THODB0SA § Mational Assessmont Cantre Sandces - Uk
ENTRY DATE & TIME: 18/01/2018 1403
SUBMITTED B Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be complated by the Policyholder andlor the Authorised Driver.

4, Inlarmation provided must be as trutnful Bnd accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance Compansas o

repudiate policy ability,

4, The issue and accaptance of this Farm by insurance companies is nal an admission of palicy liability an the part of the insurance companies
5. Any false reporting may bae refarrad to the Palice for investigation.

&, This report will be farwarded by the Insurers of the GIA Records Managemeant Centre establisted by the Genaral Insurance Association of Singapore (GIA) for
archiving and thal copies of this rapon will, for a fee, be made avallable upon application by merestad parties.
7. By the Indgemend of this report to the INsuUrers, you hareby consent 1o the archiving of this repan al the centre and 1o coples of the repad being made available

aferesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/01/2018 14:03
18/01/2018 08:00
ANG MO KIO AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Caontact Number

EMail Address

GWS5874C

CELSIUS EQUIPMENT PTELTD

NOEMAIL

QOFFICE-91265533

MISSAMN
URVAN

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

WO

1700017358

LOW BOON LIANG (LIU WENLIANG)
S7632615J

DE/11976

OUTDOOR

23/06/2005

12 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-81265533

MOEMAIL

Page 1 of 22



Address

Postecode

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
Vahiche

Imzurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles 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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intanded Prozecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

BLK 4586 AME AVE 10 #04-1568

bE0456
YES

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO

YES
MNO
YES
M
2

MAME:
GENDER:

NO

MO

YES
NO
NO

. LIM S| NI SHARON
¢ FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHES137B

TaxXl

Pape 2 of 32



DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number
YVehicle MakeModel/Colour
Detalls OFf Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Numbear

Address

Posteode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Diriver)

MNamse

Approximate Age

Injuries Sustaln

Injured parson in which vehicla?
Were seal belts wom?

VWas this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person In which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SFM10E7TD

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LOW BOON LIANG(LIU WENLIANG)

BODY
GWSETAC
YES

MO

DETAILS OF INJURED PERSON 2
LIM SI Nl SHARON

BODY
GW5874C
YES

NO

Pape 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

A s

; truthful end accurate a5 possible
tacts may allow insurance companies to repudizts poliey lablity.

Please report correctly the detalls of the accident 1o speed up the claims process,

This Ferm must be ted a the

Information previded must be as - Any wilful misrepresentation or withholding of materiz!

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 Taise rgporting L gh TETETTED 10 the Folee 1o 4
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore (GIA] for archiving and that copies of this report will for & fee be made avallable upon application by
interested parties.

By the lodgment of this repart to the insurers,
the report being made available aforesaid.

Mumﬂ-rmlmmmm

lunderstand, acknewledge, agree and consent that:

(a) My insurer, my werkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personsl data/personal information set out In this [ferm] and any other personal infermation
previded by me or possessed by my insurer {collectively the “Personal information”) and disclose and transfer such
Personal Infermation te all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) whe have insured
vehiche{s) invohved in m-mmnmmymmuummnmm Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

Vst EsipT

yeu hereby consent to the archiving of this report 2t the centre and 1o coples af

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

{ii) Investigating the accident and/er my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims lincluding the malling of correspondence, statements, invoices, reports or notices te me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims. {collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdlose and/for process my Personal Information for one er 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and 3li future claims.

(e} the informetion so collected under (d} above may be shared / disclosed:

(il to el insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Driver's STgnature Reporting Centre Personnel’s Signature
(M driver ks not the pelieyholder) Name:
MRIC/FIN No.:

Date & Time:



SI{_EIE_H PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0N the  stickd doce end g,

I vehel g Was dravellng on e |
[ )

Stoted venyp 1 was

travellng  straughd

N my lane, Suddtﬂj Yehule

i

£tom  Toch Fl'ace 1 tun vt

) fﬂj viehiele -'proﬁ‘}"

and  ht  ont

lod+ porton,  Hae tmpaet  cpused

vy vihiele 4o swerve 1
L

the  right (ollided gntg vihele

Pﬂf'flﬂﬂ ;

€ front v tah

AHec  the acdont

me _ and 0y passenger weve  Stuck i my

Yan _and both o4 us were Injred,
ﬂssanﬁtr Mame: Lm s Ny sharon CF)

DECLARATION
I/ We declare Ihet__ir_u oing particulars are trye in EVErY Fespect.
ST

3

Folicyholder' Driver's Signature

Date & Time:
Date & Time:

{1 driver is not the policyholder)

Reporting Centre P'ermnnel's Signature

Name:
NRIC/FIN No.:



Email: Sm{@idac.com.s ’Tﬂ'ﬂ s
Tel no: 6555 6888 Fax no: 6454 az2Te

Personal Particulars of Owner & Driver (Vehicle A)

Daie of Accident: i::.f‘ ! f201% (ddmm/yy) Time of Accident: :_L%' :_-_IH"I 0 {Eq-HR-FDRJ'dﬁT]

VehicleNo,: (W 5HT4 Vehicle Make & Model: ™ 5500 Uty o

Exact location of Aceident; __1'1) Mo e IC

Policyholder's Name / IC Nao. - { Js l:*)" proewt Py e T2 bpec2E

Drives’s Name /ICNo.: _ RUN 2001 Ligna | 335324157 (As Above) []
Driver's Contact No. ; AN L 52353 Company Contact No: x’_ Sui uyly

Driver's Address: M 6 6 "r"'|'.:..| Me Yo Ave (0 H - |56 g 5G6dY i,;

=

Insurance Company: Mg Email address (if any):

sh n Owner & Driver; (Please CLE one only
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / E; oyee [ Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance JE/ Other Vehicle (The one you want to claim against) | D Reporting (For Record Purpose)

ci for iche
Was being used at time of accident? ob) [ ] indoor/ [ Outdoor

D Private use / IZ{vnrl: purpose 0. of Passen In n er; L+

Weather condition & Road conditipns ? (On the day of accident)

E/Ciear & Dry /[_] Raining & Wet / [ ] After-Rain & Wet/ [] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? D Yes / E, No

Any Injuries: [Zf Yes/[_] No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: D Yes/ _B/Nn {If YES) Which Police Station: —~
The Other Party(s) Details: \5)
1. Driver's Name / 1C No: Vehicle No: SH B 51238
Driver's Contact No: __Insurance Company (If any): e

A~
P i e L
2. Driver’s Name / 1C No: __ VehicleNo: _ > - i LU#A D/

Insurance Company (I a&ny): = s

Driver's Contact No: o

*Independent Witness (M Any): Contact No:

Preferred Workshop Name: S Contact No:

*Hno proper decumients are produced, IDAC should not file the repon. Information will be discarded afier one week



. RE

IDENTITY CARD NO, 5?5326 'IEJ

. Name
[ LOW BOON LIANG
P ]

(LIU WEMLIANG)

Ao R T seom moum
CHINESE | %Mﬂ-ﬁl‘lm
R W th ek 57032815, %

08-10-1978 (] 1204
- 013516
SINGAPORE lll

-
S6TT166 44 BE
-1!.1.

wAIcHs §T6A26154 !

Qi of e
02-12-2018

APT BLK 458 ANG MO K10 AVENUE 10 #04-1568 ! Licance Mo: STEXIE1
SINGAPORE 560456 l
;‘wm

WRIC Ma: 576326151 Date: 1211112017



COMMERCIAL AUTO THIRD PARTY ONLY COMMERCIAL VEHICLE
Vehicle ko SR AL

Name of Policyhalder  : Celsius Equ RmEnt P L1g
Fniicy MNe. s TTOAIMTICE

Perlod of Insurance v O JUl 2017 Te 30 Jun2cis
Endorsement No

Engine No. + 2D230031034
Chassis No, CANIMGAERSZ0T 1029 lgsued Date da s 2007

ABOUT THE COVER
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Warried Crver 8 Extens e Ll bl
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APPROVED REPORTING CENTRES/A UTHORIS
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