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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport Godrectly the detasts of the accident to speed up the claims process.,
2 This Form must be completed by the Policyhelder andior the Autharised Driver

3. Information provided must be as iruthful and accurate as poss

repediate policy abiliy.

4. The issue and acceplance of this Form Dy insurance companies is nol an admission of policy liskiity on the pan of the insurance companias,

5. Any false reporting may be refarred to the Police for investigation.

ible. Any wiltul risropresentation of waholding of material facls may allow insurance companies be

B, Thiz report will be farwarded by the insurers of the GIA Racards Management Contre established by the General Insurance Association of Singapore (G1Aj for
archiving and that copies of this repart will, for a fee, be made available upen application by Interesied parties.,
7. By the ladgement of this repor to the insurers, you hereby consent to the archiving of this repor at the cenire and 1o copies of the report being made available

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
020272018 10:45

01/02/2018 18:00

ALONG AYE TWDS JURONG
SINGAPORE

DETAILS OF OWN VEHICLE

vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

SLHATEIA

LIEW JIAM WEI
S8422860E

NOEMAIL

(LOCAL) +65-90922375
OFFICE-90922375

SUZUKI
YITARA ZWD A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MG
H08T266956-01

LIEW JIAN WEI (LI JIANWEI)
S8422860E

29/07/1984

INDOOR

03/05/2004

13 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-80922375

OFFICE-90922375
MOEMAIL

Page 10l 24



Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approachad by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accldent

REFER TO STATEMEMNT.

Attachment(s)

Ara acciden! photos available for attachment?
Was thare any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Madal/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

BLK 28E DOVER CRESCENT
#31-39

132028

MO
OWHNER

CHAIN COLLISION
CLEAR
DRY

ple)
3
YES

NO

YES

NO

SJ02578Y

PRIVATE CAR

SCYI006Y

Page 2 of 24



Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

MName of Driver
NRIC/Passport Mumber
Contact Mumber
Address
Pastcode
Insurance Company Mame
Mature OF Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LIEW JIAN WEI (LIU JIANWEL)
Approximatea Age

Injuries Sustain WECK & FACE

Injured person in which vehicle? SLH4TS3A

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 24



SKETC N

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 Autherised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance campanies is nat an admission of policy [izbility on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for Investigation,

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information") and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

(i} processing, handling and/ar 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 with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzal cover of envelapes/mail packages); and/or

(v} complying with applicable law in administering, processing,. handling and/or dealing with my claims.[collectively the
"Purposes”)

b} allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infermation for ene or more of the above Purposes; and

e} my Persaonal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

(d} my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

{e) theinformation so collected under (d} above may be shared J disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

I-"a!iqrhnldelr's signature Driver's Signature Reparting Centr!’?ehnnnel‘s Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Per 4o Hafe mend.

DECLARATION

I/We declare the foregoing particulars are true in every respect.

/4 B | - |

Pulic-,rhnld;r's Signature Driver's Signature Reporting Centre Per nhel's Signature
Date & Time: {If driver s not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



Accident Statement

On 1st Feb 2018, at around 1905 Hrs, | was driving my vehicle (SLH4753A)
along Ayer Raja Expressway towards Jurong. When the front vehicle
(SCY3006Y) slow down, I follow suite. Suddenly, a vehicle (SID2378Y) hit
onto my vehicle rear causing my vehicle to junk forward and hit onto the
front vehicle rear. | am making a claim against third party.

4

Name : Liew Jian Wei

NRIC: S8422860E
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Enquire PARF/COE Rebate for Registered Vehicle

Wehicle Owner Particulars

Owmer 1D Type: Singapaore NRIC
Owner 1D 2840€

Vehicle Details ]

Wehicle Ma.: SLH4TEEA
Vehicle to be Exported: Yes

Intended De-registration Date: 03Feb 2018
ehicle Make: SUZUKI
Yehicle Model: VITARAZWD A
Primary Colour: White
Manufacturing Year: 2008

Engine Ma.: J20A592877
Chassis Nou: J5AJTESVONI00527

Paximiem Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

103.0kW (138 bhp)
$16,128.00

24 Jun 2008

24 Jun 2008

2

$16,128.00

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:

PARF Rebate Amount:

|ntended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period!Years):
QP Paid:

COE Rebate Amaount:

Total Rebate Amount:

Yes
23 Jun 2018

38.064.00

23 Jun 2018

B -Car (1601cc & above)

10
514 64000
$365.00

$8,633.00

The information contained herein is correct as at 02 Feb 2018

Page 1 of 1
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Natienal University Hospital (Singapore) Pte Ltd
& Lowar Kent Ridge Road, Singapore 118074

TEL: (65) 6779 5555

Hational Ualversily

-t
5 NUH

Business Registration No.198500843R isaa
MEDICAL CERTIFICATE ORIGINAL NUH18031370
NAME: LIEW JIAM WEI NRIC: 58422860E
Type of Medical Leave granted : OUTPATIENT SICK LEAVE
The above named ig unfit for duty for a period of 2 day(s) from 01-Feb-2018 to
02-Feb-2018 inclusive

The certificate is not valid for absence from court attendance.

The above named attended for Examination/Treatment from

01-Feb-2018 20:08 to

CHRISTIAN ANDADOR CORTEZ
01-Feb-2018 (171401) ASE
Date lssued by Location

A member af the HUKRS

01-Feb-2018 22:29

MUM120313:4
TR, SHA2ZAR0

Signature

e



REPUBLIC OF SINGAPORE

oenTiTY caro no. SB422860E %

HNama

LIEW JIAN WEI
(LIU JIANWEI)

U S

Raca

CHINESE

m Date of birth Say
289-07-1984 M

Country/Place of birth

SINGAPQRE

T

wicne. 5842286 0E

Date of lwsus
10-02-2015

Address

APT BLK 28B DOVER CRESCENT
#31-39
SINGAPORE 132028

5B8422860E

5422699

MMM

‘1



memmsa4zzéﬁue

Mame

LIEW JIAN WEI
(LIU JIANWEI)

Bith Cate 29 Jul 1984
lezue Date 03 May 2004

.’E'-f g

UDIZQEEBE UI

YEU AHE LIEEMSED 10 ﬂFII"."E "H'EHICLES IH THE Fﬂl,l,ﬂ'ﬁ[ﬂ‘[i ELASS (ES)

PASS DATE

Class 3 Motor Cars and Molor Tractors the weight of 03 May 2004
which unladen doas not ax cead 2500 kilograms

5

)
¥

— IIIIIIIII

. W
=~



Policy Search Page 1 of 1

eBaoTlech : GeneralClaim
Hello, NAC_PAYA_UBI_800601 : * Change Language * Change Password ¢ Log Out
My Desktop Policy Query
MRtiee of Lo Palicy Mo [ | Date of Accient iovzois1s00 |
Vehicia N (For Motor) [5ira7sza |

| Search

Palicy halder Policyholder Vehicle Irewred Commence

Salact Palicy Mg riagia WRIC Progduch Covar Tyga Mo, Dbsact Dizta Engiry Dabe

o~  SDB7I68956-
T [tH]

LIEW JIAN WEI  58422860E GPC  orive CLASSIC SLH4753A  SLH4753A Q30172018 G20y 019

| continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/2/2018



Policy Information Page | of |

=7 Policy Information
Policyholder

Palicyholder
Narn= LIEW JIAN WEIL NRIC SE422860E

Policy No. 5087268956-01

Address BLK 28B #31-39 DOVER CRESCENT DOVER GARDENS SINGAPORE 132028

Product Group

Niar PRIVATE CAR INSURANCE Plan Palicy Flag N

Policy

issue 18/12/2017 Ejf:"“ 03/01/2018 00:00 Expiry Date 02/01/2019 23:59

Date

Third Own

Party o damage &00 :'I'ndxreen 100

HCESS

Excess Excess

Additional o 05 )

Excess Premium

g;‘;;d;m Outside

oo 600 Singapore 0O
TP Excess

Excess

Agent LAKE-VIEW (USED CARS) TRAD Agent Tel. ] GST Flag Y

Co-

insurance Mo

Flag

Open

Policy Info

Certificate

Info

= Policyholder Mailing Address

Address 1 BLK 288 £#31-39 Address 2 “DOVER CRESCENT Address 3 DOVER GARDENS

Address 4  SINGAPORE 132028 #’:;f“ Singapore address Post Code 132028
Related

Unit Mo. Policy 5087268956-01
Number

[ Insured Object: SLHa4753A

7 Endorsements

Sequence Date of Endorsemeant Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087268956-01...  2/2/2018



Claim Handling( Claim Task

Claim Handling
Accident M1/ ORE0GES
Priy o,

Palcyhaker Hime

PBragurt Crde
CONCACT Mo (Mati]

Emai Adzrens
KFe
WICT Probaction

w Accisent Doisils
Report Dare
Gt of Accident
Eegorting Cantre
ALCHIEH, LOCRIOR

= Resafus

T Eximis
Cwn aamage Tucass
Unins e Do Edcaam

Thirt Pty Excass

SHHTIEE58-0
IEW Jaan wiE)
PANVATE AR TNSLEANCE
BOGIIDS

(W o (ThYes
Mo

QROINNE 1424

240272088

ALGNG avE TaDs JLRaRG

G000
o.00
&od

W GE5T Registersd Information

GET Reprtered
GAT e gsIranon k.
Waafication Hinony

F Palicyholder Walling Address

Eodress 1
Adrram d
UreL P,

% OF Driver Info
Drvar e
Urcdmad dver Kime
Regster Die af Cotver Licemse
Caitat Mo Hebie]
Addre 1
Adares 4
Uit ha.

Deses ok 2wl 3 Singapane
Aspistered o’

Eresmardin

Breatratyser or Boad Tes
Reading?

MR NOEL o FST0y

cum s e}

Clain Type =
Contsst Ko [Mosis]

Emgil Address:

Can Descrgtion
Frafwrrss Workzhop Contact
Mo.

Epgeans Finsieation
(Date Regisiered

Mg Takes By
[ Prirk &K teter

Acodens o

Lagl Dac. Aeceived

BLE 355 £11-39

SINGAPDHE 133028

LIEW T1ak WEI [LIL HANMWET}

O R20H
92923375
BLK 258 #31-30

BINGAPQRE 332028

O ves@Mo

amg

veniin M. SLnaTins AT Registration. b
Poloyhakder KRG

Cower Tyze ariva CLASEIC Losding

Conusct ha.(Officey COneser hic.fisamay

Spacial Ammark L=

A W) ko () ves #oadE Reagon

MCD Enirermen: W) Hi] Privite Fine

Aogident Regori Wiehin 14 hes Ve Arraient Type

Tima of Accidank bh:mm (1-H: ] Eruniry of Acadent
Grangs Feres 1M Ma
Addtinral Fecery (-] Wingscrg et Eacsss
Cinnids Singapans OO Gwoae &00.00
dunsale Singapans TP Enteis ang

G5T Aegertraiion Tate

GET St wnfmn Vi
Agdress 1 DOVER CRESCENT e 3
Addewi Trpe Srgupers sddrm Fom Code
AELIED BIRCY MLITIDET SO IREISE-01
Dirtwar Typs Hiif Dnvar
Cireir KEIE & SEIEIE Dirivar DO&
Cirteer Age ar Onwving Experince
Coneact M. (OMLE) Comadt MojHame)
Addrasi DEIVER CRESCENT Adicrwm 3
Adarass Trps ngapars sdnress Foax Coe
Dot Vehacle R Diiwer Wsuner Comgany
Ay Eury? O van @ine

Insured Kame LiEw JLAK wEl

Canmict Ne.(Hame)

Iriured RRAC
Camas Mo, [Office)

O \Wmhicle Humier Bl THIN TP 'wehicle Mumbsr

SLHATGRA f GIO2ETEY OM 1 Fels DOLE

[

hild -

|DZ/02/2008 I0: 52

T ORECGEE
T vas 21 me

Pats ¥

it a1 Fauh -

[Pretamred warkenos, Mame urkinawn %] Gia erpen

Irairad Latibty ®

Praterarad Repasr Dption

Page | of 2

i

Chain Caliginn

Tingapere

100

COVER GARDENS
413038

FROT I

OOWVER GASDIENE
132028

SIDZETEY

Mameolprefersdworaneg [ |

Reteetd hed

Clsrm Gl it [ e ] Date Becerved IR0
e |
S W 202
Ugioad Oibe 020018 20113
Category ® Comfaannai Lrgency ® DescApgon
Browsn | [ERRH] [Faes woes =1 = [ = |
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http://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2431651 &objectld=0... 2/2/2018



Claim Handling( Claim Task )

upipanen &y me

AL PATA_LIKI_BO0S0H] MATIORAL ASSESSHENT CENTRE SERVICES) an 02 Fa
TR

RAC PAYE IE]_SO0E01] MATIORAL ASSEIIHENT CENTRE SERVICES) an 02 Fe
b 3B 30042

R pave Ed S00801) MATIOKAL ASSEREHENT CERTRE SERVICER] an 07 Fa
b IR0 L]

WAL PRYA_LIE]_200201] NATIOKAL ASSESSMENT CENTRE SERVICES) an 02 Fe
b J01E J0: 12

ML D _LIRT_SONEM | METIORAL ASSEERMENT CENTEE SERUICRE) an O3 Fa
[T BT

MNAC PAYE_LIRI_BO0E01{ NATIOKAL ASSESSHENT CENTRE SERVICES) an 07 Fe
b 3018 L2

WA PR LRI _EO0E0 1] MATIONAL ASSERRHENT CENTAE GERVICER) an 00 Fe
b 2018 20012

MAC_PAYA_LIEI]_S00801] MATIOMAL ASSESSMENT CEMTRE SERVICES] an 02 Fe
b IDIE 0T

P PAYA LB _ADOAO 1] MATIDNAL ASSESSMENT CENTAE SEEVICES] on 02 e
b201d 20T

Kar_Pava L8] 300601 MATIOMAL ASSESSMENT CEMTAE SERVICES] on 02 Fe
b 2013 20:12

WAL PAVA_LEI_ANCH01] MATIONAL ASSESSHMENT CEMTRE GEEVICES] an 03 Fé
b 1013 30:12

WAL_PAYA_LIB1_SNCA011 MATIDNAL ASSESEMENT CENTRE SEEVICES] an 02 He
bania iy

KAC_FAYA_LBI_BOCH01[ NATIDMAL ASSESEvERT CENTRE SEAVICES] on G2 Fe
B 20318 21T

HAC_Pava LBL_B00G01; KATIDMAL ASSESSMERT CEMTRE GERVICES) o 02 Fe
¥ 2038 20017

WAL _Para_UBI_BO060L] RaTIOMEL ASSESSMENT CENTRE SEAVICES) oo 02 Fa
= 2008 20013

NaAC_Pava_ LBl _BOOSOL WATIDNAL ASSESSMENT CENTRE SEAVICES) o 02 Pe
= 2080 20013

HAL_Favd_LRI_RIDEOL] KATIDAAL ASRERFMENT CENTRE RERVICES) on 03 Fe
B 2088 30017

MAC BaA LRI BIOROLE HATIOMALL ARCESIMENT CENTRE SRAVICES) o 02 Fal
LA HE R =

MEC_PEE_UBI_BODGOL] MATICHMAL ASSESSMENT CENTRE SERVIOES]) on DZ Fe
B AR el

Lplaaded By/Gae Frener Daoe

Ceegory

MRICY Driving Lmras

MRICS Drrving Licerse

sAS

Fhotos

Pratom

Proios

Pl

Lt il

Pootos

Photoa

File Fame

urgency

hiarmas

Hama

hama

Karmil

Kafms

Roimgl

Komal

Kormal

Nommal

Norrhil

el

Teweription

MRDCS Drteing Licerde 201E:2:2

MRICS Deriwing Lickrse 2006-2-2

345 2018-2-2

Mhetss 2016-1-1

Fhotos 2088202

Fhotox 20E0-2-T

Photom 2050-2-2

Phobes 18- 13

Fhotoa 2016-2-2

Presas D00E23

Phaas 2018:2:2

Preas o B2

Phataa 3018-2.2

Phator 2018-2-3

Phatag 201832

Photos 3018-2-2

Phastog ho18.2-2

Phofoe J018-3-3

Protos 3018-2-2

Siasoe
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