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LA 1RO3ATED { Haticral Anapssrhen] Conire Barvices - Ubi
ENTRY DATE & TIRE: ZR0F0AS 10:14
SEMNTTED BY Lrorw Shan Hul

IMPORTANT MOTICE
1, Plaase raport comacily he details of the accident

SINGAPORE ACCIDENT STATEMENT

1 apoed up the claims process.

ar andior the poinorised Driver.

2 T Form must T cormpletad by INe Prolicyhold

repudiate peolicy @Dility.

4. Thi igsue and acceptanca of this Form DY ENEUrAnce oo
i Palice for invest

5, Ay false ini b referred to the

mpanigs 15 Aok an admission of policy ity

ko,

o jndarmation provided st b as nuthful and apcurae as possible. Ay wilil misrepreseniaton or withalding of material facis may alow

on the pan of the InGuUrance GOMmEanas

NEUrANGE COmpRnss ]

& This repaet will D8 Jarwasded by the iNSUTETS of tha G4 Foconds WManagament Cenire gstabished oy the Ganaral Insurance Assaciaton of Singapore (GLA) far
archiving and that copins of this repart will, for a fee, be made av adanie UpON application Dy mierested parties.

7. By the indgemant of this report 10 he insurers,
atpresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

wehicle Registration NWumber
Insured/Policyholder
Mame OFf Registared Cwner
MNRIC Mo

Email Address

tobile Phone No

Alternative Phone No
Vehicle Particulars
manufacturer

mModel

you herety gongeEn o

2200312018 10:14

94/03/2018 16:50

HOUGANG AVE 8 TWDS UPF SERANGOON RD

5INGAPORE
DETAILS OF OWN

5GJ3901U

VEHICLE

BERNARD FAN ZHI RONG
$1280061!

NOEMAIL

(LOCAL) +65-82184377
OFFICE-82184377

TOYOTA
ALTIS

Exact Purpose for which vehicle was baing used at powATE USE

time of accident

Ara you claliming under your own ingsurance palicy  wpo

for repair 1o your wehicle?
If Mo, Please state action 1o be taken
yehicle Category
Insurance Company
Name of Insurance Company
Type Of Goverage

Fleet Policy

Policy Number

Cover Mole Number
Driver

Marme of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
(Gendar

Wobile Mumber

Fax Mumoer

Contact Mumber

EMail Addrass

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-DPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

MO

5054638644-05

WANG LIEXIA

57379327

05/08/1973

INDOOR

07/01/2005

13 YEARS AND 2 MONTHS
FEMALE

(LOGAL) +85-94525758

NOEMAIL

thye archiving of this report at the penire and bo COpES of the report being made avaiable

Paga 1 of 18




Address BLK 114 BISHAN ST 12 #10-82
Postoode 70114

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured SPOUSE

Wehicle Registration Mumber of Drivers Craim -
Vehicla =

Insurance Company of Orivers Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

\Was any forsign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed 10 hospital by NO
ambulance?

Was any cther material or property damaged? YES

| have been apnmachud by unknown persan(s) NO
soliciting/oflering accident claims assislance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? WO

If Yas, Please state which Police Station

wWas notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

pre accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

DETAILS OF OTH ER VEHICLE PROPERTY 1
SLN2580M

wehicle Registration Mumber
Yeahicle makeModelColour
Details Of Properiies

vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

insurance Company Mamaea

pature Of Damage

Mo, Of Passenger (Including Drivear)

DETAILS OF INJURED PERSON 1

Hame WANG LIEXIA

Approdmale Age

Page 2of 18




Injuries Sustain
Injured persaon in which vehicle?
Were seal belts worm?

Was this injured convayed 1o hospital by
ambulance?

Address

Posicode

BODY
5GJ3001U
YES

NO

Page 3 of 1B
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. The issue and acceptance of this Form ky insurance comp

 Any false re

_ The report will be farwar

. By the lodgment of this report to the insurers, you hereby conse

SKETCH PLAN

{MPORTANT NOTICE

. Please repart correctly the detalls of the accident to speed up the claims process.

. This Form must be completed by the Po jcyhalder and/or th arised Driver.

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding af material

facks may allow Insurance companies to repudiate policy liability.

anles [s not an admission of policy liability on the part of the insurance

companies.
ing ma he refarrad to & Police for investi tion.

ded by the insurers of the GiA fecords Management Centre established by the Ganeral Insurance
pssociation of Singapare (GIA) for archiving and that coples of this raport will for a fee be made available upon application by
interested parties.

nit to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

. Consent under the Parsonal Data Protection Act {PDPA]}

| ynderstand, acknowledge, agres and consent that:

{a) My insurer, My warkshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to callect, use,
disclose and/or pracess my persanal data/persanal information set out in this [farm] and any other personal information
provided by me of possessed by my insurer (collectively the “pgrsonal Information”} and disclose and transfer such
parsanal Informatian to all insurer{s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s] Invelved in this accident shall be rallectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the patice), for the purposals)

of :

{i] processing handling and/cr dealing with my claims in
investigations relating ta the claims;

cluding the cattlement of the claims and any necessarny

(it} Investigating the accident andfor my claims;

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

g of correspondence, statemants, invoices, reparts or natices to me,

(v} administering my claims (induding the mallin
hout delivery of the same as well as on the

which could involve disclosure of certain persanal data about me ta bring @
extarnal cover of anwelopes/mail packages), and/or

{v) complying with applicable law In dministering, processing, handling and/or dealing with my claims. {collectively the

“purposes”)
valved in this accident and the insurers’ lawyers/law firms, may/are permitted

{b} all Insurer(s) wha have insured wehicle(s) in
§ the above Purposes; and

to collect, use, disclose and/or process my personal Infarmation for ong or mare o
my Personal Information may/can be disclasad by any of the Insurers and/or GIA to their third party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapore, far ane or mare of the above Purposes.

(d) my persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e}

(e} the information s collected under (d) above may e sharad / disclosed:

any other third parties that assist in gvaluating, investigating, controlling o managing fraud,

(i) toallinsurers andfor
for the purposes stated, of

regulators, law enfarcement and government agencies as reasonably requirad

{il} far complying with requirements under any regulations, laws or caurt orders.

s
—_— e ————— s —_— —
Fallcvha‘rd.gﬂ's Slgnature Drivar's Signature Reparting Centre parsonnel’s Signature
pate & Time: (\f driver is nat the pallcyholdar) Mame:

Date & Time: MRIC/FIM Mo.:

s puarek il ankonrae VM1




SKETCH PLAN

| i Lo ifese]
Lot el IS S M i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S . | - I 13 |
i 1 H 1 |
e e 2

U’fr Serrrgzan E-

| wab  Aavi\ing  Glonn Hou hixnf e S fgwtr &

| wad ﬂ{?frwcafm &  Pomivork) Phind 1 thn SPY () down Anl
St Suddialy 5 L 2 =1 ¢ (At Lom g et

| o4 Lun  ond  resland gihicle & WNe 0w Th <«
Portin Yromek  ~Y) vk

DECLARATION
|fWe declare the foregoing particulars are true in every respect.

T n

A
P*:chqlder%ﬂgnatur! DOriver's Signature
Drate & Time: {If drlver is nat the policyhalder)
Date & Time:

GlARREL Skl lanFarny W3

feporting Centre Persannel’s 5Ign.alr.ur¥
Mame:
MRIC/FIN Mo




P p—— e
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

¢ individual insurante authorised reporting centre.
of the accident t@ speed up the chaim process:

iey holder and/ar authorised driver.

ful and accurate 3s possible. Any wilful misreprasen

@ Complete and cubmit this form L2 th
& Please report corme tiby an the details
&  This form must be filled up by the pa
& Information provided paust ba as frult
insurance companies (o repudiate policy iRbility.
s not an admission of policy lisbility an the part of the insurance cOMpaMiEs.

far Investigation.

s The lssue and acceptance of this form by insuranca companies |
farrad to the traffic pofice department

“
& Any false reporting may be ra

Accident details

Date and time of accident
Exact location of accident

Details of vehicle
- S
Vehicle registration number | 56 3 3404
Vehicle make and model Trota (TR
Saloon= MPVO CRV O Van o

tation o withnelding of mater

“Type of vehicle
Motorcycle O Others:

Lorry O Bus O
Prhrate; Commercial O Maotorcycle O

Vehicle category
purpose of using at said time

Yes O No if no, please select:

Insurance information

Insurance company
Policy number

Comprehensive O Third party fire & thefto

al facts may allew

¢ leiny £ w1 des- 120 _.;?
S s S

FEEE

e

Are you claiming under your
L own insurance compan ? Third part claim Reporting only &

| Type of policy
Insured / Policy holder
SN
Name “Btrnere  €4n 2k, B
NRIC / Fin / Passport number [S124u0 b
Contact Bzt5 4311
Hz-al

Address _J_'_‘E._ B5h ea 2

L

same as insured above O (skip to D.O.B)

Driver
Name wan § L Xifa Male D
_gmlc,! Fin / Passport number [S13 71 4317 \
Contact AgGLS 1O ¥
Address e Bshen St L1 H12-41

|~___.—-—-—._._.—

Email address 4]
Date of birth oC+F}3

Occupation [ Indoorer__ Outdoor o

Driving date pass [N W 9905




General information of the accident

B

gEmm——— |

Yes D No o—"

if no, relationship of the driver and insured;

_W?smnmyee of
the insured’s company?
“Accident captured by camera?_
Weather condition
Road surface
No of passenger

Gender

pPassenger 3

passenger 4

=5
Name ‘ i
Gender Male o Female O

passenger 5

passenger 6
L ceeamn g - e
Mame _-1 e
|- Gender I Male o Femalen

Other Igjurmatinn

Was anybody injured?
Was other vehicle dam

aged?

Details of police action

No o If yes, please state which police station.

Police station name
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AN A

wcne STATOIZTI

Buod Grsup  Dwin of i

- 28-03-2003

A

APT BLE 114 BISHAN STREET 12
#10-92

SINGAPORE 5TO114

REPUBLIC OF SINGAPORE
pEnTITY cARD No. ST379 az7d

Hars

WANG LIEXIA

£ A B
CHINESE

B
D o B . *
L

05-09-1973 F
! Gounry ol Brey
1 CHINA




et - -

Licence Nember 57 37

Name:

WANG LIEXIA

Birth Date 05 Sep 1973

jssue Date’ 57 -Jan 2005

¢

l

i




o

vOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) §
PASS DATE
Motor cars =< 3000 kg with =< 7 passenqers. 07 Jan 2005

exclusive of the diwver; and motor iac
vehicles =< 2500 kg

Class 3

i il |




3543588

I

[

unc e S129006

Dprm of indeest

APT BLK 114 BISHAN STREET 12
¥10-92
SINGAPORE 570114

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §12900611

BERNARD FAN ZHI RONG

- FO T S =
s
'k “'—? CHINESE
i . Dabe of BN B R
15-11-1958 L]
Seuniry o birm

SINGAPORE



Policy Search

3/22/2018
eBaoTlech GeneralClaim
Hello, MC_PHA_UIII_BMI + Change Language ¢ Change Password + Log Out
My Desktop Policy Query 5
Notl { Los - —— - - e
otice of Loss F— = :! Date of Acchoent g“liﬂﬂmﬁ_'l_:'lﬁ’
yehicle Mo {For Mot [sGa3901U
Searc—[
Policyholdar Palicyholder wehicle Insured Cammence
Select Palicy Mo, Hiina NRIC Product  Cowver Type prvs Oibject Dake Expiry Date

5054638644-  BERNARD FAN Third Party, Gl /0772017 hisHie
05 e S12s006il - GPC e g et SGI3901U  SGII90IU  10/O7/ J07/

Continug
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yz2/2018

Claim Handling

Accident MT/O987259

Palicy No.
Folicyhoider Name
Product Code
Cantact No.[Mabile]
Email Adilress
KK
MO Protecton

w Accident Datails
Raport Dare
Dace of Acsioent
Reporting Centra
Actient Locat=an

= Banelits

- l"l!“'
L damage Excess
ismnamed Oriver Exoess

Third Party Ewceas

Claim Handling{accident reporting Claim Task )

SO54618A44:05
BERMNARD Fal ZH] RONG
FRIVATE CAR INSURANCE
H2184377

22/03,2048 17:43

2032018

HOUGANG AVE 8 TWDS UFF SERANGDON R

.00

.00
a.00

= GET Registerad Informaticn

G5T Reghtened
GST Regutration o,
Midiication Histary

 policyholder Malling Address

address 1
Agdress 4
Uik Mo,

= 01 briver 1nfa
Diriver Bames
Unnamed driver Mams
Register Dute of Driver Licenst
Cortact Mo, [Mobile)
Auidress 1
Airess 4
Kanit M.

Doad g own @ Singapore
Registered car®

Declaration

Sranthatyser or Blood Teat
Readng?

Hadificatsan HElory

Claim D01 New

Claim Typa =
Contact Ho.{Habile]
Ermall Address
i Deecription

Erafarred Warkshoo Contact
-

Reguire Finalsation
Cate Registered
Report Taken By

# Print A eater

-]

accilerd Mo

past Doc, Recesived

| Chaose Flle Mo file chosan

BLE 114 #10-93

WENG LIEXLA

Qo205
94535750

BLE 114 #10-53
s|MGAPORE 570114
10-5%

Tag = Mo

armg

[oD-bx Y

o

BERWENTTIRGHAIL.LOM

wehicle ha,

Carvir Type
Condact o OfMce)
Special Remark
TOA

WD Entalementi ¥}

Acodent Report Within 24 hrs
Time of Accident hhimm

Drange Force

Additionasl Fxoess
Dutside Singapore Q0 EXCESS
Chutside Singapans TP Excres

Addness 3
Address Type
Feelated Fodcy Mumber

Drivar Type

Drtver NRIC

Driver Age
Contact ko, (OfMoe)
Address @

fgdress Type

Dorvwer Wiehiche Mo,

Ay Injury?

Imsutad Mame

Cortact NoJ[Home)
Ol Mehich Humber

SGIIRILU

Third Paety, Fire & Theft

Ve

18:50

0,00

G5T m;mﬂm;:
GST Statys Verifieo

E-HHAN-STREET 12
Bingapone BOCNESS
5054638544-05
5737032V

a4

BISHAN STREET 12
Fingapore address

RD FAN TH] RONG

lpz534151 B

GIFI0IY

GST Registraton b,

Policyhosder NRIC 512800611
Ledding Q

Cartact Mo [Homa)

ecode

eCnce Reason

Privale Hire L

mt Type Codliskon - riead 10 Rear

Country of Accilent
1M R,

Singapers

wWindscrean Excess

Yes
Address ¥ SINGAPORE 570114
Past Code 570114
Drivar DOB Q5/0AFLYTI
Drriviryg Exparience 13

Comtact Ko, Hame)
Address 3 BISHAN VIEW
Past Code 510114

Dirreir Insurer Dompany

tnsured NRIC @__,_
Contact Mo.[Offce)
TR Wehicle Mumber

Ec.mmu J GLM25BIM ON 21 Mar 2018

| Hame of Preferred Warksfap

TR

[res
baowzm1ras |
[IEW SHAN HUI 1]

.

MT 75
Lo Wa

Fath *

Trmigred Linbility
Prefersnsd Repas Option
Claim Closa Date

Claim Ne.

Uplnad Crate

j:._hu_qag!ﬂm Mo file chasen

hl.'tp:Hg.il:lairn.hm‘nﬂ.nmn.sg-fgcﬂlcmnracla

imiregistrationSave.do

ot at Fault '

[Fretarred Workshes, Mame usiknown * | GlArepor [__5%,___
[ _—l pate kecenved &@951@013 :
Gelam] -
== - '
22)03/ 2018 17:44
Category Canfidential Urgancy * Dapcr
Clear | [ meane Sewa ~ v [ne | [Mormar il
Sl | |
Ciear | [Piease Sebuct ] [ne v | [Marmat HE
112



322/2018

Claim Handlinglaccident reporting Claim Task )

Choose Fik Mo file chosen
Choose Fila Mo fila chosan
Choose Flig Mo file chosen

_ri._wn-.nu.ﬁead

& Attachment List

AlTachmen

"95"’.

SRIEEF BEFYeldE

Kl

4
=
B
g

Uplnaded By/Dabe

MeC PAYA_UBE_BONEDL] NATIOMAL ASSESSMENT CENTRE SERWICES) on 22
Mar 2018 2748

MAC_PAYA_UBI_BOGBOLE HATIGNAL ACCEREMENT CENTRE SERVICES) on 22
Har 2018 1748

WAL BEYA_UI_RDOED1T NATIONAL ASSESSMENT CENTRE SERVICES) on 22
Mar 2018 1748

WAL PATA_UBI_BO0G0][ MATICNAL ASSESSMENT CENTRE SERVICES) an 22
Mar 208 1748

WAL PATA_UB]_SDCG0] MATIONAL ASSESSMENT CENTRE SERVICES] on 12
Mar 2048 17:40

HAC_Pavs_URl 800601 HATIOMAL ASSESSMENT CENTRE SERVICES) on 22
Mar X118 17:47

HAC_PAYS_LBEL_BOUS0L] HATIONAL ASSESEMENT CEMTRE SERVICES) on 22
Mar 2018 17:47

HWAC_PAYA_LE]_BCOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 22
Mar 2018 1747

MAC_PAYTA_LIBI_BOOB0L( NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Has 2018 17:47

MAC_PEvh_UBI_BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 22
Mar 2018 17:47

M&C_Pava_ 8] BIDS0L] MATIOMAL ASSESSMENT CENTRE SERVICES) on 22
Mar 2008 17:47

MAC_PAYA_LBL_RONS0L] NATIONAL ASCEGSMENT CEMTRE SERVICES) on 22
Mar 2018 1746

MAC_PaYA_UBI_RCOEDL] HATIGNAL ASSESSMENT CENTRE SERVICES) on 13
Mar 2018 17:456

WA, PEYA_ UKD BCOEDLL MATIONAL ASSESSMENT CENTRE SERVICES) on 22
Har 2018 1746

BAAL_BAYA_LIDI_BDOB0L] NATIOMAL ASSESSMENT CENTRE SERVICES) an 22
Mar 2018 1746

MAC_PAYA_UBI_SO0AD1] MATIOMAL AGGESSMENT CENTRE SZRVICES) on 12
Mar 2008 17:46

NAC_PrYs_LIEL_BO0GNI] NATEONAL ASSEEEMENT CENTRE SERVICES) on 22
Mar 2008 17:46

Uplgaded By/Data Folger Date

[ Ciear | [Please Selact

T || Em——"

[Ciear | [Puase Select

_v][m

] [horme 7| [

— v][w

v | [Hormal K

] [P sl

Categeny ? Lingency
MRIC Driving Lcunse Hormal
NRICY Driving Lioense Marmal
NERECS Drivirg Licenss Mol

55 Nosmal
Fhotas HorTnal
Phatos. Hormal
Phates Hormal
Photos wWormal
Fhotos Barmeal
Fhotos Hormad
PlTas Moermal
Phatos Hormal
Phatos Hoarmal
Photos ool
Bhobos Moernal
Efiiles Harmal
Phatos Harmal

- Fily Bama - o

http:figi

clalm.inmma.wm.sg.fgc.srmeclairrﬂregistmliunSave.dn

[Capley Foew Window | | Scan and uotonding

Descripten

SEn

RRIC/ Driving Ligense 2018-3-23

WRIGCE Diiving Ucense Z018-3-22

MRIC) Driving LiCEnse 2018-3-22

SAS 2008-3-12

Photos 2018-3-23

#nuros 2010-3-22

Photes 2018-3-22

Photos 2008-3-22

Praotos 2018-3-12

Prots H18-3-12

Phifos 2010-3-22

Phatos 2018-3-22

Photos 2018-3-22

Protos $018-3-22

Phons 2018-3-23

Photos 2018-3-22

Fhotos 2018322

Sowrce

272



