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RMNASTBO4 1841 | National Assessment Centre Serdces - Buikil Marah
ENTRY DATE & TIME: ZB0R2018 13:38
SUBMITTED BY" Krighrasamy sia Gonndasry

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort J:nrrec'l!.x the dataile of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

5. Infarmation provided must be @5 truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4, The issue and acceptance of this Farm by insurance companies |s nat an admission of policy liabdity on the parl of the insurance companies.

%, Any false reparting may be referred to the Police for Investigation.

& This report will be forwarded by the insurers of the GIA Records Management Cenire estabdished by the General Insurance Association of Singapore (GIA) for
arcniving and that copies of this report will, for a f2e, be made available upen application by interested parlies

7. By the lodgement of this repert 1o the insurars, you hereby consent to the archiving of this report at the cantre and to copies of the report being made available

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative 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 action to be taken

\ehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
2B8/03/2018 13:38
27/03/2018 19:00
CTE TWDS PIE CHANGI
SINGAPCRE

DETAILS OF OWN VEHICLE
SGZ2206R

LIONG KWOK YEAN
S77023220
NOEMAIL

(LOCAL) +65-92251750
OTHERS-92251750

HONDA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
S0066BT 396

LIONG KWOK YEAN
877023220
2301977

INDOOR

31072007

10 YEARS AND 7 MONTHS

MALE
(LOCAL) +65-82251750

OTHERS-92251730
NOEMAIL

Page 1 of 22



Address

Fastcode

BLK 259 TAMPINES STREET 21
#04-330

520238

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
RAINING

WET

Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accident

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

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

NGO

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1

SJEG195L

PRIVATE CAR

LYE WING WAl { LI RONGWEI }
579223821

98841574

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. Thic Form must be completed by the Policyholder and/or the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta 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.

5. Any false reparting 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 being made available aferesaid.

& Consent under the Personal Data Protection Act (FDPA)
| ynderstand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer{s] wheo have insured vehicle{s] involved in this accident {all insurer({s} wha have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

{ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b) allinsurer(s} who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes, and

lc)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside 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 present and all future claims.

{g) theinformation so collected under {d] above may be shared / disclosed;

[i| toall 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.

(hn (s -~ 928|320

Pohwh::kder's Signature DOriver's Signature Reporting Centre Personneks Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No,




SKETCH PLAN

A: Saron0b,
B-sT& 6195L

s

L A
P /
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
drwn g L) cal [ SGR22D6R) er'uﬂq the CT1E
slip oo d wramq x3 PIE (Chengi) an 27 M/Prz 2 ¢ ot
4,,,“ 11 was  ranig ond Inlre  wao heauy trm {fve alirgy
"’fHM Dad - “The ‘hr--nu Werg muﬁg r."uwflu ordd e dq.-;j
BeV wip (SIE HIA5L) won olived duite clsse Ts Py
Coclks reasr Pe W2 car i ﬁmﬁuor me ctop up in
W*’mrfg, 1l alto clop "y cas , Ayt | *o
2 cetg laktr, e Cos Doind me (CIE bI1AXL) bunred
ihto My corl roar Casping dw to e bw.ce.-
onol rées A90¢ of My el " e PUNM pf) thy r:;w"
Ale QP off

s N

DECLARATION

Ifwe declare the faregoing particulars are true in every respect. .
1 i \

U A 02|32l
Reporting Cent i

Driver's Signature re Pehsonnel’s Signature

{If driver is not the policyhalder)
Date & Time:

Policyholder's Signature
Date & Time:

Mame: %
MRIC/FIN Mo.:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7702322D

Mame o

LIONG KWOK YEAN
(LIANG GUOXIAN)

&

# &8 %®

Hace

CHINESE =

Dals of Dirth Beu :_.',&_ 8
- 23-01-1877 M '

E-l:ul'ﬂly OF Dirth

SINGAPDRE

3986160

[

R

nncns STT023220

Dt o nmim
05-02=-2007

APT BLK 259 TAMPINES STREET 21 #04-330

NGAPORE 520258
o 877023220 20/0712013

— o — 3

REPUBLIC OF SINGAPBRE oriving Licence

23 Jan 197?
31 Jul 2007

& e -

‘HHW ﬁ‘. I ‘“imﬂ

clusive 31 .Jul 2007

Wmu *"m

'._‘ll?i‘inmll

1p-.._..



Policy Search Page 1 of 1

GeneralClaim

Helio, NAC_BUKIT_MERAH_BOOGTE

' Change Language ' Change Password ¢ Log Out

"

My Daskiop Paolicy Query
Mot F Lags - - ——
- Pokcy No [ | Date of Accient 27/02/2018 18:00
Wehiche Ha.{For Maotor) 5527'?-!!6_&_ ; I
Search |
Falicyhalder Palcyhokder - Yahicle [ravired Commarod i
Selecs  Palicy Na. Hiihe PRIC Product  Cover Type K Objeet Date Expiry Dale
soaseerans  ONGKWOK  ooopgazp  GeC coup CLASSIC SoZzaOsk SGEZ206R 15122017 14/12/2018
_Cantinue |
=
28/3/2018

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do



Policy Information

=2 Policy Information

Policy Na. 5096687358

Address

Preduct

PRIVATE CAR INSURANCE
Name

Policy
issue Data
Third
Party 0
Excess
Additiona
Excess
Chutside

Singapare 600
oD Excess

15/12/2017

[=]

Agent DICKSON AUTO AGENCY

Ce-
Imsurance Mo
Flag

Open
Policy Info

Certificate
Infa

<7 Policyholder Mailing Address
Address 1 BLK 259 #04-330

Address 4

Unit Ma,

[» Insured Object: SGZ2206R
<2 Endorsements

Sequence Date of Endorsement

http://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=309668739...

Policyhalder

Nama

Plan
Effective :
Date 15/12/2017 00:00
Own
damage GO0
Excess
as
Pramium 0
Dutside
Singapore ]
TP Excess
Agent Tel. NIL
fddress 2 TAMPINES STREET 21
Addrass
Type Singapare address
Related
Palicy 5096687398
Number
Endarsement Type

LIONG KWOK YEAN

BLK 259 #04-330 TAMPINES STREET 21 SINGAPORE 520259

_Continue || Cancel |

Policyhoider
NRIC

Group
Palicy Flag

Expiry Date

Windscreen
Excess

GST Flag

Address 3

Past Code

Endorsement Status

Page 1 of 1

STT02322D

1471272018 23:59

100

¥

SINGAPORE 520259

5Z0259

Endarsement Content

28/3/2018



329/2018

Claim Handling

Accident MT/ 0988168

Claim Handling(actident reporting Claim Task 001 OD-MX)

Palicy Mo, SOGEEE7308 ehicle Mo, SG22206R GST Reghstration Mo,
Policyhakder Marme LIONG KWOK YEAN Policyholder NRIC EFEll
Product Coge PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading 0
Caontact Mo.|Mahbila) 92251750 Contact Na.(Office) a Contact No.[Home) o
Ermail Address Special Remark eCode [E
KFK # RO Yes TCA = Mo Yes elode Aeatan
NCD Protection Ko ML Entitlement| %) [1] Private Hire Ho
7 Acchdent Details
Regart Date 25/03/2018 14:24 Accident Regort Within 24 hrs Ve Accidant Type Calli
Date af Accident ITORTDA Time of Accident hh:mm 19:00 Country of Accident Sing
Reporting Centre Orange Foroe ICH Mo,
Accident Lacation CTE TWDS PIE CHANGI
* Benefits
7 ExCRER === = - -
Cwn damage Excess 600,00 Additional Excess 0.00 Wingscroan Excess
Unnamed Driver Excnas .00 Cuitside Singapore 0D Excess BO0.00
Third Party Excess 0.00 Qurside Singapore TF Excess 0.00
w GST Registered Information
GET Registerad Ha a GST Registration Date i B
GST Registration No, GST Status Verified Yes
Modification History
= Policyholder Mailing Address
Address 1 BLK 259 #04-330 Address 7 TAMPINES STREET 21 Address 3 - SINL
Address 4 Address Type Singapore address Post Code S0,
Unit Mo, Related Palicy Number SOSEEATINE
% Ol Driver Info
Diriwer Nama _L:ICING KWOK YEAN Diriwer Type Main Driver
Unnamed driver Name Drivar NRIC SITOIIIIL Driver DOB 2370
Register Date of Driver Likense 010171957 Driver Age 41 Diriving Experience H
Contact Ho.[Mobile) §2751750 Contact Mo, {Dffice] o Caritaet Mg.(Homa) o
Addrege 1 RLK 258 Address 2 TAMPINES STREET 21 Address 3
iddress 4 addrass Type Singapore address Post Cooe 520,
unit K. 204-330
%ii;::d*:;?ﬁ"g““m Yes = Mo Driver Vehicle Mo, Diver [rsurer Campany
Daclaration
::ﬁ:‘:‘;‘“' or Blood Tast o ma Any Infury? ¥es = No
Madificatian Histary
Claim 001 OD-MX Em:‘f‘}
Claim Type * [ - | Insusad Hama DonG kwok vean | Insured NRIC Ry
Contact Ne.{Mabile) k2251750 Contact No_(Home) [ | Contact Mo, (Offica) [
Email Address [crioNEaGMAILCOMSE | Ol Vehicle Number Eazazoss | T# Vohicle Number 5z
Claim Deseription [5Gz2208R / SIE6195L ON 27 Mar 2018 | Mame of Preferred workshon [
et ol S 5 | tnsured Liatility * [ ot at Feult ]
fizquire Finalisation [vas v Preferered Repair Option [ Prefarrad Workshop, Name unknown ¥ | GIA report [Rec
Date Registered [5/03/2018 10:32 ] Claim Close Dotz = | Date Received 2ait
Report Taken By kemisHmas sy | Warkshop Repairer Total Loss but Repaired
' Pring AK batter
[Sava | [ Sunent |
Attachment
-
hitp:/igiclaim.income.com.sg/gesicmieclaimiclaimantSave, do 13



329/2018

Accident MNo.

Last Doc. Received

Claim Handling(accident reporting Claim Task 001 OD-MX)

MT/ 883166 Cladm Ha.

* ves Ko

Fath *

Choosa File | No file chosan

] Chm Fila
Chocse Fila
Choosa File

__Chl;n;ru, File

[Chocea Flls.

Massage RE\HT!

7 Attachment List

Artachrment

v
A

¢

b

2
i
N
i

& de®w

W Video List

Mao file chosan
Mo fila chosen
Mo file chosen
Mo file chosen
Mo fila chosan

Upload Date

oor

290372018 10:30

Uploaded By/Date

MAC_PArA_URI_BODG01( MATIONAL ASSESSMENT CENTRE SERVICES) on 29

Mar 20148 10:32

MAC_PAYA_ LB _BDDGDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 29
Mar 2018 10:31

MAC_PAYA_LIEI_BODBDL] MATIOMAL ASSESSMENT CENTRE SERVICES) on 29
Mar 2018 10: 35

MAC PAYA UB]_BODEDL{ MATIOMAL ASSESSMENT CENTRE SERVICES) on T9
Mar 2016 10:29

HAC_PAYA_LUBI_8005601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 28
Mar 2018 10:29

MAC_PAYA_LUBI_ROQGD1 MATIONAL ASSESSMENT CENTRE SERVICES) on 29
Mar 2018 10:29

Mar_Pava_UBI_BOOS01[ MATIONAL ASSESSMENT CENTRE SERVICES] on 29
Mar Z018 10:29

MNAL_PAYA_LFBL_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Mar 2018 10:29

MAC_ PAYA_LBI_BO0DGGL NATIOMNAL ASSESSMENT CENTRE SERVICES) on 2%
Mar 2018 10:28

WAC_Pacrh_UB]_S00601] RATIONAL ASSESSMENT CENTRE SERVICES) on 39
Mar 2018 10:28

M PiYA_UBI_ROG601( MATIONAL ASSESSMENT CENTRE SERVICES] on 29
Mar 2018 10:28

MAC_PAYA_UBI_ROOS01( MATIOMAL ASSESEMENT CENTRE SERVICES) on 29
Mar 2018 10:24

NAC_PAYA_UBI_EDOE01( MATIOMAL ASSESEMENT CENTRE SERVICES) on 29
Mar 2018 10:28

NAC_PAYA_ LB BDOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on 29
Mar 2018 10:28

MAC_PAYA_LUBI_BODG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 29
Mar 2018 10:28

MAC_PETA_UB]_S00601] RATIONAL ASSESSMENT CENTRE SERVICES) on 29
Mar 2018 10:2B

NAC_PAYA_LB]_BO0601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 29
Mar 2018 10:28

MAC PAYA UBI_BODG01( MATIONAL ASSESSMENT CENTRE SERVICES]) on 29
Mar 2018 16:28

MAC_PAYA_UBIBODED] (] NATIOMAL ASSESSMENT CENTRE SERVICES) an 29
Mar 2018 10:28

NAC_PAYA_UBI_A00601 [ MATIONAL ASSESSMENT CENTRE SERVICES) on 25
Mar 2018 10:28

hitp:/igiclaim.income.com.sg/geslicmleclaim/claimantSave.do

Catagory * Confidantial urgency =

[Clear | [ Passe selec | [no v | [ Hormal i
[Gear] [Pense Seiect ajm ] (omal__
[Gear | | Pease Seiec | [na v | | Harrmal '
[Ciear | | rense Select v |[no * | | Wormal *
[Clear | [Flease Select | [ne v | [Hormal .
[Clear | | Piease Salect | [no v | [ Normal 7
Categary T Urgency Descrip
MRICS Driving License Normal NRIC/ Driving Lice
ShAL Morrmal SAS 201
Photas Marmal Pnotos 20
Phetas Rarmal Phatos 20°
Photos Mormal Phatas 20
Photos Mormal Photas 20:
Phatos Marmal Photos 200
Phatos Hormal Photos 20.
Photas Harmal Photos 20:
Bhotos Marmal Phaotos 20
Photos Nermal Phatos 200
Phatos Morrmal Photos 30
LI Hormal Photos 20
Prgtos Normal Pholes 20
Photas Marmal Phatos 202
Photas Narmal Phatog 20
Phatos Normal Photas 20
Phatos Mormal Phokas 20
Photos Mormal Photos 20°
Photos mMarmal Phatos 200
N ; _ 2/3



