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MMALT BT TY ) Maliona: Assessnenl Centra Sorvices - Bukit Marak
ENTRY OATE & TIME | D2iD4/2018 16:05
SUAMITTED BY ROBLI BIN ABDUL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass ropon l.'-.'nfﬂ’"_.l:f_llI P oatails-of the accigent o speed up G CEIMS process
Z Thls Farm musl be compieied by Lhe F'EIII'.ij.'l'-u?dEr anad/or tha Authorised Driver

3, Infermation provided must be as truthful Bnd accuraie as possibis, Any wilful misrepreseniation o witho g of malerial feots may allow insurance companies 1o

repuiliate pohoy ability

4. The issue and aoceptance of this Form by insurance companies is nol an admission of policy lisbility on e par of the insurance companies

5 Any false reporting may be referred to the Palice for investigation.

B This report will e {orwarded by the insurers of the GIA Records Managomen! Centre established by he General insurance Adsocaban of Singapare (1A ] for
archiving and (hal copies af 1his report will, Tor a fea. be mada avallable upon application by iIneresied partes

T E!,- Ire kedgamars ol this repor i he msuUrETs, Yoo hemmby consarit fo tha .|.||.I'.|'\.-|r':_;| of his report al e centre and 1o coples of 1he repor baing made avallabig

aforesaid

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

Wehicle Registration Mumber SG0O61988
Insured/Policyholder

Name Of Registared Ownar LJH HOLDING
Co Reg No 53316284

Email Addrass
Mabile Phone Mo
Alternative Fhong No
Vehicle Particulars
Manufaclurer

Model

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

Are you claiming undar your own insurance policy
fur repalr to your vehicle?

If Mo, Please state achion fo be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Numbar

Coovar Mote Mumber

Driver

Mame of Drivar

NRIC No

Drate Of Birth

Occupation

Date Of Driving Pass

Driving Expariance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

02/04/2018 18:05

02/04/2018 12:00

BLK B34 YISHUN DOPEN SPACE CARPARK
SINGAPORE

LIHHOLDING@GMAIL.COM
(LOCAL) =65-58771000
OFFICE-86771000

HONDA,
AIRWAVE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CTO-OPERATIVE LTD
THIRD PARTY

NO

5096974707

LIW JANHLUI

S8328353Z

16/09/1983

SUTDOOR

11/06/2003

14 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-9G771000

OTHERS-96771000
LIHHOLDING @EGMAIL.COM

F‘n'_:r' ol 18



Address

Fostcoda
Was driver an employee of the Insured's Company
If Mo, Relationehip of the Driver with the Insured

YWehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Wealher Conditions

Road Surlace

Other Information

Was any farefgn vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injurad in the Accident?

Wasany injured conveyed to haspital by
ambulance?

Was @ny other material or property damagead?

| have been approached by unknown perscn(s)
saliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was lhe socident reported 1o the police?

If Yes,Please state which Police Station
Police Stalion Name

Police Staton Address

Police Station Contact

Was nofice of inended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 1 LORONG 20 GEYLANG
#08-08

JBBT21
NC
OTHER - HIRER

COLLISION
CLEAR
ORY

- HEAD TO REAR

NO
"
NO

MO
YES

MO

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81 , POSTCODE: 768456 | COUNTRY. SINGAPORE
TEL NO: 1800-8522399 - FAX NO: 68522239

NO

PLEASE REFER TO POLICE REPORT T/20180401/2047

Attachment(s)
Are accident photos avallable for attachment?
Was there any video captured by Car Cameara?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Datalls Of Proparties

Yehicle Category

MName of Driver
MNRIC/Passport Number
Contact Numbar

Address

Poslcode

|naurance Company Mame

Mature Of Damage

SCAZB825
HONDA CIVIC

PRIVATE CAR

FPage 2 of 19



SKETCH PLAN
Wb, 68 6'4en

IMPORTANT NOTICE VAl Cent 2882 5

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

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Infarmation provided must be as truthful as ible. Any wilful misrepresentation or withholding of materiz!
facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Farm by Insurance companies is not an admission of policy liability an the part of the insurance
companias.

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 Cantre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made availabie upon spplication 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 aforesaid.

8. 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 1o collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclets) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af !

(I} processing, handling and/ar dealing with my clalms Including the settlement of the claims and any necessary
investigations rielating to the claims;

{il} Investigating the accident and/or my claims;
(i} earrying out and/or dealing with my instructions or responding 1o any enquirles by me;

{iv) admlnistering my claims (including the malling of correspondence, statements, [nvolces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages), and/or

(v) complying with applicable law in administering, praczssing, handling and/ar dealing with my claims (collectively the
“Purposes”)
{b) all insurer{s) who have insured vehicla(s) invalvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore for one or more of the above Purposss.

{d) my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
irvestigation and management in present-and all future claims

(e} theinformation so collected under {d) above may be shared /| 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 reasanably required for the purposes stated, ar

(i1} far complying with requirements under any regulations, laws or court orders,

L JH i
HOLOING S ;;éq’x(f

Niyoam

Policyholder's Sigrature Driver's Signature eportmg i:entre P § Signature
Date & Tima: {if driver Is not the palieyhaldat) Mame: W&
Date & Tirme: MRIT/FIN No.




SKETCH PLAN

\ila B 866 61988
Vehe: Sen 2483 S & (4 N 4 4.1

_ Vidhin o+ &1
ED}*.\ ﬂ?lﬂ Car Yare

L LE; A R Q

[ Bie 829

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

bs per_boce ‘h?m ( ‘%F-+ lo. T[3018040 ,f'.hqr-r)

DECLARATION
|fWe daclare the foregoing particulars are trug in every respect

L JH
HOL DI NG h-q_m s A0 /'/ﬂ""'/i’//)"3

Folicyholder's Signaturs Driver's Sgnaturg rtmg Cantre Persofindl's gn;m e
Drate & Time: (i driver is not the policyholder) Marme:
Date & Time: MRIC/FIN Mo 4
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: S Sies SihGLFORE TEoLE2
SEPCRT OF & TEAFFIC ACTIDENT

Clgte Time Report Maoe & REponT e SleNor 28N IS
Informant's Particulars

MWameg =f informare b

e -~ - =] -

Lt JANRL AR SEYLANG #J8-0C SINGAFORE
1D Type ! ID Ne =

NRIC NC' | SEZzZEZS3Z Ho Motile 2877 1000
Nationality Em

SINGAPORE CITIZEN

Sex B Cate of Binth Type aof Infermant

WMele 2é 16/08/1863 Driver

Race Language netitution | School Name
Chinese English .
Occupation Driving Licence Informatior

UEER DRIVER

Class 2B 2A 2

Tinaof Nen-injury Ermk Eat_e.-’l'lme of Type of Location
A};clﬂent Hitand Run Dirive Aocigent Car Fark

Lo Mo 01/04/2018 13:10 =
Location
Along Reaa 1

YISHUN STREET &1

BLK 839 YISHUN OPEN SPACE CARPARK

VWeather Road Surfsce FRoad Speec Limit
Clear Dry —
Traffic Fiow Traffic Control T'afﬁ': Volume
Two Way Not Controlled i Lig
Tvpe of Caoilision Anyone *cm&}ec by
Between stationery vehicle and moving vehicie arr‘b.uam:e

No

Details of Vehicle Involved

 Vehicle No. | Type | Make Model | Color | Condition | No of Passenger |
SCAzZ8828 | Car HONDA CIVIiC Black Slightly |0
. | _Damagec | |
SGQ6188B. | Car HONDA (AIRWAVE | Black Slightly 0
o Damsges.

Details of Person Involved

Any Pedestrian Involved No

No. of Pedestrians Injured. NIL

- [ Use of Pedestrian Crossing NA




'3 sworpore IR

€
5‘5:“5':,:_*' ': S o LIT ieT
e gk = Dirgas Sa D |MISLDTEE SEEZRE
= NI e ToRTINUATTTIR S S EsTRET
Driver 134 ' o
heam LN T W= SEICEETEST
Relgted Vehicle SGQETSEE Carn Comaci No. 8677 +000
HospitalCline  NIL - Tigss of Ciass B 2AS
Drving Date of Expiry NIL
Licerce &
:)P'u" ....ﬂtE
Date Treatment  NIL Diate Discharpe  NIL
N of Days grantec Medical Leave NIL Degree cf Injuny | NIL =
Erief Detalls,

On $7/04/2018 3t aboutl 1.11pm white | was wanting for My pessenger st the open space carpark of Blk
£3% Yishun all of a eudden | heard a lcud sound from the frontal ares | alighted from my vehicle ana that
was when | ciscoveres that a car had "t ento my car when he was parking into a 1ot | wish 1o state that
my carwas staticnary throughowt

| discovereg that there were minor scratches anc slight on both vehicles. | requested for panticulars from
ithe cther car however he refused ang he left My car has recording of the incident No one is injured and
ne policelambulance were st scene | am lodging this report for insurance claim ana Grab company
aclione



SAPORE ST

Eketch Plan

e e DL T LR

IMPGH'I“IANT Please attach s cony of your vehicle's Insurance Certificate to this repart If you don't have
the certificate with you now please fax a copy to 65474885 siating the report number as reference

Signature OF Officer Recording The Repart Signature Of nformant -
=

Sgt 3 MOHAMMED HAYZQAL EIN SAMSURI

Signature Of Irterpreter Cate/Tims -
Not applicable 0v/04/2018 1578

Officer In Charge Of Cass e Llassificatien Of Caze o

TP/ HRT B

Sr Staff Sat ESTHER CHONG =)

Contact Noc 65476368

Authenticztion Stamp 3 ' - -
NP 1EE
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Accord Auto Services Pte Ltd

Tel: 6271 7433 /82740999 Fax: 62745715 Email: s claims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report

*Date of Accident:  2- Y4 - | 8 *Time of Accident: |9 SQ P'\"‘ﬂ
*Accident Location: B4 TISL\HH &1 g L

Vehicle Details

*Vehicle Number: S (L0 L1 34 % * Make & Model: _ L WD J/ll A awA 'JIE
Insured / Policyholder

*ownerName: __ LTH WglDTN( *NRIC: 5331424

*address: 40 \wooll L&i'ﬂ]‘) ST 4l #Ho1-(07

*email: i hhad (ha @gman |- 0 =we:_ 611 1 QOO
*Occupation: (Indoer / Qutdoor]  * Tel /H /Other:

Driver | | same as above

*Driver Name: LTy TrAMWGT *nric: . S810£9272
“address: _\_Loronag 20 Cevlahg #0 g-0a

*Date of Birth: |~ 00l -8  *Driving Pass Date: 200D suwp:_ Q6771 ooy
*Email: 1. A Ilﬁlll"l .l |:{l hGE@ {Zj'h’lﬂ L l (am *Gender: Male / Female
*Occupation: . {Indoor / Outdoor]  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : )
Passengers Details @

* P/Name: (Miale/Female) * P/Name:; {Male/Female}
" P/Name! (Male/Female) " P/Name: {Male/Female)
Insuran mpan

*Insurer: *Coverage: C /TPFT /TPO *Policy No:

Detail of other vehicle | Property 1 Detail of other vehicle / Property 2

VehiceNo.:_ S 2 ZR2 S Vehicle No.:

Make & Model: H,_Jt"\.l'ﬂ f\ CIIC Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: Name of Driver;

NRIC NRIC

HP - HP ,

No. of Passengers (Including Driuer];'_ Nao. of Passengers (Including Driver).

For Official Use Only
*Claiming against Own Ins:: Yas / (If No, Reparting Only / ims}

General Information of the accident
*Type of accident: Head-Rear / Side swipe / others:

*Weather conditions: CI€37/ Raining / others: *Any video cam: ,f No
*Road Surface: / Wet / others:
*Witness: Yes / WD (Name: ____ NRIC : HP: }

*Accident reported to Fice@gf Na *Surmmoaon against whom:
*Injured party: Yes ;"55 *Mo. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes/ No *Conveyed by Ambulance: Yes / No
-|/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




il




T

Yl hE LICENSED PO-BRIVE VEHICKES IV THE FOLLOWING ELASSIES

nis B G P 1
e LY IO DT ife BN © L P 11
L] Wi & TS UrERe T wEgnt S

DRENOTIGETE IR EoF 3 e

sHIEIEE Wit WS W] b 5

Wil d

This caed s bol Wassietalis and s the progety of the Lard Tramsporl
aulingrity IWHAG, 0 ot o piEencersd 0 the LTA ar mguent 17 feeend
plexss rabwen i LTA, 10 Sle Ming Drive, Singepers STRF0

Trpe Deseripricn Is=tie Diade

o2 TAX1 Vi 20/12/2013

PLRIEEI R



4212018

eBaolech

Hello, NAC_BUKIT_MERAM_BO0GTS
My Deskiop Policy Query
Notice of Loss

Poliey b,

Vehicke Mg, [Far Matar)

Seleck Palicy o,

S500e974707

Policy Search

loqnises

Podicymalder
Moma

LIH HOLDING

hitp.fgiclaim income com. sa/gesfiemiecialmICMpolicySearch.do

Podicyhaldar
NAIC

537 6204K

Prisduct

GCY

t Change Language

Date of Accigent

Searcnh

Cover Type

Third Party

| Contimue _|

Wehice
Mo

EGO601968

GeneralClaim

¢ Change Password

02/04/2018 1518

Ins=ned
Osjact

5G0a1588

Commenge
Crate

1ayI01E

r Log Qut

Evpiry Date
LRMDA 1S

]

U



