MTET180568751 | Trars Eurciars Fie Lid - Sunpal Kadut
EMTRY DATE & TIME: DAMAEI1A 11:02
SUBMITTED BY: Lim Yan Shi

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/05/2018 11:12

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the: details of the accident to speed wp the claims process.
2. This Form must be camplated by the Polieyhalder and/or the Authorised Driver,

3. Infermation pravidad must be as truthful and accurale as possible, Any withd misrepresentation or witholding of material facts may allow Insurance companlas 1o

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is net an 2dmission of policy lkability on the part of the Insurance companes.

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

6. This raporl will be forwarded by (e insurers of the GlA Records Management Genlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.

7. By the lodgement of thic report to the insurers, you hereby consent o the archiving of this report at the cenire and to coples of the report being made avallable

aforesald.

ACCIDENT STATEMENT

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

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 laken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

08/05/2018 11:02
04/05/2018 08:05
SERANGOON ROAD & BOON KENG ROAD JUNCTION
SINGAPORE
DETAILS OF OWN VEHICLE

SLN9176B

GOMEZ BRYAM

ST516486F
ICECOLDBEER23@GMAIL.COM
(LOCAL) +65-94554025
OTHERS-34554025

MAZDA
MAZDA 5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100509656-00000

LIU siyu

582629560

04/08M1982

INDOOR

011072016

1 YEAR AND 7 MONTHS
FEMALE

{LOCAL) +65-83286301

LANTIANLU@LIVE.CN
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B LOROMNG 4
Address REALTY PARK

Postcode 536905
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle E

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehlicle involved in this accident? NO

Mumber of vehicles involvad in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown Iperson[s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHEBOURHOOD POLICE CENTRE
Police Station Address gﬁﬁ:DURHéJUGANG AVE 9, POSTCODE: 538775, COUNTRY"
Police Station Contact TEL NO: 1800-4830898 - FAX NO: 63128989
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN & POLICE REPORT

Attachment(s)

Are accident photos available for altachment? YES

Was there any video capturad by Car Camera? YES

Was there any audic recorded? NO

Vehicle Registration Mumber SHA4T90B
Vehicle Make/Model/Colour COMFORT BLUE
Details Of Properiies

Vehicle Category TAXI

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcodea

Insurance Company Nama

Mature Of Damage
FPage 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accldent to speed up the clalms process.

. This Farm must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible, Any wiliul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate pollcy lability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

. Any fa ed t e Police for i i

. 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 & fee be made available upon application by
interested parties.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesaid,

. Consent under the Personal Data Protection Act [PDPA)
| understand, zeknowledge, 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
provided by me or possessed by my insurer [collectively the “Personal information”) and disclose and transier such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer|s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/autherity (such as the police), for the purposel(s)
of :

{i} processing, handling and/or deallng with my claims including the settlement of the claims and any necessary
Imvestigations refating to the claims;

{ii} investigating the accident and/or my claims;
{iii) 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, 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
external caver 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) all insurer{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 Personal Information for one or more of the above Purposes; and

{e) my Persanal infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes.

[d} my Personal 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.

(&) the information so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third partles 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 orde .

/%G

Policyholder's Signature Briver's Signature
Date B Time: (If driver is not the policyholder)

Date & Time: S'H‘IM&_ }_l}h?

inARRAL Shelohl Tankarin 52



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| i ' bock L

Detoii<

Pls reter 1o poko R -

DECLARATION

If\We declare the foregoing particulars are true in every respect.

/ g

Polleyhaolder's Signature
Date & Tirme:

AR ke P paF s W

D;(wr's signature
(I driver is not the policyholder)
Date & Time:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

JREEAAMAEMR R

F20180504

10f3
Report Mo. T/20180504/2028

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
04/05/2018 11:10

of Informant:

Vide Report No,: Station Diary No.:

456

B S S o (T

ddress:

A
LIU SIYU 6 LORONG 4 REALTY PARK SINGAPORE 536905
ID Type/ ID No.: Contact No.:
NRIC NO / S8262956D Home/Office: Mobile: 83286391
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:
Female 35 04/09/1982 Driver
Race: Language: Institution / School Name:
Chinese
Qccupation: Driving Licence Information:
Homemaker Class: 3 Date of Expiry:

the A e ST
Type of Mon-Injury Date/Time of Type oflLﬂcatiun:
Accident: Hit and Run Accident; A-Junction
: 1 04/05/2018 08:25

Location:

SERANGOON ROAD

BOON KENG ROAD

Junction of Serangoon Road and Boon Keng Road near Boon Keng MRT Station

Weather: Road Surface; Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
Mo

SHA4790B

SLN9176B | Car

Slightly |0
Damaged

"Any Pedestrian Involved: No

No. of Pedestrians !hjurad_: NIL

| Use of Pedestrian Crossing: NA




i T

Police Station Of Origin: e
Hougang N.P.C Report No. T/20180504/2028
60 Hougang Avenue 9 SINGAPORE 538776

Tel No: 1800-48509069 CONTINUATION OF REPORT

 Name LIU SIYU D No.

Related Vehicle | SLN91768B (Car) Contact No.| 83286391

Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry; NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 04/05/2018 at 0825hrs, | was driving along Serangoon Road and | came to a traffic junction of
Serangoon Road and Boon Keng Road near Boon Keng MRT Station. | was on most right lane waiting for
a right turn while the arrow for turning right was red.

Everything was intact and in order until | felt an impact from the rear portion of my vehicle SLN9176B. |
then alighted and saw a Blue Comfort Taxi SHA4790B reversing and driving off to the most left lane. The
driver then alighted one passenger and subsequently drove off without leaving any of his particulars. My
vehicle suffered scratches from the rear left bumper. | managed to take photo of the taxi and the damages
on my vehicle.

Traffic police was called reference A/20180504/0046 and | was advised to lodge a traffic accident report
under 10 Hidayu Contact: 65476423,

There was a in-car CCTV installed in my vehicle and was handed over to 10 Hidayu who came to the
scene. | wish to state that | was not injursd.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue B SINGAPORE 538775
Tel No: 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

I
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3of3
Report No. T/20180504/2028

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recor Ag The Report:
Fl/

Sgt 2 ASHLEY TOH

Signature Of Informant:

asii]

Signature Of Interprster:
Mot applicable

Officer In Charge Of Case:
TP /HRT/

Date/Time:
04/05/2018 11:10

SS| GOH-GEQK-LYE
Contact|No.; ,65 6148

Classification Of Case:




