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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corectly ine details of the accident to speed up the claims process
2. This Farm must be compleded by the Policyholéer and/or the Authorisad Driver.

3. Information provided must be as truthiul and accurale as possiia. Any witful misrepresantation or withaldng of malenal facts may allow msurance companios o

repudiate palicy ability,

4. The issue and acceptance of this Form by insurance companies 15 not an admission of pobcy liability on the part of the insurance companies
5. Any false reporting may be referred 1o the Police for imvestigation.

8. This rgpor will ba forsardad by tha insurers of the GlA Records Management Centre established by the General Insurance Assockation of Sangapore (GLA} o
archiving and that coghes of this report will, Tor & fee, be made available upon application by inerested parties,
7. By the lpdgement of This repor 1o the insuners, you haraly consend 10 the anghiving of this repar al the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Dale Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

2006/2018 18:48

20/06/2018 11,50

OLEANDER TOWERS DROP-OFF POINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
far repair o your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MWame of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

SLD2632A

JL AUTOMOTIVE SOLUTION
53330094%
NOEMAIL

OFFICE-89993999

HOMNDA
VEZEL 1.5X CVT ABS D/AIRBAG 2WD SDR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

3095010580

LIEW WEN GIO (LIU WENJIE)
SE0396160

16/12/1980

DUTDOOR

181042002

15 YEARS AND B MONTHS
MALE

(LOCAL) +65-91450074

OFFICE-91450074
NOEMAIL

Page 1 ¢f 18



BLK 435C FERNVALE ROAD
#09-230

Postcode 793435

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own =
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles invoilved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other maternal or properly damaged? YES
| hz_w_n been apprcracljed by unknown person(s) NO
soliciting/offering accident claims assistancea,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please slate which Police Station

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Details of Witness 1

MName SHAMIM
Phone Number BE123927

Email Address

Vehicle Registration Mumber GBDTET4P

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Mame

Page 2 of 18



Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIEW WEN GIO (LI WENJIE)
Approximate Age

Injuries Sustain BODY

Injured perzon in which vehicla? SLDZ6E32A

Were seal bells wam7? YES

Was this injured conveyed to hospital by

ambulance? NG

Addrass

Postcode

Page 1of 18



=

SKETCH PLAN

IMPORTANT NOTICE

1.
2

3

Please repart carrectly the details of the accident to speed up the claims progess,

This Form must be completed by the Policyhalder and/or tha Autharised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or withholding of materiaf
facts may allow insurance companies ta repudiate policy liahility.

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

companies.

The raport will be forwardzd by the insurers of tha GIA Records Management Centra establishad by the General Insurance
Association of Singapore {GIA) for archiving and that topies of this repart will for a fee be made available upen applicatian by

interested parties.

By the lodgment of this report ta the insurers, yeu hereby consent ta the archiving of this report at the centre and to copies of

the report being made available afaresaid.
Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and cansent that:

{a) My insurer, my warkshop and the General insurance Association of Jingapare ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [ferm] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the "Persanal Infarmation”) and disclose and transier such
Personal Information to all insurer(s} wha have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyerslaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purposais)

of ;

li} processing, handling and/ar dealing with my clzims includin
investigations refating to the claims;

B the settlement of the claims and any necessary

{ii} investigating the accident and/ar my dalims;

{iii}) carrying out and/or desling with my Instructions or responding ta any anquiries by me;

(v} administering my claims {incl uding the mafling of correspondence, statements, Invgices, reports or notless to me,
which could involve disclasure of certain personal data about me to bring abaut delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing,
“Purposas”)

(b} ail Insurer(s) wha have insured vehicle{s) invoived in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and//or process my Personal Information far one or mare of the abave Purposes; and

{¢} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, far ane or mare of the above Purpases.

[d} my Persanal Information will also be collected and used to com
Investigation and management in prasent and all future claims.

handling and/or dealing with my claims.(collectively the

pile claims history far the purpose of fraud detection,

{e) the information so collected under {d) above may be shared / disclosed:
(il teoallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcamant and government @gencies as reasonably reguired for the purposes statad ,ar

(1} for complying with requirements under any regulations, laws or court orders.

& 2%

Polleyhalder's Signature Driver's Slignature Reporting Centre Person ignature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Mo.:

SPIAR NS SieelechBlani o 7]



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SKETCH PLAN
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articulars are trye 'Euﬁr-.r respect,

[

Policyhalder's Signature — Driver's Slgnature
Date & Time: {If drlver Is nat the policyhalder) MName:

Date & Time: MRIC/FIN No.:
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[ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

" Complete and submit this form ts the individual insurance authorised reporting centre.

% Please réport correctly on the details of the accident to spead up the claim process.

* This farm must be filed up by the palicy holder and/ar 2uthorised driver,

©  Information grovided must be as frultful 2nd accurate 235 possible. Any wilful misrepresentation or withiaidin g of material fects may allow
insurance companies to repudiate policy lability.

% The lssue and secaptance of this farm by Insuranee companles is not an admissian of policy lizbility an the part of the insumnce companies.

= any false reporting may be raferred ta thg traffic pelice dapartment for investigation.

Accident details

Date and time of accident ] Date;: 2o ok | 1] (DD/MM/YY) Time: Hh [ SUHH:MM)
Exact location of accident CLEANDER  T0J BRS poer obF  pozan

Details of vehicle

Vehicle regfsiratinn number |fio rkiz Ry
Vehicle make and model HoNOA- i pg fL Y
Type of vehicle Saloono MPV O CRV o Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Private o Commercial @~ Motorcycle o
Purpase of using at said time {0 vl et OV
Are you claiming under your | Yeso Nom~ _ if no, please select:
own insurance company? Third part claima Reporting only o |

Insurance information

Insurance company LTl
Policy number y
Type of policy Comprehensive o Third party fire & theft o TPonlyo

Insured / Policy holder

Name 34 BUTOMAIZVE.  coluTLIon: Male o Female o
| NRIC / Fin / Passport number |23 50074 X

Contact 1145 to3a

Address BLE  §35c  FERWSALD LD SCTIE23 Y

Driver Same as insured above o (skip to D.0.B)

Name UEw wWer &I0 Maleo— Femaleo |

NRIC / Fin / Passport number |5 5024 41k

Contact MG poL

Address RFT EL% 43 £ ¢ CELRGALE Lomp e -13Ip

s (3493435 )

Emall address
Date of hirth e = <12 {0
Occupation Indoor o Outdoor o—

e |

Driving date pass 'Y oux R




General information of the accident

Was driver an employee of Yes@” Noo
| the insured’s company? If no, relationship of the driver and insured: nieecTof
Accident captured by camera? | Yes o No=—
Weather condition Clearo Raining@™  Others: _
Road surface | Dryo Wet o
No of passenger i \ {Inclusive of driver)
Passenger 1
Name ]
Gender Male o Female o B
Passenger 2
Name ]
Gender | Male o Female o
Passenger 3
Name
Gender Male o Female o
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name
| Gender Male o Female o
Passenger 6
Name
Gender Male o Female O
Other information
[ Was anybody injured? Yes o Noo 4‘
Was other vehicle damaged? | Yeso No o
Details of police action
' Reported to police? Yes o No O If yes, please state which police station.

Police station name




L

Third party vehicle 1

Name ,|

| Contact number

L]

| NRIC / Fin / Passport number

Vehicle registration number |[&0n

1449

Vehicle make model

Third party vehicle 2

[ Name |I

LCuntact number [

| NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

—Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

—_

|Name

Witness 2

I_Name

Injured person 1

Mame

L1ew g LI0

Injuries sustained

ooy

Which vehicle person in?

SLU 2371

Were seat belts worn?

Yesg— Noo

Was injured conveyed to

Lhuspital by ambulance?

Yes o Nog

Injured person 2

Name

Injuries sustained

hospital by ambulance?

Which vehicle person in?
Were seat belts worn? Yes o Noo
Was injured conveyed to Yes No o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo

Was injured conveyed to

hospital by ambulance?

Yes o No o

Injured person 4

[ Name

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O Noo

Was injured conveyed to

hospital by ambulance?

Yes O No o
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Policy Search

eBao =ch

Hello, NAC_PAYA_UBI_BDDS0D1

Page | of 1

GeneralClaim

* Change Language + Change Password " Log Cut

My Deskbop Policy Query .
Motice of Loss EIE — | Dats of Accident 2000672048 11:50 )

Vakigle Mo, [For Matar) BLo2s3za ]

= Folicyhalder Bolicyholder Wehiche Insured Cammanog

Select: “Policy N3 Hame NAIC Product  Cover Type Wa Object Date Explry, Bk

n
) SO9501 0540 AUTIHOTIVE 53330094 GRFC drivg CLASSIC SLD2G32A SLD26324 12/10/2017 De/ i 22018
SOLUTION

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

20/6/2018



Policy Information Page 1 of |

= Policy Information

Policyholder

Policy No. Palicyhokder

ohicy No. 5095010580 Name JL AUTOMOTIVE SOLUTION NRIC 53330054
Address BLK 537 #07-1004 JURONG WEST AVENUE 1 SINGAPORE 640537

Product Grou

PRIVATE CAR INSURANCE Bl P
Narme c an Policy Flag N
Palbcy Effective
EESLID 12/10/32017 Date ! L2700/2017 0000 Expiry Date 081272018 23:5%
Draike
Excess All Claim
Type Extess
Third Oy
Party 1500 damage 2000 Windsereen: {ng
Excess Excass Excess
Additionsl o5
Encess g Premium 81
Cutside
| Cuirside
5
op T 2000 Singapore 1500
Eviaes TP Excess
Agant ASSURE PTE, LTD, Agent Tel. BB489119 GST Flag Y
Co-
insurance  No
Flag
Open
Palicy
Infio
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 435C #09-230 Addrass 2 FERNVALE ROAD Address 3 FERNVALE RESIDENCE
Address 4 SINGAPORE 793435 Address Type Singapore address Post Code 7593435
Related Palicy
b No. -

Unit No 09-230 ek 5095010580

[} Insured Object: SLD26324

' Endorsements R

Sequence Date of Endorsement Endorsement Type Endorsement Statws Endorsement Content

Thank you for giving us the
oppartunity bo serve you. We
confirm that the Period of
Insurance of this palicy is
amended as follows: PERICD OF
INSURANCE: 12 Oct 2017 TO D8
Dec 2018 In view of this
amendment, an additional
premium of £347.81 (inclusive of
G5T) is payable under your policy,
Please ignore this premium

1 D&/06/2018 00;00 PO Extension/Sharten Endorsement Take Effective PEYMSHT rafuast i youhave Since
made payment. Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letter.
For chegue payment, please issue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated an the
reverse of the chague,
Aliernatively, you could also make
payment at any of gur branches
by cash, credit card or NETS.

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095010580&1... 20/6/2018



Claim Handhing(accident reporting Claim Task

Claim Handling

e pramuf 0f B 208dy fud not Bean obieste
Accidant MT/OO9942Y
Fyacy b, FFHALOND

Friscyhnirier hame
Froduct Code

Conte ho{oaie]
i B

R

MCD Fratmcban

%@ Mecident Detaii
Bapart Dats
omE of Aoodem
Eaparing Canérs
Ramdent Lathhon

= Danafis

¥ Excean

ey damege Escexn
UsnaTied Desdr ExEEE

Third Party Eucwed

1L BUTHOTIVE SOLUTION
PRTUATE CAR INEUSANCE

= p s

Yeq

2005 ANLE 1944

et TFEE

OLSANDER TOWERS DROP-DFF ROINT

00000

= O5T Regisiered Informstion

GET Amginternd
G5T RepRmanan No
Mgmlcatien Fikary

“¢ Poboyhoider Mailing Addreas

Ansreas |
andreds 4
i kn
a0 Briver Tnfn
Duveer hame
Linarmed Srvar Mamas
Regivier Date of Dnver Lcsnss
COAEACT Mo, [Mabk)
Aggdresy |
Address 4
Lnd Mo,
Dasx e avn § Fingapam

Regrkered car?

Checiarabioen

Rrasthaiyesr or Rlad Tagt
EaadingT

Mngifcation Histary

Clalm 001 Maw

Clam Typs *
Camact 8o Mahde]

Ernas a0oress

Cmm Descrptian

Preferred Warkshap Conmac
Me.

HAzuire Frilnation

D Begateres

Regart Tasen iy

= P Ak sl

Atrachsigny

-

ALTHIEAL M

Lavt Doc. Recesssd

B d]5C 209,230
SINGAFCRE 79 Y
«|-330

e Deiver

LIEW 'WEN G100 (LB WERILE)
28702 B0R

FAS0TTE

B 4350

EINGARDAHE 7R]a15

09.230

s 1) N

Ol -+ ke
{mzec0z i
|

yenige Hp

Coreer Typs
Coreact ba. [Dffice)
Specisl Remark
e

WD Enaitiementi)

Agrisent Rapart Ritha 14 b
Tirfig o Secdaddarnd Bk rem

Oresge Fone

Aodnonal Trosen
Dutuda Sngipsre 0O Evcess
Datsice Sngapare TP Excess

Bgress I
Aoress Tvpe

Wglitad Poiscy Humbar

arivar Typs
Qe MEIT
Diwer age
Camecr ko {Dfoe]
Ak ]

Ad0ress Type

Dinwer Vehicle Mo

Anyinjery?

InSured M
Conract ko [Hame)
0 ‘Vahicis Mombar

)

SLD26I2A GST Regisiranan Mo
Frificyhoidar N2IC

frhez CLASERD Lawsing

2 Canian Mo (HemE]
aCota

e v #Coxde Bmasan

5 Frivale Hre

g Azaders Typs

=5 Cauntry of Actidens
1CH ko,

° WirdECTEen Esrets

2,000.00
1,500.00
GST kegetranon Daty
GET Fsten erfiad a

FEAMVALE pOAD Adsrais 1

SINGEDIE ADIrENs Besl Cose

A0p5010580

Linnamad Driver

SBOIMELES Cerver DOB

a7 Cring Expansnce

Q Contbact k. (Homa )

FERNWALE ROAD Ardress 3

Singapors asdmesi Past Coge

Crweer Inswrer Company

W e [ He

Iraursd MEIC
Contact Mo {Dfce )

Th Waracss e

[5LO26324 / GEE7S74F OK 20 Jun 2013

H el

W oves O wa

Fah =

Insured Liatsity *

Freferered Repair Opoos

| mame of Freterred Worksnap

Ellﬂlﬂt 1![

[Preteried werkshap, Mame cnknewn ] GIA repart

Page 1 of 2

Yes

Camaged whit paried

Singupors

FERMVALE REGIDENE
TEMHIN

LLUEE

(1]

o

FEAMVALE BESIDENTE
793435

Chaem Clote Ciabs VoLaN Caate Recwved Zomene000 0
Sam | [Bigmi |
Claim ko
Upaaad Data
Catsgary # Configemial [ Dgscnpoos *
Browsa... | [Dar] [Fease Seea = = = [Hormai = [
Beowse,.. | [Ewar] [Faare Samn L] [Hi v [sormar ]

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

20/6/2018



Claim Handling(accident reporting Claim Task )

¥ AfEEthment List

Hitactmern

Upinaded By/Date

= HAL BAYA_LHI_BOGHO]| MATIONAL ASTESSHENT CENTRE SERVICES) an 30 1u
n oA 1RaT
L= ]
w MAC_PAYA LRI BOGEO]| NATIOMAL ASSESSMENT CENTRE SERWICES) an 20:Ju
n M8 T0A7
. MAC_PRYE_GIRL BODBT | MATIOMNAL ASSESEHWENT CERTRE SERVICES) an 10 Ju
n J018 1946
I 3
FAT Pawh BRI BDOGD] MNATIGKAL ASSESSHENT CERTRE SERVICES) an 10 Ju
¥ nidig 1988
FAT_PAH UBI BODHG1] MATDORAL ASSESSHENT CERTRE SERVICES) on 10 Ja
nI0E 1948
MAL_PRwA_LBI_BOOL0T] MATIOKAL ASSESEMENT CENTRE SERVICES) an 20 Sa
A J01E 1048
.
MAT PR _UB]_BOOSN1] MATIGKAL ASSESSWMENT CENTRE SERVICES) on 10 3a
n 018 1988
—
2t MEL_PATA LS| S00S01] NATIONAL ASSESSMENT CEMTRE SERVICES) on 20 Ju
% 2018 1988
RAC_PAYR_LES]_S0DDS01] WATIONAL ASSESSMENT CEMTRE SERVICES| o8 20 Ju
= 2008 15
H RAC_FAYA_LIE]_AD0SN1 WATIDHAL ASSESSMERT CENTRE SERVICEST o 20 Ju
™ 20LE 1748
e
WAL Favs U] ADOG0LT WATIONAL ASSESSMERT CENTRE SERWICES] o 20 Ju
A 2008 1948
WAL Pava,_LB1 BIG60I NATIONM ASSESSMENT CENTRE SERVICES) on 20 Tu
o 2016 19-48
p—
= HAL P8YA B BDOGOL] HATIONEL RESESSMENT DENTRE SERVICES) an 30 1u
" ANE 1948
MAL_PAYA_UBI_BOGEOL] MATIONAL ASSISSMINT CENTRE SERWICES) on 20 Ju
nEHE L9AG
MEL_PEYA_UAL_EDOE0T| MATIONMAL ASSESSMENT CENTRE SERVICES) an 30 Ju
n e 1846
% Video List
Upinaded By Tiats Fakier Bate
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