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ENMTRY DATE & TIME 3VOT2018 11:52
SUBMITTEDR BY: Lissw Shan Hu:

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pizase repor correctly the details of the accadent 10 speed up the Caims process.

2, This Farm must be complated by the Policyholder andlar the Authorisad Driver.

3, Information provided must be as trubful and accurata as possible. Any wilful misrepresentation of witholding of material facts may allow insurance comganies Lo

repudiale policy abilvy.

4, The issue and acceplance of this Form by insurance companies is nol an admssion of policy kabdity on the part of the insurance comganses
5. Any false reporfing may be referred to the Police for investigation,

fi. This repart will be forwarded by the insurers of the GIA Records Managament Contre established by the General Insurance Assocation of Singagars (GIA) for
archiving and that copies of his repan will, for a fee, be made availabla upon application by interested parties
7. By the leagement of this repor to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the repart being made avallabla

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location OF Accident

Country/State of Loss

307072018 11:52

2710772018 15:45

PIE TWDS CHANGI B4 THOMSON RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Muabile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Drriving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Addrass

SLV1231K

LI JUNHUA
ST273783d

NOEMAIL

(LOCAL) +65-87223114
OFFICE-87223114

SUBARL
FORESTER 2.0XT CVT AWD SR

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

AlG AS1A PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

(0]

1700092123

LIU JUNHUA

57273783

10/08/1972

OUTDOOR

04/01/1996

22 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87223114

OFFICE-87223114
NOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Chwn

Wahiche

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?
Foreign Yehicle Registration Number

Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
solicitingfoffaring accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 10 the police?
If Yes,Please state which Police Station

Palice Station Mame
Paolice Station Address

Police Station Contact

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camara?
Remarks/ Reasons:

Was there any audio recorded?

BLK 557 HOUGANG 3T 31 #08-355
530557

MO

OWNER

CHAIN COLLISION
CLEAR
DRY

YES
JHNP1028 (PRIVATE CAR)

NO

YES

YES

KIM KEAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 231 LORONG B TOA PAYOH | POSTCODE: 310231,
COUNTRY: SINGAPORE

TEL NO: 1800-2529939 - FAX NO: 63554311
MO

YES

YES

WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Mumbar
Contact Number

Address

Posicode

sLQ7825)

PRIVATE CAR
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Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Wehicle MakeModel/Colour
Details OF Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumbar

Address

Pastecods

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
JHNP1028

PRIVATE CAR

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

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

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

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

S 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 Centre established by the General Insurance
Assooiation af Singapore [GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the Insurers, you hereby consent ta the archiving of this repart at the centre and ta copies of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapare | "GIA") may/are permitted to collect, use,
disclose andfor pracess my personal data/personal information set out in this [farm] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Percenal Infarmation to all insurer(s) who have insured vehicle{s] involved In this accident (all insurer{s} who have insured
vehizlels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monelary Authorily of Singapore and any relevant government agency/authority {such as the police}, for the purpose(s)
of

{i} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investipating the accident andfor my claims;
[iii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

[iv} administering my claims (including the mailing of correspandence, statements, invoices, reports ar notices lo me,
which could invalve disclosure of certain personal data about me to bring about delivery of the samie as well as on the
external cover of envelopes/mail packages); and,for

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b)  allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Persenal Infarmation for one or more of the above Purposes; and

() my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purpases.

{d]  my Personal Infarmation will also be collected and used to complie claims history for the purpose of fraud detection,
jrvestigation and management in present and all future claims.

{e) theinformation se collected under (d) above may be shared / disclosed:

[iY toall insurers and/far any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

: et~ (O . - . :
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TYEROE O WSEEED e, R de [Eenwy

DECLARATION
Ifwe declare the forego articulars are true in every respect. e
-‘_,.ﬂ"'
“_,.o-""
Fa . .
- - . . I
Palicyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: [If driver Is not the policyhalder) Name:

Date & Time: MRIC/FIN Mo.:



Date of Accident
Aceident Mace
Vehicle. No. (Car Plate No.}

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Oceupation

Email Address

Weather & Ronad Surface

Reporting Type

Mumber of Passengers (Including Driver): =}

. m1|o Ise#  Accident Time: 'S 145 - (24-HR-Format)

. PIE Toweuds  Chewtyr  Begoie  fhemzna 24 Ext
L OLVIZ DI MakeModel; SPer— Forester
il el hote
WG Policy No: V1 gocf{2125 |
i Juabue
721 2259 Oymer's Hp Company Tel

TS e
oled | =1

. extorHA9 RRIVER'S License Pass Date_©%4 [o | | ek

: Spouse \ Parents | Children \ Sibling \ Employee! Others; = <<

Bk 1l | bles w £ iy =% &= Ao — P
s EsTT
:1) — - 2) -

: INDOOR D@ (e.g. working inside or outside office)

. CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Cld@my \ Claim Ovmn Insurance

Was there any video Captured by car camam:@ﬂﬂ
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): "2

25 Other Party Driver’ lar (if an
nd = |
Vehicle. No: _S5yQ@N 2353 Vehicls, No: 'Y Vong

Vehicle Make\Model:

Name Driver:

Vehicle Make'Muodel;

Name Driver;

IC Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kim Keat NFP

231 Lorong B Toa Payoh #01-186
SINGAPORE 310231

Tel Ne: 1800-2529389
REPORT OF A TRAFFIC ACCIDENT

IWMHIIEUINIMUIIIWWWHIWMW

-Ti20180727210

3 . 10f4
- Report No. T/20180727/2101

Date/Time Report Made:
27/07/2018 16:46

Vide Report No.: Station Diary No.:

. 118

Name cflnfnrmant

Address:

LIU JUNHUA APT BLK 557 HOUGANG STREET 51 #0B8-358 SINGAPCRE
530557

ID Type / ID No.: .| Contact No.:

NRIC NO /57273783) Home/Office: Mobile; 87223114

Nationality: Email:

SINGAPORE CITIZEN 1 :

Sex: Age: Date of Birth: | Type of Informant:

Male 45 10/08/1972 Driver

Race: Language: Institution / School Name:

Chinese English . ‘ :

Occupation: Driving Licence Information: s

SELF EMPLOYED Class: 2B,3 Date of Expiry:

g jon.of theAccids . g L St - g
Type of ©_ | Non-Injury | Drink Date!T Eme nf Type nf antion
Accident: Drive: Accident: - Straight Road

i ol Na 27/07/2018 15:45
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Towards Changi. Before Thomsm Road Exit
Weather: . Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: ; Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlied Heavy
Type of Collision: : Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- No
JNF“:OEE Car KIA - SFDF{TP«.GE White Ehghtlj.ur 10
i Damaged

SLQ7825) | Car HYUNDAI ELANTRA | Silver Slightly |0

AD 1.6 GLS Damaged

: : ; AT ;

SLV1231K | Car SUBARU FORESTER { Silver Slightly |0

20XTCVT Damaged

AWD SR




wewore AL

TrROBOT272101
Police Station Of Origin: 2or4
Kim Keat NPP T Report No. T/20180727/2101
231 Lorong 8 Toa Payoh #01- TBE ) .
SINGAPORE 310231 CONTINUATION OF REPORT'

Tel No: 1800-2529999

g PANG JYR NG i & 2 . = el waalh. Al AR TR I e ?4m1 gD 51?
Related Vehicle | JNP1028 (Car) _ .| Contact No.| 91882821
HosptaliClinic | NIL o Class of | Class: NIL
Driving Date of Expiry: NIL
| | Licence &
, Expiry Date |
Date Treatment | NIL (| Date Dlscharg_ NIL

No. ot Days granted Madical Leave I NIL__ 1] Degresofinjury INIL____

Name ~ | TAN SOON SENG S |IDNo. | $1663524C
Related Vehicle | SLQ7825J (Car) | Contact No. | 97888207
Hospital/Clinic | NIL . | Class of Class: NIL
' - : Driving Date of Expiry: NIL
Licence &
: Expiry Date
Date Treatment | NIL ' | Date Discharge | NIL
_No. of Days rantaﬁMedmal Leave | NIL | De gree of- In ury | NiL B

Name - .| LIUJUNHUA TIDNo.

| [ s7273783J
Related Vehicle | SLV1231K (Car) i Contact No, 87223114
Hospital/Clinic - | NIL , ; . .'| Class of Ciass; 2B,3

" | Driving Date of Expiry: NIL
Licence & : '

i : Expiry Date
Date Treatment | NIL Date I:hscharge NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL




SINGAPORE _ _ BTV

POLICE FORCE T/20180727/2101

Folice Station Of Origin: a.0i4
Report No. T/20180727/2101

Kim Keat NPP
231 Lorong 8 Toa Payoh #01-186

SINGAPORE 310231 . CONTINUATION OF REPORT
Tel No: 1800-2528999 ' 7

Brief Details. ' _ - :
On 27/07/2018 at about 3.45pm, | was traveling along PIE toward Changi before Thomson Road exit in

my vehicle bearing registration number SLV1231K on the right most lane. The fraffic was slow moving. At
one of time, my vehicle had become stationary. Suddenly, a vehicle bearing the registration number

SLQ7825J had hit onto the back of my vehicle. | was not injured at that point of time. We then pulled over
to exchange particulars to facilitate our respective insurance claims. | then proceeded to Kim Keat NPP to

lodge a report with regards to this matter. That is all.



swerste AN

Tr20180727/2101

Pelice Station Of Origin: . 194
Kim Keat NPP ' _ Report No. T/20180727/2101
231 Lorong 8 Toa Payoh #01-186 : ' '

SINGAPORE 310231 CONTINUATION OF REPORT

Tel No: 1800-2520099

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of Iyuur vehicle's Insurance Certificate to this 'rep_ort. 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 Recording The Report:

+, | Signature Qf Informant:
E/ -
Staff Sgt KUMARAN S/O SANDARARAJA )
Signature Of Interpreter: : Date/Time: _
Mot applicable 27/07/2018 16:46
: :
“Officer In Charge OF Case: Classification Of Gase:
TP /GIAY susapane 04
Staff: SgtWONGESEU LUl

Gc%ntaﬂt MNo.: 65476151

Authentication Stamp
e SIGNATURE ;










SUBARU AUTO PROTECTOR PRIVATE VEHICLE 1300042 123
Hame of Policyholder  © Liv Juntua Vehicla Na. - R IR L AT

Fenod of Insurance : 22 Dec 2017 To 21 Dec 2018 Pollcy Na. 1 FGo0EE | Tl
Engine Na. : FAZOCBTOE5S Endorsement Mo.

Chassis No. i JETSIGKASIG 102625 Issued Date : Od Jun 2018

ABOUT THE COVER
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IMPORTANT NOTES

F

Hire Purchase Company/Employer's Loan United Overseas Bank Limited
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