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SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form 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 witholding of material facts may allow insurance companies to

repudiate policy ability.

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 reporting may be referred to the Police for investigation.

6. This 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/08/2018 15:33

04/08/2018 09:50

BLK 453A AMK AVE 10 LOADING/UNLOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YN9130D

HOCK HIN FOODSTUFFS MFG PTE LTD

NOEMAIL

OFFICE-62834124

HINO

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MV007600-R01

LIU SHANSHAN
G8530555M
21/04/1989

OUTDOOR

28/11/2017

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-83352400

NOEMAIL
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Address 29 JLN MARIAM CHANGI GROVE
Postcode 509308

Was driver an employee of the Insured's Company YES

If No, 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

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ALJUNIED NEIGHBOURHOOD POLICE POST
Police Station Address gl?qg%P%RKE13 JOO SENG ROAD , POSTCODE: 360013 , COUNTRY:
Police Station Contact TEL NO: 1800-2809999 - FAX NO: 62815960
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SGM6503A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIU SHANSHAN
Approximate Age

Injuries Sustain PELVIS AREA, LEFT HIP
Injured person in which vehicle? YN9130D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 21



Accident Sketch Plan

IMPORTANT NOTI

1. Please report cormectly tha details of the sccident to speed up the claims process.

1. This Form must be

3. information provided must be 23 truthivl and accurate a5 possible. Any wilful misrepresantation or withhaolding of material
tacts may allow insurance companies to repudiate policy liability.

4 The issue and acoeplance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
Lompanies

B The report will be forwarded by the insurers of the GlA 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 availabie upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you heraby consent to the archiving of this repart at the centre and to coples of
ke report baing made avallable aforesald.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent tha:

[a] My insurer, my worsshop and the General insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
diselawe and/ar process my personal data/personal infarmation 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 transfer such
Personal Intormation to all insurer(s) who have insured vehicleds] involved in this accident (all insurer(s) who have insured
vehicle(s] Invalved in this accident shall be collectively referred to as the "Insurers™], the Insurers” lawyers/law firms, the
wanetary Author ity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af

[I} processing, handling and/or dealing with my clalms including the seithement of the claims and any necessary
Inwestigations relating to the daims;

[iij investigating the accident and/for my claims;
[iii} carrying out andfor dealing with my Instructions or responding to any enquirles by me;

[iv) administering my claims {incleding the MIIWﬂF corfespondence, stalements, invoices, reporls oFf noLces 1G e,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well at on the
external cover of envelope/mail packages); and/or

[v} complying with applicable law in sdministering, processing, handkng and/or dealing with my claims.{collectively the
“Purposes”|
[B]  all inswurer|s) who have insured viehicle(s) involved in this accident and the insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal infarmation for one or more of the above Purposes; and

[£]  my Personal information may/can be dsdosed by any of the insurers and/or GIA to their third party service providiers of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases

[d}  rw Personal information will also be collected and used to compile claims history for the purpose af fraud detection,
investigation and management in present and 3| future claims,

|I':| the mtormation so collected under :dl sbove may be shared / dsdlosed:

(i} to all inswrers 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 reguirements urder any regulations, laws or court orders

D
(5’
L -y
) 2114
Fnlumr'w Drriver's Signature H!nurl.lﬂg'l‘q(}/e Personnel’s Signature
Date & Time |1¥ driver s not the poBeyhalder) Narme: -
Diate & Tieme: NRIC/FIN M.
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SKETCH PLAN

Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fa)

Plewse Refer 1a R,-F:rf'
/
.
DECLARATION
If'We declare partioulars are trug in every respect

24 2R

Policyholder's Walalles”

Date & Time

Driver's Signature
(i driver is not the palicyheider)
Date & T me

REportng Centre Peruannes Slgnature
Name:
MRIC/FIN Na.;
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Aljunied NPP

POLICE REPORT

T/20180804/2088

10f3
Report No. T/20180804/2089

13 Joo Seng Road #01-69 SINGAPORE

360013
Tel No: 1800-280939599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
04/08/2018 16:23

Name

'ormant’s Particulars

Vide Report No.: Station Diary No.:
F/20180804/0123 19

of Informant: Address
LIU SHANSHAN 28 Jalan Mariam Changi Grove SINGAPORE 509308
ID Type /1D No.. Contact No..
NRIC NO / GB530555M Home/Office: 638236880 Mobile: 83352400
Nationality: Email;
CHINESE
Sex. Age Date of Bith: | Type of Informant:
Male 29 21/04/1988 Driver
Race: ' Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Driver Class: 3 Date of Expiry:

- Ry LY, e AL T B S T
R R VPN R ¥

ANG MC KIO AVENUE 10

T of ;
Agnm ak Conveyed By Ambulance | Drive:
Location;

Along Road 1

BLK 453A ANG MO KIO AVE 10 OSCP,

L LOADING/UNLOADING BAY
Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving vehicle against stationary vehicle side ambulance:
Yes |

R IR A

"Any Pedes

trian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE RN,

Police Station Of Origin L
Aljunied NPP Report No. T/20180804/208¢
13 Joo Seng Road #01-69 SINGAPORE

360013 CONTINUATION OF REPORT

Tel No: 1800-2809099

Name LIU SHANSHAN ID No. GB530555M

| |
Related Vehicle | YN8130D (Lorry) Contact No.| 63823889 |
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3 =)
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | 04/08/2018 Date Discharge | 04/08/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 04/08/2018 at about 0950hrs, | parked my lorry (YNS130D) at Blk 453A Ang Mo Kio Ave 10 OSCP,
Loading/Unloading bay.
| opened the left door to retrieve something from my lorry when a car (SGMB503A), hit into the front left of

my lormy.

The hit caused the door to squashed onto me, which | suffered injury from the pelvis area.

| was then conveyed by the ambulance to Tan Tock Seng Hospital. The doctor then did an X-ray an my
left hip and pelvis area.

| was discharged on the same day and was given a 3 days medical certificate.

Mo government property was damaged. There was witness at the scene but | do not have any particular
of the witness.
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POLICE REPORT

GAPORE
POLICE FORCE LT

Police Station Of Onigin: Jof3
Aljunied NPP Report No. T/20180804/2089
13 Joo Seng Road #01-69 SINGAPORE

360013 CONTINUATION OF REPORT

Tel No: 1800-2800999

Sketch Plan
Informant is not able to provide sketch plan

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 fo 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: [ Signature Of Informant:
EJ [
Sgt 2 KELVIN ONG LINWEI I

_[g-‘l FAN
|

Signature Of Interpreter: + "Date/Time:
Mot applicable | | 04/08/2018 16:23

Officer In Charge Of Case: Classification Of Case:

TPIGIT/

Sr Sta*f Sgt SYED ZAYID MUHAMMAD BIN i

SYED ABDUL WAHID ALHINDUAN /)

Contact No.. 65476384 nr 4
Authentication Stamp r’
NP168
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Accident Photo
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Accident Photo

| = e "

FI'\.'
. Mg,

WETSN
b\ L1/

- |

Page 10 of 21



Accident Photo
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Accident Photo

Page 12 of 21



@R . rAN8
CUStOme

r@hockhin

Page 13 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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