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SLUBMITTED BY: HOSL BiN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fieasa report cofrectly the details of the nocident to apeed up the claima process

2. This Torm must be completed by the Policyholdar andfor the Aulhonsod Drives

3, Information provided mas! be as truthiul and accurale as possitle. Any wilful misrepresantation or withalding of matanial facis may Blkow Instrance companies to

repudiate policy ahifity,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy kahildy on the part of tha nsurance companiss
G. Ay false reporiing may be referred to the Police for Investigation.

6. This repart will be forwardad oy the insurers of the GIA Hecords Man agemanl Cenire establlaned by the Genaral insurance Association of Singapore (GIA) for
archiving and that coples of this repor will, for & fee, be made avatiable upon application by imerested paries:

7. By i lpdgiomasnt of this repor 1o the insurers, you haraby consent fo e archiving of his repon at the centre and ko cojiles of the mpor boicg made aveliable

aforaaaid

Date Of Report
Date Of Accident
Exact Location Of Accidant

Counlry/State of Loss

Vehicle Registratlon Mumbar
Insured/Policyholder
Mame Of Registerad Ownar
MNRIC No

Email Address

Mobile Phone No

Altemative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidenmt

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

If Mo, Please stale action to be laken
Vehlole Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Flasat Polioy

Policy NMumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Oriving Exparience
Gender

Mobila Number

Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT
13/08/2018 12:55
10/08/2018 16:50
ALONG JURONG WEST STREET 51
SINGAPORE

DETAILS OF OWN VEHICLE
SKW3255K

LIV SHU CHEN

522202904,
LIUSHUCHENDH@EYAHOO.COM.3G
{LOCAL) +65-91099617
OTHERS-91099617

TOYOTA
COROLLA ALTIS-1.6 CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
MO

M483779

LIU SHU CHEN
522202904

20/10/1954

INDOOR

04/06/1992

28 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-91099617

OTHERS-910989617
LIUSHUCHENOS@ YAHODO.COM.SG
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Address

Posicode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicls

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident?
Number of vehicles involved in the accident

Was any body injured In the Accidant?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown persconis)
soliciting/offering accident claims assistance,

MNumber of Passangers (Including Driver)
Datalls of Police Action

Was Ihe accident reported to the police?
If Yes,Please state which Pelice Station
Paolice Station Mame

Police Station Address

Police Siation Contact
Was notice of intended Prosecution Qiven?
If Yes, against whom?

Circumstances of Accident

8B YUAN CHING ROAD
#07-20

618644
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

ND
NO
YES

MO

YES

JURCONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD; 700 CORPORATION ROAD , POSTCODE: 64586818 , COUNTRY.

SINGAPORE

TEL NO: 1800-2689099 - FAX NO: 62672438

MG

PLEASE REFER TO POLICE REPORT T/201B0811/2003

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

Was thera any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Ragistration Mumber
Vehlala MakaModel/Calour
Details Of Properties

Wehicle Categony

Name of Drivar
NRICPassport Number
Contact Numhbsar

Address

Postcode

Insurance Company Name

Mature Of Damage

YES
YES
NO

FEGA925T

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the claims Process.

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

- Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding of material
facts may allow insurance companies to repudiate palicy liability.

The issue and acceptance of this Form by insurance eompanies is nat an admission of policy liability an the part of the insurance
companies

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

- 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 coples of this report will for a fee be made available upon application by
interested parties.

. 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 avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that!

ta) My insurer, my workshop and the General Insurance Associatian 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 transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accldent shall be collectively referred to as the “Insurers*), the insurers’ lawyersflaw firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/ar my claims;
{iii) earrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} administering my claims (Including the mailing of correspondence, statements, invoices, 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 cover 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)  allinsurer(s) who have insured vehicle(s) involved in this accident and tha Ineurars lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for ene or more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d} my Personal Information will also be collected and used to compite claims history for the purpose of fraud detection,
Investigation and management in present and all Future claims.

{e) the information so collected under (d} above may be shared / disclosed:

(i} to allinsurers 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

{il} for complying with requirements under any regulations, laws or court orders.

fﬁfag/%af

Policyholder'd Signature Driver's Signature orting C-EI'I-;I'E Pe nel'§ Signature
Date & Time; {If driver & not the policyhalder) Mama: / _ &/}m
Date & Time NRIC/FIN No.- /




_‘
-

"
Juloih Wik 315\
e |
\

)

b) fa ¥psT

@{/%g;éff ol

14 5 52 oghe




SKETCH PLAN
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DECLARATION -

I/We declare thefforegoing particulars are true in every respect.,

N\ /f//;/z?«f//f"“/

Policyholder's Signiture Driver's Signature ___F,r,pptf:tlng Centre Per I's Blpnatiyre
Date & Time: (If driver is not the palicyholder) Mame: i
] Date & Time MNRIC/FIN Na,:
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Police Station Of Origin: i
Jurong West N.P.C Report No. T/20180811/2003
700 Corpaoration Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: [ Station Diary No.:
11/08/2018 00:12 JI20180810/0143 [
Informant's Particulars
Name of Informant. Address:
LIU SHU CHEN gB YUAN CHING ROAD #07-20 SINGAPORE 618644
ID Type / ID No.: Contact No.:
NRIC NO/ §2220290A Home/Office: Mabile: 91029617 -
MNationality: Email;
CHINESE |
Sex: | Age: Date of Birth: | Type of Informant:
_Female |63 20/10/1954 | Driver _
Race: ' | Language: Institution / School Name:
Chinese o
Qccupation: Driving Licence Information:
Housewife Class: 3 Date of Expiry:

[Eénaral Information of the Accident

Type of Injury _ Drink Date/Time of | Type of Location:
A mident: Attended by Police Crive, Accident: Straight Road
L No 10/08/2018 16:50 . -
Location:
Along Road 1
JURONG WEST STREET 51
| ALONG JURONG WEST ST 51 r |
Weather: Road Surface: Road Speed Limit:
Clear | Dry
| Traffic Flow: | Traffic Control: Traffic Volume:
Dual Carriage Way Light |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| | Yes |
Details of Vehicle Involved
Vehicle No. | Type [ Make | Model Color ['condition | No of Passenger
FBGB925T | Motorcycle | | Siightly | 0
| Damaged
SKW3255K | Car | TOYOTA TOYOTA | Gray Slightly |0 |
| COROLLA | Damaged |
\ ALTIS 1.6L |
L | ovT | | |

| Details of Vehicle Insurance
Eahicle No. | Insurance Company | Insurance No | Effective I| Expiry Date




SINGAPORE T

T2 T

Police Station Of Origin: 2ol 3
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689989 CONTINUATION OF REPORT

Report No. T/20180811/2003

Details of Vehicle Insurance

 Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SKW3255K | INDIA INTERNATIONAL INSURANCE | M493779 2710/2017 ‘ 26/10/2018
PTELTD

Details of Person Involved
Any Pedestrian involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name LIU SHU CHEN ID No. 522202904
Related Vehicle | SKW3255K (Car) Contact No.| 91089617
Hospital/Clinic | NIL Class of Class: 3
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 10/08/2018 at about 1850hrs, | was driving my vehicle SKW3255K along Jurong West st 51 towards

Yuan Ching Rd on the right most lane. While driving, | was focused on the lane ahead of me and | did not
notice him riding between my lane and the left lane.

As | was going straight, suddenly | heard a collision with my car. | checked and spotted one rider
FBGEOZ5T had fallen down on the road.

Traffic Police and Ambulance were al scene and the rider was conveyed lo the hospital. The Traffic
Palice checked my car and the damages on my car implied that the matorbike had side swiped with my
vehicle. | made a check on the in-car camera and the footage showed that | was driving straight within my

lane when the rider gradually moved into my lane and ended up colliding into my car. | did not notice the
rider when | was driving.




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
\nformant is not able to provide sketch plan

AR TAM AR

T/20180811/

3of3
Report No, T/20180811/2003

CONTINUATION OF REPORT

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

II-_II 1

Signature Of Officer Recording The Report: )
J/ \

r K
Staff Sgt IQBAL PRATAMA PUTRA BIN AZMAN

Signature Of Informant.

| }

Signature Of Interpreter:
Mot applicable

-~

Date/Time: ]
11/08/2018 00:12

Officer InCharge Of-Case: =t

. "\.:I ]
TP/ GIT/ s El |
Sr Staff Sgt IRMAN BIN MOHAMAD SAl
| c_:pn_@%u_: 65476365 \

Classification Of Case:

=

Authentication Stamp b )
NP168 bolice Foree
o i | L iMaltl & i ks s ¥
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ACCIDENT STATEMENT

| ACCIDENT .DAI'E:J,’ ] ﬁﬂg }ﬂtf?}{nmmmmm TIME: [_d; O (HH:MM
LOCATION: HM%M Mﬂ{“ Q?_l%'ﬂf’) g

1. DETAILS OF VEHIGLE
o VEHICLE NUMBER._ S (A %)’C‘;L
bJINSURANCE COMPANY: 70T
c)FOLICY NUMBER
d} POLICY TYPE: [CDM EEHEHHVE { THIRD PARTY / TI‘nHD PARTY FIRE &THEFT:

&) MAKE & MODEL: -

[ITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g]YEHICLE CATEGORY: [PRIVATE / CDMMER? é«u MOTOR LE}

H)PURPOSE OF USING AT ACCIDENT TIME: (\A

[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{NQ)

IF NO, PLEASE STATE (THIR TY CLAIM [ REPORTING ONLY)

2. INSURED / POLICY HOLDER,
AJNAME;_ TJL:I %Hn d’)‘ﬁ“ [MALE / FEMALE)

D}NRIC/FIN/PASSPORT: COMNTACT:
c] ADDRESS:

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ n o I
o of passangdy DRIVER 9 BEoi |{1 (MALE / FEMALE]

Clocdudin dse.y GINAME:
Inceding diver) )\ i /P ASSPORT: CORIACT:

i ] ADDRESS:

“GDATE OFBIRTH: ___/___ /"3 1 ){DD/MM/YYYY
) OCCUPATION: (INDQOR / OUTDOOR)

f) OFDRIVING ppét ; ) ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES fﬂr_
IF NO, RELATIONSHIP O DRIVER WITH INSURED:

5. Q)WEATHER COND CLEAR!/ RAINING ;’D‘EHERS ]
&; s |

b)ROAD SURFACE: WET / OTHERS
6. WAS ANYBODY INJU

7. Q)REPORTED TO POLICE @J ]’ fil
IF YES, PLEASE STATE w LICE STATION:__JU¥

B. THIRD PARTY VEHICLE
ﬁﬂﬂeﬁw Q) VEHICLE NUMBER: rﬂ;cf Yt MODEL:
Cfnddudinn diivers B DRIVER'S NAME: _
" €] NRIC/FIN/P ASSPORT: CONTACT:
(;-3‘3 9. THIRD PARTY VEHICLE
L d) VEHICLE NUMBER: MODEL:
AW L PTNGEE ) poivER's NAME
( 1nf&=lﬂg ALy RIC/FIN/PASSPORT: CONTACT::

thml 3 huﬂhen ﬂ?IC?/“"“m‘M’”' _gj
‘ V!E&m
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'.-"r-'-“ - -
® @ v INDIA INTERNATIONAL INSURANCE ['TE LTD
s ¥
& - InTersaTionat G Reg, No. 198703792K | GST Rea No. M2-0076806:%
5 Insurance 64 Cecil Street #04/ #05/ WO6-02 108 Byilding Singapnee 049713
~ R R T Ui [AF] A34THL00  Bwll  insuredtilcom.sg
d Sy tarragan i o FRET

Tex  [65] 6Z244174  Webkine wiwwLcoon.sg

CERTIFICATE OF INSURANCE D

ACTOR NEHICLES CTOMRDCPAORETY SRS AR COMPENSA TIN | ACTICHAPTER |84
SRR VEHICEES (THIRLLPARTY RISKS ANIIEO) ITENEATION) RULES 1960 ROAL TRANSPLHED AUT, 1987 (MALAYSIA)
MUTOR N EHICLES (THIRDEPARTY RISKS | RULES. 1959 (M ALAYRLA)

Plids certilieane s ol tranifirahle o a new vwiree o€t sehicle 11 for ooy reason the lsurance i epminated during i carreney, te Cemilicor mist be
rethemad fo thie Tniarer. orif the Certificute (ay een Tost or destroyed o Sunuory Dectaraticn o (hat effeet mus) he made  Falline (o comply: withy thiy
Flgtman e dan oftenge under 1he legeslation relating to compulsary Inserance

The Cenitieats sl be returied 1 ihe Insurinde 1 suspeinded during its corrency
| Agenes Code. 61301SE Jesured! Magied Dnveérs Lsiess  SH00- Seet |
| Comprehensive Uniamed Drivers Excesst 8TH- Seet, | & additional S23007 Sect. | for age

= 21 vears or =65 years &for S pore DL, < 2 yeary

Windsereen Lxeess: 5100/

CERTIFICATE NO, MA93T77Y
1, Tibes Murk sl Regisiration SIW 3255 K
Numileer uf Vehivle M PLUS CONSULTANGY

L Mg of Policy Hubbes Liu 3hu Chen = A}

4 Effective shite aof the Cnmmencemens af =

: Fnsmrwice Tk the pisipoves of the Ao 270 October 2017 =

4. bane of Expiry al lusurance 2t Chetober 2018
.3 Pevpin ar Clussies of Persons emisled roodrive®

tap  The Polwyholder
The Pedieyholider iy also drive a Motor Car not belongimg i or himed (under hire purchise sgresmest or of feriise) o imher s
hisher employer o his/lher panner

thi Any other person wha w driving on e Policyholder's srder-or with Bistier penmigsion
P'eorided that the persan drivime m peemined I8 gscondanes with the liermmg or ather fam s ar regol 200 1 drve the Mapor 4e
been sicpermibibed and: i not disguatifics by ordde oo Cotirt off L e Sa teamei il anl b Lpi=— == remlz L ey
the Maotar Vehicls

i, Ll tioms ay in e ®
U'se ik for sl duknesiie andl plegsors purposes 00d 1or the ol bowiery Pueses
Tiie loltoy docs mot cover dse for hiee or reward, sacine. podeomabing sshateie, 0 iremio & LT i er ey
i coemeeiion with any redear business o tse fOF any PUfpone 17 conitection wak (he Mot | rese
L BT L] muh_'n:d mopzrmrre -ty Se i 8ol ha Msior Vahicles | Third=Pam Faisg wsd = e . i B
| Wl Tramjrart Aot 1987 (Sdafoyain b nee rt 1o b ingluded undies theas hesdings
VWE [EEREHY CLRTIFY thar the Poliey. 1o which s Cerificae selatos iasswed 11 sodondense u 11 the =1  mher lliicor \ et | TS

Paity Hisks oid Compensation ) Act (Chapier LF9) anid Paet IV of e Hosd Temmspor Aet 1967 1 Slulse

It o lasue 1y 28.09.2017 ior badia International Imswrancy Pre | e

APPROVED INSLR]

L
BN IPRIVATECAR )
ENDIVIEAL CIWNERSHED buslicirnnaaf el
IMPORTANT SOTICE
Paliey buildersane herety warmed that upder the Motar Vibicle { Third Pany, Raks und COMTAEISNGI AL (Cap 2 99 1 ahall B Ll L .
Lk s ok cantiid or perimy and 9l prersaon B b s mubor sehiele sidiou waalid pirltey’ iof fnswramee ander 1w Yo
Iosl ey bk dersare T e wartnid 1ok v ihiesehe of ganmior sehiele they must surrender the Certilicone of [uurises e o i [T ey

ot AP e Certificate of Jnsuriice hax been st o destroy ed e-Suion Eeelaraton o tha effise) st hymads  Fanfure o coempi wih
abligabian s e under e Moter Vebicles ¢ Third ey Bisks and Compermsation) ActCap 1559

Pha licy will cease b valid nee the motur vehicle hus been sold i anntber persin wiless i ramler ol e i fgen g oonified 1 and biresd
Lo b the frmasrmney compg iy cotcermed. 1 the insumwee CEMPARY i s ket e e ot s il endiree the My iy rdm_;‘;l-. anid ikl mestie g
new Lenilicne ol Inspranes mthe new owner's naine '

P T EVESTOF A% ACTTOUNT SOTHICA TS SHOULD BEGIV IS ISTMEATECY 10 THECOAPASNY  EAILLIE T 00 st Wikl tisLnry
LSIIE MW R ERS DECLINING LlagiiiTy

Aprent Thioker Baime: M Plux Hize Purvhuse Compans: S\



_---”_}) GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
T GENERAL § Ralfles Quay A18:00 Singepore D4B5EQ

3 [NSURANCE  Tal(e5) 5224 0010 Fax [65] 234 0830

dspochinge Cperating Hours : Manday 16 Friday, 09:00 - 17:00

RECOADS MANAGEMENT CENTRE UEN: SE85504203 ( OST ilq Mo MA0G0LTTES .

IMPORTANTMOTE: Pleasesubmittheco mpleted Addendumformto the same Authorls Ed Reporting Centre
with whom you submitted the Orlginal Report,

ADDENDUM

(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original ReportNo ! Lﬁyﬂqr?lf" \ Uuhicie.ﬂ.egmraﬂonNn:q'tr"o 32&5—&—'
Mamie{as shawnin NRIE] .L[-IV{ QHU MRIC/FIN/Passport o ¢ 5232«‘3%‘1' =

(*Vehicle Drwe{? VEhIClE ow ner] 1%y Please delete asappropriate

Address Singapore|

Contact (Tel) =3 I Moblle No, : ﬁ-?fOﬁQé (,}

Emall Address

Date of Accident [‘Q(ﬂg(‘M
Place of Accldent Mu’ﬁl gﬂmuﬁk

ime of Accident {6 ._C-D

1 151

[nsurance Company.

(8) ADDITIONALINFORMATION7AMENDMENTS:

| have madeareportonthe above mmentioned accldent and would |ike to Include additlonal informatian or
make the followlng amendments:

() _Semcd
B Ut Lok vou

L)

7
QP' f /
(Y
pollevholder / Drivar's Slgnature xﬁcrﬂng r;(?kr: Pgrsonnel's sighature
Dates ame; 6%71
MNRIC/FI l\
Cate: ' /ng

L.



