MAAS 18111349 / Accord Auto Services Pte Ltd - HQ
ENTRY DATE & TIME: 28/08/2018 13:52
SUBMITTED BY: Lai Yean Kuan

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

28/08/2018 13:52
27/08/2018 17:30
MCE TUNNEL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLQ7098R

LAU YING MIN

S7419212B
ANDREWLAUYM@YAHOO.COM
(LOCAL) +65-96909109
OFFICE-98718090

TOYOTA
VELLFIRE-2.5 CVT (A)

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D18MTPV01010897

LIAO HUIZHU

$8237194Z

02/11/1982

INDOOR

12/02/2004

14 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-98718090

OFFICE-96909109
YAHOHEHA@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

81 ELITE PARK AVENUE
458900

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2240000 - FAX NO: 62200877

NO

While | travelling along MCE Tunnel vehicle in front of me jammed brake to complete stop. | followed. However vehicle B behind

me could not stop in time hit onto my rear and my car move forward and hit onto vehicle C.

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

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHDOK

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SDE9742J
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

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLA2217G
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
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SHA4406L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name LIAO HUIZHU
Approximate Age
Injuries Sustain
Injured person in which vehicle? SLQ7098R
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan
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2. This Form must be completed by the Policvholder and/or the Authorised D "ILL"“I: ) 224 4

4 H'l# £ 4y L
3. Information provided must be as truthful and acourate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance compandes to repudiate policy Hability.

IMPORTANT NOTICE

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

4, The issue and acceptance of this Farm by Insurance companles i not an admisslon of palicy fabliity an the part of tha insurance
companies.

6. 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 coples of this report will for a fee be made available upon apphication by

interested parties,

7. By the lodgment of this raport to the insurers, you hereby consent W the archiving of this repart 31 the centra and to coples of
the repart being made available aforesaid.

B. Consent under the Personal Data Protection Act [POPA]
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Sigapore [ “GIA™) may/are permitted to collect, use,
disclose and/or process my persenal datafpacsonal infarmation set out In this [farm] and any other personal information
provided by m= or possessed by my insurer (collectively the “Personal Infarmation”™) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle{s] involved in this accident (all insureris) who have insured
vehiclefs) invohved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyars/Taw firms, the
Meanacary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of;

(i} processing, handling and/or dealing with ry daims induding the settlament of the claims and any necessary
investigations relating to the claims;

{li) kvwestigating the accident and/or my clalms;
{iil} careying out andfor dealing with my Instructions or responding to any enguiries by me;

{iv] administering my claims [Iinchuding the madling of correspondence, statements, Inviolces, reports or notices to me,
which could invalve dischasure of certain personal data abowt me ta bring about 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, handling and/ar dealing with my claims (collectively the
“Purposes”)
(b} allinsurer(s) who hawe insured vehicle(s) invelved in this accident and the Insurers” lawpers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one ar more of the abowe Purposes; and

le] my Persenal Information may/can be disclosed by any of the Insurers and/or GIA 1o their thind party senvice providerss ar
sgantsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to complie clalms history Tor the purpose of fraud detaction,
invastigation and management in present and all futwre claims.

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

{1} toall nsuress andfar any other third parties that assist in avaluating, Invastigating, controlling or managing fraud,
ragulators, law-enforcement and government agencies as reasonably required for the purposes stated, ar

[} For complying with requirements under any regulations, lws or court orders.

O

‘PGMEI!H# Signatura Dreers Sana Reporting Centre Personnal’s Signature
Deate B Time! [If driver is mO1 the policyhalder] Hama:
Date & Time: 3&1 El i NRIC/FIN No.:

(330 fm
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Sketch Plan #2

SKETCH PLAN

W A GL6 Feq6R
Vhe: gHp 4k
kb ¢ - SDE ‘A4
Vihp SWH 238 6
Veie: SHA 440

MCE Tumat

e |€l¥ls
q
7
' o]
d
4
w,
13
V

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION =
I"'We declare the foregalng particulars are true In every respect,

b Tl

Policyhelder's Signatura [Irn.r|r'1: Roparting Cantre Personnal’s Signature
Date & Time; {IF driver is not the policyhalder) Nama:
Date & Time: 3 ig’l 13 NRIC/FIN M.
|3+ 30 (W
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Owner NRIC Pg. 1

SO

o e

| LR S

I

s

2

I

E]
£

[

(it
#

I

|

kL -

i

4

Page 6 of 27



Driver NRIC & Driving Licence Pg. 1

REFPUBLIC OF SINGAPORE
IDENTITY CARD NO. S82371947
o Hame
LIAC HUIZHU
I
Raca
CHINESE
Darx of alrh Sax - -
81115374 i OF-11-1982 F RAZITIHIZ
Tountry of SEh
il

M B e 1841832
Cless s Motor Cars and Meter Traglors the waight of 12 Fah 2003 | ‘IIH"E ||| ‘I ’i lE’I |I E!II im I‘Il "‘E uil
wihibch uniadon doas nolexcead 2600 kograms & HE KGR TIQAF
Caleollssun
26-02-2013
. a1 BLITE PARE AVENUE
: L ;
Licenco Ha: S22 MH SINGAPORE 4BEO00
AR NCNe S owe 10062018
P 4284 e e+ —— _._----/ T
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Police Report 1 Pg. 1

SINGAPORE
POLICE FORCE

POLIGE REPORT (NP299)

Police Station Of Origin

Central Police Divisional HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

L

1of2

Report MNo. A/20180828/7001

Date/Time Report Made Vide Report Mo. Station Diary No.,
28/08/2018 00:40
Name Of Informant Address
LiAD HUIZHU 81 ELITE PARK AVENUE SINGAPCORE 458900
ID Type /1D No, Contact No,
NRIC NO / 582371942 Home/Office: Mabile:
98718080

Nationality =mail Address
S|INGAPORE CITIZEN vahoheha@hotmail.com
Occupation Sex iAge Date of Birth  [Race
Sales and marketing manager Female 35 p2/11/1882 Chinase
Institutlon/School Name Language

English
Date/Time OFf Incident Location Of Incident

27/0B/2018 17:30 - 27/08/2018 17:30

IMARINA COASTAL EXPRESSWAY

Brief details.

Refer to Report A12018082710102
10 Ken Lee 65478138
NE168

| am Driver of SLQ7098R. Liao HuiZhu S8237194Z. Went for medical examination after accident. Three

x ray tfaken, 5 days MC,

Slhight injury to head and neck and fingernail bleeding.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the persen making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

DatafTime:
28/08/2018 00:40

Officer In-Charge Of Case:

Classification Of Case;

Authentication Stamp
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Police Report 2 Pg. 1

SINGAPORE
POLICE FORCE

R

20f2

POLICE REPORT (NP299
. _ ( } Report No. A/20180828/7001

CONTINUATION OF REPORT

Wict

Person Name LIAQ HUIZHU

iD Type NRIC NO D No 582371847

Gender Female Age 35

Race Chinese Language English

Qecupation Sales and marketing manager  |Address Type

Address 81 ELITE PFARK AVENUE Mobile No Q8718080
SINGAPORE 458800

is Informant A Yes

Victim?

Parson Name [LIAQ HUIZHUY (Informant)

Signature Of Officer Recording The Report:

Signature Of Informant;
The identity of the person making this

Mot applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:

Mot applicable 28/08/2018 00:40

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo
f

Page 12 of 27



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

Y
| i
fl |I"'|_|-
¥ 'l..'ll.

[

Page 21 of 27




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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