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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease repor cormecily the details of the accident o speed up he claims process

2. This Form musi be compieted by the Policyholder andfor the Authorised Driver.

3. Informatan provised must be as truthful and accurate as possible, Any witlul misrepresentation or witholding of matersal facts may allow insurance companies Lo
repudate polcy ability

4, The issue and acceplance of this Fomm oy MEsurance comganas is nol an aamission of pokcy liability on the pan of the MSurance CoMpanes,

5. Any false reporting may be referred 1o the Police for investigation,

6. This repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singagare (GIA) for
archiving and thal copies of thes repor will. for a fee, be made avaidable upon applcetion by interested paries.

14 Ely 1he lodgement af this repo o the Insurers, you hereby consent 10 the archiving of this repon al the centre and (o Copies of e repor tll;:il'l!,_] made available
aforesaid

ACCIDENT STATEMENT

Date Of Repor 24/09/2018 09:45

Date Of Accident 21/09/2018 15:00

Exact Location Of Accident JUNC OF WOODLANDS AVE 12 8 AVE S
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLBESO3P

Insured/Policyholder

Mame OFf Registered Owner BRYANTBSE5REMNTAL

Co Reg No 533B0995M

Email Address MOEMAIL

Mabile Phone No

Allernative Phone No OFFICE-BT871051

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS CLASSIC 1.6 CVT

Exact Purpose for which vehicle was being used at
time of accident Vo om

Are you claiming under your own insurance policy

for repair to your vehicla? WO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Palicy Number 5100354804

Cover Note Number -

Driver

Mame of Criver LIU BINGZONG

MRIC No 585224650

Date Of Birth 11/07/1985

Oecupation OUTDOOR

Date Of Driving Pass 17/11/2016

Driving Experience 1 ¥YEAR AND 10 MONTHS
Gender MALE

Mabile Number [LOCAL) +65-BTR71051
Fax Mumber

Cantact Number

EMail Address NOEMAIL

Page 1 of 25



Address BLK 175 BOON LAY DRIVE #05-342
Postcode 640175

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWMER
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions HEANY RAIN
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accidem? YES
Was any ir!jun:rd conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| ha«.-.c_ been apprﬁached by u:jlknuwn.persnn[sﬁ NO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 3
Easanager.] NAME: . WAYNE
GENDER: : MALE
e L NAME:  : UNKNOWN
GENDER: : FEMALE
Details of Police Action
Was the accident reported fo the police? YES
If Yes Please state which Police Station
Police Station Mame JURDONG WEST NEIGHBOURHOOD POLICE CENTRE
Flisa Blanen Addias :mp?ggE.DHPDRATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438
Was notice of infended Prosecution given? 8]
If Yes against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REFORT,
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? YES

Remarks/ Reasons: FRONT CAMERA ONLY
Was there any audio recorded? MO
Vehicle Registration Number XDe5198

Vehicle Make/Maodel/Colour
Details Of Properties
Wehicle Category COMMERCIAL VEHICLE

MName of Driver
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NRIC/Paszport Mumber
Contact Number

Address

Postocode

Insurance Company Mame
MNature Of Damage

MNao. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIU BINGZONG

Approximate Age

Injuries Sustain BACHK & LOWER ABDOMEN & RIGHT SHIN
Injured persan in which vehicle? SLBBSO3P

Were seat bells warn? YES

Was this injurad conveyed to hospital by

ambulance? NO

Address

Postcode

Fage 3 of 25



SKETCH PLAN

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 misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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

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

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 available aforesaid.

g. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al] My insurer, my workshop and the General Insurance Association 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 infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Fersonal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (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} inwestigating the accident and/or my claims;
(iiijcarrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw] 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} all insurer(s) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{e) my Personal Information may/can be disclozed by any of the Insurers and/or GiA to their third party service providers or
agentslincluding 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 compile 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} toallinsurers 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 requirements under any regulations, laws or court orders.

T
Drriver's Signature Reparting Centre Personnel’s Signature

(If driver is not the policyholder) Name:
Date & Time; NRIC/FIN No.:

Date & Time:
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ACCIDENT STATEMENT

ACCIDENTDATE 3! / Q /(& J(DD/MMIYYYY), TIME_ 1S : @0 |[HH:MM)

LOCATION: Jume ¥ wooelltmeds Ave 12 & Ave S-
DETAILS OF VEHICLE
A)VEHICLE NUMBER: ILB Fge3F- o
BINSURANCE COMPANY:_ INc

T 1
A He o} passen a'|-‘:%-
{ ll'l{f-:-u;llm'lr -_'[\--..vil r'-\|'

(3
£24 1
ME
Wavne 4,

A K I &

V) NRIC/FIN/PASSPORT: _ CONTACT:.

ved

c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

a)MAKE & MODEL:
f)TYPE:{SALOON / COUPE / MPV /V AN / LDR‘RY / MOTORCYLCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Comime riccll LS
] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF HO, PLEASE STATE [THIRD PARTY CLAIM ,-' REFORTING DHMLY)
INSURED / POLICY HOLDER

AINAME_Bryant ¥S¥S fendal [MALE / FEMALE)
CONTACT:_§2EF 105 (

) MRIC/FIN/P ASSPORT;

C)ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
ajnAmME_ Liu 3-‘-3 Zeng (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:_ 38R re5 ¢
=) ADDRESS:

*d)DATE OF BIRTH: | / J }[DD/MM/YYYY)

2)OCCUPATION: (INDOOR / OUIDOOR)

fIYEARS OF DRIVING EXPRERIEMCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND:I
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: puwmer.

Q| WEATHER CONDITION: [CLEAR / RAIMING / CTHERS Hﬂﬂv}r Faiog

)

b)ROAD SURFACE: [DRY { OTHERS,

WAS ANYBODY INJURED (YES / NO)
oJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
al VEHICLE MUMBER: XD 5193 - MODEL:

b) DRIVER'S NAME;

<) MNRIC/FIN/PASSFORT: _CONTACT:

THIED FARTY VEHICLE
d) VEHICLE MUMBER: MODEL:

2] DRIVER'S MAME;

Bacit n l!:j - Dyisev

Cmail - br‘fm'f'ffu%@ﬁﬂmll Lo

Ay =

Ll
\”DP ;.I"ln-} Cawery nhhf_



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

T

Ti20180922/2052

1o0f3
Report No. T/20180922/2052

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REFORT OF A TRAFFIC ACCIDENT

Date/Time 'ﬁepun Made:

Vide Report No.: Station Diary No.:

22/09/2018 11:47 123

Informant's Particulars

MName of Infarmant: Address:

LIU BINGZONG APT BLK 175 BOON LAY DRIVE #05-342 SINGAPORE
640175

ID Type / ID No.: Contact No.:

NRIC NO / $8522465D Home/Office: Mobile: 87871051

MNationality: Email:

SINGAPORE CITIZEN

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

Male 33 11/07/1985 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident : 3 - i g
Type of Injury Dr:mk Dat@"l’ ime of Type of Location:
Assidant Others Drive: Accident: T-Junction

No 21/09/2018 15:00
Location:
Junction of Road 1 and Road 2
WOODLANDS AVENUE 12
WOODLANDS AVENUE 5
T-junction
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved i ST
Vehicle No. | Type Make Color | Condition | No of Passenger
SLB8903P | Car TOYOTA ALTIS Silver Slightly |2
Damaged
XD6519B Lorry MAN White Slightly 0
L — Damaged

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AFTLMARTITARATR M

T/20180922/2052

Police Station Of Origin: o
Jurong West N.P.C Report No. T/20180922/2052
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Driver . : i
Name LIU BINGZONG ID No. 58522465D
Related Vehicle | SLB8903P (Car) Contact No.| 87871051
Hospital/Clinic MNATIONAL UNIVERSITY HOSPITAL Class of Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | 21/09/2018 Date Discharge | 22/09/2018
Mo. of Days granted Medical Leave | 04 Degree of Injury
Driver o i _"--.i e st e
Name TEO PHANG KOK ID No.
Related Vehicle | XD6519B (Lorry) Contact No.| 91096798
&I:Iuspitalfcunic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 21.09.2018 at about 1500hrs, my vehicle; SLB8903P was stationery along Woodlands Avenue 12 at
the T-junction of Woodlands Avenue 5. | was heading towards Woodlands Ave 12 while awaiting for the
trafiice light to turn green. When the traffic light was turning green, before | could move off, a lorry;
XD6519B collided onto the rear of my vehicle. The said lorry continued to pushed my vehicle till after the
junction without stopping. The weather was raining and the traffic volume was heavy at that point of time.
Due to the incident, my airbags were deployed.

Subsequently, we exchanged particulars and took photos of the damage sustained on both vehicles. |
sustained some injuries on my back, my lower abdomen and right shin however nothing serious and was
granted 4 days Medical Leave.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

AT N

T/20180922/205

Jof3
Report No. T/20180922/2052

CONTINUATION OF REPORT

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 to 65474885 stating the report number as reference.

.

J/ e
Staff Sgt MOHAMMEDWAMIRULHAFIZ BIN
RAMLAN ;

b1

Signature Of Office Rlégurding'The Report:
LY § "~

Signature Of Informant;

y

Signature Of Interpreter:
Not applicable

Date/Time:
22/09/2018 11:47

Officer In Charge Of Case:
TP/ AEIT /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MP 168 55




AEPUBLIC OF SINGAPORE
IDENTITY caRD NOo. S8522465D
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9212018 Policy Search

eBaolcch GeneralClaim

Hello, NAC_PAYA_UBI_B00601 ' Change Language * Change Password * Log Out
My Dasktop Pu"cv Querc’f "
MNotice of Loss — ——

Policy Mo, | Date of Accident 21/09/2018 16:42

ehicke No.(For Motar) ;S_I:!:la*.’iu:if' _| Cartificate Number |

L’E_rnrl:h
. Cermificate : : Policyholder Vehicle  Inswred  Commence A
Sedect  Policy No. Pl Palicyhoblder Name NEAG Product Cover Type iy Object Aok Expiry Date
5100354804 BRYAMTESSSREMTAL E3IBOSOSM  GPC leﬂr;;??lc SLEBES03IF SLBA203F OQI1/05/2018 30/04/2019

Eonl;nue

https:figiclaim.income. com sg/gesficmieclaim/ICMpolicy Search.do "




9125/2018

Claim Handling
Accident MT/ 1012858
Folicy Ne - )
Certificale No.
Policyholder Name
Product Code
Centact No.|Hobile)
Email Adoress
EFK
UL Frofecton

“  Accident Details
Report Date
Drate of Accadeng
Rgporting C=ntre
Acoadent Lecation

w Excess
Own darage Eucess
Lnamed Oriver Excass
Third Party Excess

= Benefits

S10GI54ECH
BRYANTRSHSRENTAL
PRIVATE CAR INSURANCE

BTE71051

= No  Yes

25/09/2018 0945
210972018

JUNC OF #OODLANDS AVE 12 B AVE 5

Z, 00000

1.500.40

“* GST Ragistered Information

GET Ragetarad
GST Registration Mo

Mo ificatesn Hstory

“#  Policyholder Mailing Address

Fodress 1
Address 4
Unit No

= QI Driver Info
D Hame
Urramed drver Bame
Register Date of Driver Licerges
Contact Wo.{Habile)
Address 1
Agdress £
Ui b

DCoes he awn 3 Singapare
Registened car?

Declaration

u-rwhuh-s-r.-r or Blosd Tagt
Reading?

Hodificaton Mistory

(= -
Clalm 001 Haw

Claim Type »

Contact Mo.{Mabila)
Erril Address

Claim Cescriglsan

BLK 17% #05-342
SINGARIEL 640175
05-342

Unnamed Dirveer
LIL BINGZONG
172016

BTAT 1051

BLE 175 205342
RINGAPORE 640175
Q5-743

Y5 & Mo

G mg

Claim Handling{accident reporting  Claim Task )

Vehacle Mo,

Conar Trpa

Contact Mo.[Office)

Special Remark

TCA

MED Entithement|%

Am:mn:\ -Il;p:n. l-l“-hln 24 hers
Time of Acziderd hbimm
Orange Force

Agditional Excess
Qutsads Singapore OO Expess
Outsicke Singagore TP Excess

Addnms Type

Related Policy Mumber
Driver Type

Driver MAIC

Drivar Age

Comtact bo.[Office)
Address 7

HAdciress Type

Driver Vehicle Na,

SLEBSI3F

GET Registration o,

Any injury?

LI ] P

Pafcyhodber NRIC 533808
drive CLASS]C Loading i ]
Contact Mo.[Home)
aCnds Rg ™
= MO Yes eCode Heason
o Private Hire Vg
Yis Accident Type Colisio
15:00 Country of Acgidint Singap:
1M Mo,
i Windscreen Excess 106,00
2,000.00
1,%00.0
[ Mq;h'atlun Dale
GST S1atus Verified es
BOCN LAY DRIVE Agdrege 3 - BOON
Singapore adoress Fost Cade 4017
5100354404
Unnarmed Brver - =
SIS0 Drivar OB 13709/
k| Driving Experience 1
Contact Nou[Home)
BOON LAY DHRIVE Address 3 BN
Singapore sooress Fost Cade BAG1T!
Drtvar Irmsrer Company

Coenlact

v] neured B aNTaSASRENTAL

]:w' JEL

FHicome |

(1]
| vericl  [sLERDOIP
Huriber

ELBS003P / XDE519D ON 21 Sept 2018

report

mﬂs!h’wd Insured Ussibty  [orareny v

Beniug o B GLA

Finaltcadl |'|"ns > Ll gmlr |Pmmmm“urhmn "'| [ — 'l'|
n

Date Regmlerad

Rapart Taken By

* Prird AK letter

Abtachmaent

-

Accident Mo

MT/IG12858

Claim

SO0/ 3018 0955

| Close [

Drate

BEwsmnbn ]

Claim No.

https:igiclaim, income, com.sglgesficmieclaimiregistrationSave.do

12



252018

Last Do, Regewved

Ehowl_l_:ilg Mo file

Claim Handlinglaccident reporting Claim Task )

chasan

Choose File Mo file chasen
Chooss File  No file chasan
QE]DMB_FI_IB_ Mer fiks chasen

Choose Fila o fila

Chooss Fila  No fia

Hessage Resd |

F  Attachment List
AETachire

a
]

Ml WA

Fy
.

(W

4]
=
T
2
3,
3

chogen

chosen

Uptosded By/Datn

MAC_PAYA_UBI_BOOBO1| MATIONAL ASSESSMENT CENTRE SERVICES) o
25 Sep 2018 0557

RAC_PAYA_UBI_BDOG01] NATIOMAL ASSESSMENT CENTRE SERVICES) o
15 Sep 2018 09:56

NAC_Pa'A_LBI_BODS0]] MATIONAL ASSESSMENT CENTRE SERVICES) &
35 Sep D018 0358

NAC_PaYA_UBI_BOGGD] NATIONAL ASSESSMENT CENTRE SERVICES) o
1% Sep 2018 09:56

HAC_PAYA_LIM_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
2% Sep 2018 09156

MAC_PRYA URT_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
25 S=p 2018 09:56

NAC_PAYA_UBL_BOCEN [ MATIONAL ASSESSMENT CENTRE SERVICES) o
£5 Sep 1OLS 09:55

HAL_PAYA_LIBI_BOOG0 L] NATIOMAL ASSESSMENT CENTRE SERVICES) &
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