MNA118123274 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/09/2018 09:45
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

24/09/2018 09:45

21/09/2018 15:00

JUNC OF WOODLANDS AVE 12 & AVE 5
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

SLB8903P

BRYANT8585RENTAL
53380995M
NOEMAIL

OFFICE-87871051

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100354804

LIU BINGZONG
$8522465D

11/07/1985

OUTDOOR

17/11/2016

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-87871051

NOEMAIL
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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)

Passenger 1

Passenger 2

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 175 BOON LAY DRIVE #05-342
640175

NO

OWNER

COLLISION - HEAD TO REAR
HEAVY RAIN
WET

NO

YES
NO
YES
NO
3
NAME: : WAYNE

GENDER: : MALE

NAME: : UNKNOWN
GENDER: : FEMALE

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
NO

YES

YES

FRONT CAMERA ONLY
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

XD6519B

COMMERCIAL VEHICLE
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIU BINGZONG

Approximate Age

Injuries Sustain BACK & LOWER ABDOMEN & RIGHT SHIN
Injured person in which vehicle? SLB8903P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process
1. This Form must be co

3. Information proveded must be as truthiyl and accurate as possible. Any wilful misrepresentation o withholding of material
facts ray allow insurance companies to pepudiate policy fability.

& The issue and acceptance of this Form by insurance companies is nat an admission of poficy liability on the part of the insurance
companies.

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

6 The report will be Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asaciation of Singapane (GIA] for archiving and that copies of this report will for a fee be made availabie upon application by
Imipresied parbes

7. By the lodgment of this repart 1o the msurers, you heraby consent to the archiving of this report at the centre and to coples of
the report being made avallable atoresaid.

£ Consant under the Personal Data Protection Act (PDPA]
| understand. acknowledpe, agree and consent that:

{a) My insurer, my workshop and the General insurance Assotlation of Singapore (“GIA™) may/are permitted ta collect, use,
disclase and/ar process my personal data/personal information set out in this [ferm) and any other personal information
provided by me or possessed by my insurer {collectively the “Personal information”) and dischose and transter swch
Personal Information to all insuren|s) who have msured vehicle{s) involved in this accident (ail insurer(s) wivo have insured
vehicles) mvolved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lwyers/law firms, the
Monetary Autharity af Singapare and any relevant government agencyfauthority (such as the podice], for the purposels)
of

fi] processing, handling and/or dealing with my claims indluding the settlerment of the daims and any necessary
investigations relating 1o the claims;

(I} imvestigating the accident and/or my claims,;
(181} carrymg out and/or dealing with my instructions ar responding to any enguiries by me;

{Iv) adminktering my clalims (Including the mailing of correspondence, statements, involoes, reports or notices 1o me,
which could involve disclosuse af certain personal data about me to bring about delivery of the sama as well as on the
external cover of envelopes/mail packages): and/or

(w) complying with applicable law In administering, processing, handEng and/or dealing with my claims.{collectively the
“Purposes”|
(b} all insureris) who have insured vehiclefs) involved in this accident and the insurers” lwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one of 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
agonte(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) myPersonal iInformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigatan and management in present and all future claims.

{e] the informatian so collected under (d) abowe may be shared [ dsdosed:

11} to all insurers and/or any othar thitd partics that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

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

m@ Drlvlr'l.r!d.llﬂtl.lrl'. Reporting Centre Parsonnel’s Signature
Date & Time {If driver is nat the policyholiber) Marte:

Date & Time NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

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

POLICE REPORT

RUERLBHA Do

10f3
Report Mo. TrZ0180822/2052

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.; Station Diary No.:
22/08/2018 11:47 123
: e e e e T T

Mamae of Infarmant: Address:

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

840175

IC Type / ID No.: Contact No.:

NRIC NO / S85224650 Home/Office: Maobile: 87871051

Mationality: 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:

et et P e L = i
Trpe of Lmahun

mgm T-Junction
Location:

Junction of Road 1 and Road 2

WOODLANDS AVENUE 12

WOODLANDS AVENLUE 5

T-junction

Weather: Road Surface: Road Speed Limit;
Heavy rain Welt

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Heavy

Type of Collision; Anyone conveyed by
Between Mwing Vehicles - Head To Rear ambulance:

Mo
Vehicle b Type: - §
SLB8903P |Car TOYOTA ALTIS Silver Slightly |2
Damaged
XDES19B Lorry MAN White Slightly |0
Damaged
e T R e e L A g

Any Padeatnan Invnlved Nn

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |
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POLICE REPORT

SINGAPORE !
. BTN IR

Police Station Of Origin: 2003
Jurong West N.P.C Report Mo. T/20180022/2052
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
| Driver L T g i e A i Bewet | o 1l Py 1! i
Mame LiU BINGZONG D No. 555224550
Related Vehicle | SLBB03P (Car) Contact No.| 87871051
Hospital/Clinic NATIONAL UNIVERSITY HDSFlTN-.- Class of Class: 3
Driving Date of Expiry: NIL
Licence &
) S Expiry Date
Date Treatment | 21/09/2018 Date Dim;harga 22/09/2018
 No. of Dag.rs Eramau Mm:l:m! Leave . i
m = "'_"-'-'1:'.4!-'-«-: =l L olRTR
MName TED PHF.NG KOK ID Nn F3223153F"
Related Vehicle | XDB519B (Lorry) B Contact No.| 81096798
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment i MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 21.09.2018 at about 1500hrs, my vehicle; SLBBI03P 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 lomy continued to pushed my vehicle till after the
junction without stepping. The weather was raining and the traffic volume was heavy at that point of time.
Due 1o 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.
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POLICE REPORT

SINGAPORE
POLICE FORCE

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

700 Corporation Road SINGAPORE 648818

Tel No: 1800-2689893

Sketch Plan
Infermant is not able to provide sketch plan

Tr20180922/2052

Al
Report No. T/20180922/2052

CONTINUATION OF REPORT

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

Signaturg Of Office ﬁ{a@\crding The Report:
J/ ™~

Staff Sgt MOHAMMED\VAMIRULHAFIZ BIN
RAMLAN

Signature Of I?nvant:
il

\ F &
Signature Of Interpreter: Date/Time:
Mot applicable 22/09/2018 11:47
Officer In Charge Of Case: Classification Of Case:

TP/ AEIT /
Staff Sgt WONG SIEU LUI
Conlact No.: 65476151

Authentication Stamp
MNP158 S
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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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Accident Photo
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Accident Photo

Page 18 of 25



Accident Photo

Page 19 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE

¥



Accident Photo
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Accident Photo
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