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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormrectly the detaila of the accident to speed up the claims process
£. Thia Form must be compheled by the Policyholder andior the Autharised Driver

4. Irformation provided must be as iruthful and accurate as possible. Ay wilful misraprasaniaton or withodding of matarial facts may allow insurance companies 1o

repudiate palicy Bability.

4. The issue and acceplance of ths Form Doy msurance companses is nol an admisson of policy lakility on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

g I': & repor will be f\.'r-"!'-lﬂme'\-.l by the: insurers of the GIA Records Management Centre established by the Ganaral Insurance Association of Singagora {GlA) for
archiving and that copaes of this report will, for a fee, be made avadable upon application by interested parties,

7. By the lpgement of this report to the insurers. you hereb:

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phane 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

Tor repair o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coveragea
Flest Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

¥ cansent o the aschiving of ths report at the contre and to coges of the report being made avallable

ACCIDENT STATEMENT
08/11/2018 16:51
O7/11/2018 04:00
SLIF RD JURONG WEST AVE 1 TWDS CORPORATION RD
SINGAPORE
DETAILS OF OWN VEHICLE
SJU2454G

LONGDEAL SEA PRODUCTS TRADING
53117584K

NOEMAIL

(LOCAL) +65-04517247
OFFICE-24517247

KA
CERATO FORTE 1.6 AT SX ABS D/AB 2WD 4DR

COMMERCIAL USE

i [o]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100570748

LALU TIEN SWEE, RICHMAM {LIU TIANRUI)
$7819892C

04/07/1978

QUTDOOR

06/05/1997

21 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-82884778

OFFICE-B2884778
MOEMAIL

Page 1 of 19



Address

Postcode
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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Drivar)

Fassenger 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

Puolice Station Contact

Was notice of intended Prosecution given?

If Yes.against wham?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181107/2044.
Attachment(s)

Are accident photos available for attachmeant?
Was there any video caplured by Car Camara?
Remarks! Reasons:

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle MakefModel/Colaur
Details Of Properies
Wehicle Category

BLK 135 RIVERWVALE STREET
#OT-T26

540135
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD
2
YES

NO
YES
N
3

MNAME;

GENDER: : MALE

MAME: Do.
GENDER: : MALE

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE
ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,

POSTCODE: 319194 , COUNTRY: SINGAPORE
TEL NO: 1800-2519899 - FAX NO: 63548740
MO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NO

GBB2942)

COMMERCIAL VEHICLE



Mame of Driver JYOTHI NAVEEN PRAGASH
MRIC/Passport Mumber

Contact Number H380B006

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Inciuding Driver) 1

Mame LAL TIEN SWEE, RICHMAN (LIU TIANRUI)
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicla? S5JU24540G

Were seat bells waorn? YES

Was this injured conveyed to hospilal by

ambulance? NO

Address

Postcode

Page 3 of 15



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 aceurate as possible. Any wilful misrepresentation ar withholding of materlal
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upan application by
interasted parties

7. By the lodgment of this report to the insurers, you hereby conzent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

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

(2l My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to callect, use,
disclose and/ar pracess my personal data/persanal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and discloze and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this aceident (all insurer{s) whe have insurad
vehicle(s] involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agancy/authority {such as the police), far the purpose(s)
of -

{il processing, handling and/ar dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/ar my claims;
liiif carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, inveices, reports or natices ta 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 the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one ar mare of the above Purposes; and

l¢]  my Personal Informatien may/can be disclosed by any of the Insurers and/or GiA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes

{d]  my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under [d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

/

A

Loa

Palicyhalder's Signature Drver's Siéﬁature Reporting Centre Fersonnei';f ignature
Date & Time: {If driver is not the pelicyholder) Name:

Date & Time; NRIC/FIN Mo




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A JvIgIve,

i~ 485 Y]

pedtc 4o Ahte feyasy . 120131153 1oy

dBdrticulars are true in every respect.

& |

)pf

Palicyhalder's Signature Driver's Sigl‘f{ature

Date & Time: (If driver is not the policyholdar)
Date & Time:

Reporting Centre F@r nnel’s Signature
Marme:
NRIC/FIN No.:




ACCIDENT STATEMENT

.ésu::c;rmswr[mns:t_'-1 /N7 A joDMMIYeYY), TIME: Y 05 J(HH:MM)
tocamon: Jlip Bd Jueng wed ave | fuds  Girpadna 74
L = T

1. DETAILS OF VEHICLE
) VEHICLE NUMBER:___iJ U3 YL,
B)INSURANCE COMPANY:  AHOC
c)POLICY NUMBER: S | sas 39
d|POLICY TYPE: [CDMFR@WE{ THIRD PARTY / THIRD PARTY FIRE &THEFT]

8|MAKE & MODEE: :
ITYPE:(SALOOM / COURE / MPV /V AN { LORRY / MOTORCY(CLE / OTHERS)

Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE}
RIPURPOSE OF USING AT ACCIDENT TIME: Pl B

IJARE YOU CLAIMING UNDER YOUR OWRN INSURANCE {YES/
IF NO, PLEASE STATE [THIRD PARTY)CLAIM / REPORTING ONL
2. INSURED / POLICY HOLDER

AINAME:_Lonadeg| dew Yoaducls Tesding (MALE / FEMALE)
BINRIC/FIN/PASSPORT:___ 331333y I “CONTACT: 95 1 3 193
=] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

:QHL; H:-"I TN DRIVER :
it QINAME: Law  Hin Juitr, Richman ¢ Lin Frgq (MALE / FEMA LE]

Clnduding dvivar) bINRIC/FIN/PASSPORT: 528 15 ¥4+ conract:_€ 2§ 4335
(_7:):} claporess. B 135 mivecvaly direy 459-36 (qpns)
| Sartsh Guaale) "d)DATE OFBRTH: (_y /2 (DD/MM/YYYY]
5. LajaCmalt) =] OCCUPATION: (INDOOR / OUTBOGR)
fIYEARS OF DRIVING EXPRERIENCE:___ 0k | 35, Vv
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / o)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: _ Hifer

BIRCAD SURFACE: (B ! WET / OTHERS

5. WAS ANYBODY INJURED (FES)/ NO)
7. a|REPORTED TO POLICE (Y s,fg@ - pdian,
IF YES, PLEASE STATE WHICH PSLICE STATION:

3. QWEATHER CDND: (G / RAINING / OTHERS

! 8. THIRD PARTY VEHICLE
W eseyse a) VEMICLE NUMBER: bR 4y L] MODEL: _—

dudine diacy B) DRIVER'S NAME: Toft; Divrey 74940

: ] NRIC/FIN/PASSPORT:__ 016 WAL, °  conTacT:
ot 9. THIRD PARTY VEHICLE

d} VEHICLE NUMBER: - MODEL:
; =] DRIVER'S NAME:
HAE SRS NRIC/FIN/E ASSPORT: CONTACT:
s )
Ema :1 =
!
gﬂx =

NIDRe =



T s T

T/20181107/2044

Police Station Of Origin: 1efd
Toa Payoh N.P.C Report No, T/20181107/2044
93 Toa Paych Central #01-02 Toa Payoh

Gommunity Building SINGAPORE 319194

Tel No: 1800-2519999

REPNRT OF A TRAFFIC ACCIDENT

"D #Time Report Made: | Vide Repdrt MNo.: Station Diary No..
{}i 112018 12:13 50

n P A A R R S
Nz ne of Informant; Address
L& J TIEN SWEE, RICHMAN APT BLK 135 RIVERVALE STREET #07-726 SINGAPORE
. . 540135
i “wpe ! D Na.: Contact No.:
h IC N £ 57819882C Home/Office. Maobile: B2B84778
botiona .y Emall:
LIGAF JRE CITIZEN o
Sex: | Age: | Date of Birth: | Type of Informant;
Male | 40 | D4/07/1878 Driver
Race: Language; Institution / School Name:
Chinese 3 English -
Ccoupation: Driving Licence Information:
GRAB DRIVER ) Class: 3 Date of Expiry:
General Informa RS 2 s R e R R e e R S OO e
g Yyt Injury Drmk Dah_arr irme of Type of Location:
| Acciden Others Drive: Accident: X-Junction
\ ; — Mo 07/11/2018 0400
Ler ation:
Ju :tion of Road 1 and Road 2
JUHONG WEST AVENUE 1
Ct IPORATION ROAD
Ac ident occurred at the junction of Jurong West Ave 1 and Corporation Road
Wi ather: Road Surface; Road Speed Limit:
Clear B Dy 50 Km/h
T “icFlow: Traffic Control: Traffic Volume:
B Traffic Light - Working Light
T e of ollision: Anyone conveyed by
| £ weer Moving Vehicles - Head To Rear ambulance:
| Mo

i o R ,.r.—g' : -'.: AR
.{.‘r :"-":;'\

f-::mi-:-u !

o ; £ ? : P : e s b~ :' !"E:ﬂ:-.nuh \t-' =]
GBE!EQ-#EJ Lorry D

' SJU2454G | Car Slightly | 2
Damaged J




SINGAPORE
LT

Peiice Station Of Origin: i
Toa'Paych N.P.C Repaort No. T/20181107/2044
9. 7Voa F.iyoh Central #01-02 Toa Paych

Crimmuitity Building SINGAPORE 319194 CONTINUATION OF REPORT

T HNe: 7000-2518599

Brief Details.

On 07/11/2018 at about 0400hrs, | was driving my black colour Kia Cerato vehicle bearing registration no:
SJU 24540 along the junction of Jurong West Ave 1 and Corporation Road. Thereafter | was stopping
along a slip road to wait for the traffic to clear. When | was about to move off, | felt an impact from a rear. |
went down 1o make a check and discovered a White lorry bearing registration no: GBB 2942J collided into
the rear of my car.

The accident caused a dent and a cracked bumper. | managed to exchange particulars with the other
driver

"Jyothi Naveen Pragash
Cfc in Hiang Foed Pte Ltd
HF:838080086"

| tﬁf:'!n drove off as there were 2 passengers in my car. | then felt pain at my neck and back area, | then
see:. my own medical treatment at Mount Alvernia Hospital and was given 5 days of MC. There is a in car
camara installed,



g
POLICE FORCE (VAR LR

Ti20181107/2044

Palice Station Of Origin; 3of3

Toa Payoh N.P.C Report Mo, T/20181107/2044
93 Tea Payoh Centrail #01-02 Toa Payah

Community Building SINGAPORE 319194 coNTINUATION OF REPORT
Tel Mo: 1800-2519099

Ska”:h Plan
Inf mant is not able 1o provide sketch plan

IMF JRTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the :erificate with you now, please fax a Dﬂp‘j' to 65474885 stating the report number as reference.

"€ atur» Of Officer Recording The_Repo \‘\ Signature Of Informant:
E
! -3 C I WEI SIANG, DESMOND i
o
| Frg
Signature Of Interpreter: Date/Time:
Mot applicable 07/11/2018 12:13

Officer In Charge Of Case: ' Classrrcatlon Of Case: .
TP/ AEIT/

5| ANG Y| TING, STEPHANIE |

Contact No.: 65476414 . i

Authentication Stamp
MFE1ES

s e e
CNATURE |



REPUBLIC OF SINGAPORE
|DENTITY CARD NO. $57819892C

. b 4 e ¥

. S LAU TIEN SWEE, RICHMAN
. il (LIU TIANRUI)
Ak
-l J‘ crinese
. e et Sa

»
# 04-07-1978 M J

Country of birth

\i!i!ﬂliﬂ"“’iﬁﬁ‘ﬂﬂﬁﬁ

SINGARORE
¥0U ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE 4235 mG14

Ciass 3 Motor cars with wlagan weight =< 3M0kg with =<7 06 May 1997 Jmmmmmmmm Wmmw

passengers. gxclusive of driver; and other molar

wirhiches with uniagen weight =< 2500kg e

i MRl ke STEB198920C
Caig af issis

. g 04-08-2008
‘Wlhl.lnem Mo:S 78188920 ﬂl“ AR
T BLK 1as RIVERVALE ETHREET
i

SINGAPORE B401a5



Policy Search Page 1 of |

eBaolcch GeneralClaim
Hello, NAC_PAYA_UBI_ 800601 * Change Language * Change Password ¥ Log Out
My Desktap P‘I:Il.it'.r QUE']" i
Motioe of Loss S =
Polscy Mo [ Diate of Accident | OFA12018 0400 i_
vehicle No.[For Moar) Eiuzasac Cartificate Number [ 1
Search

Certificars Folicynoider Folicynolder Wahile Irsured Commencs

Select. Policy Mo Mumber Name MRIC Product  Cover Type Mo, Obyect Date Expiry Date
LONGDEAL

O 5100570746 SEA 511175845 GPC OrvD  oUz454G SIUZ454G  1I/DE/20LE 24112019

L PRODUCTS CLASSIC : M ! ;
TRADING

| cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do T/11/2018



Policy Information Page 1 of |

" = Palicy Information

Folicy Ne. 5100570746 Pallcynolder | o niGoEaL SEA PRODUCTS TRA i‘;‘:‘gh”'“'

M 53117584K
Certificatea
Ng,
Address BLE 3024 #02-97 UBL ROAD 3 KAMPONG UBL INDUSTRIAL ESTATE SINGAPORE 408652
Product = Group
Namie PRIVATE CAR INSLIRANCE Plan Palicy Flag ]
Policy .
issue 09/05/2018 Effective  13/06/2018 00-00 Expiry Date 24/1172019 23:59
Data Date
Excess All Claims
Typar Excess
Third Own ind
Farty 1500 damage 2000 MitdELra e 100
Fucess Excoss Excess
Additional o as o
Excess Premium
Qutside .
S:ug apore Qutside PSP .
ao 2000 Singapore 1500 Young/Inexperience Driver Excess
Bioace TP Excess
Agent AUTOSHIELD PTE. LTD. Agent Tel.  S3B50777 GST Flag Y
Co-
msurange  MNo
Flag
Qpen
Policy
Infoy
Certificate
Infa
=@ Policyholder Malling Address
Address 1 BLK 3024 £02-97 Address 2 UBI ROAD 3 Address 3 KAMPONG UBI INDUSTRIAL EST
Addrass 4 SINGAPCRE 408652 Address Type Singapore address Post Code 408652
J Related Policy
Linit No 02-97 Hiritsar 5100570746
[ Insured Object: SIU2454G
7 Endorsements
Sequence Date of Endersement Endorsement Type Endorsement Status Endorsement Content

| Continve || Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100570746&... 7/11/2018




Claim Handling(accident reporting Claim Task
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W Wi
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Ay gy
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CHIG L

eries CLASSED

e e

Yed

0400

70000
1, 50000

G5T Repatranoe Dare
GET Statua Verfisd

UHl ROAD &
Singkzors addre

ELOG5 046

Urnaned Drivar
STH19ERIC
A0

KIVER'WALE STREET
Songapone a0mese

& ves Tine
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BOly I W
Losgirg

COnEarT mo{rome)
eCmie

aCode Reasan

Private new

Roodent Type
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ICH ho.

winosoreen Excess

BOIvEEs I

Past Code

Cyrar DOB
Crraing Experience
CoAtact Ka.(Hosa)
Argrass 3

Pagt Come

Derapr [rsucer Company

Iuined NEIT
Contact Mo (O]

TE Yenice Humber

[BU2454E  GBBTIAN ON 7 e 018

WT LA
) v ) ha

Path +

Iraured Lishiy *
Prifiarend Rigds Opan

Clyir Clows Diace

Claim Mo

Liglaad Dot

Il‘d at Fauk e

S ] [t |

| marra o# pratarres workiros

Page 1 of 2

Colksion « Head 10 Rear

Sngapars

10000

HAHPORG UBL INJUSTRIAL E3T

ANEAST

04071578
il
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