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MNATTHZTAR ! Naional Assessment Cerre Services Uk
ENTRY DATE & TIME: 2840152015 10:51
SUBMITTED BY Resfnda Binbs Abdul Wanan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repon comeclly the details of the accident to spesd up tha claimg process
2. This Form must ba sompleted by the Policyhokder andior the Autharsed Diriver,

3. armation provided must be as trathiul and accurate as possiie Any witlul misraprasentation or witholding of material facts may allow FEELIFANCE COMPanies 1o
— e

repudiate pokcy liability

4. Tha issue and acceplance of this Form by Mmsurance comganses = nol an admission of policy liability on tha part of the insurance COMpanies.

5. Any false reporting may be referrad 1o the Police for investigation,
6. This repart will be forwarded by the insurers of the GlA Records Managament Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will, for a fee, ba made available upon application by inlerasted parties,

7. By the lodgement of this report to the insurers you hareby consent 1o the archiving of this
¥ 0

atoresaid.

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
28/01/2019 10:51
27/01/2019 13:15

JUNC OF UPP SERANGOON RD & UPP ALJUNIED RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Maoblle Phona Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mode

Exact Purpose for which vehicle was being used at
tima of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SKToE

LIOW CHENG CHAI
570195068
LIOWALVIN@YAHOO.COM
(LOCAL) +65-83219679
OTHERS-83219679

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103518088

LIOW CHENG CHAI
570195068

18/06/1970

OUTDOOR

2211211993

25 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83219679

OTHERS-83219679
LIOWALVIN@YAHOO.COM

repor a1 the centre and to copies of the repon being mada avaliable
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Address

Posteode
Was driver an emplayee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Coempany 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 sccidant?

Mumber of vehicles (including own vehicka)
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)
solicitingfoffering accident claims assistance.

MNumber of Passengers {Inclu ding Driver)
Passenger 1

Details of Police Action
Was the accident reparted ta 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

BLK 142 LORONG AH SO0
#04-241

530142
MO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
¥YES
MO
2

MAME:;
GENDER

. CHEOMNG HUEY YIANG
: FEMALE

YES

HOGANG NP.C

ROAD: 60 HOUGANG AVE 8 SINGAPORE 538775 , POSTCODE: 538775
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT-T/201 01272102

Attachment(s)

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

YES
YES
FRONT OMLY(WITH DRIVER)

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number

Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number

SKA3414.

PRIVATE CAR
OGURA MOTOSHI

G3185431M

Pagn 2 of 20



Contact Number

Address

Postoode

Insurance Company Namea

Nature Of Damage

Mo, Of Passenger {Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts waorn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

D48TIET4

DETAILS OF INJURED PERSON 1
LIOW CHENG CHAI

MNECK & BACK
SKT91B
YES

MO

Page 3 of 20



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 trut ful and accu as ible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centra and to copies of
the report being made available aforesaid.

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

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set out in this [form] and any ather persanal information
provided by me or passessed by my insurer (collectively the “Personal Infarmation”) and disclase and tra nsfer such
Personal Information to all insurer( s) who have insured vehicle(s) Involved in this accident {all insurer(s} whe have insured
vehicle(s) 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 agency,/autharity (such as the police), far the purpose(s)
af

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessa ry
investigations relating to the claims;

(i} investigating the accident and/or my claims;
iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering miy 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 a5 wall as an 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) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information for ane or more of the abave Furposes; and

(c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including 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 coflected and used to campile claims history for the purpase of fraud detection,
investigation and management In present and all future claims.

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

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

[ii} for complying with requirerments under any regulations, laws or court arders.

3%\5"‘\}0‘.&1 %’/" —J"?/‘” /gﬁ
Folicyhol ignature Driver's Signature REpD!‘tln,gHEl‘ﬁrE Personnel's Signature

Date & Time! (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:
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T/20180127/2102

10f3

Police Station Of Origin:
Hougang N.P.C Report No. T/20180127/2102
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

27/01/2018 20:56 111

Informant's Particulars

Name of Informant: Address:

LIOW CHENG CHAI APT BLK 142 LORONG AH SOOQ #04-241 SINGAPORE
—— 530142

ID Type /1D No.: Contact No.:

NRIC NO / 570195068 Home/Office: Mobile: 83219679

MNationality: Email:

SINGAPORE CITIZEN

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

Male 48 18/06/1970 Driver

Race: Language: Institution / School Name:

Chinese e English

Occupation; Driving Licence Information:

Building and construction project Class: 3 Date of Expiry:

manaqegr =

General Information of the Accident e

— 1 Injury Drink Date/Time of Type of Location:
Aesidant: Others Drive: Accident: T-Junction

2N No 27/01/2019 13:20
Location:

Junction of Road 1 and Road 2
UPFPER SERANGOON ROAD
UPPER ALJUNIED ROAD
Along Traffic light junction of Upper Serangoon Road and Upper Aljunied Road towards Hougang

. Weather: Road Surface: Road Speed Limit:
| Clear . Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved e T T e
Vehicle No. | Type Make Model  [Color | Condition | '_;thamngij'_
SKA3414J) | Car TOYOTA VIOS Silver Slightly |2
Damaged
SKT91B Car MAZDA MAZDAS 4- | Blue Slightly |1
DOOR Damaged
SEDAN 1.5L
e SP.6EAT

Details of Vehicle Insurance

DAt




SINGAPORE _ OOy

T/20190127/2102

Police Station Of Origin: £
Hougang N.P.C Report No. T/20190127/2102
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
 Details of Vehicle Insurance i ; _
Vehicle No. | InsuranceCompany [ Insurance No Effective Expiry Date
SKT91B NTUC Income Insurance Co-Operative | 5103518088 03/09/2018 | 25/11/20189
. Limited I
 Details of Person Invoived )
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
MName LIOW CHENG CHAI ID No. S7019506B
Related Vehicle | SKT91B (Car) Contact No.| 83219679
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| : Expiry Date |
Date Treatment | 27/01/2019 Date Discharge | 27/01/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On the 27/01/2019 at about 1320hrs, | was travelling along Upper Serangoon Road towards Hougang
Town. | was driving my Blue colour Mazda 3, SKT91B. My wife was sitting at the front passenger seat.

As | reached the traffic light junction of Upper Serangoon road and Upper Aljunied Road, | stopped my
vehicle as the traffic light was red. My car was at the extreme left lane and my vehicle was the first
vehicle. A few seconds after | stopped my vehicle, a vehicle from the rear hit my rear. The front of the
vehicle hit onto the rear of my vehicle. Due to the impact my vehicle moved forward slightly. | immediately
stopped my vehicle and came out to make a check. My wife was not injured. | had some pain on my neck
and shoulder area. The other driver also came out of his vehicle. | was not sure whether he was injured.
None of us required any ambulance. Both of us exchanged our particulars. My car left side bumper was
dented in. My car is only installed with a CCTV camera at the front and the rear is not installed with the
CCTV camera.

| subsequently left the scene. As | continued to have pain on my neck and shoulder area. | went over to
Mount Alvernia Hospital to see the doctor. | was given 5 days MC. | will report the accident to m insurance
on the 28/01/2019.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Hougang NP C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

AV m

T/20190127/2102

Jof3
Report No. T/20190127/2102

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,

Signature Of Officer Recording The Report:

Sighature Of Informant.

F{

Staff Sgt TEO HENG HENG ROBIN \}
A g T rt o £ Tar B \\;“‘; :.')l

Signature Of Interpreter: " Date/Time:

Not applicable

27/01/2019 20:56

Officer In Charge Of Case-

TP/ AEIT/

SS| 2 SITIMARSITA BINTE BOHARI
Contact No - 65478219

Classification Of Case:

\y

Authentication Stamp
NP158

\2
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HEF’UBLIE OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY cARD No. ST019506B

il

Nams® i

LioWw CHENG CHAI

CHINESE
Dulw cf Birth Sax 5 t
16-06-1970 M-

LountyPiace of birth
SINGAPORE

o 1

5526252

IMIIIHIIMIIMNMIHIIIIIWIIIINWHINI

3 ek 70195068

‘Dale ol me
27-10-2018

APT BLK 142 LORONG AH S0O0
#04d-241

BINGAPORE 530142



1/28/2019

Palicy Search

eBaoTech
Hallo, NAC_PAYA_UBI_800601

My Desktop

Policy Query
Motice of Loss — —1
Folicy Mo, [ _ ] Date of Accident
Vehicle No.(For Mator) ET'JIB :| Certificate Number
 Ermm—
Search
Certficate Policyhaolder  Policyhaolder Vehicke
Select  Policy No, il Nerss MRIC Product  Cower Type Mo,
5103518088 :]D\EﬂIENG ST019506B  GRC drive

CLASSIC SKT91B

Eunrmuc.

nllpa;.-'-'guciairn.mcuma.cnrn.sga’gcs-'icm.-'aciaim-'lCl.-'lp-ohc.ySearch.du

* Change Language

* Change Password

GeneralClaim
* Log Out

Commence
Date Expiry Date

D309/2018  25/11/2010

1



1/28/2019

Claim Handling
Accident MT/1029716
Palicy Ma.
Certificare Mo,
Palcyholder Namse
Froduct Code
Contact Mo, {Mabile)
Emadl Address
KEFE
NCD Protection

¥ Accident Details
Report Date
Date of Accident
Reporting Centre
Accrdent Location

*  Excess
Own damage Excass
Unnamed Driver Excass
Third Party Excess

= Benefits
Coverage

Transport Allowances

5103518088

Claim Handling(accident reporting Claim Task 001 OD-MX)

LIOW CHENG CHAl

PRIVATE CAR INSURANCE

BA 19670

* N Wag

Va5

2B01/201% 11
70172019

JUNC OF UFP SERANGOON RD & LFP ALJUNIED RD

¥ GST Registered Information

G5T Regestered
GST Registration Mo,
HModificaticn Histary

% Policyholder Mailing Address

Addrass 1
Address 4
unit Mg

01 Driver Info
Deiver Marmse
Unnamad driver Name
Register Date of Orver Licensa
Cantact No.{Maobile)
Addross |
Address 4
LInit Na.

Does he own a Singapore
Registered car?

Doclaratan

ErEBIIhIHSIN ar Blood Test
Reading?

Mogification Hiskary

Claim 001 OD-MX

Claim Type =
Contact No.jMobilgy
Email Addrass

Claim Description

Prefomred

33

6000
a.00
0.0

Mo

BLE 142 #048.241

LIOW CHENG CHAI

221271553
B3219679
BLK 1432

#04-241

¥es » No

0 mg

‘Warkshog

M,
Finalisation -TJ—E"

[ate Registersd

Repart Taken By

https:#giclaim.incnme.mrn.sg.fg-c:sﬁcm.fauaiwmmanaskFumard.du?lasklmlannaid=21#1451 53&caseld=2571965&taskld=

e
¥ | Repair

Option

Vehiche No. SKTO1B GST Reqistration N
Pokcyholder NRIC

Cover Typo drive CLASSIC Liading
Cartact No.(Office) a Contact No.jHome)
Special Remarik eCode
TCA ® No Yes elode Reason
N Entitlement] %) &0 Private Hire
Accident Regort Within 24 hrs Wes Accident Type
Time af Accident hh:mm 13:15 Country of Accidens
Crange Farce 1CM No,
Additional Excess o Windscrean Excess
Cimsade Singapore DD Excess 400,00
Outside Singapore TP Excass 0.00

Sum Insured

el R T

GST Registration Date

GST Status Verified

Yes

Address 3

rnzud-ed Limbslity Mot at Fault

[ Prefarred Workshop, Name unknown

report [Received

Address 2 LORDNG &H SO0
Address Type Singapore addryss Post Code
Related Policy Number 5103518086
Drver Type Main Driver
Dirtwnr MRIC S70195066 Driver BDOB
Driver Aga T Driving Experiance
Contact Na.{OfMice} a Centact No.{Heme)
Address 2 LORONG &H 500 Address 3
Adoress Type Singapere address Post Code
Griver Vehicle Mo, Driver Insurer Com
ARy iInjury? = Yes Ho
Insured
[ o0-mx i oW C
Contact
1219679 | o, 2862z
{Home)
al
[HowaALING AROD.Com ] venicie KT91E
Kumbear
[SKT91B / SKAI414] O 27 Jan 2013
v
v | Gla T‘l

Claim

8/01/201% 11:40

—aw [

Date

[ROSLINGA

| Warkshap

Repairer

S01&cbjecld=20705038a...  1/2



1128/2019

Print Ak |attar

Attachment

=3
Accident Mg
Last Doc, Received

Claim Handling(accident reporting Claim Task 001 OD-MX)

MT/ 1025716
* ves o

Path =

Choose File Mo file chosen
Ehm F_ila Mo fite chosen
Choose File Mo file chosan
Chngsa File | Mo fie chosen
Choose File Mo filg chosan
Choose File Mo file chosen

Message Agad |

F Attachment List

Attachment
L Lo

¥ Video List
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