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PN TIC0ES | Malionnl Asssasiners Canirg Sences - Buki Mesah
ENTRY DATE & TIME: 13032019 1009
SULMITTED BY. ROSLIBIN ADDLL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPFORTANT NOTICE
1. Pleasa repon carrectly tho datails of the sccidem ta spood up the elnimi grocess
2. This Form must b complatad by the Policyholdar andior the Authorisad Dirbwer,

3. Information pravided must be as truthiul @nd acourale as passitie. Any witul misrepresaniaion
— e L

repudiate palicy hability

Growitholding of malerial fects may adlow midrance eompanias o
4 Theissue and accapiands of ihis Form by insutance companes s naot an agmession of polcy liabiky on the part of the nfursnce tamoariss
G, Amy false reporting may be reforred to the Police for investigation.

B. This repon will e forwarded by the inaurors of the GIA Recorde Managemant Centre established by the General Insurance Assaciston of Singapore (GIA) tor
archiving and thal coplos of this raport wil, for & fee, be made avallable upan application by inferesind parties

T. By the ladgomani of this report 19 the insurars you Rereby consdnt to ih

& Brehiving of ihis reporn a1 {ha contre ant bo coples af the fepor being madse availobo
alorosasxd

ACCIDENT STATEMENT

Dale Of Repart
Drate Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registersd Owner
NRIC Mo

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Mode|

Exact Purpose far which vehicle was being used af

time of-accident

Are you claiming under your own insurance palicy

far repair to your vehicle?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
Name of Insurance Company
Type OF Coverage
Fleet Policy

Paolicy Mumbar

Cover Mate Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Drving Expanence
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

11/03/2018 10:02

D8/03/2018 11:30

JUNCTION OF STILL ROAD SQUTH /IMARINE PARADE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SGNT2738

LIU WEl PING @LIU WEI PENG
507688024
LWPE8sS@HOTMAIL.COM
(LOCAL) +65-97311828
OTHERS-57311825

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

REPORTING DMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

o075T58356-03

LIU ' WE| PING @LIU WE| PENG
S07890241

18/08/1846

INDOOR

23/03/1964

54 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97311828

OTHERS-87311828
LWPS293@HOTMAIL COM

Paga 1ot 18



Address

FPoslcode

Was driver an employes of the Insured's Company
It No, Relationship of the Driver with the Insured

WVehicle Registration Number of Driver's Cwni
Yehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foregn vehiclke invalved in this accident?

Number of vehicles {Including own vehicle)
invelved In the acciden!

Was any body injured in the Accident?

Was any Injured conveyad lo hosgital by
smbulanca?

Was any other material or property damaged?

| vave been approached by unknown persan(s)
salictingloffering accident claims assistance.

Mumber of Pagsengers (Including Drivar)
Details of Police Action

Was the accident raported to the police?

It Yes Please stata which Palice Station

Was notice of intended Prosecution given?

If ¥es, against wham?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAMN
Attachment(s)

Are accident pholos available lor attachmant?
Was there any video captured by Car Camera?

Was there any sudio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model!/Colour
Detaits Of Propearties
Vehicle Categary

Mama of Driver
MNRICFassport Number
Contact Number

Address

FPoslcode

Insurance Company Name
Mature Of Damaga

Meo. Of Passenger (Including Driver)

15 ANGORA CLOSE
148359

MO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MC

MO

MO

YES
NO

ND

N

YES
NO
MO

YMN10248

COMMERCIAL VEHICLE

LI JIN WEI
GAT01538X

Fage 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident te speed up the dlaims process.
This Form must be completed by the Palicyhalder and/or the Authorised Driver

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is nat an admission of policy Hability on the part of the Insurance
companles

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

- The report will be forwarded by the insurers of the GIA Records Management Centre estabiishad by the General Insurance

Assaciation of Singapare |GIA) for archiving and that copies of this report will foea fes be made availabile upon application by
interested partios,

By the lodgment of this report to the (nsurers, you hereby consent to the archiving of this reportat the centre and to copies of
the report being made avallable aforesaid,

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

[al My insurer, my workshop and the General Insurance Assariation of Singapore ("GIA") may/are permitted to collect, use,
disciase and/or process my personal data/parsonal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transter such
Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {31l insureris) who have Insured
vehiclels) invalved in this acaident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {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
inyestigations relating to the claims;

(i) Investigating the accident and/ar my clalms;
{iil} carrving out and/or dealing with my instructions er responding to any enguiries by me:

(v} administering my claims (Including the malling of correspondence, statements, invoices, FEPOIS Or NotCEs to me,
which could invalve disclosure of certain pearsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/ar dealing with my claims, (collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehide(s] involved in this accident and the Insarere lawyerstiaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or mare of the above Purposes; and

(¢} myPersonal Information may/can be disciosed by any of the Insurers and/or G14 to their thicd party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one of more of the aboye Purposes

{d}  my Personal Information will also be collected and used to complle claims history for the purpaose of fraud detection,
inwestigation and management in present and all future claims.

(e] theinformation so collected under (d) above may be shared / disclosod:

{i} toall insurers andfor 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

lii) for camplying with requirements under any regulations, laws or court orders,

v 7 rf/ﬂi’/W

Palicyhelder's Sigriatura Drlver's Signature WCEMN Pepmnnel} Signajure
Date & Time {If drlver 15 not the policyhalder) h
Date & Time: NRIC/FIN No.: t

!;‘/i;:- .%(f ?w7
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I/We declare the foregoing particulars are true in every resgect,
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Pellcyholder's Slgnature
Crate & Time:

[rivar's Signature
[If driver is not the policyholder)
Date & TIT g
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ACCIDENT STATEMENT . |
P e

ACCIDENT DATE(Q] /03 / 2019 HOOMMAYYY), TIME(_L L 2 O y(HHmm) APT
LOCATION: S TILed ROAD SOUTH MARINE PARME ROAD -~

'

1. DETAILS OF VEHICLE , . .
OIVEHCLE NuMazR_ SGN [2 [3 B -~
D)INSURANCE COMPANY:__ NTUC  inNcomE
CJPOUCY NUMBER: . .
dJPOLICY TYPE: {COMPREHENSIVE (THIRD PARTY)/ THIRD PARTY FIRE ATHEF)
O)MAKE & MODEL:___ ToYo TA  AlTic, ‘
ITYPE:(SALOON } COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

.OI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME: Ll 220 AH
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESING
IF NO, PLEASE STATE (THIRD PARTY CLAIM /|REPORTING cwg_}}
2., INSUR_ED { POLICY HOLDER

AINAME ' MR LU WE P [MALE / FEMALE)
BINRIC/FIN/PASSPORT:_S0 78502 T CONTACT: 2731/ 828
C)ADDRESS,__ {8 ANGORA ctosE . < (1yqg979 )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3"*%’}-?‘:' F-P ?ﬂfﬂhﬂﬂr DRIVER

Chveluding diver) G)MAME:___ MR LI puEt Do/ & ;QEEE:AFEMME;
LRI bINRIC/FIN/PASSPORT,_S 0 TEG 02G T CONTAST — 2 73 11§ 28
C-.:} CJADDRESS,___ 5 ANMEOPA cLosE  <(ivgava )

"d]DATE OF BIRTH: (LT _/ OF / (9% )(DD/MM/YYYY]

e]OCCUPATION: (INDQOR / OUTDOOR] FET/&ED
DATE OFDRIVING P'ﬁ%» 23/0 1E [FEY =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. OJWEATHER CONDMION: [CLEAR / RAINING / OTHERS CLEAL
b|ROAD SURFACE: [DRY / WET / OTHERS PRY

6. WAS ANYBODY INJURED (YES £ NO)

7. Q)REPORTED TO F:::U:E’@g‘s)/ NO) : o

IF YES, PLEASE STATE WHIGH POLICE STATION,_(X. ToWu PoticE ST

8. THIRD PARTY VEHICLE Y
w02 f)

r Ne =‘E [&ssenp er o} VEHICLE NUMBER: MODEL:
Cloduding dolvar) B] DRIVER'S NAME:
¢ ) " ©] NRIC/FIN/PASSPORT; CONTACT:
— ?, THIRD PARTY VEHICLE
TR S— ¢} VEHICLE MUMBER; : MODEL:
o of prseage- &) DRIVER'S NAME:
-(_ |rhr1uﬂh-'.l'.|§.. AT"‘;V#-V) ” NFEIC;"HN!FF.SSFGRTL_ CONTACT:

C

——

hatl = LinP 9999 @J,ﬂ-mﬂfwa , COM .
\IDAD
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Search |
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