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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/05/2019 11:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeclly the delails of ihe aceident to speed up the claims procass,
2. This Farm must be completad by the Policyholder andror the Authorised Driver,

3. Infarmation provided must be as truthful and accura

repudiate policy liabaity.
4, The is
5. Any Talse reporting m
. This report will be forwarded by the msurers of the GIA R
archiving and that copies of this repert will, for & fes. be

7. By tha lodgarment of fhis repor to the insurers, U ha
aloresakd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exacl Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy
for rapair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Crriving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

st and acceplance of this Form by Insurance companies is nol an admis:
ba referred to the Police for investigation,

acords Management Centre eslablished by the General Insurance Association of Singaposs (GLA) for
mada avaiable upon apphication by inferested pariag,

reby consent 1o the archiving of this repon a1 the cenfre and 1o copies of the repor baing mada avallsthe

te a5 poasible. Any wilful misrepresantation or witholding of matarial facts mary aliow insurance companies io

sion of pabey liabllity an the part of the insurance companies

ACCIDENT STATEMENT
04/05/2019 11:10
29/09/2018 11:30
HOUGANG AVE 3 BEFORE JUNC TAMPINES RD
SINGAPORE
DETAILS OF OWN VEHICLE
GEH4T12L

LAMINATE DOOR PTE LTD
201B05924N

NOEMAIL

(LOCAL) +65-86220015
OFFICE-B5220015

MISSAN
MWW350 PAMNEL VAN 2.5 SMT 508

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

MO
1800068015

LIALI 'WEI LI

595262908

31/07/19495

OUTDOOR

2910612017

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-07 762241

OFFICE-97762241
MOEMAIL
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BLK 230H TAMPINES STREET 21
#O02-683

Postcode 522230

Address

Was driver an employee of the Insured's Company YES
It Mo, Relationship of the Driver with the Insured

YVehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa OFf Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicla)

involved in the accident %

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by

ambulance?

Was any other malerial or property damaged? YES

I n-c_w_e_ beean appruacl‘lhed by unknown _parsoms} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬂﬁfﬂgﬁg‘rPlNES AVE 4 POSTCODE: 529682 , COUNTRY;
Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699
Was notice of intended Proseculion given? MO

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20180921/2231

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? MO
Vehicle Registration Mumber SHD2TH

Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category TAX]|
MName of Driver

MRIC/Passport Mumber
Contact Number
Address

Paosteode

Page 2 of 22



Insurance Company Mame
Mature Of Damage
Mo, Of Passenger {Including Driver)

Page 3 of 22



SKETCH PLAN
IMPORTANT NOTICE

Please report correctly the details of the aceldent 1o speed up the claims process.

2. This Form myst 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 withholding of material
facts may allow insuranee companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by Insurance eempanies is not an admission of policy liability on the part of the Insurance
Companies,

5. Any fal ing may be Ii vestigation.

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

:'tssodaﬂun of Singapore (GIA) far archiving and that coples of this report will for a fee be made available u pon application by
Interested parties,

7. Bythe lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{3) My insurer, rrry workshop and the General Insurance Assoclation 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 information
provided by me or possessed by my insurer [eollectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law fi rms, the
Monetary Autherity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

(if) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguirles by me;

(iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain 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/ar dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer{s} whe have insured vehicle(s) involved in this accidant 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 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
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 collectad and used to complle claims history 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 [ disclased:

{7} toall insurers and/or any other third partles that asslst in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpases stated, or

{il) for complying with requirements under any regulations, laws or court orders,

b

- : Driver's Signature Reporting Centre P nel's Signature
Date & Time: (1f driver Is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:

Scanned by CamScanner
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Date of Accident
Accident Place
Vehicle. Na. (Car Plate No.)

Insurace Company

Owner or Company Mame /1C Na.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relatonship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporing Type

L8]
2 /G'T /"LOIJ* fkccidcmTimE:__H_ll_?___.--

(24-HR-Form at)

& ﬁﬂ
Plows, oueos pvp 3 BEF TACPRES =

N3 T

(L 0H w712 b MakeModel: N 1580 NV Z5——
'ﬁl (

. LAMINATE  Dreore | 1 LID

Policy No; 122 © 6515

& <11 9% company Tel

Cwner's Hp

: Spouse \ Parents \ Children \ Sibling \@c
Nl 23 TPmMpinGs  Stread 2.1 Hol-E53
1) q:}:J6 EL'-PI 2)

o Lip gt L G g1629°10 I

: 3 ") 'J-']‘/ |54% DRIVER’S License Pass Date lﬂl‘ 3un 2 ol +

Y Others:

: INDOOR A Oﬁajﬂ. (e.g. v-'rork'ing inside or outside office)

. CLEAR &£ DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only C}r % Claim Own Insurance

Number of Passengers (Including Driver); |

Was there any video Captured by car camera: YES 'I.@l
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury Uf YES, Pls state):

ther Party Driver c fan
Vehicle. No: MDD 27 H Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

MSCES

Scanned by CamScanner



SINGAPORE
POLICE FORCE

Police Statj
lon Of O
Tampines fei rigin;

Tel No: 1800-5871599

REPORT OF A TRAFFIC AGGIDENT

B e S

Tampines Avenue 4 SINGAPORE 529682

MY RO

T/20180921/223

1of3
Report Mo, Tr20180821/2231

Date/Time Report Made:

Vide Report No.:

Station Diary No..
1188

F/20180921/0086

21/09/2018 23:08
Hﬁfﬁ‘ﬁﬁiﬁ”ﬁ?‘i"rﬂiuﬁ N et

Name of Informant: F.dd ress:

LIAU WE! LI APT BLK 230H TAMPINES STREET 21 #02-683 SINGAPORE
522230

ID Type /ID No.; Contact No.:

NRIC NO / §85262590B Home/Office: Maobile: 97762241

MNationality: " | Email;

SINGAPORE CITIZEN i

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

Male 23 31/07/1985 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

OUTDOOR SALES Class: 3 Date of Expiry:

ineral Information of the Ac
Non-Injury

T 3 312 AL T L TR A AN S s

! Datema nf

; . TE of on:

Type of s :
: i Hit and Run Accident: T-Junction
Aecdent. 21/09/2018 11:15
Location:
Along Road 1
HOUGANG AVENUE &
A
Weather, Road Surface: Road Speed Limit: {
Clear Dry A
Traffic Flow: Traffic Control: Traffic Volume:; f
Two Way Moderate ,”r
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ;mbuianm:
o
| Details of Vehicle Irm:rl 1
‘Vehicle No. [Type M
| GBH4712L |Van Slightly |0 _
Damaged - _|
SHD27TH | TAXI v I8
‘E‘ ! e ' B -

Scanned with CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 520682

Tel No: 1800-5871999

CONTINUATION OF REPORT

Name LIAU WE| L
Related Vehicle | GBH4712L (Van) Contact No.| 97762241
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence & v ek
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.

On 21/9/2018 at about 1115 hrs, | was drivi
driving beside me at the point of time. The
the collided at the right portion of my vehicl
the road to settle the issue. The driver the
called traffic police. Officer advised me to

given to the officer.

ng along Hougang ave 6 at the T junction. Taxi {SHD27H) was
driver wanted to turn right and | was driving straight. The driver
e. | then reserved and signal to the driver to stop at the side of
stopped for a while. However, he drove off subsequently. | then
odge a police report. The SD card of my vehicle camera was

{

Scanned with CamScanner



POLICE FONCE O

b O Tr20180821/2231
% / Police Station Of Origin: 0ta
Tampines N.P.C Report No. T/20180821/2231
6 Tampines Avenue 4 SINGAPORE 529682 !
Tel Mo: 1800-5871999 : ; CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 Recerding The Report: Signature Of Infermant;
G/
Staff Sgt WONG JIANYONG 5
Signature Of Interpreter: e Date/Tifne:
Mot applicable ) . 21/08/2018 23:08
~Officer In Charge Of Case: Heat sa;
TP /HRT/ - *ﬂ SINGAPCRE
St Staff Sgt TAN JEOK LENG! (1. Fouce roRce |,
Contact No.: 65476144 /
e 'l
Authentication Stamp W
HP168 ‘.:y SIGMATURE

Scanned with CamScanner
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Copymight & 218 AlG Asia Pacic insncs Pis. Lid

Ca g, Me 009

CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : Laminate Door Ple Ltd Vehicle No. : GBH4T12L
Period of Insurance : 08 Jun 2018 To O7 Jun 2019 Paolicy No. : 1800068015
Engine No. ! ¥YD25425351A Endorsement Mo,

Chassis No, : JNTMCZEZ26Z0008940 Issued Date : 28 Jun 2018

ABOUT THE COVER

MakeModal P NISSAN NV350 PANEL VAN
Engine CapacityMennage © 1.5 Tonnage Sum Insured  © Market Value First Year of Registration ; 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes '

Person or Classes of Persons Entitled to Drive® -

a) Any person who is driving on the Policyholders order of wills their permission
b This Prdicy will indemnify the Policyholder or sy autfansnd dover ordy if hedsha masts the specified age condition

Yiou hard I pay an addiional sum af £3,000 as “¥Yaurg andlor Inssperianced D Excans® (TFIDRT] 1 Youw ane o Your Aulhorissd Driver (named or unnamed) is urder the age of 23 and'or has ks
than 2 years’ orring axsafaros

Age Condition : All Age Condition

Limitation as to use*

1} Lisa in connacticn wilh tha Pelicyholder's business

) Uiz for the: camiage of passenger (olter San far nee or reward) in connection with the Policyholders busirness

1 Lise for socal, domeslic o pleasus Purpaees, Thit Pokcy doas nof cover &) use fof Rire or reward, driving luition. driving test acing. paco-maiing, ralabdity inal or spesdansing,; and B} uas whilst
drawing a railer gxcagl the kowing of anyone dsabled wing & mechanically propedied vehicks &) uss for ary purpose in oonraction with Wetor Trade:

Loga OFf Use {7 Days) Commearcial Auta

° Limitations rendesed incparaive by Section 8 of the Motor Vehicies (Third-Party Risks and Comparsaten) Acl [Cop. 1857 and Sactien 95 of the Road Trarsgor &gt 1987 (Malaysial, are nal io be

inchaded under hesa headings.
)

Section 1
Fira - 30 Own Damage - 500 Thal - 30 Flood Cower - 30

Section 2
Propmy Damage - 50

‘Windscresn @ 5100

Mamed Driver and Excess jwhers apoicabis)

APPROVED REPORTING

CENTRES/AUTHORISED REPAIRERS (FOR I RELATED REPAIR

1. Tan Cherg Motar Sales Add: 913 81 Timah Road Srgopore SBSGE2] B4694001 B4E04002 R4G040EY
2,TC AsaChnic Add. Me. 1, Soih Lok Yang Road Singapors 828059 62622217

3.Tan Cherg Motor Salkes Add: 17 Lo & Toa Paych Singapare 319254 83570752 B36T0754

4 Autolution Indusinial Add 18 Libi Road 4 Singapore 408623 54000865

5.TC AutaClinic Add: 25 Lerg Kes Road Singapore 153067 67038511 67038512 67038813

For pther Approved Repording Centresiii Authceisad Rapairers, please contaot ow 24-hour scciderd smesgency hatling al +65 6338 6200 Ahematively, yau may reter 1o AIG wabsits wrw. g com,5g
of AJG 55 Mobsle App. Simply ssarch and download "AKG 537 tem Tunes ar Google Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: ETHOZ Capital Lid,

e heraby cariify that the poficy o which this Carificate of irsurance ralsies is issued in accordance with ihe provisians of the Mator Vekickes[Third Party Risks and Compansation) A<t {Cap, 183} Part IV of
the Road Transport Act, 1687 (Malaysia) and Matar Vehicles [Third Party Risks} Rules, 1958 (Malaysia),

0500610505
ot
TAN CHOMG CREDIT PTELTD - LSF

911 BUKIT TIMAH ROAD TAN CHOMNG MOTOR CENTRE

SINGAPORE 580622 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asla Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

E5CASE

6 AIG Buidding | T-+E5 E418 3000 | F-+E65 W AlG Asia Pacific lnsuranca Pla, Lid




