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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clims process.
2. This Form must be completed by the Policyhalder andlor the Authorised Driver,

3, Information provided must e as truthful and accurate as possible, Any wilful misrepresentation or wilhalding of matarial facts may allow ingurance companies 1o

repudiate policy liability.

4, The issue and acceptance of this Form by ingurance companss 5 nol 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 repor] will be farwarded by the insurers of the GlA Records Management Centra established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, ba made available upon application by interested parties.
7, By the lodgament of this report to the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC 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 Mo, Plaase state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaat Policy

Policy Mumber
Cover Mote Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Cccupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT
14/09/2019 16:39
13/09/2019 23:15
CHANGI VILLAGE RD OPEN SPACE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SKM3104R

LIAW CHIN PING
S88000644

NOEMAIL

(LOCAL) +65-84552110
OFFICE-94552110

MERCEDES-BENZ
CLAZ00 (R18)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5104814141

LIAW CHIN PING
SBA000G4A

03/01/1988

INDOOR

16/04/2015

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94552110

OFFICE-84552110
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

MNumber of vehicles (including own vehicle)
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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
FPolice Staticn Name

Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180914/2010.
Attachment(s)

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

Was there any audio recorded?

BLK 234 LORONG 8 TOA PAYOH
#11-282

310234
NO
OWNER

HIT AMD RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 513457 , COUNTRY:
SINGAFPORE

TEL NO: 1800-5852909 - FAX NO: 65855261
MO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number

Contact Number
Address

Postcode

SLUS391K

PRIVATE CAR
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Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report corractly the details of the accident to speed up the claims process.

2. This Farm must be complated by the Policyhalder and/or the Authorised Driver

Information provided must be s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy labillty.

1.

3.

The lssue and acceptance of this Form by insurance companies s not an admisslon of policy liability on the part of the insurance
companies.

The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General lnsurance
Association of Singapare {GIA] for archiving and that cogies of this repart will for a fee be made available upaon agplication by
interested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made avaliable aforesald.

Consent under the Personal Data Protection Act |POPA)

| understand, acknowledge, agres and consent that:

(2]

(k)
fe)
{d)

le)

My insurer, my workshop and the General Insurance Association of Singapors [“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [form] and any other parsonal infarmation
pravided by me or possessed by my insurer [callectively the “Personal information”) 2nd diselose and transfer such
Persanal Information 1o afl insurér(s) who have insured vehicle(s) involved In this accident (all insurer{s) wha have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the polica), for the purpase(s)
af -

[i} processing, handling and/or deafing with my claims including the settiement of the claims and any necessary
Investigations refating to the claims;

[} investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw) administering my claims (including the m‘aiﬂngctdunquinu, staternents, invoices, reports or notlces to me,
which could invelve 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 applicabie law in administering processing. handling and/or dealing with my claims {collectively the
“Purposes”)

all insurer(s] whe have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

my Personal infarmation may/can be disclosed by any of the Insurers and/'or GIA to thelr third party service providers ar
u;lnu{inrjuﬂm' their lawyersflaw firms), which may be sited outside of Singapore, for one or maore of the above Purpgoses.

my Personal Information will alse be collected and used to compile cfzims history for the purpose of fraud detection,
investigatien and management in present and al! future claims,

the informatien so collected under {d] above may be shared / disclosed:

(i} toallinsprers and/ar any other third parties that assist n evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requiremaents under any regulations, laws or court orders,

Lo

Palicyhelder’s Signature \ Driver's Signature Reparting Centre P;}&: el's Signature
Oate & Timey {If driver is mot the policyhalder) Name:

Date & Time: NRIC/FN Mo,



SKETCH PLAN

] i- { T
— £=. e
E 8 i 65 A i £33
| ko !
VAT T 2 T e U e L 8 -
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Reber t, N o 228
\
DECLARATION
IfWe declare the foregoing particulars are true in avery respect.
/
Palicyh djr': Signature s Driver's Signature Repaorting t‘!;;
Date & Time: | (¥ driver is not the policyholder] MName:
Date & Time: NRIC/FIN Mo.:




SINGAPORE ACCIDENT STATEMENT

IMPORTANT
% Complete and submit this form to the individual insurance authorised reporting centre.
+  Please report correctly on the details of the accidant to speed up the claim pracess.
% This farm must be fillad up by the policy hobder and/ar authorised driver.
% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow
insurance companies to repudiata policy lability.
% The issue and acceptance of thes form by Insurance companies Is not an admission of palicy lability on the part of the ingurance companies.
% Any faise reporting may be referred to the traffic police department for investigation,
Accident details
Date and time of accident Date: |3/ oA/ 1o(d (DD/MM/YY) Time: 2515 (HH:MM)
Exact location of accident . ; R
. . Il ‘ N L7 a &
[ | ,___Jr_/,lg;.&.?‘ V.IH?L Ed F‘- f-'-"f.{x
Details of vehicle
Vehicle registration number | L=~ 517 L
Vehicle make and model Mu les clAgm
Type of vehicle Saloon@  MPVo CRV O Vanno
Lorry o Bus o Motorcycle o Others:
Vehicle category Private o Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your | Yeso No = / if no, please select:
own insurance company? | Third part claim o Reporting only o
Insurance information
Insurance company Mtve
Policy number
Type of palicy Comprehensive o Third party fire & theft o TP only o |
Insured / Policy holder
Name Lipw chin Pinng Maleg Femaleo |
NRIC / Fin / Passport number | L 5§ poobi D )

Contact

oS e

. We Lr ¥ Tow Poph (1247 S( 70244
Driver Same as insured above = (skip to D.0.B)

Name Maleo Femaleno

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth 317T(AEH ;

Occupation Indoor. Outdoor O

Driving date pass bl | 120y |

Fage 1




General information of the accident

Was driver an employee of | Yes o Noer™
the insured’s company? If no, relationship of the driver and insured: _ &0 17
Accident captured by camera? | Yeso  Noo
Weather condition Clear o Raining o Others:
Road surface Drya”™ Weto
No of passenger 2 {Inclusive of driver)
Passenger 1
Name ) ; B
Gender | Male o Female o
Passenger 2
Name
Gender Male O Female o
Passenger 3
| Name ‘
| Gender Male o Female o
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name
Gender Male o Female o
Passenger 6
MName
Gender Male o Female o
Other information
Was anybody injured? | Yeso No o
Was other vehicle damaged? |Yeso  Noco
Details of police action
Reported to police? Yes O No o If yes, please state which police station,

Police station name

Page 2




Third party vehicle 1

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SLudlonke.

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registratinn number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

MNRIC / Fin / Passport number

Vehicle registration nun_’n!;gr

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

|_Name

Injured person 1

Name

| Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O

Nono

Was injured conveyed to
hospital by ambulance?

Yeso

No o

Injured person 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yesn

NonO

Injured person 3

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo

Was injured conveyed to
hospital by ambulance?

Yesno

No o

Injured person 4

Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Nono

Was injured conveyed to
hospital by ambulance?

Yes o

Mo o

Poge 4




SINGAPORE
POLICE FORCE

Police Siation Of Origin:
~asir Ris N.P.C

| Pa.ir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

AR R

T/20190914/2010

10f3
Report No T/2010507.0.2010

“Date/Time Report Made:
14/09/2019 02:00

Vide Report No.:

Station Diary No.:
9

——
—

Informant's Particulars

Name of Informant:
LIAW CHIN PING

Address:

310234

APT BLK 234 LORONG 8 TOA PAYOH #11-282 SINGAPORE

ID Type / ID No.:
NRIC NO / S8800064A

Contact No.:
Home/Office:

Mobile: 94552110

Mationality:
SINGAPORE CITIZEN

Email:

Sex: Age: Date of Birth:
Male 3 03/01/1988

\ehicle Owner

Type of Informant:

Race:
Chinese

Language:

Institution / School Name:

Occupation:
SALES MANAGER

| Class: 3

Driving Licence Information:

Date of Expiry:

L
e

General Information of the Accident

Non-Injury

Type of Hit and Run

Accident:

Drink
Drive;
Mo

Date/Time of Type of Location:
Accident: Car Park
13me20192318 | 000000

Location:
Along Road 1
| CHANGI VILLAGE ROAD

OPEN CARPARK NEAR BUS INTERCHANGE

Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:

Traffic Control;

Traffic Volume:
No Traffic

Type of Caollision:
HIT N RUN

Anyone conveyed by
ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make

Model

Color Condition | No of Passenger

SKM3104R

SLUEA9IK :

)

|

Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA —‘




IR Fore ORI AR

T/20190914/2010
Police Station Of Origin: 20l
Pasir Ris N.P.C Report No. T/201908914/2010
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel No: 1800-5852999
Vehicle Owrer
MName LIAW CHIN PING ID No. SE200064A
| Related Vehicle | SKM3104R Contact No.| 94552110
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ~=1}
Brief Details.

On 13/9/2019 at about 11.45pm, when | returned to my vehicle at the open space carpark of Changi
Village, | discovered that someone had collided onto the front portion and right side portion of my vehicle
and and drove off without leaving a note. | viewed my in-car camera and it had recorded the incident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No; 1800-5852999

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance C
the certificate with you now, please fax a copy to 65474885 statin

Signature Of Officer Recording The Report:
G/

Sgt 3 S EVA SHERRIENA BINTI S AFFINDY

AR R

0190914/2010

Jof3
Report Mo. T/201890914/2010

CONTINUATION OF REPORT

[

rificate to this report. If you don't have
\ ¥
\the report number as reference.

|?ignature Df 1n}‘qrmaf;t-:- \

%0 .

¢ N
Q/ | o/ b4
L 1
Signature Of Interpreter: 1" | Date/Time: 5
Mot applicable 14/09/2019 02:00
Officer In Charge Of Case: Classification Of Case:

TP/HRT/
S| KALESWARI PALANI
Contact No.: 65476902

Authentication Stamp
NP1EE



Policy Search Page 1 of |

eBaoTech GeneralClaim
Hella, NAC_PAYA_UBI_BOO&0L . * Change Language + Change Password ¢ Log Dut
My Desktop Policy Query :
igincblcions pascy No. ] = Date of Acedent [ame2019 2315
Veicke No.(Far Matar) ErrFainer ] Cartificate Mumber [ i)
Seleck  Policy Mo c::";';::’ m'ﬂﬂmr P""':mgde' Proguct Couer Type “,:I":k ]gg:ﬂ! c”"l;:"[‘zm Expiry Date
O Si0e1414l LW N sepooses  GPRE civemc SKM3I04R SKMIL04R 19/10/2018 18/10/201%

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/9/2019



Policy Information Page 1 of 1

@ Policy Information

Policy No, 5104814141 PONCYNOIdET | 1w CHIN PING Polerholder cggnoasan
Certificate
MNao.
Address BLK 8 #11-06 100 SENG ROAD SINGAPORE 360003
Product Group
pesies) FRIVATE CAR INSURANCE Flan Palicy Flag L
Palicy Effective ’ "
issue Date 19/10/2018 Date 19/10/2018 00: 00 Expiry Date 18/10/2019 23:59
Excess Al Claims
Type Excess
Own
Third Party ‘Windscreen
Q damage GO0 100

Excess Exress Excess
Additional o as o
Excess Premium
Dutside Dutside
Singapore 600 Singapore 0
0D Excess TP EXCESS
Agent TECK WEI CREDIT PTE. LTD. Agent Tel.  B4650020 null GST Flag ¥
Co-
insurance  No
Flag
Open
Palicy Infa
Certificate
Info

w Policyholder Mailing Address
Address 1 BLK B #11-06 Address 2 100 SENG ROAD Address 3 SINGAPORE 360008
Address 4 Address Type Singapore address Post Code 360008

Related Policy

Unit Mo, Number S104B14141-01

P Insured Object: SKM3L04R

= Endorsements

Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsernent Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510481 414... 14/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handiing

Accident BT/ IDET441
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ho

LTS 20LE 148
LRGRe

CHANE] VILLAGE R OFEN SPACE CARPARK

S00.00
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g
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Claim Handling(accident reporting Claim Task )

AlLacfemast

W ZE'®

£

4
i
2
E

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

-

Ugizksid RyDats

MAL_PEYA_LBI_BO0G01( KATIONAL ASSESSMENT CEMTRE SERV]
CES} o 14 Sep JHI9 1651

MAC_Peva_uBl BD0EHL] MATIOMAL ASSESIMENT CENTRE SEAY]
CES) o 14 Sp 301% 1651

MAL PAwh URLBDCGOL [ MATIOMAL ASSESSMENT CENTRE GEAL]
CIS) on 14 Sap 301% L&:5)

MEC_PAYA_UBI_BOCGOL] MATIOMSL ASSESSMENT CENTRE SERN]
CES) on 14 Sep J01% 16:51

MAS_PATA_UBL_BOOSOL] MATIONAL ASSESSMENT CENTRE SMRY]
CFS) on 14 Sap 019 LRIGT

MaC_PR¥A_UBI_BOOGOL] MATIOMAL ASSESSMENT CENTRE SERN]
CI%) on 14 Sap 3019 16:51

MAC_PRYA_LINI_BODACT[ MATIDNAL ASETSSMENT CINTRE SERYT
CES) en 14 Sep 2019 16:51

RAC_PAYA_UBI_BODED] | NATIONAL ASSISSMENT CENTRE SFRYT
CE%) on 14 Smp 2019 18:50

WAC_PAYA_UBI_BCOED || MATEDNAL ARESSSHENT CENTRE BERUT
CEE) on 14 See 2019 18:50

Ml PavE uBl_BCOEY| MATEOMAL REEEGOHENT CENTRE SERVE
CESY & 14 Sis 2009 1850

MAC PAYA_LIBI_BCOML | MATROMAL ASSESGHENT CENTRE SERVI
CEG) on 14 S 2009 1650

WAC PAYH LIS BO06TL| MATROMAL ASSESSHENT CENTRE SERVI
(CESY & 14 Sea 2009 1550

WAL PAYA_LIE] BO0E11| MATROMAL ASSESSHENT CENTRE SERV]
CER}) on 14 Gep 2019 1§60

AL PAYA_LIB]_BODE01{ NATIONAL ASSESEHMENT CENTRE SERV]
CES)en 14 Seg 2009 18:50

RAC_PAYA_LIB]_ECDST]] NATIONAL ASSESSMENT CENTRE SERVI
CES) en 14 Sep 2019 1850

RAL_PAYA_LISI_SD0S01] NATIOKAL ASSESSMENT CENTRE SERVI
CES) an 14 Seg 2010 18:50

WA PaYA LIS]_S00611{ MATIOKAL ASSESGHMENT CERTRE SERY]
CEG) an 14 Fep 2018 16:50

WAL _PaYE L] S00801] MATICHSL ASSESSHENT CENTRE SERV]
CESj) an 14 Sap D019 16:-50

WAL_FAYA_LEB]_BD0G01] MATIORAL ASSESEHMENT CENTRE SERVI
CEE) on Jd Gap J008 14-50
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