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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correclly the details of the accident lo speed up the claims process.
2. This Form must be complated by the Policyholder andfor the Authorised Drivar,

3. Information provided must be as rulhful and accurale as possible. Any wilful misrepresentation or witholding 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 policy liabllity on the past of the insurance companbes,

5. Any false reporting may be referred 1o the Police for investigation.

8, This repor will ba forwarded by the insurers of the GLA Records Managemen! Centre established by the General Insurance Association of Singapore (GLA} for
archiving and that copies of this report will, for & fee, be made available upon apphication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

30/09/2019 0817

23/09/2019 17:20

JUNC TUAS AVE 8 & TUAS VIEW PL
SINGAFORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baeing used at
time of accident

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Data Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBEB270.

WELLBUILT PTE LTD
200921221H

NOEMAIL

(LOCAL) +65-97566116
OFFICE-97566116

NISSAMN
NV200 1.5 MT ABS AIRBAG 2WD 6DR E5S W/RC

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

S078661476-03

LIU XUDONG

527189022

03/03/1964

INDOOR

041202007

11 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97566116

OFFICE-97566116
NOEMAIL

Page 1 of 24



46 WOODLANDS DRIVE 16
#12-51

Postcode TITTTT
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? YES

Foreign Vehicle Registration Number JOM1292 (MOTORCYCLE)

Mumber of vehicles (including own vehicla)

involved in the accident 5
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied to the police? NO

If Yes, Please state which Police Station
Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190924/2003.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number JOM1292

Vehicle Make/Model/Colour

Details Of Properties

\ehicle Category MOTORCYCLE
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damaga

No. Of Passenger (Including Driver) 1

Page 2 of 24



IMPORTANT NOTICE

1. Please report correctly the details of the aceident 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 accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

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

3. 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 established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availzblz upon application by
interested parties.

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

8. Caonsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and conzent that;

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclase and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident {all insureris) wha 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 Singapare and any relevant government agency,/autharity {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
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions ar respanding ta any enqguiries by me;

(W) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“Purpases”)

{b} allinsurer{s) who have insured vehicle{s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{c] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agantsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d} my Personal Information will also be callected and used to campile claims history for the purpase of fraud detactian,
Investigation and management in present and all future claims,

{g) the information so collected under [d) above may be shared [ disclased:

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

(i) for camplying with requirements under any regulations, laws or court orders.

Policyhelder's Signature Driver's Slgna Reporting Centre Persa n}ﬁfrignatun&

Date & Timea: {If driver is nn he policyholder] Mame:
Date & Time: MNRIC/FIN MNo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
fede » pli ~a9oei- Tholq 1 1003,
/ﬁx
DECLARATION
I/We declare the foregoing particulars are true in every respect. A
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1)

|

o

Policyholder's Signature Driver's 5| ature
Date & Time; (If driver i nt the policyholder)
Date & Time:

T - 13
Reparting Centre F'ersnrl;uél Slénature
Mame:

MRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENTDATE( VS /4 /\4 . L )OD/MM/YYYYL TIME(1D AR JiHmM)

LOCATION:____ Mm Aﬂ §'2 .1.,,“; View P,
1. DETAILS DFVEHIE#_E T
QJVEHICLE NUMBER: ULEFI R
BJINSURANCE COMPANY: * N TJL
c)POLICY NUMBER;_59¥sLbNT G- 0%

d|POLICY TYPE: fCOMFRE@WE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&]MAKE & MODEL:

fITYPE(SALOON / COUF,E { MPV /V AN/ LORRT’ / MOTORCYCLE / OTHERS)
O] VEHICLE CATEGORY: (PRIVATE / CDMMERCML / MDTDECYCLE}

hIPURPOSE OF USING AT ACCIDENT TIME:___ 0T kit -
I} ARE YOU CLAIMING UNDER YOUR OWN INSUR g‘y
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RE NLY)

2. INSURED / POLICY HOLDER

ANAME_Welibwiid Pie Lid. rMALEHFEM.ﬂ.LE]
B)NRIC/FIN/PASSPORT: Y 0997 11amy CONTACT:_ 425611k
C)ADDRESS:__

* CONTINVETO 3.4 F DRIVER ALSO POLICY HOLDER
pe of passengd: DRIVER :

Cinclucing dyivar) SINAME_Liw Xadony 4 FEMALE]
T AR o INRIC/FIN/P ASSPORT. A Z Ik commc Crys6b k.
€):) clacoress._4b  Uewdlands Dave 1k Rjv-s | (313)
*d)DATE OF BIRTH: [__ % /% /1GEY . j(DD/MM/YYYY]

&) OCCUPATION: (IN  / OUTDOOR)

fIYEARS OF DRIVING ERIEMNCE: N}
4. WAS DRIVER AN EMPLOYEE OF THE INs:I]RED 5 CDMPANY? (YES / [{91

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dt .

B)ROAD SURFACE: | / WET / STHERS

6. WAS ANYBODY INJU

7. a)REFORTED TO F'l‘.L-"L!I::E'és,.Ir NO)
IF YES, PLEASE STATE W H POLICE STATION:

8. THIRD PARTY VEHICLE

5. a)WEATHER CDHDIT@ { R/ RAINING / OTHERS

e of fasseager @) VEHICLE NUMBER: JGm) VY™V . MODEL:
le:lud.m. C{er\, b) DRIVER'S MAME:
¢ ) " @) NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHICLE
% 15 e) passmne. O VEHICLE NUMBER: MODEL:__
PRE®AGr o) DRIVER'S NAME:_
Clndu g dHver) ' NRIC/EN/PASSPORT CONTACT:..
Chai i =
.Pﬁx =
NIDke = 5
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TrR20190924/2003
Police Station Of Origin: B
Choa Chu Kang N.P.C Report No. T/20180924/2003
20 Choa Chu Kang Streel 5z #0i-02
SINGAPORE 689286

Tel No: 1800-7659999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/09/2019 00:30 J120190923/0115 &

Informant's Particulars e T ' 3
Name of Informant: Address:

LIU XUDONG 456 WOODLANDS DRIVE 18 #12-51 SINGAPORE 737777
ID Type / 1D No.: Contact No.:

NRIC NO /527199022 Home/Office: Mobile: 97566116
Mationality: Email:

SINGAPORE CITIZEN

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

Male 55 03/03/1964 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Company director Class: 3 Date of Expiry:

General Information of the Accider

Type of Injury Date/Time of Tyrpe of Locatlon
Acidant Conveyed By Ambulance Accident: Straight Road

: 23/09/2019 17:20
Location:

Along Road 1 Traveling Toward Road 2
TUAS SOUTH AVENUE 8
TUAS VIEW PLACE

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
ambulance:
Yes

GBEEE?UJ Van Sllghtly 0
Damaged
JaM1292 | Motorcycle Slightly |0
Damaged

etails of Person Involved _

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




LA R R B T ATEE JET ™

POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

0

CONTINUATION OF REPORT

0190924/2003

20of3
Report No. T/20190924/2003

Driver _ gl e e el
Name LIU XUDONG ID No. 527199022
Related Vehicle | NIL Contact No.| 97566116
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

Brief Details.

On 23/09/2019 at around 1720hrs, | was driving my van registration number GBE8270J along Tuas South
Ave 5. | wanted to go to my office which was located at Westlink One building. Upon reaching the filter
lane, | then made a left turn to Tuas South Ave 8. Not far away from the filter lane, there was a road
linked to Tuas View Place. As | did not want to drive around the loop, | decided to drive a shortcut to Tuas

View Place which was one way lane.

As | was making a left turn, out of a sudden a Malaysian motorcycle registration number JOM41292 rode
passed on my left causing a collision. Due to the collision the rider flung a few meters. | then alighted from
my vehicle and made a check on the said rider. One of the passerby assisted to call for Ambulance. The
said rider then was conveyed to the hospital for his injuries. | wished to state that | am not injured. There
were some damaged on ihe iait sida on my van and also the mirror.



w POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

O RN

T/20190924/2003

Jof3
Report No. T/20190924/2003

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:

J4
Sgt 3 MUHAMMAD NADZRI BIN %\&d

Signature Of Informant:
l-n}

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TP ALGIT/ o

- Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED AQDL!L WAHID ALHINDUAN

Date/Time: g
24/09/2019 80:30

Classification Of Case:

NP1BE - :

Authentication Stamp

Contact No.* 65476394 3}\}\(
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eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BO0O0G01 * Change Language ¢ Change Password ¢ Log Ot
My Pesktap Policy Query 0
et Py, e Date of Accident 3002018 17201
Vehicle No.(Far Motar) GeEaz) ] Certificate Nusmber [

Cartificate Policyholder  Policyholder vehicle Insured  Commence

Stlect  Palicy No. Mumber Name MRIC Product  Cover Type No, Obyject Date Expiry ate
Q; BresniAnG: oL 200921221H GOV Comprehensive GEES270] GEES270) 0B/D4/2019 DS/04/2020

(R

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/9/2019



Policy Information Page 1 of 1

r

= Policy Information

il Palicyholder Palcyhalder
Policy Mo,  SO7RAE1475-03 bk WELLBUILT PTE LTD MEIC 200921221H
Certificate
Mo,
Address 144 TUAS SOLUTH LINK 2 SINGAPORE 635839
Product Group
Name COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Pol Effecti
IE:::ME 27/03/2015 m:‘:‘ Y& 06/04/2019 00:00 Expiry Date 05/04/2020 23:59
Excess 5 All Claims
Type Per Accident Preltuing
Chwn
Third Party Windscreen
0 damage 600 100
Exress
Excess Fachss
Additenal 0s
Excess Premium
Outside Qutside
Singapare Singapare
00 Excess TP Excess
Agent ABWIM PTE LTD Agent Tel, &B423301 GST Flag ¥
cn_
insurance  HNo
Flag
Open
Palicy Info
Cortificate
Info
@ Policyholder Mailing Address
Address 1 144 TUAS SOUTH LINK 2 Address 2 SINGAPORE 636839 Address 3
Address 4 Address Type Singapore address Past Code 636839
Linit No. 04-03 helated POlICY  5078661476-03
P Insured Object: GRBEB270J
= Endorsaments

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=507866147... 28/9/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Aceldent MT/ 1084533
Priicy Ho, BOPES614 76011 VEMIIE NB, =AEAZTC] GET Registration ha,
Carnificans Mo
Pyl Kame WELLBLILT FTELTD PaleyRaider KR
Product Code: DOMMERCIAL VEHICLE INSURAI Covvar Tk (el Frid vl Losding
Concact b, [Mabeb ) PIEEE] 8 Lot Ko, |Ofca) ] Conart b, [Home)
Efraid Asdrain Specal Remark tla0e
KRR ) R (Tpves TCA ) bo () v wlone REASON
WD Pretection He HED Ermibrrant %] ] Private Hing

W Acchaent Datalls
Rezor Dats OIS 091D spaden] Resord WEHn 24 vl Yos Arcawnt Tygs
Dutw of Aftidmnt IEI01F Tiimes of ACcioent hrsim F ] Cormry of Aoddent
Regomng Cenlre Tranga Foee 1™ g,
Accidmai Lacatan JUre TUAS AVE B & TURS VIEW AL

= Total Excess Appicabia
Excess Type Per Aceglent ‘Windscreen Escess 10000
0O Standard Eucess 50000 TP Sxandard Eccass Q5o
VIED OO0 Evess c.oo ¥IED TP Excans Unsetr is Covered ¥
madtanal Ercesy
Total OO Extuds Applicabin G000 Totsl TP Excess dpgloabie

W Banafics

U‘. H‘l‘ltphbﬁid Enfeemation e - i o
ua_T ll;pn.tru ok G5T Regaaratian Date m.mmm_
GET Reesration K. i bR FEL GET Giatus Verifieo i
Madfcation MRy

¥ Policyholder Muling Address
Addrekd 1 148 TUAS SOUTH LIKK 7 Adgress 3 SIMGAFDRE 538855 Adgrids 1
AOEE 4 Address Typs Bngapare adavess Poax Code
unit g, 4-0F Miiated Folcy Mumbar EO7MA614TE-00

% OT Driver Info
Eﬂﬂ:-ﬂlﬂ_‘ Unsarmed Driver Dertoer Tygpe Uringmed Dywer
urnamed oriver Mame LB KUDORG Detesr MRIC FITIFRET Dirtene G048
Rwpirier Duiw of Drrver Liosras 044132007 Dovats g 5 Cirtwifg Eupanssca
CONSact M. | Mateie] DT5EE118 Conbast ho, [CHTice) -] Congact Mo {Home)
Adgress L 5 WOODLAMDS DRIVE 16 Bodrass I FORESTVILLE Angress 1
Adoress 4 Addrass Tyoe Singazom addraus Paat Cods
Uinit K. 12-5L
“D:;'“'::':;,E“NW" £ van @ Mo Drveer Wahicis ko, Dvtetr [nSunts Company
Dedaraton
E:::;nrurmh! g R njury? (T ves @) b
Madhication Mstory

L="10 0131 M
cum e = z S— p——

Contact Ko, [Mozie)

Emull Addvess

Ciimant Typs Clakmact Typs+
CaAmant ks -

Chmant Addrass

s Descrigtion
:;w'ﬂm Contas
Reguine Fraiisalion

Qb Regisered

Rgpain Fanes By

[ Pris sk iemer

ACODET Mo,

Lant Dioc. Rscaived

Camact Mo, ([ Homa)
Ol Verack Husber

Comem Ko (Do)

TP wahicle Mumbsr

Page 1 of 2

A0DFIIIH

AMFIITLH

G Tk

030 L

SIMGAPDRE TI7777
b2 Erir

| Type of Ranefn = [Fessesmez . [=]
— T =
[
EmEnzTn: ¢ 3GM13E3 OM 31 Sept 3047 : =il : Mumy ot Prafeimed 1
Insured Laginy * Fvama =]
'E—E Prferered Regar Sptien |Phhrndm Harma unkrown E GIA report Recmsad w
Clsim Close Date | i i R | Dce Receised SUCRIE0000 8
B
v | [Slaeh |
T 106453 S o L= i3]
0 van O Mo bpicas Cure IORINLT O
Paih ® Catwgory » Conharta urgency * Dancriptice o
_Browse_ | [E54RE] [Fiease e = = ol e ———
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Browie | [Ear] [#ieacs Saiecr [ [ra w [homal ]

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

30/9/2019



Claim Handling(accident reporting Claim Task )

T Attmchmank List

ETSINTIRN

= Vided List

Upinaded By/Duis

WAC_PAYA_LIEI_SDDE01] NATIOKAL ASSERSMENT CENTRE SERVI
CEL) an 10 Sep 2010 0574

WAL_PAYA_LIS]_S00S01( NATIORAL ASSESSMENT CENTER SEEV]
CES} on 10 Sap 010 09-14

RAC PaYA_ L] S00501] RATICHAL ASSESSMENT CENTRE SERV|
CES) on 30 Sep 2009 0932

WAC_PEYA_ L1 00801 RATIORAL ASSESEMENT CENTEE SERY|
CES} on 10 Gep 2019 09:34

RAC_Pava_LE]_A06501( RATIONAL ASSEEEMENT CRUTEE SRV
CES} on 30 Sep 1019 09:33

RAC_FavA_ LB an0sa] KRATIOMAL ASSESSMERT CEMTRE SELY]
CES} om 20 Fep 3019 0933

HALC_Pava_LBI_BO0601[ KATIOMAL ASSESSMENT CINTRE SERV]
CES] on 30 Sep 3015 09:33

War Pava, Bl BDOGOL HATIOMEL ASSESIMERT CENTRE SERVI
CES] on 30 Sap 304% 0923

MAL_PvA_UBL BDOGOL] MATIOMEL ASSESSHMENT CEMTRE SEAVI
CIS) on 30 Sap I01% 0R:23

AT PRTA_UBL_ BOOSOL] MATIONAL ASSISSHENT CINTRE SERVT
CFS) on 30 Sap J00% 090 3F

AL PRYA_UBL BOGGOL] MATIDMAL ASSESSHENT CENTRE SERVE
(CES) on 30 Sep 2019 0933

MAC PAYE UBI BOOEDL| MATIOMAL ASSESSHENT CENTRE SERVE
CESY i 30 Sap 2009 0931

NAC PAYA_LIF]_BOOONL| NATEOKAL ASSESSHMENT CENTRE SERVI
CEG) an 30 Sep 2009 05933

MAC_PAYA_LIS]_ED0SD1] NATIORAL ASSESSMENT CENTER SERVI
CES) an 30 Sep 2019 09:11

RAC PAYA_LIB]_BODENT| MATIONAL ASSESSHENT CERTRE SERVI
CER) an 10 Geg 2018 09:33

MAC PAYA LI SO0601] MATIOHL ASSERSMENT CENTRE SERY]
CES) on 10 Sep 2015 0933

WAL _PAYE_LI1_SD0S01] KATIOKAL ASSEGEMENT CENTEE SEEV]
CES) of 10 Sap 2000 013

RAC_Faiva_LE]_ande0l] RATIONAL ASSESSMENT CEMTRE SEY]
CES} o 10 Sap 2009 09:33

HAL_Fava_LB1_B00G0I[ RATIOMAL ASSESSMERT CEMTRE SEAY]
CES) om 30 Sp 1% 09:33

HAL_PAYA_LBI_BOOSOI( KATIDMAL ASSESSMENT CENTRE SERW]
CPS| or 30 Sap I00% 09:33

HAC_Fava_LB1 a0dsin] RATIOMAL ASSESSRERT CEMTRE SERY]
CES} on 30 Sap J0HS 06;33
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