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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease raport cnrremE e delails of the accident 1o spead up tha claims procass,

2. This Form must be completed by the Policynolder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul migrepresentation or withelding of materal facts may allow Insurance companbes to
repudiate policy liability e

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

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

&, This 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 repart will, for a fee, be made available upon application by inlerested paries.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 22/10/2019 16:24

Date Of Accident 21/10/2019 1705

Exact Location Of Accident JUNC CHOA CHU KANG RD & TECK WHYE AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SGZ6143L
Insured/Policyholder

Mame Of Registered Owner FAST CAR RENTAL PTE LTD
Co Reg No 201627918G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81383333
Alternative Phone No OFFICE-81383333

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA AXIO 1.5X A

E_xa:;t F‘urppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Na, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE HIRE

Insurance Company

MWame of Insurance Company NTUC INCOME INSURANCE CO-CPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5108566940

Cover Mote Number

Driver

MNamea of Driver LIU GUANGSHENG

NRIC Mo 584422021

Date Of Birth 22/03/1984

Occupation OUTDOOR

Date Of Driving Pass 27/02/2006

Driving Experience 13 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92229586
Fax Number

Contact Number OFFICE-92229586

EMail Address NOEMAIL
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BLK 175A PUNGGOL FIELD
#14-579

Postcode B21175
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR

Road Surface WET

Other Infoermation

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
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) 3

Passenger 1 NAME: —_
GEMNDER: : FEMALE

Passenger 2 NAME: _

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Slatlon Address gm;g l;..IEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191022/7010.
Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YMES93B

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
Fage 2 of 22



NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LIV GUANGSHENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGZ6143L

Were seat belts worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Postcode
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SKETCH PLAN

1. Information provided must be as truthiul and sccurats as pessibls. Any wilful misrepresentation or withholding of material
facts may sliow knsurance companies to repudists policy lability.

4 The issue and acoeptance of this Form by Insurance companies Is not an admission of policy liakility on the part of the Insurance

Insurer{s) who have Insured vehicle(s) Invalved in this accident (all Insurer(s) wha have insured

rred to as the “Insurers”), the Insurers’ lawyers/law fi the
::Htlr'r Authority of Singapore and any relevant government agency/autharity [such as the police), for the pumn?nls}

{i) processing handiing and/or dealing with my claims Includ
Investigations relating to the claims;
(W) Investigating the accident and/or my claims;

{iil) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

ing the settlement of the claims and any necessary

(iv) administering my claims {including the malling of ctorrespondence, statements, Invalces, reports or notlces to me.
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as g;, the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administe ring, pracessing, handling and/or dealing with my uam.{mumww the
"Purposes”)

(b) allinsurer(s) who have insured vehicle(s) Involved in this accident anel the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

fe}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will also be collected and usad to complie claims histary for the purpose of fraud detection,
investigation and management In present and all future dalms.

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

(i} toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

T

(ii) for complying with requirements under any regulations, laws or court orders,

AR 2N
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Pollcyholder's Driver's SiE‘r‘Iralnre"\ Reporting Centre Persopnel's Signature
Date & Time: {If driver Is not the policyholder) Mame: J ',\
Date & Time: KRIC/FIN Mo
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Daie of Accident N30T Accident Time: 5.[}51::m (24-HR-TFormat)
sccident Placs Cwa_chw g R (T Teck Whye A
Vehicle Reg. No. (Cer Plate No) " SG16143L

VaickeMilaModd Tyt Avio

bsurance Company NTuC, Poliey No.

Owaer or Company Name ICNo, ;_fuct Car Pentfal Phe  (4of

Owner or Company Coalact No. | . 21383283 W-I;p - COI.npany Tel
DRIVER'S Name { IC No. .Low_Guanglheng 94422021

DRIVER'S Date Of Birth : 92-03-1%8% DRIVER'S Liconse Pass Date 2 -0 2-2=06
Relatiouship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others:;_Renstcr
DRIVER'S Address © 13SA Pungas| Reld &1y 579 s C@2117¢)
DRIVER'S ContctNo/ AltNo.  :1) 47229586 2)

DRIVER'’S Occupation : INDOOR.\ OYTDDRR (.. working inside or outside office)
Bruail Address . w2 Myear £9

Weather & Road Surface : CLEAR & DRY \RAINING &WET\.AFT@BT
Reporting Typs : Reporting Only \ Clait@ Other Pty \ Claim Own Insurance
Number of Passengers (Including Driver): S both £emale

Was there any video Captured by car camera: YES ﬁﬂ ;
I

Exact purpose for which vehicle was being used att of accident: Private use \ W@aa

er Pai ver’s Particul ny
Vehiclo Reg. No;_YM 6593 & Vehicle Reg. No:
Vehicle Make\Model: Vehicle Make\Model:
WName Driver: Namne Driver:
IC No. Driver: 1C No. Driver:

Driver's Contact & Add: Driver's Contact & Add:




T/20191022/7010
. 10f3

Police Station Of Origin:
Traffic Police Report No. T/20191022/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT

Made: Vide Report No.: Station Diary No.:
221020181233

Name of Informant:

Address:
LIU GUANGSHENG APT BLK 175A PUNGGOL FIELD #14-579 SINGAPORE
1175
1D Type / 10 No.. g}nﬂcl No.:
NO | 584422021 Home/Office: Maobile: 82229586
e o
CITIZEN 43354251@qq.com
“Sex: : Date of Birth: | Type of informant:
Male g. 22/03/1984 Dmr
Race: Language: Institution / School Name:
Chinese Engnﬂsh
Occupation: Driving Licence Information:
Tour guide Clasr;? Date of Expiry:

!ﬂ* of Eateé‘l‘ime of PFH ?:L Location:
; ident: - i
Accident: 21140/2010 17:05 it
Location:
CHOA CHU KANG ROAD
- Road Surface: Road Speed Limit:

E:g?'er Wet 50 Kmv/h

Flow: Traffic Control: Traffic Volume:
gfamﬁﬂay Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁl A ulance:

otaile o

s T T ]

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE A

T/20181022/7010

20of3
Police Station Of Origin:
Traffic Police Report No. T/20191022/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

LIU GUANGSHENG ID No. 58442202|

Related Vehicle | SGZ6143L (Car) Contact No.| 92229586

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the stated time and date, | was driving my vehicle SGZ6143L at chua chu kang road tumning right to

teck whye lane.

My car was stationary waiting for traffic to turn green, suddenly | felt a great impact from my rear and
realize YME593B had collided to my rear.

| felt uncomfortable and consult adoctor and got 3 days MC.




10

30f3
Report No. T/20191022/7010

TrRO19

CONTINUATION OF REPORT
Sheich Plan
Informant is not able ko provide skeich plan

Signature Of Officer Recording The Report: Signature Of informant:

Not applicable ks The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: "Date/Time:

Not applicable il 22/10/2019 12:33

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP168
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* Change Language * Change Password * Log Out
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A i it —_—

Palicy Ma. [ ] Date of Accident Biribizoig 1708 )

Wehicle Mo (Far Motar) BGZE1aTL ] Cartificate Numbar | |

| Search
Seleet  Policy Na Cartificate Policyhoider  Policyhalder ot Cover Type vanicle Inswred Cammence E Date
s Humber Name HRIC Ho v Mo, Objent Date pery
FAST CAR
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Policy Information Page 1 of 1

= Policy Information

Policy No. 5108966540 Policyholder oot car mENTALPTELTD  FolYholder 5516370186
Name RRIC
Certificate
Ko,
Address 6B KAKI BUKIT AVENUE 6 #02-08 ARK@KB SINGAPORE 417856
Product Group
Mame PRIVATE CAR INSURAMNCE Plan Policy Flag H
Policy Effective > ;
Baue Date 17/04/2019 Date 18/04/2019 00:00 Expiry Diate 17/04/2020 23:5%
Exceass All Clamms
Type Peer Accidant Excess
. Dwn
Third Party Windscreen
1500 damage a o
Excess Exrass Excess
Additional s a
Excess Premium
DQutside Cutskde
Singapore 0 Singapore 1500
OO0 Excess TP Excess
Agent YAN KUDONG MAX Agent Tel, 62221889 G5T Flag ki
':U'
insurance  No
Fiag
Open
Pelicy Infa
Certificate
Infa
= Policyholder Mailing Address
Address 1 68 KAKI BUKIT AVENUE & Address 2 #02-08 ARK@KB Address 3 SINGAPORE 417896
Address 4 Address Type Singapore address Post Code 417896
7 Related Policy
Unit No, 02-08 Nisiliar 5112910698

¥ Insured Object: SGZG143L

=7 Endorsameants

Sequence Date of Endorsament Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51089669... 22/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Page | of 2

Accldant MT/ 1068057
Palay Mo SLOSGEGeD WS MO SGIBI143L GET Regamration Moo
Cirtifcain Mz
Paliyroider Mame FAST CAR REWTAL FTE LT Foscyneioar MRLC 20L62T0LBG
Produs Ceds ERIVATE CAS INSLRANCE Cower Tyge Third Barty Lasging o
Contme: ki, [Mogib ) b L] Contact ko, [Ofice) Q Comac Ho.[Heme) ]
Ermad Addrem Spatal Remark #Code I._v
FK () o [ ves Tca 1 R (e aCode Aepson
HLD Proisctan N MECD Efvifbarant || a Privgie Hirg Yei

@ Accident Detais
Beport Date FETET-LH RES T Acoadent Resorl WENn 34 vl Yes Accigams Ty Calksion « Head 1o Asar
Date of fcodent 210208 Time of Accigert rhimm L5 Couniry of Accident Singarone
Raparmng Ceran Drangs Frre M Mo,
Annidern Lesaten JUNC CHDR O WAMG RD & TECK WHYE AVE

= Teial Excesn Applicabils
Excuun Typs Par accien Wirditreen Exceis (T ]
OO Standerd Excans 0.08 TP Suandan Excess 1,500
YIED O Exces 500,00 ¥IED TP Excess Detenr m Cavared?
Adgitionsl Excess
Tatal GO Excess Agpbiatia 0000 Tetal TP fxcens Apgicabis

o Benedis

@ QST Ragistares Information 5 - -
GET Regrtersd ha G5 Registration Date
GET Registration Mo GET Status vanfied ves
st HElory FEAVIOLE 1723004 Systeim Cargid 05T Status Wariles from Wo 30 Ve

@ Palicyhaider Halling Address
Address 1 54 wAKI BLKIT AVERLI 6 Address 7 #0208 AAHEHE Asdrai 3 SINGAPGRT 417058
Addres & Apdress Typs Lvpapan address o Crdn 41705
U Mo o@-ca Relased Fuicy Mamber St 1Fr1i6as

Unnamed Ceteer - Drreer Tyge Unnames Dereer I

Linfaivsed ditwad M LIV GUARGEHENG Drwer NRIC SRad 3000 Drvar DS 3011504
Ragobar Daba of Driver Licanss 37002006 Crreer Age -] Dirivifig Exparance 13
OISO F. MO S2TI9588 Contect ko, [Office) -] Canmact Mo {Hame) @
Aadrmes 1 BLK 1754 Adreas 3 PURGEOL FEELD aacress 1 SIMGAMONE B21175
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it N, 14575
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Claim Handling(accident reporting Claim Task )

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

7 Atachment List
A gt Upinaded Byflate
L
=i RAL_FATA_LI_ADDGNT] KATIOKAL ASSESSMENT CENTRE SERVI

 ENEBCNEHECREY

CES) on 33 Ot 2019 17:14

WAL _Péva_ L8] BO0601( KATIONAL ASSESSMENT CENTRE SERV]
CER) an 22 0ot 2009 17214

Mal_PEYA_UBI_BOOBON[ MATIOMAL ASSFSFMENT CENTRE GERV|
CES) en 33 O 20E9 17004

MAL_PAFA_UNI_BOOGOL] MATIDMAL ASSESSMENT CENTRE SERV]
CEG) an 22 Do 2010 1714

MEC_PATA_URLBOGGOL] MATICMS, AGSESIHENT CENTRE SERY]
CER} an 12 Dox 2018 1

MAC_PATA_LIBI_BODADT| NATIONAL ASESESSHENT CENTRE SERVE
CES} on 33 Ot 3019 17114

WAC_PAYA_UISI_BOOS0T] NATRONAL ASSESSHENT CENTRE SERVI
CES] om 22 Ot 30159 17114

WAL _PAYA_LIS]_S00S01] NATIOKAL ASSESSMINT CERTRE SERVI
CES) o 2 001 2019 17:14

WAC_Paya_ 2] 800501 RaTIORAL ASSESSMENT CENTRE SERVT
CES) pan 22 Ot 200% 17:14

RAL_Fava_LE] 800801 KATIOKAL ASSESEMINT CENTEE SERV]
CES) a0 23 001 201 17:14

MAL_PaNA_LOI_BDOE0S] RATIONAL ASSESTMENT CEWTEE SERV]
CHS) en 32 00 2009 17:14

MAC_PAYA_UBE_BDOGOL] MATIOMAL ASSESSMERT CEMTRE SERYV]
CES) an 33 Qe 2000 17714

MALD_PRTA_UBI_BOOGOL] MATIDMAL ASSESTMENT CENTRE STRY]
CES)an T O 2009 17014

MAD_PETA_UBI_BOCESL] MATIDNAL ASSISSMENT CINTRE GERYT
CES) an 32 Oux 2009 17:14

MAC_PRYA_UDI_BOCECL] MATIONAL ASRESSMENT CENTRE SERY]
CES} an 33 Oct 7018 17704

FAC PaTA UBL BOOS0L] NATIONAL ASSESSHENT CENTRE SERVT
CES}on 32 Oct 3010 L7014
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