MPA419148648 / Premium Autocare Centre - Alexandra
ENTRY DATE & TIME: 11/11/2019 09:32
SUBMITTED BY: Wong Khong Seng, George

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 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 liability on the part of the insurance companies.

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

6. 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 report will, for a fee, be made available upon application 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 11/11/2019 09:32

Date Of Accident 10/11/2019 13:20
Exact Location Of Accident PIE HEADING TOWARDS TUAS BEFORE CLEMENTI RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SDL3212A
Insured/Policyholder

Name Of Registered Owner LIONG MEE LING
NRIC No S0187777A

Email Address LIUMEELING@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-93854201
Alternative Phone No OFFICE-93854201
Vehicle Particulars

Manufacturer AUDI

Model Q3 1.4 TFSI
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5086414230-02

Cover Note Number

Driver

Name of Driver LIU SHIN SHIN

NRIC No S03922887

Date Of Birth 13/12/1949

Occupation INDOOR

Date Of Driving Pass 10/03/1969

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

50 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-93854201

OFFICE-93854201
LIUSHINSHIN@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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?

Number 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

11 WATTEN CLOSE
287734

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
YES
YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
TEL NO: 1800-4629999 - FAX NO: 64628933

NO

PLEASE REFER TO THE SKETCH PLAN & POLICE REPORT NO. T/20191110/2068

Attachment(s)

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

Was there any audio recorded?

YES

YES

THE SD CARD OF CAMERA HAS BEEN TAKEN BY THE POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJuU4658Y

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHA6791K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

3.

a1

Fi

PFlease report correctly the details ol the accident to szeed up the claims process.

This Form must be cotnpleted by the Policyholder andfor the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withhalding of material
facts may allow insirance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance comparnies is not an zdrmissian of pralicy Hability on the part of the insurance
CoMmbanies.

Any false reporting may be referred to the Police for investigation,

The repor: will be forwarded by the insurers of the G4 Records Management Centre astablished by the General Insurance
Assaciation of Singapare [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and T cagies of
the report being made avallable aforesaid.

Conzent under the Parsenal Data Protection Act (PDPA)
lunderstand, acknowledgs, agree and (ohsent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GI&"] may/are permitted to collect, uss,
diselose andfor process my personal data/personal information set out in this [form] and any other parsonal informaticn
provided by me or possessed by my insurer {eollectively the “Personal Information”} and disclose and transfer such
Farzonal Information to all insurer(s) who have insured vehicle(s) Invelied in Lthis accident (&l insureris} who have insured
wehicles) involved in this accidest shall be collectively referred to as the “Insurers”), the Insurors’ lawyers/law firms, the
Manetary Authority of Singapore and zny relevart government agency/autharity [such as the police), tor the purpase(s)
of ;

(i) erocessing, handling andfor dealing with my claims including the settierment of the claims and any necessary
investipations relating Lo the claims,

[ii) irwestigating the accident and/cr my claims;
{iii} carrying out and/er dealing with my instrections or respending to any enquiries by me;

{iv) administering my elaims {ineluding the mailing of corespondence, statements, invoices, reports or notices ta me,
which could involve disciosure of ertain personal data about me to bring abaut delivary of the same as well as ¢n the
external cover of envelopes/mail packages|; andfor

[v] complying with applicable law in administering, processing, handling andfar dealing with my claims. [collectively the
“Purposes”]

(b} all insurer(s} who have insured wizhiclejs) invalved i this accident and the Insurers’ lawyers/law firms, may/are permitied
to rollect, use, disciose andfor process my Personal Infermation for ane ar mare of the above Pu rposes: and

led  my Fersonal Information may/can be disclased by any of the Insurers znd/ar G4 to their third pratly service providerss ar
apeats(inzluding thelr lpwyers/law firms|, which may be sited cutside of Singapere, for one or more of the ahaove PUIpOLEs

{d)  my Persanal Infermation wil' also be collected and used to compile claims histary for the purpose of fraud detactian,
investigation and management in prasent and all future claims.

(e} theinformation so collacted under {d} abeve may be shared / disclosed:

(1 1o allinsurers and/or any other third parties that assist ik evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required far the purposes stated, ar

(i) for complying with requirements uncler any regulativns, laws or court arders

-

;

fpoc, p AX g T o ey &)

WALy 1y ’7{[}1;@:__% - =\ L’/
__,..--"'"f /‘yj‘&/‘.—

Folicyhelder's Signaturs Driver's Signature

Reporting Cantre Parscnael’s Signature

Diate & Tirme; i1t driver is not the policyhalder| Narne: il Edesad, a‘:__:.n_iLbC].;é_‘F‘_

Daater & Time: WRICTIN Mo, '::'11':&']"1"‘_";11
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Sketch Plan #2

SKETCH PLAM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P’Ilﬂ’f’f&'fh ehoc Ao iy o police r-ai.-jrr-ﬂ‘ N T’f;aui|ltﬁfﬂﬂﬁiﬁ’

DECLARATIOM
I/ie declare Lhe faregaing particulars are true in every respect,
.-"1 L3 __;"ﬂl' L.
i i 1{/ R ~-.——+i_3[f,t'1

- 2 et £ ey "'\ b :‘lL
Folicyhalder's _'-'.-i?gnature Dirber's Signaturs Reporting Centre Pr:rwnnel'.s Sipnature
Drate & Time: [1f drivar is not the poficyholder) Mame: hufpet Gy FloAln  aEmkn r[‘ﬂW

Mate & Time: MRIC/FIN Mo.; L™ T ey
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Police Report

TR T S RN

POLICE FORCE

Police Station OF Origey

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 286814
Tal Mo: 1B00-4629950

120191702068

faf3
Raeeit Mo, TRO1E1 1102088 B

REPORT OF & TRAFFIC ACCIDENT N _
Date'T ime Raport Made: Vida Japort ko Station Diary o
1012018 1608 J.I'.-"-.'EI‘EH 100105 a4
T L T e S R
h.lm uf Irf-l:-rr'1-'|I Agddrass:
LiL) SHIH SHIM 191 WATTEM CLOSE EIHEhP'DFtE_gE??E-d
G Typs ! 1D Ma.: Contact Mo
HRIC KO ¢ 50322887 Homeiffice: Mobile: 98315155
Maticnaity: Email
SINGAPORE C/TIZEN <
Se b Date of Bt | Type o Infarmeant:
Male B 13/12/1848 | Driver B
Race: LangJage: Institution / School Name:
Chiress AL )
Cic licey: Dirivirg Licenca Informadicn:
HBE{E Class: Dale of Expiry:
I!I iﬂ. - -FI.T : ) T , -t -\:.E- % T S 03 :..'!Eq..,'\- .\,2-\.-\.- H
T Man-irgury Cirrk DaledTime of Type of Location
Aﬁj:fﬁ. Attandad by Police Dirres Acsdent Eireght Road
; Mo 11152018 13:20
Lacation:
Along Road 1
PaM ISLAND EXPRESSWAY
PIE hmading toward Tuas befors Clamenti Rd' Duneamn Rd axit i
Wealhe: Raat Surlsce: Road Speed Limit
Clear Cry oy !
Traffic Flow: Traffc Control: f Trafic Volume:
| Dual Carriage \Way Mot Controlad Heavy
Type of Coksian; Anmyona conveyed by
Betwean Mowing Vahechks - Head To Rear ;l':-"ﬂﬂm'
Tml*m  JAEE R il L : -_ :_, i M- - S A g .-...‘..
Versers T [~ Jussr oo [Condion]Nestesssenier
EDLIM32n, | Car Elightly | D |
Daraged
EHARTOE | Car Sarisusly | O
Daraged
SJU4B58Y | Car B Seripusly | 1
(- __ | Dameged
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Police Report

POLICE FORCE N A

TrA0 1611 D20EE

Palice Stetion OF Origin: gl
Bukit Timah N.P.C Rape Mo TROTEN 1102058
1 Duke's Road SINGAPCRE MA914

Tal Mo: 1800-4625600 CONTINUATION OF REPORT

Briel Details.

Qn 11172018 at about 132008, | was travalling on the extreme right lane in my vehicle (S0L32124 v1)
at FIE heading loward Tuas before Clememti Rd' Dunean Ad exit. The fraffic was neavy as such |was
traveling at about F0Rmh,

There wara 2 cars infront of me at the paint of ime and hess was an aea hal was on rmy nght skde was
teen blocked off by the canstruction al wark using conas however i was not fully covered as such the
first wehicle [SMD1G0B) of the 3 vehickes infreat of me sudcenty slowed down a5rupdy and made a right
turn inéo the arez thinking # was the exi o clemeanti rd | then causes e rear 2 vehicles and Fyself i
came o 5400 0o avaid codision wilh the frst vehicle.

Suddandy, | felt an impact coming from the beck of My vehica, | immediately cama down end diseovered
that & chein calison had occurred invoiving rysell as e first vehicle, a sitver Mitsuhishi as the secard
car (SJUME5EY, V21 and a blue comBart fa (SHABTH1 &s the fast vehics.

| then werd 8o mads & check with ail the diivers ivalved in the scoiderd and W2's dnver informed e that
het had slready slopped in bme befors calliding & me however nis vahicle was been pushed forward by
W3 as such caused fhe chain cofdlision

Subsaquently, ambulance eslled down to 2osne as passarge” of W2 was feeling woveall which she was
en comveyed by the ambuance ard valfc police was calles down 1o scene as wall vide o
1204911100105

|wiould like k2 infarm thst hese a%e tha fellow ng dariages e venicles invelved n the accidant had
Suffered:

V1'E rear bumpar was dented and scrafdchead

W&'s tront pan of the vahice was badly camapad and was not movable sfler the accidant

V¥'s frorit part of fie vehicle was sadly dameged end was nat movable after the acsdent

My Frard camera memary card was handea aver to the trefhic polica for nvestgation.

Pwrowld like ta inform thal none of the crivers irvalved in the accident were injured and there was ns
paEsENGE” 1 W1 and V3.
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Police Report

o M ERD ] II1H
o T
Police Station Of Cingin; Gald
Bukit Timah N F.C Report No. TR0151 1102000
1 Duke's Road SINGAPCRE 2BES14

Tel Mo: 1800-4625298 CONTIHLATION OF REPORT

Sketch Plan

Irfarmant is nat able ta provide sketcn plan

MPORTANT: Flaase stiach & copy of your veRicle's insufance Cerificate 1o this report If you don't have
ifve caetificate with you now, pease fax a oopy o £5474EAS statng the repon numbar as refeence

Signeture Of Othcer Recordmng The Regort " Signatare Of Informant
E/ e —
Sgt 2 CHENG JARREL % ——é{m 5
ik e

“Signatura OF Interprater. 1 DasleTime

Mot apphcabile 19912078 1608
“Officer In Charge Of Case: Classicalion Of Case: =
TRIGITS |

Sgt 3 MOHAMED Rl T RS

Contact ko EEEE«EM?@ ELICE FERLE It BH-17¢ |

m e
Bulhertication Stamp ..--’)'// |
HP1ER __,Hﬂ”
S1GNATURE -
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

2005 kg
3865 kg
1- 1060 kg
2- 1025 kg
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