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WAMATIOESEI0 T Mataral Assassmeant Canrg Sarvices - Lni
ENTRY DATE & TIME: 26/1 22019 14:15
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaze report carracily the dotails of the aceident to speed wp the claims process.

2, This Farm ma

1 be completed by the Paolicyhalder andior the Authorised Driver,

3. Information ;\rl:l'..uji,\j must be as ruthful and accurate as possible. Any wilful missepresentation or witholding of matenal facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 1s net an admission of policy liability on the past of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

&, This repor will be forwarded by the msurers of the GlA Records Management Centra astablished by the General Insurance Association of Singapore (G1A] for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties
7. By the ladgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and %o coples of the report being made available

alorasakd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Numbar
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phaone Mo

Alternative Phane No
Vehicle Particulars
Manufacturar

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, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Folicy

Folicy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

26212019 14:15
2411212018 11:15
GUILLEMARD RD
SINGAPORE

DETAILS OF OWN VEHICLE
SGT5401E

LIANG FOO JEE @ LONG FOOQ Y
SHAXHIEA)
LIANGFJ@YAHOO.COM
(LOCAL) +65-96282256
OFFICE-36282256

HOMDA,
STREAM

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

N

5020290452-12

LIANG FOO JEE @ LONG FOO Y
SXXXXI54.

11/01/1938

INDOOR

1710211966

53 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96282256

OFFICE-36282256
LIAMGFJ@YAHOO.COM
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Address 5A LORDNG SARINA
Fostcode 416652

Was driver an emplayes of the Insured's Company NO

If No. Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invaolved in the accident -

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by upkﬂown.person[s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) Z

Passenger 1 NAME: © UNKNOWN

GENDER: : FEMALE

Details of Police Action

VWas the accident reported 1o the police? MO
If Yes Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? NO
Vehicle Registration Number SJUTBBSC

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Postocode
Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)
Page 2 of 14



SKETCH PLAN

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 misrepresantation or withholding 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 palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA 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 upan 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, uze,
disclose and/or process my personal data/personal information set out in this [form) and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer sueh
Personal Information te 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 firms, the
Muonetary Authority of Singapore and any relevant government agency/authority {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;

[ili) carrying out and/or dealing with my instructions or responding to any enguirias by me;

(v} administering my claims (including the mailing of correspondence, staternents, invoices, reports or notices to me,
which could involve 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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle|s] invalved in this accident 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

{c]  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 collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future elaims,

{e] the information so collected under (d) above may be shared / disclosed:

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

{ii) for complying with requirements under any regulations, faws or court arders.

% {.. %
- ; ?
=7, &\?0
Folicyholder's Signature Driver's Signature- Reparting Centre Personnel's Signature
Date & Timea: [If driver is not the policyholdar) Marme;

Date & Time: NRIC/FIN Mo
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DECLARATION

IfWe declarethe foregaing particulars are true in evepyrespect,

L '!r\k:u_—‘w e ___.___s L e
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
NRIC/FIN Nao.:

Date & Time:




ACCIDENT STATEMENT |
& /'F;"?rHH:-MM ) &

© ACCIDENT DArE:rlf’f_;__'_*;_; Ll 7’_]{DD£MMIWWJ, TIME:{LE

“LOCATION: f’_f:’l_- Mo mrar .:_z/ oo o

1. DETAILS OF VEHICLE wigas L
G VEHICLE NUMBER: a0} Py i .
<B)INSURANCE COMPANY: A 72 L : -

CIPOLCY NUMBER:___S7202 70g & 3 =y

cIPOLICY TYPE: (COMPREHENSIVE 7 THIRD PARTY fTHIRD PARTY FIRE &THEFT) )
SIMAKE £ MODEL:, " &7 s/fltom "7 70 -
ITYPEASALOON)/ COUPE / MPV /v AN / LoRRG / MOTORCY(CLE / OTHERS)
O) VEHICLE CATEGORY: (FRIVATEY COMM ERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YE
I NO, PLEASE STATE (THIRD PARTY CLAIM {REPORTING ONLY)
2. INSURED / POLICY HOLDER T e
o AJNAME;__ LIRNG Fou TrE _J/;}E / FEMALE)
v BINRIC/FIN/PASSPORT; S 2 /7 7 c o —T commgf__.‘?_ﬁ_z?_?z_'ig

c)ADDRESS: 54 fefot  vheng SRS e Lot Slag )

] " CONTINUE TO 3.d IF DRIVER ALSO POLIcy HOLDER
KMo of passonqd  DRIVER :

Conclicing dyia,) GINAME: [MALE / FEMALE]
b e b NRIC/FIN/P ASSPORT- CONTACT:
CL Dt C) ADDRESS: :
Fraede
“d]DATE OF BIRTH: { 7 / — ) (DD/MM /Y Y YY) :
S]OCCUPATIONIINDOOR'/ O UTDOOR)
[IYEARS OF DRIVING EXPRERIENCE: ' g
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f(@

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. O)WEATHER CONDMIOM: (ELEA { RAINING / OTHERS )
bIROAD SURFACE (DRY / / OTHERS = |
6. WAS ANYBODY INJURED (YES / )
/. a)REPORTED TO POLICE (YES /s W)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

Y al st o) VEHICLE NUMBER: _ MODEL:
Ubnclocling cliveey B) DRIVER'S NAME:
¢ 3 ] NRIC/FIN/PASSPORT: _____CONTACT:
e P, THIRD PARTY VEHICLE
e vl pevagee. @) VEHICLE NUMBER: —MODBLE o e
g AN o e MAME: S
B r".-.1-:1r[r:fl iy f) NRIC /FIN/P ASSPORT- CONTACT: -
; :
Privi $F51 '_ Cina ] il ey FT@ Yobyy. com
& {]
. Ay =

| "‘JH]F’U e



(/1 \Income

macie differsnt

THE SCHEDULE

Private Car Insurance Policy
This Policy sets out the terma of a contract between NTUC Incame insurance Co-operatie Limited [INCOME] and you [the
Policyholder named in the schedule ta this Pobioy)
The stataments, information and declaration provided by you st The me of proposal shall form the bass of this contract
W [INCOME] will provide the insurance set out in this Pelicy in respect of events occurring during the Period of insurance
shown in the Schedule and any Turther period for which we may acoept a renewal premoaum
The provision of this insurance is subject to:
1 any Endorsament specified as operative o the Schedube
2. the Conditions and Gerersl Exclusions of this Policy, and
1 the payment of the premium specified in the Schedule
This Podicy, the Schedule and the Certificate of Inwurance are to be read together as one document
GST Reg No. MA-D003030-8

Palicy Mumber SQMOF0A53 -1 7
The Palicyhoider LIANG FOO JEF @ LONG FDO

5-4 LOROMNG SARINA

SINGAPDRE 418652
Pertod of Insurance 16 Apr 2019 Ta 15 Agr 2000
Sum Insured Market Value of insured Vehicle 3t Time of Loss
Premium [inciusive G5T] 55809.13
Interest Insured
Cower Type . Therd Party. Fire & Theft
Primary Drovet LLANG FOO IEC @ LOMNG FOO ¥
HNamed Drrver (1) LEAMIG HHIMN WEI
Harned Deiver (2} LLAMG KDK YING
paks, Mode | HONDASSTREAM Capacity 18000
Registration Nusriber SGTS401E Regustration Year 007
Chassis Mumbi-er RMG-1027240 Ofl-peak Cas b
Aepair ot Owner's Preferred Workyhap Mo Imsure with COF Yas
Excess [Section 1) - WA RCD Entithement 50%
Excass [Section 2] NfA NCO Brotection Yes{Free)
Additional Excess NfA Layalty Discount 5%
Unnamed Driver Excess HiA
Hire Purchase Company M

Memo A @ NJA

Endorsement Dperative | A4

Agency CROSBY INSLURANCE AGEMCY [OO0005 MRS
Date of lssue 12 Mar 2019 2103 hrs

DUTY OF DISCLOSURE
We woukd remind you that you must disclose [ us, fully and faithfulty, the facts you know @ gught 10 KRoW, DUherwse you

may hot recedee any Benefit from youwr Policy

Signed in Singapore by order of the Board of Directon

/

I:-.hﬂ! Enmcutive

Page 5 of 16



1272612018

Claim Handling
Accident MT/ 1GTTi4a
Fnboy Ko
Cemificate Mo,
Folcyhukdur hamo
Froduct Code
Contast ki, Hobde)
Empil Address
WFK
LD Protection

“w  Accident Dotails
Eepor Dstn
[ate of Accigent
Regariing Cerire
Arcdent Lacatan

“w Toial Cxcasm Applicable

Excess Type

00 Stardand Excais

¥IED OO Excess

Agditonal Extk

Totnl OO Excess Azplcalil
= Benefits

804020045312

LIANG POy JEE @ LOMG PO Y]

PEIWATE CAR [XSURARNCE

&

Tes

PEL201% 03030
24702/2019

Claim H

Wekice Mo,

Cover Ty
Cortact MO
Specinl Remark
TCH

WED EntLment[]

Agcden; Repord Winn 29 b
Time of Accidenl Bh:mim

Qrange Foroe

GLLEMAAD ROAD b HOUNTEATTEN ROAD JUBCTION

Per Arcidend

[

¥ GST Registersd Informsalian

GST Regsteed
GET Rugatratian o,

HadFcatian Hisiory

w Policyhedder Mailing Addrezs

A EEs L
Ak 4
Unit Mo,

w01 privar Dafa
Driver Ngma
Ureamed arfeer hame
Aegriter Gate of Drver Lcanse
Centan Mo Mabile]
Agaress 1
Addrnis 4
Unit Mo,

[beas ki fwh & SAgapxE
Registered cor?

Mzification Histary,

Claim 002 HEw

Claim Type =

Comact Mo, Mabde}

54 LOROKG SAHINA

‘Windacrsen Exceig

TP Zaarcand Eacess
YIED TP Escess

Tatal TP Excnss Asglicable

andling{ Claim Task )

BLTECLE

Third Party; Fire & Theft

& KGO Yes

(F 1)

p.oo

n.on

o

G5 Regulralion Date
GST Swanes Verfied

Address 3

Addrass Trge

Ralaled Pobcy Mumber

SINGAFORE 416052
Segapore eidress
SOR0THEI-12

Orwer Type
Drtarr MRIC

Drtver Age

Cordmst Mo, Ofize|
Address 3

Address Tioe

ez = Mo

Dirissir Vithiche Mo,

Foreigr addmss

5T Regiyiralion Ko,

Policyralder NEIC SOR1TEA]
Loadirg a

Cantack Mo Mome]

elode Mo T
#Code Heassn

Frivale Here Mat aualenle

Acoidet Type Calbusan - Hisad D& Rear

Coufiry of BLoigent Tngagane

ICH Ng,

Driir i Covared? Mat ADphrable
bl

Addnees 3

Past Code 416652

Crwer DOH

Orning Eapenence
Castact Mo. Home)
g
Pust Code

Diriver [rmumr Comgany

Inaurad

e

s : 7| ree LiAnG FO0 JEE @ LONG 1oa ¥y L2
— - Camaet = .lc:mcu s
T M BrazsTaL = o,

Bezaaase [isnmn} = L0ffiea)

ol T ¢
Vehice  SIu7HI
Emall dddress ri bt 230 yaha com.ag |':.W'.‘Nr EGTEM:I!I! J r 3
Juwn " —
Prafurres
Claim Descrigtian EGTSE01E [ SIUTHRAC ON 34 Dec 015 Frleres
Prederred i )
Workuaep ,wh?,“,?e"u":’ Labilly [eury m Pault 2
Bowdt o, [y W wwcan | Prafered werksnop, Name whnown 71 S0 e x i
Finaksation O e e o =t Oatw e
[ize Regeternd Bes1zirons 14 — Lk
Riepurt Taken iy LLEwW SHkk HLUI ]
¢ Prnl AL 2ter
Sevr || Subenit
astachment
-
Accuent Ko, MT/ALTTL44 Ciwim he. boa
Lkt Doc. Receivad ® ey Mo Upizad Dabe PB/L2/201% 14:35
Faih = Cabegary Confidentisl Urgericy * =
GChocse Fie  Hofile chosen [ Coear | Pase Seect v|[no .'_[lhl'rﬂll o] [
Eheoose Fie | Ho iy chasan ciear | | Please Selct |2 * | [wormat vl
s =T | Piease Seimct *] [me * | [narmal [
iel Fila Mo fie chasan 4 1 ensn Eatnck Ll e
Ehoasa File | Ma fie chosan [ciar|  [Freane Saiect v [ma r | [ warmai [
Chonse File | No fié chosan [ ciear| | Mease Setect *] [50 v [mermas
Ehooss File | Mo e chosen [Ciear]  [Fimsss Setect E A all
Message Raad
T AttRcRment Lt
y
Ak pcerant Uipho ased By,/'Dabe Calisgary ? LEgency Descripiien
MALC_Pe¥a_US1_BO0G01| HATIONAL BRSESSMENT CENTEL SERYICES) O HMEICY Drraing Litwrs ¥ Kormal HRIC) Orising Licerss 1018-53-38

6 Dec 2019 14:39

https:.f.n’giclaim.incurna.cum.sg.fgum’ic:rm’aclaimIcIaimanlEdI'L.do‘?u::aseld=2ﬁ?ﬁﬁSﬁanbje::tI1:I=ﬂ&taaﬁinsiam&1d=ﬂ&taskhj=t}&lahcode=ﬂﬂx013&:&3... 12



12/26/2019

ﬁé " 8 .

1
{7

eipe TP

hitps:figiclaim income com sg/gesficm/eclaim/claimantEdit do?caseld=2676335&abjectld=08taskinstanceld=0&laskid=0&tabCode=BOX0134rea ..

NEC_Payvh_UR]_BODEOL] MATIONAL ASSESSHENT CENTRE SERVICES) 0
26 Dec 2015 14:39

WEC_PavA_LIBI_BODECL] NATIONAL ASSESSHENT CENTRE SCREVICES) o
20 Dec 2015 14:29

WAL PAYA UM RODESL] NATIONAL ASSESERMENT CENTRE SERVICES) o
26 Dec 2019 14:39

MAC_Pavh_L81_BODEDNE MATIONAL ASSESSMENT CENTRE SERVICES) 0
26 D 20019 14:39

RAC_PAYR LEA] AOOED1 MATIOKNAL ASSESSMENT CONTRE SERVICES) o
26 Oec 2019 14:35

Mel_Pave L0 _BODEDD] MATIONAL RESESSHEMT CENTRE SERVICES) 0
26 Oec 7019 14;39

WAL PRTA_LEI_BODBO 1L MATIONSL ASSESSMENT CENTRE SERVICES) o
26 Dec 2012 14:38

MAC_PAYA_LE_RODEDT] NATIONAL ASSEEEMENT CENTRE BERVICES) o
6 DEc 2013 14:78

MAC_PAYA_LIST_HO0GD1| MATIGNAL ASSESSMENT CENTRE SERVICES) o
26 Disc 2013 14;18

MAL_P&¥A_LSI_BOOG01] NATIGNAL ASSESSMENT CENTRE SEAVICES] o
6 Oz 2019 1428

MAC_P&wA_LEI_BO0ED1] NATIONAL ASSESSMENT CENTRE SERVICES) 0
26 Oec 2019 14: 38

MAC_P&wA_LIEI_AO0GD1] NATICHMAL ASSESSMENT CENTRE SERVICES] 0
26 Dec 2019 .14:32

Lgloaden By/Date Falder Dete

Claim Handling( Claim Task

WAIES Orwing Licensa

SAS

Phatoa

Phates

hatos

Phatos

Phatos

Photes

Fhofos

Fhotos

Photos

Fhoios

Disstay in Bew window | | Scan sed uplading |

¥

Film Mams

Fomal

Mormal

Monmal

Sormal

Karmal

sarmal

Normal

Yorral

Sarmal

warmal

Narmal

kormai

!

MAICY Driving License 2019-12-28

BAL P15-12-20

Prstos 20191338

Phoaps 201%-12-2%

Photoy 2019-12-38

Photos 2019-12-14

Phoios 2015-13-34

Phnins 20181276

Phetod 2019-22-28

Phoios 2019-12-38

Phmioe J01%-12-346

Phoins 2018-L2-38

StfLe

212



