MNA420028701-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 05/03/2020 14:18
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/03/2020 14:18
04/03/2020 14:55
JALAN HARIMAU
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGQ6198B

ACE STAR

5EXXXX294K
ACESTAR.COM.SG@GMAIL.COM
(LOCAL) +65-96771000
OFFICE-96771000

HONDA
AIRWAVE-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5096974707-02

LIU JIANHUI

SXXXX353Z

16/09/1983

INDOOR

11/06/2003

16 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96771000

OTHERS-96771000
CARSTORY1609@YAHOO.COM.SG
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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?

| 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

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20200312/2057 & T/20200312/2064

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 1 LORONG 20 GEYLANG
#08-09

398721
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:

SINGAPORE

TEL NO: 1800-3689999 - FAX NO: 63682383

NO

YES
YES
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

SLU2337M
SUBARU LEGACY

PRIVATE CAR
KOH XIN WEI
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH PLAN Veh A Ghg (1488
Veh BiQuy 2333
IMPORTANT NOTICE

1. Please report cornecthy the details of the sccident to speed up the claime procesa
2. ThixForm must be

i information provided must be &5 outhful and accurate as possible. Any wilful misrepreséntation of withhalding of material
Facts may sllow insurance companies 1o repudiate policy lability.

4. The ssue and acceptance of this Form by insurance companies is-not an admission of policy lability on the part of The Ifsurance
companie.

6. The report will be forwarded by the insuters of the Gik Becords Management Centre established by the Ceneral |mwmrence
Assotiation of Singapare |GIA} for archiving and that coples of this repart will for a fee be made avaliable upon application by
interested parties

7. By the lodgment of this repert to the insuress, you hereby consent to the archiving of this report 81 the tentre and to topies of
i report belng made avaiable aloresad

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

{a] My insurer, my workshop and the General Insurance Association of Singepore | “GIAT) may/are permitted o collect, use.
disclose and/or process my personal data/personal infarmation set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehichels) invalved in this aceident (@l insurers) who have insured
wehicle{s) invelved in this accident shall be colloctively referred 1o as the “Insurers”), the Insurers’ lasyors/law firms, the

Monetary Suthority of Singapore and any relevant government agency/authority (such as the pelice), for the purposeis)

n{.

(1) processing, nandling and/or dealing with my claims incleding the sertlement of 1he claims and @ny necessary
investigations redating 1o the claims;

(Ii} imvestgating the aceident and/or my claims;
{1k} earrying out and/or dealing with my instructions or responding to any enguiries by me;

[Iv) admilnistering my claimas (including the mailing of cormespondence, statements, invaioes, reports of notices ta me,
which could invalve disclosurs of certaln personal data abowt me to bring about delivery of the same a4 wall 35 on the
external cover of envelopes/mall packages); and/or

[v] complying with apglicable law in administering. processing, handling and/or dealing with my claims. {collectivaly the
“Purposes’ |
(b all insureris) whe have insured vehicle(s] involved inthis accident and the Insurers’ lwyers/low firms, may/are permitted
10 colect, use, disclove and/or process my Persanal infermation for ane of mare of the above Purpozes; and

(e} my Peronal information mayfean be discliosed by ary of the insurers andfor GIA to thesr third party service providars of
agemsiincluding thel lawyers/law firms), which may be sited outside of Singspare, for one ar more of the above Purposes.

{d] my Personal Information will 2io be collected and used 1o comphle Claims history for the purpose of fraud detectson,
mvestigation and management in gresent and all future claime,

{el the iInformation so collected under (d| sbove may be shared [ disclosed:

{1} 1o all insurers and/or any other third partied that assist in evaluating, Investigating, centrolling or mansging fraud.
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

(i} for complying with requirements under any regulations, laws or courr orders.
R AAREED TeAT Wy iNSURER kv RaVE & 14 DEYE TIMESELME FOR WE 10 SLEWNT &M TRWWA DR WERE T3 AN UNEEE MY OW POLICY | naLL CHEDR

ACE
51‘#!

POy C v FOR WORE DETAILE

tslhg/or>

s - s s

Policyholder's Sygnature Driver's Signsture ing Conire [— I';H"i-fnlnimﬂ
MUITM:E_-'; 10 n:!z 0 (if drver s mot the policyhalder) ame:
Date & Timae: MNRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN Paza Valana
Veh A SGE, 6118 B
veh B SLu 23w

DESCRIBE CIRCUPMSTANCES OF THE ACCIDENT : ; H "

WIhq]E" | \wWas Sj‘iﬁ_ﬂ*.:hnr\." at +he tracac suetinn alg ng

Talan Hay wot suddeniy vehce B Lrom my LH
((t ind0 My lake and Colded 40 vmy V@hicle

DECLARATION

IfWe declare the foregoing particulars are true In every respact,

AL
STAR

F‘nllnhl‘lﬂp—r £ Sagnatune Driwer's Signaturs Repartigi Centre Pers

Datie & Tk

ﬂf/nj /ﬁf?}‘]

” i anngl's 5 i
Gate & Tione g ,.B "?':.._ 1|"l '}F (i driver B not the polcyholder] ::Il:ﬂ.'l“”ﬂ K}ué{/z f{mm;
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POLICE REPORT

SINGAPORE
Seuons MR A

Police Station Of Ongin; 1013
Bukit Panjang North NPP Report No. T/20200312/2057
27 Marsiling Drive #01-237 SINGAPORE

730027

Tel No' 1800-3683999
REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made. Vide Report No : Station Diary No.®
12/03/2020 13:38 16

Mama cﬂ Infur'rn:m Addrm

LIL JIANHUI APT BLK 1 LORONG 20 GEYLANG #08-09 SINGAPORE
e st 398721

1D Type ! 1D No Contact No.:

NRIC NO / 583283532 Homel/Office Mabile: 96771000
Mationality Email:

SINGAPORE CITIZEN

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

Male 36 16/08/1983 | Driver _

Race Language: Institution / School Name
Chinesa English

Cccupatian Driving Licence Information:

PRIVATE HIRE DRIVER Class: 2B.2A3 Date of Expiry.

G T _-:I.l?-n-r_t.fl : Y
St ot B e el el s B ki

FRLE™

Type u'F Lucamn

Straight Road

| —

Location

Along Road 1

WOODLANDS CENTRE ROAD

HAPPENS IN MALAYSIA. ALONG JALAN HARIMAL, JOHOR BAHRU. BESIDE PETRON STATION,
IN_FRONT OF PLAZA PELANGI -
| Weather Road Surface Road Speed Limit

Clear Dry :
| Traffic Flow Traffic Control. Traffic Volume:
| One Way Traffic Light - Working Moderate

Type of Collision; Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:

= No ]

' SUBARU Slightly

Damaged J

»f Pere T T At - oo o N el R S Z

Any Pudﬂmnn Invnlum;l No = —
' No_of Pugg;tnanu Injured. NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Ongin
Bukit Panjang Nerth NPP
27 Marsiling Drive #01-237 SINGAPORE

730027

Tel No: 1800-3685888

POLICE REPORT

Tr0200312/2067

Report No. TR20200312/2057

CONTINUATION OF REPORT

oy e Y T e
B R T R

fr

B <
1--'- jient | T -

! e

MName LIL JIAMHLI ID No. 5-53283532
Related Vehicle | SGO61988 (Car) Contact No.| 86771000
Hospital/Clinic | NIL Class of Class: 2B.2A.3
Driving Date of Expiry: NIL
Licenca &
Euxpiry Date
Date Treatment | NIL E.‘rat& I:hmhargu NIL
NIL

MNo i r.nl'rl!'d Mﬂdlﬂll Lam gree of | NIL

DNo.

KOH XIN WEI

BMH

Related \Vehicle | SLU233TM (Car) Contact Mo.| NIL

HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No_cof Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 4 March 2020 at around 1455hrs. | was stationery at the before the junction of Jalan Harimau,
Johar Bahru when a vehicle bearing licence plate SLU2337M suddenly cut into my lane and coliided with
the left hand side of my vehicle Both drivers were not injured in the accident The damages suffered on
my vehicle are some minor scratches and dent on the left front bumper. | wish (o state that my vehicle has
&n In-car video recording and | still have footage of the accident.
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POLICE REPORT

POLICE FORCE T T

T/20200312/2067

Police Station Of Crigin 303
Bukit Panjang Morth NPP Report No. Tr20200312/2057
27 Marsiling Drive #01-237 SINGAPORE

730027 CONTINUATION OF REPORT

Tel No: 1B00-3689999

Sketch Plan
Infarmant s not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate lo this report. If you don't have
the cerificate with you now, please fax a copy to 85474885 stating the report number as reference

Signature Of Officer Recording The Report: | Signature Of Informant:
L/

Sgt 2 RAYMOND LIM ZHAD MENG‘;}.‘ L;"

Signature Of Interpreter | Date/Time

Mot applicable 12/03/2020 13:38

Officer In Charge Of Case,
TPIGIAT

Staff Sgt WONG SIEU LUI
Contact No.: 85476151

Classification Of Case.

Authentication Stamp ———r :
NPiEa : L“‘
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POLICE REPORT

T2020081 2/ Mk

1of3
Feport No, TR2020031 272064
Case Summary Form (CSF For NP168)

Manual NI'168 Form Serial No - T/20200312/2057

Report Number TRO20031 272064
Vide Repon Number /202003122057
Date/Time of Repont Made 12/03/2020 14:09
Place Report Lodged Traftic Police

Twpe of Informuant Diriver

Name of Informant LIL JEANHL

13 Type £ 11 No. NRIC NO /583283537
Home/Office

Mohile G6T71000

Email

Type of Aceident Non-Injury / Others
Dirink Dirive Mo

Anvone conveyed by No

ambwilonge

DateTime of Aceideni D4/032020 1 4:55

SGQ61938

Car
SLU2337M | Car Siightly |0

No. of Pedestrians Injured’ NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

Continuation of CSF For NP168

2020031 272064

Report No. T/2020003 1 272064

2of3

AFOREARD AT b

T O R Ny e AR et U Are Nt s e e s 0 |
Name LIU JIANHUI ID No. S83283532 1
Related Vehicle | SGQE198B (Car) Contact No.| 96771000
Hospital/Clinic | NIL Class of Class: 2B.2A.3

Driving Date of Expiry. NIL
Licance &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No.of Days granted Medical Leave gre jury | NIL ==
< T T I e P Tl e, ek T I S L
Name KOH XIN WEI 1D Mo. SB853036E
Related Vehicle | SLU2337M (Car) Contact No_| NIL |
HosptaliClinic | NIL Classof | Class NIL =
Driving Date of Expiry: NIL
| Licance &
_ i _ Expiry Data
| Date Treatment | NIL Date Discharge | NIL

No_of Days granted Medical Leave

| NIL

Brief Facts.
Additional facts to

T/20200312/2057 .

Degree of Injury |

N

| wish to state that on the § March 2020, after the accident, | went to make a report with my insurance
company and my workshop told me that | have 1o wait a few daye to submit claim and as of 11 March
2020, | am unable 1o file a claim as the other party failed to make a report, | also called the defendant's
insurance company, ERGO Insurance Pte. Lid to make a check and they infarm that they are unable to
do anything if the dnver did not make a report or file a claim. Therefore, | am still unable to make a claim

as of now
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POLICE REPORT

T 202000122064

Toi3
Report No. T/202003 122064

Continuation of CSF For NP168

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT. Please atiach a copy of your vehicle's Insurance Cerificate 1o this report If you don't have
the certificate with you now, please fax a copy to 65474085 stating the report number as reference

C oo Sensitividy M

OfMieer-In-Chanee of Case T/ GlA Y jhr
WONG SIEL LU
€ Inssvficanon of Case 1) NON-INJILURY / OTHERS

T 6) By e

S
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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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Addendum Sheet

GEMNERAL & Rales Chuary W18-00 Smgapors DIESED

m Tel ERS} E224. 0000 Fas (5] 2340030

AU T Operating Hours . Monday te Fridey, 0500 - 1700
BLCCRDT MARALDEMENT CENTRE UEN: SBEESL0020G [ (5T RBeg. S MO001TTLS

@ GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submit the completed Addendurm form ta the same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo :_MWA 43 0o 3840\ Vehicle Registration No: g C1anp

Nafmeusinwcis . 9 Tin Dol NRIC/FIN/PasspartNe © S 8334353 2

1"V fiver / Vehicld Owner) {* | Please delete as appropriate

Address - Singapore( }

Contact (Tel) : Mobile No. 4La31 ve0

Emall Address

Date of Accident : 4.3 e Time of Accident : Wes dis

Place of Accident : _ Jolan “n-ﬁmm

InsuranceCompany: _ WIUL

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report onthe above mentioned accident and would like to include additianal infarmation or
make the following amendments:

MJ e Votita 'Iqlwl T{W!I}fnﬂ 9 TIMM

¥

Policyholder [ Driver's Signature
pate: 13 MAR 2020

/ %;/mﬁ
ing Centre P nunﬁl's Signgﬂture
LM
RIC/FINNg, ﬁ

Date:
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