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MMAT 2040629 ) Masianal Assessmand Cenlre Servicas - Libi
ENTRY DATE & TIME: 7 /04/2020 12:37
SUEMITTED BY: Roslinga Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information proveded must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of materal facts may allow insurance companies to
repudiate policy lEability

4, The issus and acceplance of his Form b‘:,r iNsurance companias is nal an admission ol pedic y liabdily on the part al thi Ingurance companias

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

&, This repor will be lorwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapore (GIA} Tor
archiving and thal copies of this repar will, for a fee, be made available upon application by nterested parties

T. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report &t the centre and to copies of the report being made available
aforesad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07042020 12:37
Dﬁ-‘{]ﬁ-‘?ﬂz‘:‘ 2':":":

WOODLANDS AVE 12 TWDS SLE

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SJKGETOR

Insured/Policyholder

Mame Of Registered Owner UDRIVE

Co Reg No EXXXX531D

Email Address LUDRIVE.ENQUIRY@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-93396833

Vehicle Particulars

Manufacturer TOYOTA

Model ALLION

Exact Purpose for which vehicle was being used at
; GRAB
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? hQ

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Flest Poliay YES

Policy Number
Cover Note Number
Driver

Mame of Drivaer
NRIC No

Date Of Birth
COeccupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

3115482913

LI FUQIANG LAWRENCE
SHHXX500G

12/09/1986

OUTDOOR

28/04/2007

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +63-87 786771

NOEMAIL

Page 1 of 22



BLK 623 WOODLANDS DRIVE 52
#11-14

Postcode 730623
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own .
Vahicla -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditians CLEAR
Road Surface DRY

Other Information

VWas any foreign vehicle invalved in this accident?  NO

Number of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NOD

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER

GEMDER: : FEMALE

Passenger 2 NAME: . PASSENGER
GENDER: : FEMALE

Details of Police Action

YWas the accident reported to the police? YES

If Yes Please stale which Police Station

Police Station Name MACPHERSON NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY":
SINGAPORE

Police Station Contact TEL NO: 1800-7449099 - FAX NO: 65476366

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG WOODLANDS AVE 12 TWDS SLE ON THE EXTREME RIGHT LANE OF A3-LANES
RD.INFRT OF MY VEH E-BRAKE AND | FOLLOW SUIT TO STOP WITHOUT ANY IMPACT TO THE FRT VEH.SUDDENLY |
FELT THE IMPACT FROM MY REAR WHEN | CAME OUT | WAS INVOLVED IN A CHAIN COLLISION OF 3 VEHVEH B
MANAGED TO STOP ONTIME AND WEH C HIT ONTO THE REAR PORTION OF VEH B DUE TO THE IMPACT VEH B BEING
PUSHED FORWARD AND HIT MY VEH.

Attachment(s)
fAre 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 Mumbar SJP2230M

Wahicle Make/Model/Colour

Page 2 of 27



Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

“ehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

GBG2514K

PRIVATE CAR
WONG WEISHENG
SHXAXTIEC

DETAILS OF INJURED PERSON 1
LI FUQIANG LAWRENCE

BACK & NECK
SJKETOP
YES

MO

Page 3 of 22



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 pravided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companias to repudiate policy liability.

4, Theissue 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. The report will be farwarded 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 upon application by
interested parties,

7. By the lodgment 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,

8. 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 Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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 Infermation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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,for my claims;
(iii) earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reparts 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] all insurer(s) who have insured vehicle(s) involved 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 mare of the abeve 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 mare of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{8) 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, or

(i} for complying with requirements under any regulations, laws or court orders,

Z/ e o o

Palicyholder's Signature r H Sugnatur Repnni%tre Persannel’s Signature
Date & Time: f driver is not the policyholder) Wame;
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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Reper%ntre Personnel’s Signature
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Policyholder'sSs
Date & Time:

= [If driver is not the policyholder}
Date & Time:



GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580

INSURAMCE  7el [65) 5224 0010 Fax {65} 6224 0030
ASSOCIATIOH QOperating Hours ; Monday to Friday, 0%:00 = 17:00
RECORDSE MAMAGEMENT CEMTRE UEN: 5665500206 [/ GST Reg. Mo.: MAgoo1773s

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

VI 4D o
Original ReportNo : L o L Vehicle Registration No: S/KE70°

RENCEE
Namejas shawnin NRIC) © {1 Fumue (AW NRIC/FIN/PassportNo ; £ XXX ¥ 5706

(*Wehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address L BLE 633 woovaunds bR S2 WM g 75062
Contact (Tel) : Mobile No,: & 77§86 77/

Email Address

Date of Accident 28 (’a o "'/}d Time of Accident : J0 .00

Place of Accident (oo ehLlonOsr AUVE /2 FwwdL JLE

=
InsuranceCompany: __ “¥ 7 & C

(B] ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ALD try POLICC RELPCRT ' T/l oo wo 7 /20 62

/

// / ' . e s

whulder r's Signature Reporting“'{’f‘erﬁre Personnel’s Signature
ate: Name:
NRIC/FIN No.:

Date:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP _

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

AN e

T/20200407/2063

1of4
Report No. T/20200407/2063

Date/Time Report Made:

Vide Report No.: Station Diary No.:

07/04/2020 15:42 39
Informant's Particulars
Name of Informant: Address:
LI FUQIANG, LAWRENCE APT BLK 623 WOODLANDS DRIVE 52 #11-14 SINGAPORE
730623
1D Type / ID No.: Contact No.:
NRIC NO / SB626590G Home/Office. Mobile: 87786771
Nationality: | Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: |- Type of Informant:
Male 33 | 12/09/1986 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Grab Driver Class: 3 Date of Expiry:
General Information of the Accident t et e SR ] ;
Type of | Injury Drink Date/Time of Type of Location:
Kirtdant Others Drive: Accident: Straight Road
: No 06/04/2020 20:00
Location:
Along Road 1
WOODLANDS AVENUE 12
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
One Way ‘Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Chain Collision ambulance:
MNo

Details of Vehicle Involved ; g T e o St AT e fat i SRl i
Vehicle No. | Type  |Make |Model  |Color | Condition | No of Passenger
GBG2514K | Van NISSAN NV350 Grey 0

PANEL VAN

2.5 5MT

5DR EURO

Vv
SJKE70P Car TOYOTA ALLION 1.5 | Blue | 2

A -
SJP2239M | Car HONDA STREAM Grey 1

Ll 1.8XA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

IR A

CONTINUATION OF REFPORT

Ti20200407/2063

Report No. T/20200407/2063

Details of Person Involved I
Any Pedestrian Involved: No
No. of Pedestrians In;ured NIL | Use of Pedestrian Crossing: NA
Driver ! J Rl -
Name WONG WEISHENG ID No. $8129736C
Related Vehicle | GBG2514K (Van) Contact No.| NIL
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 Med:ca1 Leave | NIL Degree ::-1.' !n;ur'_n,.r NIL
PR e T T S e =
Name Lt FUQIANG LAWRENCE 1D ND S8626590G
Related Vehicle | SIKB70P (Car) Contact No.| B7786771
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
; Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/04/2020 Date Discharge | 07/04/2020
No. of Days granted Medlcal Leave [ 04 Dt‘zgr&e of Injury | Slight
Driver : e -
Name MDHAMMF&D SAzALl BuN HAMID | 1D No. S8520686l
Related Vehicle | SJP2239M (Car) Contact No.| NIL
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 [ NIL Degree of Injury | NIL |

Brief Details.
On the 06/04/2020 at about Eﬂﬂﬂhrs | was at driving along Woodlands Avenue 12, while driving the
vehicle infront of me braked all the sudden.

| managed to brake on time, but however the vehicle (GBG2514K) did not maange to brake on time and
subseguently hit onto the vehicle (SJP2239M) who is directly behind of me.

As such, due to the impact SJP2239M was pushed forward and subsequently hit onto the rear of my
vehicle.



POLICE FORCE LR RRRE A

Tr20200407/2063
Police Station Of Origin: okd
MacPherson NPP Report No. T/20200407/2063
54 Pipit Road #01-82/84 SINGAPORE
370054

CONTINUATION OF REPORT
Tel No; 1800-7449999

We then got off our vehicles, and exchanged our particulars. | would like to state that there were no
visible injuries on them during the point of time.

On the 07/04/2020, | went to seek medical attention due to the pain on both my neck and back and was
given 4 days of MC from the 07/04/2020 to the 10/04/2020.



POLICE FORCE. O

T/20200407/2063
Police Station Of Origin: 4ofd
MacPherson NPP Report No. T/20200407/2083
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

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: _ Signature Of Informant:
G/ e 2
Sgt2 ANG YIFENG, ELSON -~ v

A \ ,gﬁi"’” 7 g

/ v,

Signature Of Interpreter: Date/Time: ~
Not applicable - my/r:uﬁznzu 15:42
Officer In Charge Of Case: ' Classification Of Case:
TP/ AEIT /
Sr Staff Sgt ONG YONG HOCK

Contact No.: 65476436 {’g‘*’g SINGAPORE
POLICE FORGLE —i

Authentication Stamp
NP158

I S  SIGNATURE

i ——— e e
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WAC_PAYA_LIBL_ROCGO]| NATEOMAL ASSESSMENT CENTRE SERVICES) on
08 &pr 2020 10:09
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0 Apr 220 10:08
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08 Age 2020 30:08
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08 Apr PO20 10:00

NAC_PAYA LB BO060L( RATIONAL AESESSMENT CENTRE SERVICES) on
08 Apr 2020 1008

NAC_PavA_LIBI_BOOS0LI NATIONAL ASSESSMENT CENTRE SERVICES) on
] 08 Apr 2020 L0:08

HAC_PaYA_LB1_BODSD] [ NATIONAL ASSESSHENT CENTRE SERVICES) an
OB &pr 2030 10:08

MAC_PAYA_UBI AOCSD1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
DB &pr 2030 10108

WAC_PAYA_LIBE_ROCEO1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
0B Apr 2020 10:08

NAC_PAYA UE[_BO0&E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
08 Apr 2020 10:08

WAL Pava_USI|_B000CH] NATIOMAL ASSESSMENT CENTRE SERVICES) on
O Ager 2020 10:08

MAC_PATA_LIBI_SODEOL] NATIONAL ASSESSMENT CENTRE SERVIZES) on
O€ Apr 2020 10:08

NAC_PavA_LIBI_BDOGN1L MATIONAL ASSESSMENT CENTRE SEAVICES) on
08 Apr 2020 1007

HAC_PaYA_LUB1_BOOE01] MATIONAL ASSESSHENT CENTRE SERVICES! an
D8 &pr 202010007

NAC_PAYA_LIBI_BROOEOT[ NATIONAL ASSESSMENT CENTRE SEAVICES] on
OB &pr 2030 10:07

WAC_PAYA_LBL_BOCS01| MATIOMAL ASSESSHENT CENTRE SEAVICER] ér
Q8 Apr 2020 10:07

NAC Pava_UBI_BO0601! NATIONAL ASSESEMENT CENTRE SERVICES) on
OB Ager 2020 310:07

WAC_PAYA_UBI_BD0GGI] WATIONAL ASSESSMENT CENTAE SEAVICES) on
08 Ape 2030 30:07
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https:/giclaim.income.com.sg/ges/icmieclaim/claimantSave.do

[Claar | | Passe Selest v [xo * | [normel 3 |

[Eieer | | [ * | [normal *]

*] [wo | [T

Category T Urgeney Description
WRICS Criving Laoonsa ¥ FMgrmal NRICS Dnving Licerse 2020-4-8
545 Hurmal 545 2020-4-8
Photas Hormal Phobos 2030:4-8
Fhoros Harmal Photos 2030:4-8
Photbos Marnal Photos 2020-4-8
Photes Harmal Photos 2020-4-B
Phates Hgrmpl Phowes 2020-49-8
Photes Wormal Phates 2020-4-8
Bhotos ormiat Phatos 2020-4-8
Praoe Pormmal Frotos 2020-4:8
PRkl Marmal Protos J020-4-B
Fhatas formal Fhrotas 203048
Photss Marmal Photos 2020-4-8
Photes Wormal Photes 2020-4-8
Pristos hiormad Fhotos 2020-4-8
Prefos Pgrmal Protos 2020-4-8
Protos Fgrmal Fructos 2020-4-8
Fhotos Farmal Pracos 100048
Philas Mormal Photas J000-4-5
. Fie Mame ? - - _-_Euurr.e
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