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MMALI00GT 724 | Malbanal Azsassment Candra Sorvices - But Mirmh
ENTRY DATE & TIME: ZROT2024 1247
SUBMITTED BY: ROGLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa ropor correily the defails of tho accidant 19 spead up this claims process
2. This Form musl be completad by the Policyholduor and/or the Authorised Diiver.

3, Information provided must be as truthful and accurate 25 possitie. Amy willul misrepresentation or withoiding of malarial facts may allow
repudiata patioy liability

NEUrANce companies io

1. The inaus and acceplates of this Form by Insyranca companies is not an agmission of policy liability sa the part of tha insurance COMpanes,

5, Any falso reparting may be referred to the Police for investigation.

fi. This rapart will be forwarded by the Insurers of the GIA Records Man agamant Centre sstablished by the Ganaral nsurance Associaban of Sangapors (GlA] for

archiving and [hal copies of this report will, far & fes, ba made

avaitable upon application by interestod parlias

7. By iha lodgameant of this raport 1o the insurers, you harsby conasnl ta the arehiving of this rapart at the centre and 1o copes of tha repont Being made availabie

nlorosald

Date Of Reapan
Date Of Accldant
Exact Location Of Accident

Country/State of Loss

Vehicla Registration Number
Insured/Policyholder
Mame Of Registored Owner
NRIC No

Email Address

Mabiie Phane No

Alternaliva Phone No
Vehicle Particulars

Manufacturar
Mode|

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your owr insurance palicy

for repalr lo your vehicle?

If Mo, Pleasa state action to be taken

Vehicle Categary
Insurance Company
Name of Insurance Company
Type Of Coverage
Flest Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experienca
Gender

Mabile Number

Fax Mumber

Caontact Number
EMail Address

ACCIDENT STATEMENT
22/0712020 12:41
21/0T12020 14:50
PINNACLE @ DUXTON LIFT LOBBY 1A CARPARK LOT 613
SINGAPORE
DETAILS OF OWN VEHICLE
SLA1052X

LIAN ZHIXIANG

SXNXKXG23D

MARCO LIANEHOTMAIL.COM
(LOCAL) +65-81770534
OTHERS-81770534

TOYOTA
HARREIR

CAR WAS PARKED

NO

REPCRTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

51118688211

LIAN ZHIXIANG
SXXXX8230

0B/09/1984

QUTDCOOR

111072006

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81770634

OTHERS-81770534
MARCO LIAN@E@HOTMAIL. COM
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Address

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

Vehicle Registration Number af Oriver's Cwn
Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accldent

Type Of Accident

Weathar Conditions

Road Surace

Other Information

Was any foreign vahlele invalved in this accident?

MNumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approachad by unknown perscni(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?
If Yes, Plaase state which Police Station
Paolice Station Name

Police Statlon Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 538 TELOK BLANGAH STREET 31
#t22-1867

102083
NC
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NC
NO
YES
NOQ

YES

TELOK BLANGAH NEIGHBOURHOGD POLICE POST

ROAD: BLK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051
COUNTRY: SINGAPORE

TEL NO: 1800-2729999 - FAX NO: 63772526
MO

PLEASE REFER TO POLICE REPORT T/20200721/2082

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

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
Contacl Mumber

Address

Postcode

Insuranca Company Name

UNKMNOWN
LORRY

COMMERCIAL VEHICLE

Pege 2 of AT



Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1
2.

3.

Please report correctly the details of the actident to speed up the daims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability.

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

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

The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upan application by
interested parties.

By the ledgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowl|edge, agree and consent that:

{#)  Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to 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 (callectively the “Personal Information”| and disclose and transfer such
Personal Information to all Insurer]s) wha have insured vehicie(s) involved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authorty [such as the police), for the purpose(s)
of:

[i) processing, handling and/ar dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any #nguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, raparts or notices to me;
which could involve disclasure 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/ar

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims |callectively the
“Purposes”)

{o}  all insurer|s) whe have Insured vehicle(s) involved in this accident and the Insurers’ lawyers,/faw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane er more of the above Purposes: and

{ch  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 Singapare, for one or more of the above Purposes.

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

(e} theinformation so collected under (d) abave may be shared [/ disclosed:

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

{ii] for complying with requirements under any regulations, laws or court orders.

itladlon % /- S0

Fulf:yhnider’s Signature Drluerﬁlmture ?nrting Cantre P nidl's Slgpatiya
Date & Time: (If drivar is not the policyholder) ama! A
Date & Time: NRIC/FIN Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT R Ut Phgol] il YR 2ot
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[

DECLARATION .
|fWiclare the faregoing particulars are true in every redgec /
e a:lﬁ‘i I A0 12 ":-bi'rﬂ /h\-—r /L / D)/[fﬂ ’{}OQ\J ]

Policyhalder's Elg!'mtur'e Driver's Eagﬁ:ﬂr’f Re ing Centre Persppnalls Signature
Oate & Time: (If driver s not the policyholder) MNangs:
Date & Time: NRIC/FIN Na, | .J




ACCIDENT STATEMENT:

LOCATION:

1Y . 5

accioenrpare 2 r__l; mj{mmum] TIME:( JIHHMM): _
ﬂuumm@‘ Wwwv L1 -Bf.éy’ | & m 07613
1. DETAILS OF VEHICLE SU 105X / |

' Q|VEHICLE NUMBER:
BJINSURANCE COMPANY:_

U

cIPOLICY NUMBER:__

d)POUCY TYPE: (CO M

8)MAKE & JMQDEL:
fJT"r‘F‘c.[’S@N / COUPE
9IVEHICLE CATEGORY:(r
hIPURPOSE OF USING AT ACCH

E E{ ENSF"#’E i EIF.'D PART / THIRD PARTY FIRE ETHEFT)

VIV AN / LORRY / MOTORCYCLE / DT! |ERS) _
E/ CDMMERCIAL { MOTOR
DENT TIM

el w’ B‘C‘?YCB o

| ARE YOU CLAIMING UNDER YOuR DWN INSURAN
IF NO. PLEASE STATE (THIRD PARTY CLAIM / REFO GNL }

E ]
H

INSURED /e

[ / FEPMALE)

AINAME: (

IC‘I’H Lo f;
BINRIC/FIN Wmmm ;SEUL'?‘}HH ccmmr_q(lm.ﬁl%é

ADDF’ESS

2 CDHTJHUE TD 3.d IF DRIVER ALSO POLICY HDLDEE"

DRIVER

'-é Lo |:|| |J'ﬂ?fﬂfrjl(3
el HAME:

ROIA

{MALE / FEMALE|

L |.'-||I r|.| I|| :,| u‘r}

BINRIC/FIN/EASSEORT:

CONTACT:

] ) ADDRESS:

*dIDATE OF BIRTH; | I/
2] OCCTUPATION: ['INDDDR /0O

BEOTE. OFDRIVING é:;
4. WAS DRIVER AN EM p:.m' E
[F NQ, RELATIONSHIP OF
5. G]WEATHER COND N
15)ROAD SURFACE: D Y war

o WAS ANYBODY INJURED
. QJREFORTEDTO FO UCEé
IF YES, PLEASE STATE WH

| 8. THIRD PARTY VEHICLE
N Mo ol purwuﬂ a) VEHICLE NUMBER:

Taad

%ETHERB

CH POUCE STATION:_

(CD/MM/YYYY)
@do CR)

OF THE INSURED'S COMPANY? WE&@E
E DRIVER WITH INSURED:

R/ RAINING f OTHERS

s /@mﬁﬂﬂf '

MODEL:

Clnduding diiver) B} DRIVER'S NAME;

A CONTACT:

' " e] NRIC/FIN/PASSPORTL
iy 2. THIRD BARTY VEHICLE
o) VEHICLE NUMBER:

MODEL:

ST —
pil FPTRART o) DRIVER'S MAME:

( In

COMTACT:

.L|,|.EJ Siprse 3 fl NRIC/FIN/PASSPORT:

()

Chai| =
\IDED

t

B MErcs Eiqn@}‘\ﬂmﬁ{\ CaAm



SINGAPORE
/s POLICE FORCE

Palica Station Of Crigin:

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No; 1800-2728999

REPORT OF A TRAFFIC ACCIDENT

RO MIRCER

T20200721/2092

Tof3
Repon No T/20200721/2082

Diate/Time Report Made: | Vide Report No.. Station Diary No..
21/07/2020 21:15 | ' 30

_Informant's Particulars
Name of Informant: Address:

LIAN ZHIXIANG APT BLK 93B TELOK BLANGAH STREET 31 #22-167
- SINGAPORE 1020083

ID Type / 1D No - | Contact No !

NRIC NO / S8427923D Home/Cffice: Moblle: 81770534

Mationality: Email;

SINGAPORE CITIZEN

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

Male 135 J-?ﬁ.@%‘_’ 1884 | Vehicle Owner
Race: Language: Institution / School Name:
Chinese _ 1
Oecupation: ' Driving Licence Infarmation
Electronics engineer (general) Class: Date of Expiry:

General Information of the Accident Fis
Type of MNon-Injury Drink Datt_a-.'"l' ime of | Type of Location:
Arcidera: Hit and Run Drive: J Accident; Car Park

INo | 210772020 14:50
Location: ‘
| Along Road 1
| CANTONMENT RQAD

| Pinnacle @ Duxton lift lobby 1A carpark lot 13

| Weather: | Road Surface: Road Speed Limit:
| Clear Dry |
| Traffic Flow: | Traffic Control: | Traffic Volume |
Two Way | Mot Controlled Mo Traffic
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Mo
_Details of Vehicle Involved
 Vehicle No. | Type Make Model | Color Condition | No of Passenger
SLA1062X | Car Seriously | 0
| Damaged

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing’ NA




POLICE FORCE UIIWII\HHHINMIMIWﬂﬂ!ﬂﬂﬂﬂl\M\WHIWIHHMIh"Mlﬁ

T2 24/2002

Police Station Of Origin: Zofd
Telok Blangah NPP

31 Telok Blangah Drive #01-118
SINGAPORE 1000585

Tel No; 1B00-2725599

Feport No. T/20200721/2082

CONTINUATION OF REPORT

[ Vehicle Owner
Name | LIAN ZHIXIANG | ID No.

| S8427923D

'Related Vehicie | SLA1052X (Car) | Contact No.| 61770534

HospitaliClinic | 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 T NIL | Degres of Injury | NIL N

Brief Details,

O n 21/07/2020 at 1635hrs, | was at my vehicie bearing SLA1052X and | discovered that someane had hit
onig my vehicle. | then made a check at the in-car camera footage and saw that at about 1458hrs, there
was a white colored lorry whom was reversing and had hit onto my vehicle

| made a check on the damages on my vehicle and found out that the skirting above the wheal was
deeply dented and there were deep scratches that was caused by the accident. | did not managed to see

the vehicle plate number from my in car camera footage, however | managed to ses that the vehicle was
belongs to Systematic Air Conditioning

I wish to add that | had parked my vehicle at about 1300hrs, and at that point of time there was no dents
and scratches



POLICE FORCE IO

Tr202007212002

Police Station Of Origin: 3ofd

Telok Blangah NPP Report Ne. T/20200721/2082
31 Telok Blangah Drive #01-1156
SINGAPORE 100055

CONTINUATION GF REFORT
Tel No: 1800-2725999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please aftach 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 Feport, Signature Of Informant
D/ .

Sgt 1 TAN YEW ANN

5 i
e ¥

Signature Of Interpreter: Date/Time:

Mot applicable 210712020 21:15
Officer In Charge Of Case. Classification Of Case:
TP/HRT/ |

Sr Staff Sgt IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

Authentication Stamp
NP1EE
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