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MIAIZDORORER ! Mationad Assessment Centre Sarvioas - L
ENTRY DATE & TIME: 1T/0E2020 1537
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roporl l:l::-rr-’_‘Etlr the details of the aceiden! to spesd up the claims process

2. This Form must be completed by the Policyhaolder andior the Authorised Driver.

3. nformation provided must be as triuthful and accurale as possibie, Any willd misrepresentation or withobding of material facts may allow insurance companies ko
repudiate policy hability

4. The issue and acceplance of this Form by insurance companies is nol an adméssion of policy liability on the part of Ihe insurance companies,

=, Any false repording may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Ma nagament Conire astablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a foe, be made avallable upon application by imerested parties.

.'-'1. By the lodgerment of this report 1o the insurers, you heraby consent fo the archiving of (hes raport at the centre and to coples of the report bemng made available
A1oresand,

ACCIDENT STATEMENT

Date Of Report 17/09/2020 15:37
Date Of Accident 16/09/2020 16:30
Exact Location Of Accident ALJUNIED AVE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SMTB921Z
Insured/Policyholder
Mame Of Reqgistered Cwner Li L
MREIC Mo GXXXXBE2Q
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-83753094
Alternative Phone No OFFICE-B3753094
Vehicle Particulars
Manufaciurer TOYOTA
Model VELLFIRE
Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 2070111749

Cover Mota Number

Driver

Mame of Driver DONG WEI

MNRIC No SHHHXI0EH

Cate Of Birth 30/03/1991

Cecupation INDOOR

Date Of Driving Pass 25/08/2016

Driving Experience 4 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96581798

Fax Mumber
Contact Number
EMail Address MOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Cempany 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?

MNumnber 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 malerial or property damaged?

| have been approached by unknown person{s)
solicitingloffering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action
Vi'as the accident reported 1o the police?

i ¥es, Please state which Palice Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200916/2104
Attachment(s)

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

VWas there any audio recorded?

BLK 117 BEDOK NORTH RD #13-231

460117
NO
RELATIVE

SIDE SWIPE
CLEAR
DRY

NO
2

WO

YES
NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569923 , COUNTRY:
SINGAFORE

TEL NO: 1800-45195994 - FAX NO; 65535679
MO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

YMNADBIY

COMMERCIAL VEHICLE
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the dlaims process,

2. This Form must be Policyhaol nd/or

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy linbility,

. 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 re ma ferred to the Police for in tion.

. The 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 a2 fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the report being made available aforesald,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”] may/are permitted to colfect, 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 disclase and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved In this accident {all insurer{s) who have insured
vehicle[sh involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant povernment agency/authority (such as the pelice), 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;

(it} investigating the accident andfor my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

[Iv) administering my claims (including the mailing of correspondence, statements, 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/for

{¥} complying with applicable law in administering, processing, handling and/or dealing with my clalms, [collectively the
“Purposes”)

(B all insurer|s] whe 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 Infarmation for one or more of the above Purposes; and

{¢) myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

{dl 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.

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

{i} to allinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reascnably required for the purposes stated, or

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

L/
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

X
Pulrcyhnlcer';
Date & Time:

A
b
¥

i

Driver's Signature

{If driver Is nat the policyhalder)
Date & Time:

Reporting Centre Personnel's Signature
Mamea:

MNRICEIN Na




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

REFPORT OF A TRAFFIC ACCIDENT

RN R A

Ti20200916/2104

1o0f3
Report No. T/20200816/2104

Date/Time Report Made:
16/09/2020 18:28

Vide Report No.:

Stati:::urTDi:alr;.r Na.:
86

Informant's Particulars

Name of Informant; Address:

DONG WEI APT BLK 117 BEDOK NORTH ROAD #13-231 SINGAPORE
=y = | 460117

ID Type / ID No.: Contact No.:

NRIC NO / 59173996H Home/Office: Mobile: 96581798

Nationality: Email:
_SINGAPORE CITIZEN

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

Male | 29 | 30/03/1991 Driver

Race: Language: Institution / School Name:
_Chinese %

Occupation: Driving Licence Information:

FREELANCER | Class: 3 Date of Expiry:
General Information of the Accident

Type of Non-Injury Drjnk Date/Time of Type of Location:
| Accident: Hit and Run Drive: Accident: X-Junction
{ Mo 16/09/2020 16:30

Location:

ALJUNIED AVENUE 1

Weather: Road Surface: Road Speed Limit:
Clear Dry j
Traffic Flow: Traffic Control: | Traffic Volume: B
Two \"ay Traffic Light - Working Light
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
MNo

Details of Vehicle Involved {
Vehicle No. | Type Make Model Calor Condition | No of Passenger |
SMTS9921Z | Car TOYOTA Black Slightly 0

Damaged
YN4063Y | Lorry HINO White No 0

| Damage




e ICE FORCE ARG

T/20200916/2104
Police Station Of Origin: 2of3
Ang Mo Kio South N.P.C Report No. T/20200916/2104
81 Ang Mo Kio Avenue 3 SINGAPORE
5699829 CONTINUATION OF REPORT

Tel No: 1800-4519999

Brief Details.

On 16/09/2020 at about 1632 hours, | am travelling along Aljunied Avenue 1 towards Geylang East
Avenue 2 making a left turn into Geylang East Central on the left lane of 2 lane road. Traffic light was
Green and | was waiting to move off. An unknown lorry on my right drove past me on the right lane. The
lorry's back door suddenly opened and collided onto my right front mirror. My mirror was damaged
however, the lorry did not stop. | am not able to stop him as there was other cars blocking the road and he
left. | believed he did not realized that his door's vehicle was opened. There was plenty of vehicle horned
towards him to inform him of his opened door but he drove off | have an inbuilt camera in my vehicle. |
checked my rear view camera and saw the said lorry vehicle's number is YN4083Y.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South NP.C
81 Ang Mo Kio Avenue 3 SINGAPORE

T A

T/20200916/2104

dof3
Report Mo. T/20200918/2104

568929 CONTINUATION OF REPORT

Tel No: 1800-4519999

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;
Fi

Sgt 3 ZULAIKHA BINTE MOHAMED NASIF*"

Signature Of Informant:

Signature Of Interpreter: .ll
Mot applicable |

Date/Time:
16/09/2020 18:28

Officer In Charge Of Case:

TP/HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

Authentication Stamp

NP168 }f_
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CERTIFICATE OF INSURANCE

FOYOTA AUTC PROTECTOR PRIVATE VEHICLE

Mame of Policyholder @ LI LI Vehicle No. ¢ BMTEaZ12
Period of insurance t 2T Jul 2020 To 26 Jul 2022 Policy No. : 2070111748
Engine No. : ZAR2183022 Endorsement No.

Chassis No. : JTNGF3DHI08023 790 lssued Date : 0B Aug 2020

ABOUT THE COVER

MakaMadel TOYOTA VELLFIRE 2.5
Engine Capacity/Tonnage = 2494 00 CC Sum Insured  Markol Value First Year ol Registrabon 2020
Drrear Restriction L MNA Off Peak Car = Mo insunng with COE/PARF  Yes
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Vehicle No.

[ 2" Model / Make |- 4= \ 24

Date of Accident

I_f_rrje of Accident

Location of Accident

Exact purpose use during accident

Name of Owner

| Telephone No.

IH/P: 523%2¢1+ Home: Office :

NRIC

| T Tl
\ Al S a8a)

ﬂjd ress

P -
L N . e
IWTE = HiE o b )
LN

Claim type

0D THIRD PARTY  REPORTING ONLY

Insurance Company

Type of Coverage

Comprehensive Third Party  Third Party / Fire /Theft

Policy No.

Name of Driver

NRIC

As Above If No, Dy

| ‘b Any Passengers: -

AN

Date of birth

Occupation

QOutdoor /

Driving License Pass Date

indoor

. q
1%y |

Gender

Male / Female

Contact No.

H/P: CIL ' Home: Office :

Address

¥ W Bedele Ko owd B 12-23\y <\ A Ly

Driver have any own vehicle

No, If yes, Reg No.

Relationship

Eﬁplovee, If no, state | 1ol

Weather condition

Clear Raining Other

Road Surface

Dry - Wet Other

Any Injuries

No, if Yes, Who?

Mame And Contact Mo.

Mame And Contact Mo.

Police Report

No, If&ﬁk, Where; Ay We '3 DOWE

Vehicle B No.

%, 1 } i
INAGLIY

Any Passengers ;

Mame of Driver

Contact No. :

Vehicle C No.

Any Passengers .

Vehicle D No.

Any Passengers :

\Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

_y_ehicle G No.

| Any Passengers :

_Witness Name

| Witness Contact :

f._ccident Portion

Camera Recorder

Email Address

AUk e VAN L Aoy -
.

PARTICULAR WORKSHOP

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Pz o
FAX NO 6741 0510

WORKSHOP EmplL ADDRESS,

<alds @ n5i- om- 59




