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MNASRI0BE2EE | Naticeial Astissmant Centra Sotvices - BUsit Marah
EMTRY DATE & TIME: 0911 0V2020 11.:47

Your NCD will be affected due to late reporting
SUBMITTED BY: RO BIN ABDUL WAHAS

Actual e-Filling Submission Date & Time: 09/10/2020 11:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa report mrrm:!li tha details of the pccident (o spead up the cialms process
2. Thie Form mus! he complated by the Policyholder andior the Authorised Drivar.
3, Information provided must be as truthful and accurale as
repudiate policy Habilily.

a4, The lsue and scceptance of this Sarm by msurance companies |8 not an admission of palicy llahility on the pan of the insutance companies
5. Any false reporting may be referred 1o the Police for Investigation.

8. This report will ba farwarded by the insurars of the GIA Records Managament Centre astablished by
archiving and that copias of this repart will, for & fee, ba made available wpon application by

possible, Any willul misreprosantation or witholding of material facts may allow insurance companies lo

tha Gararal Insurnnos Association of Singapors (GIA) for
inleradlnd partes;

7. By tha lodgamant of this resert 5 tha insurers
alaresasd

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

you herelyy consent to e archiving of this repor at the centre and 1o copigs of the report balng made susitabla

ACCIDENT STATEMENT
09/10/2020 11:47

03/09/2020 07:45

CTE TOWARDS OUTRAM PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Addrass

Mobile Phone No

Alternative Phana No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicte Category

Insurance Company

MName of Insurance Company
Type Cf Coverage

Fleet Policy

Policy Number

Caver Naote Number

Driver

MName of Drivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbar

Contact Number

EMail Address

SMA130Z

LIU ANG

SXXXXB05C
LIU.ANGEGREATWORLD COM.SG
(LOCAL) +65-92309668
OTHERS-92309666

TOYOTA
LEXUS GS300 AUTO-3.0 (A)

GOING TO WORK

NO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103483157-01

LIU ANG

SKAAXEOEC

30/01/1981

INDOOR

12/05/2010

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92309666

OTHERS-82309666
LIV ANGEGREATWORLD.COM.5G
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Sdd BLK 245 TAMPINES STREET 21
ress #06-329

Postcode 521245
VWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehlcle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditicns CLEAR
Read Surface DRY

Other Informalion

Was any forelgn vehicle involved in this accident? NO

Number of vehiclas (including own vehicie)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknuwn_nﬁrsonq:ﬂ NO

saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Detaills of Police Action

Was the accident reparted to the police? YES

If ¥es, Pleasa state which Police Station

Police Station Name TAMPINES NORTH NPP
, ROAD: 461 TAMPINES ST 44 #01-56 , POSTCODE: 520481 , COUNTRY:

Police Station Addrass SINGAPORE

Paolice Station Contact TEL NO: - FAX NO:

Was notice of Intended Prosecution given? NO

If ¥es.against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT T/20200919/2037

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHE9168

Yahicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Drver

NRIC/Passport Number

Contact Number

Address

Postcode

insurance Company Name

Fage 2 of 15



Natura Of Damage
Na, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the clalms process.

- This Form must be completed by the Policyholder and/or the Authorised Driver,
Infarmation provided must ba as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. Theissue and accaptance of this Form by insurance companies is not an admission of palicy liabllity 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 established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen 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 to copies of
the report bieing made available aforesaid.

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

(3] My insurer, my workshog 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 [farm] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved In this accident (all insurer{s) whao have insured
vehicle(s) invalved in this accidert shall be colectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, thi
Manetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of ;

(I} processing, handling and/or dealing with my claims including the settlement of the claime and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(liiyearrying out and/or dealing with my instructions or responding to any enguiries by me:

(v} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data abiout 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, (collectively the
|rpuma5!5wr

{b) all insurer(s) wha have insured vehicle{s} involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to tollect, use, disclose and/or process my Personal Infarmation for one or more of the abiove Purposes; and

le) vy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelir lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Persanal Information will also be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claime.

(2] the Information so collected under (d} above may be shared / disclosed:

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

(ii} for complying with requirements under any regulations, faws or court arders,

_//jvl/ﬁ Aﬂéoao

Fclr:'.rhnldeﬁs Signature Driver's Signature ?&:ning Centré Persghnes's Senat
Date & Time: Q/xaﬁaw (If driver is not the policyhalder) ame:

Date & Time: MNRIC/FIN No.:
( l'. b ;5’




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REtE Do folltn Gkl T/'%cczl‘i(/fm?? )

DECLARATION

I/We declare the foregoing particulars are true in very respect,

Policyholded Signature Driver's Signature #
Date & Time: Qz AT

rting Centre
T, {m@ {If driver is not the policyholdar)
Date & Time:

= Ll T

|




ACCIDENT STATEMENT

ACCIDENT Ifml‘.rE:,{ﬂ 5 Y:02.9) (DD /MMAYYY), TIME;I_Q}}_ﬂ:G{l'"‘[:MM}’
tocanon;__(entrml eXpressway
i Zar

1. DETAILS OF VEHICLE
a)VEHIGLE NUMBER_ M4 (20 X
bJINSURANCE COMPANY;___[ [l (D
clPOLICY NUMBER:__ S (P32 4935(8 F .
dIPOLICY TYPE: [COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT]
@) MAKE & MODEL:_L €@AUS 200 , .
fTYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE/ GTHERSI

g) VEHICLE CATEGORY3{PRIVATEY COMMERCIAL / MOT Rmclfo

h)PURPOSE OF USING AT ACCIDENT TIME: (S H—I ‘i"ﬂ ey hm"":

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE IYES flal'h-b-.g
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY) )

@f FEMALE)
CONTA _ 9220964

# CDN’“NUE 7O 3.d IF DRIVER ALSO POLICY HDLDER

e ﬂﬂ avganas. DRIVER
Ch'-rip.d'? | ﬂ f‘} ':':'”""J""E-—_I‘-—L&f' = @,IE-IFEMALE}
R ijE!CIFIN!PAE&FDRT,_CSKL&ﬁﬁnIﬁi___CGMACT 4
€...J) c] ADDRESS: & :
(2%C : :

“di)DATE OF BIRTH: [_262/_ €[ /_[ T )(DD/MM/YYYY) : ]
@) OCCUPATION:;{NDOOR / OUTDOQR) '

ABA{E OF DRIVING

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES !@;

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (211 mqcer

5. a)WEATHER CORNDITI . RAINING f OTHERS, /|
bJROAD SURFACE: J OTHERS 2 =

6. WAS ANYDODY INJURED (YES /NOD

7. @)REFORTED TO POUCE Se
IF YES, PLEASE STATE W FOUCE sm:om m“«h é—ffmrfw

8, THIRD PARTY VEHICLE
3 Mo of [ seang er a) VEHICLE MUMBER; --‘-"_;Héﬁ? l'ré 5 MDDEL.

l: h"d”dﬂl& ‘,L.]v,gr'\‘, t5) DRIVER'S NAME:
( ) " ¢) NRIC/FIN/PASSPORT: COMTACT:
L F— 9, THIRG PARTY VEHICLE
EE.-
T d) VEHICLE MUMBER;
No of paswage- e] DRIVER'S NAME:

{.Iheluﬁhnj.ﬂrww f) NRIC/FIN/PASSPORT;

L)

2.. INSURED / POL r:*r HO DER
AJNAME:_:
b) NRinFN!'P ASSF ORT

MODEL:

COMNTACT:. _—

- . : Chatl =
‘ - : \JIDED



10/8/2020

Claim Handling

Claim Handling{ Claim Task )

Accident MT/1102201
Palicy ho. 51034035 87.0] Vehicle: Ne. SHMATI0Z GAT Regivirats
Cartificers Na,
Falieyhalder Name LIL ANG Policyhelcar NI
Product Coda PRIVATE CAR TNSURAMCE Cover Type drrvn CLASSIC Loading
Contact Na.(Mokile) Na Contact No.(Office) Cantact No.{H
Emmil Address Special Remark eCode
KFK Mo Yes TCA e Yes eChge Reasan
NCD Pratection Yag NCD Entitiemmnt (%) 50 Privite Hirg
=  Accident Details
Repart Date 03/05/2020 17:41 Acridenk Repart Within 24 hee Mes-Reporting herigant Type
Prate of Accidert D3/0%2020 Time af Accidert hhimm D7:45 Country of Acc
Rapartmg Tentr AdrrenaRLratos Drange Force M TEM Me.
Actident Loeatian CTE TOWARDS CITY AT KAMPDNG JVA FLYOVER
= Total Excess Applicable
Excess Type Per Accident Windscresn Excess 160,00
0D Stancard Excess LR T Stondarg Eecess a.0o0
TIED 0D Excess YIED TP Excess Drived is Cown
Agminoris| Excess o
Tats! 00 Excess Agalicabis 00,00 Tatal TP Excess Applicanhe o.o0
= Denafits
%  GST Reglstered Information
GST Reéglstared Mo - GST Reglstration Dais
GST Regmtratian Ao GET Satus Verfied Tee
odification Hislary
= Paolicyholder Malling Addrass
Address 1 BLE 245 208-329 Address 3 TAMPINES STREET 21 Agdress 3
Ariiresy 4 Address Type Singapure: address Post Code
Lmia Mo, Relsted Palicy Mumber 510345215701
= Ol Driver Info
Oirtwer Name Briver Type
Linsamead driver Neme Brver NRIC Briver DOB
Register Date of Dirtvar License Driver Age Driving Ewperii
Caontact Mo, Mande ) Contact Me.|Dfoe) Contact fa.(Hi
Address 1 Aadelress 2 Aodreds 3
Address 4 Addre=s Type Foreign address Past Code
Linit Mo,
Does he onn @ Singapors
fagl car? Yad o Mo Driver Vahlcka Na, Driwat Insurer
Modification Histaory
Claim 003 M
Gl Ty * (o <l @
Contact
Contact Mo, [Mabile) [s2309866 | Ma, il
{Harma)
at Jres
Emadl Addraus [LuanGsgranoo.com | Wehicle  {sM
Number
Claim Pescriptan {SMAYI0Z |/ SHES16E ON 3 Sept 2020
Preferred
Warkshap Insured LISBIEY [ puiy at Fault |
i te. [y | myr [Prefurred Warkshop, Name unknmen v | ﬁ"m | Recuived ~| .
[+ -
Pate Registared [osrosioza s | Close L
Repart Taken By [aos11 warne |
= Print AK lsttor
| Save || Submit
CAttachmaont

hitps.figiclaim.Income com sg/ges/icmieciaim/claimaniEdit do?caseld=27 36357 &objactid=0&taskinstanceld=04taskId=04tabCode=BOX013&rea .. 1/2



107972020

-

Accident No,

Last Dpc, Received

['Choose Fie | No fie chasan
E} Mo file chosan
[‘Chossa Fie | No file chasen
| Chogse Fee | Mo file ehasen
@E No tile chosen
| Choose Fie | No file chosen

[ Pnestas moat]

= Abtachmeni List

¥ \Video List

Claim Handling{ Claim Task )
MT/1102201 Claim Na, o0
W ver O wo Upload Gate o0 Ly20en 1213
Path = Categary » Canfider
| Cimar | [Freasn Seiec ~| [wo
[ciear|  [Pwsse Sewc v| wo
[Clear |  [Plonse Seinct B
[Clear |  [Piepse select ~] ha
[Gipar |  [Fiawee selee w| o
[ciear | | Piense Selee v| na
Uplmaded By/Tate Catagoey ? Urgency
NAC_PAYA_UB|_BOOBGL| MATIONAL ASSESSMENT CENTAL SERVICES) o
n 09 Oct 2020 12:12 £ Higrrsal 5
NAC_PAYA_UBL S0080L] NATIONA
_PAYA_UBL (w ni%n gﬁsﬂmc&ml& SERVICES)® e ovng Liceose v I n—
NAC_PAYA_LIBT_AOOADL( NATIONAL ASSESSHENT CENTRE SERVICES) o
09 Cet 2020 12:12 ! Pl Horrmal i
NAC_PAYA_LIB] MODBGL] NATIONAL ASSESSMENT CENTRE SERVICES
09 Ot 3020 11:55 ' Photat Mofmal g
NAL_FAYA_UBI_SUDBDL] MATIONAL ASSESSMENT CENTAE SEAVICES) 2
09 Cct 2020, 11:35 Photat Rarmal il
NAL_PAYA_UBL BODEDL| NATIONAL ASSESSHENT CENTRE SERVICES
n 09 Oct 2020 11:55 e Fhaine Karenel i
NAC_FAYA_UB]_S0060L[ NATIONAL ASSESSMENT CENTRE SEAVICES) 0
n 04 Det 3030 11-85 Phaion Narmmm m
RAC_PAYA_LIBI_H00601( MATIONAL ASSESSMENT CENTRE SERVICES) o
09 Cict 2020 11:55 Phatos it P
NAC_PavA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERAVICES) b
N A0 Ot S L ' Fhetat Heierriad o
Uploaded By/Date Folder Date File Name '?

[ Disglay in New Windaw | [Scan and upiosting |

hitps.ligiciaim.income.com sgigesficmieclaimlclalmantEdit do?caseld=27 36357 Aobjectid=0&laskinstancald=04taskld=04&tshCode=R0X013&ma . 2/2



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

L Tmma

T/20200918/2037

1of3 °
Repart Mo, T/20200916/2037

451 Tampines'Street 44 #01-56 SINGAPORE

520461
Tel No; 1800-78189399

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
19.1'5912(}20 12:27

Ne nf Infarmant. S

Station Diary No.;
11

Vide Report No.:

Address:
LIU ANG APT BLK 245 TAMPINES STREET 21 #06-329 SINGAPORE
52124
ID Type / ID No.: Cuntag; No.: .
NRIC NO / 58176605C Home/Office: Mobile: 92309666
Nationality: : Email:
'SINGAPORE CITIZEN
Sex: Age: Date of Birth; | Type of Infurmarrt
Male 39 30/01/1981 Driver
Race: ' Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry.

ENGINEERING MANAGER

Date/Time of

Typa nf anaﬁnn
Icheid::lt.‘ Others Accident: Straight Road
03/09/2020 07:45

Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No '

SMA130Z | Car TOYOTA

LEXUS

GS300
AUTO

Grey




Searone. B (T

Ti20200918/2037

Police Station Of l:jn'gin: 20f3
Tampines North NPP

461 Tampines Street 44 #01-58 SINGAPORE

520461 CONTINUATION OF
Tel No: 1800-7818999 il

Report No. T/20200819/2037

NTUC Income Insurance Co-Operative | 5103493157.01 05/12/2018 | 04/12/2020
Limited : :

T

ny destria Imrc ' 4

Any
0. 9f Pedestrians Injured: NIL

Use of F'adan mssi:

Name LIU ANG IDNo. | S8176605C
Related Vehicle | SMA130Z (Car) Contact No.| 92309666
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 03/09/2020 at 0745hrs, | was driving my vehicle bearing car plate 'SMA130Z' along Central
Expressway (CTE) towards Outram Park. | was driving my vehicle on the outer most right lane. The traffic
flow was heavy due to morning peak hour. Suddenly, a taxi in front of me bearing car plate 'SHE916B"
brake. | jammed brake as well but could not stop in time resulting in a minor accident with the taxi.

The taxi suffered a scratch on the rear bumper. After this accident, both of us alighted from our respective
cars. There was 2 passengers seated in the taxi then. No police nor ambulance attended to us. We
exchanged our particulars and left the scene thereafter

I'am lodging this Traffic Accident Report vide TP/IP/38421/2020




SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Tampines North NPP

461 Tampines'Street 44 #01-56 SINGAPORE
520461

LT

T/20200919/2037

dofd
Report No. T/20200916/2037

CONTINUATION OF REPORT
Tel No: 1800-7818999
Sketch Plan
Informant is not able to provide sketch plan
.f'f -

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 g copy to 85474885 stating the report number as reference.

I

Signature Of Officer Recording The Report:
G/

Sgt 2 CHIN CLIFFORD

Signature O Informant:

‘Signature Of Interpreter-
Not applicable

Date/Time: =
19/09/2020 12:27

Officer In Charge Of Case:

TP/GIA/ ' e
Staff Sgt WONG SIEU LUI

Coritact No.: 654761 5;1

Classification Of Case:

Authentication Stamp |
NP188




Policy Search

10/8/2020
|
eBaoTech .

Halla, H.I.c_,nn_“um_aun&m ' Change Language " Change Password ' Log Out
My Desktop Policy Query i
Notice of Loss o . aa————— i R e =)

Pelicy Na. [ | Date of Accident 03/09/2020 1226 [
Vehiche Mo [For Motar) [E.a.uuz _.| Certificats Mumber [~ )
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