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SO 1540003-01 [ Natlonal Assessment Centre Senvices [408933]
ENTRY DATE & TIME: 0052027 (8:34 {8GT)

SUBMITTED BY: Liaw Shan Hui

VERSION: 2 (04052021 0947 (SGTY)

|(.'-ﬁ
\

IMPORTANT NOTICE

1. Please repor comectly the details of the accigent to spesd up the claims process.
2. This Ferm must be completed by the Policyhoider andior the Authonised Dilver

3, Information provided must be &8 truthiul and accurale as passible. Any wilful mise

policy lability

epresenfation or withokding of material facls may alloww insurance Compankes

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

4. The issue and acceptence of this Form by Insurance companies s not an admission of policy liabilkty cn the part of the Insurance Companies.

5, Any false eporing may be refered 10 the Police for investgaticn.

&. This repar will be forwarded by the insurers of the GlA Records Management Centre establishe
by interested panies.
hiving @l this repon &l the centre and 1o Copies

and thal copies of this report will, for a fee, be made ava lable upon application
7. By the lodgemsant of this repar 1 the insurers, you hereby consent to tha arc

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/05/2021 09:34 (SGT)

28/04/2021 15:30 (SGT)

KJE, Singapore

TOWARDS TUAS BEFORE BUKIT PANJANG EXIT
Singapore

DETAILS OF OWN VEHICLE

1o repudiate

d by the General Insurance Asscciation of Singapere (GIA) for archiving

of the repor being made avadable alorgsaa,

vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

Transmission

cC

INSURANCE COMPANTY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Nurmber

Cover Note Number

DRIVER

Mame of Driver
Work Permit No

@& accident report SN0921540003

GBCHB46D

Yes
WEL GLOBAL MANAGE MENT PTE. LTD.

LIZHCINGHUA.SINGAF‘DHE@GMML.CDM
(Phone) +65-81420007
+65-81420007

Toyota
Dyna

Employment

Mo - Claiming third party
Cammercial vehicle
Manusal

3000

AlG Asia Pacific Insurance Pte, Lid
ThirdPartyFireTheft

[

7210026001

L1 JUN HUA
GXXA2IW

Page

10f 20



Date Of Birth 20071981

Occupation Qutdoor

Date Of Driving Pass 24/03/2021

Driving experience 1 MONTH

Gender Male

Mobile Number {Phone) +65-81420007

Alt. Phone Number -

Email Address LIZHONGHUA SINGAPORE@GMAIL.C oM
Address 25 LORONG 30 GEYLANG #08-06 VIENTO
Address complement -

Postcode 3098362

Is the driver the policyholder? M

If No. Relationship of the Driver with the Insured Employee

Doas Drivar Cwn Other Vehicles? Mo

yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Number of vehicles involved in the accident o
Was anybody injured in the Accident? Yes
Was any injured conveyed 10 haspital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

\Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? _

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number SJCZ2400G
Vehicle Manufacturer %
Wehicle Model “
ehicle Vanant .
vehicle Colour "
Vehicle Category Private car
Mame of Driver -
Contact Number 2
Address :
Address complement i

@ Accident report SN0921540003 Page 2 of 20



Postcade -
Insurance Company Name £
Nature Of Damage 5
Details of property damaged in accident i
Mo, Of Passenger (Including Driver) &

INJURED PERSONS DETAILS
INJURED 1
Name of injured person LI JUN HUA
Address -
Address Complement
Post Code =
Approximate Age Years Qid &
Injuries Sustained BODY
Injured person in which yehicle? GBEC58460
Were seat behs worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SN0921540003 Page 3 of 20



SKETCH PLAN
| TANT NOTICE

4 Pease report corracthy the details of the acoident to speed Up ihe claims process

2. This Form must be Mﬂmﬁm

5. Inforration provided must be as 1 r ssible. Any wilful misrepresentation or W ithinoiding of material facts may
allow nsurance companas o Mﬂﬁﬂﬂﬂ

4 The issue and acceplance af this Form by nsurance companies 15 not an admission of policy liabiity on the part of the msurance
COMpanies,

§. The reporl w il be forw arded by the insurers of ihe GiA Records Management Centre established by e General Ingurance Association
of Singapore (GiA) for archiving and that copies of this report w il for a fee he made avalable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report al {he centre and to COPES of the
report being mMade avaiable aforesaid.

& Consent under the Personal Data Protection Act (PDPA]}

| understand, acknow ledge. agree and consent that

{a) My msurer , Ty warkshop and the General Insurance Association of Singapore (*GIA") maylare permitted 10 eollect, use, disclos2
andior process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessead by My insurer (colliectively ihe “Parsonal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (al imsurer{s} w ho have insured vehicle(s) mvolved in this accident shall be
collectively referred 1o as the ‘Insurers’), the nsurers' law yersflaw firms, the Monetary Authority of Singapore and any retevant
government agencylauthority (such as the police). for the purpose(s) of .

{i) processing, tandiing andior dealing with my claims including {he settlement of the claims and any necessary investigations reiating 1o
the claims;

(i} investigaling the acoident andiar my Claime;

(iif) earrying out andior deahng w ith my inetructions or respending 10 any enguiries by me;

{iv) agministermg my claims {inchuding the mmailing of correspondence. statements, invoices, reports or notices to me, w hich could invohle
disclosure of ceriain personal data about me to bring about delivery of the same as well 85 on the external cover of envelopes/mai
packages}, and/or

(v} complymg W ith applicable law = admintsienng, processing. handling and/ar dealing w ith my claims.

(coflectively the "Purpose s")

{b) afl insurar]s) who have insured vehicle(s) imvahved in this accident and the insurers’ law yers/iaw firme, may/are permitied 1o coflect,
use, disclose andion process my Personal information for one or more of the above Purposes; and

() my Personal infarmation may/can be disclosed by any of the inzurars and/or GIA 10 their third party service providers of agents
{lncmdh-lgiilah- law yersilaw firms), w hich may be sited outside of Singapare, for ane or mMare of the above Purposes.
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Foicyholder's Signature / Date & Drivers Signature (Flariver is not the policyholder) / Soie Winessed by Reporting Centre
Time & Time Personnel
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GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 04 B580

GENERAL
INSURANCE  7el(65]6224 0010 Fax[65)8228 0030
ASSOCIATION

Operating Hours : Monday 1o Friday, 09:00 = 17:00
RECORDS MAMAGEMENT CENTRE UEN: SE65500206 / G5T Aeg. No.: MA0D017735

IMPORTANTNOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

sNoaZ 1SYgeo 3 C‘ﬂ'ﬁé gr_‘?f“l:D

Original ReportNo ¢ Wehicle Registration No:

o i f
(D ol L E.'|.'-_-

[
MNamelas shownin NRIC) : t‘LI T i MRIC/FIN/PassportNo @

(*vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ! Singapore|
FUZogo™F

Contact (Tel) : Mobile No.

. LL ZHMO Hup . STVG APl = @ (ymail- fows

Email Address

Date of Accident 74 |r t”z ||r Time of Accident : |s3o0

HSE

Place of Accident

rlo

Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

SHedca i’cpﬂr+

/.

P

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
MNRIC/FINNOD.:

Date:



Describe Circumsiances of the Accident

r

|_

Declaration

IWe declare the foregaing particulars are lrue in gvery respect.

|

Z

Policyholder's Signature | Date & Driver's Signature (f driver is nat the policyholder) | Date
Time & Time

Witnessed by Reporting Cantra
Personnel



On 29 April 2021 at sround 1530H [ was driving my
iorry{GBCSB%D} on KJE toward Tuas just before Bukit
Panjang exit on the 2nd Iane. Suddenly 3 uehlcle{SJCZdODG]
abruptly change lane from the right lane which cause us 10
collide.



CERTIFICATE OF INSURANCE

o, Rig, He 2 100SCAM | Gogyptight & 2078 Aﬂuhnnlnw!h.l.ﬂ.

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder - WEL GLOBAL MANAGEMENT PTE. LTD. Vehicle No. . GBC5B4ED
Period of Insurance - 13 Mar 2021 To 12 Mar 2022 Policy No. : 7210026001
Engine No. - 1KD2270215 Endorsement No.  ©

Chassis No. 5 JTFhTESYEMﬂ?_EBﬁ Issued Date . 12 Mar 2021

ABOUT THE COV ER

| Make/Mode! . TOYDTA DYNA 150 1.7 ton [Lomy] |
i Engine Capacity/Tonnage 1.7 Tonnage Sum Insursd Markel Value First Year of Registratian 2013 [
| Driver Res riction WA Off Peak Car @ NO Insuring with COEFARF : Yes |
| Parson or Classes of Persons Entitied © Drive” |

@] Ay PRrEDN A0 5 dnwing an e Policynpliar's oraer o with thair parmisgon |

y This Podicy wll mdmmirify TNe Policynipldar ar any auttansed drieeT anly i Paelghe mes e specified age condfion.

Yiou have 10 pay an addinonal surn of §3.000 as “Yourg andior | nersRncEd] Civer Excess’ ~[R") f ¥ oL B of et Authinrsed Direoat |ramid o7 urmarmed| s uieder ire 308 af Z3 gnoir nas leraE.
thain @ wears drerg papRnefice

Age Condition - All Age Condition

Limitation as 1@ use”
4} Lisa in conneclon wathy tha Policyholders [SE Rl

| 21 s for the carrage of passenger jother than for hire o rewaand | in corhECHION wilin e Policyhacer s RS

2} Lise for SociEl Aamaslic of pledture pumposss, THIE Prlicy et nok GOVEr 8 g for R g Tewars drving Tuition. Orning s, FREMG, paie-makng refailily mal o spee-iesann BNd Bl e whist |
| drawing @ traker aucept (s towwing of anyome disatled using a machanicahy propelied wahiclg, ¢ uee Tor &y purpode n connectan with Miiof Trace, |
| Loss Of Lise (7 Days] Cammercial Aut |

| = LmilaTiang Tenoeran nogerative By Saction B of the Poor Vahices Third-Party Higks ant Comper safemn| Acl (LA + &5, Saction 95 of e Fgad TrarSQar Aol 1EET [Maleysa] ard Roac Transpor

,J’uﬂurbsrr'-‘:nl.' B 3016 Aro mol o G2 mckuded unoer 1Nese hoadings

Section 1
Eire - 50 Own Damege - L5006 Thefl - 50 Fieod Cover - 50

Section 2
Propery Damage - 50

windscreen - 3100

.
mMamead Dnver and EXCESS (whes anphoabie)

e

nvy accaden] rapars Lo ihe Weniche must be epmied ou by One of ur Authorrsed Regainers withur the Trsl 3 years of fhe first negisiraticn ol fha WVemdg in Fngapore ¥ have the oplion o havang e
ancioent Tepairs carmed it at e Scle Agent's wenrikEnOE.

Far gther Apgraved Raparirg Cantrea Al Authornsed Repainers. pleass pomact aur 24-Fou oosant smaesgancy ! affra a1 +EE 6338 G200, Atemathialy o ey rafer i A0 wenbaibe WL 305 OF |
gl S0 Wonie App, Senply saarch and downioad - NG GG from iTunes ar Zocghe Flay.
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0504641000 AIG Asia Pacific Insurance Pte. Ltd.
Aﬁumnsmw ﬂﬁmumgmﬂndmmmdneanmmimammNm
230 ALEXANDRA ROAD

LMGAPORE 158930

Undarwritten by AlG Asia Pacific Insuranceé Pre. Lid. Pa————— s R
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z/ . / :
Date of Accident 3 19 ARt & % ccident Vitne: L 5 ;0 (24-HR-Format)

o LA

Accident Place

o

¢ S LH. g \ _
Vehicle. No. (Car Plate No.) :éﬁ)("t'%-ﬂ Make/Model: _"MUA Dyna

|I =1 e
Insurace Company A\ Palicy No: 33\os2kvel

Owner or Company Name /IC No.  : Lo\ Gholonl Menaq enent e "ck_d [lm}og‘{ac]t,ﬁb)

Owner or Company Contact No. . Owner's Hp Company Tel
DRIVER'S Name / IC No. . LI Ju~N HUA (&¥ogiir )

DRIVER'S Date Of Birth .7C Ll Y DRIVERS License Pass Datedt el ol |
Relationship of Owner & Driver - Spouse \ Parents \ Children \ Sibling \ Em'ee‘n Others:
DRIVER'S Address 39 Wlong % Sovicny #o® -0l \Ig w0 (5) 3830
BRIVER'SContatNosAltNg, M) N uwosd 7 —

DRIVER'S Occupation : INDOOR .g. working inside or outside office)

Email Address - \\Zhon ﬁ‘uﬂuu S5 oﬂm!}cf £ [:5 c;j‘rrm{ ) . SV

Weather & Road Surface (CLEAR & DR\ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only "'."I. Claim Own Insurance

Number of Passengers (Including Driver)®
Was the accident reported to the police? YE ﬂﬁ_ﬁ“

Was there any video Captured by car camera: ES\NO :

Exact purpose for which vehicle was being used at the time of accident: Private use ‘.j?'fﬂrk purpose.
Any Injury (If YES, Pls state):_% = . g

Other Party Driver’s Particular (if anv)

Vehicle. No: ST C 24090 & Vehicle. No:

Vehicle Make'\Model: Vehicle Make'Model:
Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



