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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report corectly the dala ig of the acciden? 1o speed up the claims procoss.
2 This Form must be completad by the Policyholder anddor the Authorised Driver

3. |nformation provided must be 88 yruthful and accurate as possible, Any wilful riszepresentaton or witholding of mater

rapudiata policy atility.

4. The issue and accepiance of this Form by iNSUFANCE COMPanies 15 ot an edmigason of policy liakdity on the part of the insurance companias

5. Any false reporting may ke referred to the Police for investigation.
&. This repor will be forwarded by thie insurers of the insurers of the GLA Records Manageme nt 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 parlies.
7. By the lodgement of ihia report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being mace availabie

aforesad

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

\/ehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mebile Phone Mo

Altarnative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was heing used at
time of accident

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Narme of Driver

Passport No/FIM

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

23/11/2017 08:51

22{11/2017 14:10

DRIVE WAY OF BLK B4B8 SIMS DRIVE
SINGAPORE

PC1690X

ALLIANCE TRANSPORTATION SERVICE PTE. LTD.
2008079766
NOEMAIL

OFFICE-82303988

TOYOTA
TOYOTA HIACE HIRQOF AUTOC 14 SEATER

WORKING

NO

REPORTING ONLY
BUS

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5073270135-02

MA QIANG

Ga406723T

08/06/1987

CUTDOOR

17102018

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-81897123

MOEMAIL

| facis may allow INSUrBNCcE Companies 1o
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Address BLK 480 JURONG EAST ST 41 #12-206
Postoode G40480
Was driver an employee of the Insured's Company YES

If No. Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Vehicle c

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acciden! COLLISION - HEAD ON COLLISION
Wealther Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

VWas any other material or property damaged? YES

| have been approached by unknown person(s) NO
spliciting/offering accident claims assistance.

Number of Passengers {Including Driver) G

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address glt?fé[: F:Igéjgl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Paolice Station Contacl TEL NO- 65470000 - FAX NO:
VWas notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accldent

FLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NGO
Wehicle Registration Number SLMN1186A

Wehicle Make/Model/Colour
Details Of Proparties

Mame of Driver CHIA LEE SENG
MWRIC/Passport Mumbear 512811651
Contact Number

Address

Postocode

Insurance Company Name

Malure Of Damage

M. Of Passenger {Including Driver) 3
Details of Witness

Mame

Page 2 ol 21



Phone Mumber

Email Address
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of raterial
facts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admizssion 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

& 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 aut 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 information to all insurer(s) whao have insured vehicle|s) involved In this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(i} investigating the accident and Jor my claims;
(jii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
avternal cover of envelopes/mail packages); and/or

(v) complying with applicable law In administering, processing, handling andfor dealing with my claims (collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase and/or process my Personal Information for ene or more of the above 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 more 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.

(e) the information sa collected under (d) above may be shared / disclosed:

{i] toall insurers and/for any other third parties that assist in evaluating, investigating, cantralling ar 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.
A Positive Ewtjtﬂ'-'

Transportation Service Pte Lid Jﬂ:\% |

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN MNo.:
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Driver's Signature

Policyholder's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

M

1of3

BT

T20171123/2062

Report No. T/20171123/2062

Date/Time Report Made:
23/11/2017 13:28

| Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
MA QIANG 480 JURONG WEST ST 41 #12-296 SINGAPORE 640480
ID Type/ ID No.: Contact No.

_FINNO/ 584057237 Home/Office: Mobile: 81897123

Nationality: Email:
CHIMESE
Sex. | Age: Date of Birth: | Type of Informant:

Male | 30 08/06/1987 Driver
Race: Language: Institution / School Name:
Occupation: | Driving Licence Information:

Bus driver Class: Date of Expiry:

General Information of the Accident )
Tijpe of Injury | Drink | Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: '.

: No | 22/11/2017 14:10 |
Location:
Along Road 1
SIMS DRIVE

QUTSIDE BLK 846 HDB

Weather:

Road Surface: | Road Speed Limit:

1

Traffic Flow:

Traffic Control; Traffic Volume:

Type of Collision:

- Anyone conveyed by

ambulance:
Yes |
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color | Condition | No of Passerﬁi
PC1690X | Van TOYOTA TOYOTA | White i 5
HIACE '
HIROOF
AUTO 14 |
. SEATER |
SLN1186A | Car | TOYOTA VIOS 1.5 | Grey | 2
| 1 |CVT | | |




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 4086865
Tel No: 65470000

TS

TI20171123/2062 \

2cf3
Report No. T/20171123/2062

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

| Driver

' Name | MA QIANG

| ID No. | GB405723T

Related Vehicle | PC16890X (Van)

Contact No.| 81897123

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
Driver
Name CHIA LEE SENG ID No. | 512811865I
Related Vehicle | SLN1186A (Car) Contact Nc.‘ NIL
Hospital/Clinic | NIL | Class of ‘ Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date | !
Date Treatment | NIL _ Date Discharge | NIL i
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |

Brief Details.

ON 22/11/2017 AT 1410HRS AT SIMS DRIVE,

| HAD JUST COME OUT OF THE CARPARK AND WAS MAKING A TURN. AFTER MAKING A TURN,
THERE WAS A CAR THAT WAS STOPPED IN THE MIDDLE OF THE ROAD SLIGHT TO THE RIGHT
AS | WAS MAKING A TURN WITH MY VAN, | HAD TO TURN OUT MORE TOWARDS THE RIGHT
THERE WAS NO SIGNAL LIGHTS ON THE CAR AND COLLIDED INTO THE VEHICLE AFTER
MAKING THE TURN. THE FRONT RIGHT OF MY VEHICLE COLLIDED INTO THE FRONT RIGHT OF
HIS VEHICLE. DURING THE COLLISION, HIS PASSENGERS WERE ALIGHTING AND ONE OF THE
PASSENGERS FELL. AS A RESULT, AMBULANCE WAS CALLED IN ADDITION TO THE POLICE.
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T/20171123

Police Station Of Origin: 3of3
Traffic Police Division HQ Report No. T/20171123/2062
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch pian

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
TP/ y A L
LEE KWANG HONG KENDRICK i ‘I"?"
Signature Of Interpreter: Date/Time:

Mot applicable 23/11/2017 13:28

Officer In Charge Of Case:

TP/IGIT/

Sr Staff Sgt MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

i
m

sla:
g o
Yy

f

§

i

i

|

e e ey

Authentication Stamp

NP158 JK
'| Signature: i |
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(s 1Income

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 18%)
1AOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISXS) RULES, 1955 (MALAYSIA)

Certificate Number : 5073270135-02 Cover : Comprehensive
1. |ncexmark and Registration Number of Vehicle : PC1630X
Chassis Mumber + JTEST22PEOO01S648
2. Narme of Folicyhokder + ALLIAMCE TRANSFORTATION SERVICE PTE.LTDL
3, Effactive Date of insurance ;17 Aug 2017
4, Expiry Date of Insurance ¢ 1B Aug 2018
£ Persons or Classes of Persans entitled te drive”

{a) The Policyhalder.
{b) Any other person whe is driving on the Policvholder's order or with his/her permission,
Frovided that the person driving is permttad in accordance with the licensirg or other laws or regulations 1o drive
tha Motor Vehicle or has been so permitted and s not disgualified by order of a Court of Law or.oy reazon afany
enzezment or regulation in that behkalf from griving the Maotor Vehicle,
£, Limitatiors asto Use”
{a) WUse forthe carriage of passengers in cennection with the Polieyholder's business.
(b} Limited to carry 13 passengers '
This Policy doas not caver
{2} Use for racing, pace-making, reliability trial or speed-testing.
(B) Use whilst drawinga trailer except the towing {Other than for reward) of any one disabled mechanically propelled
vahicle.

« Limitations rendered inoperative by Secticn B of the Motor Vahicle (Third Party Risks and Campensation)
At [Chapter 189) and Section 35 of the Road Transport A=t, 1887 [Malaysia), are not to be included under these

headings.
GEOGRAPHICAL LINIT + AWITHIN THE REFUBLIC OF SINGAPORE ONLY
EXCESS (SECTION 1) » 552,000
EXCESS [SECTION 1] 1 551,500
WiINDSCREEN EXCESE ¢ B3100
INSURE WITH COE WO
HIRE PURCHASE COMPANY . MERCEDES-BEMZ FINANCIAL SERVICES SINGAPORE LTD
SLM INSURED . MARKET VALUE OF INSURED VEHICLE LESS RESICUAL COE/ PARF VALUE AT TIME OF

LOSE

I\We heraby Certify that the Palicy to which this Certificate relates is issued in accardance with the pravisions of the Motar
Vehicles (Third Party Risks and Compensation) Ast {Chapter 189) and Part IV of the Aoad Transport Act, 1887 [Malaysia)

Agency : MLE TMSUH#.T\ICE AGEMCIES FTE LTD (00COCE14520)
Date of Issue : 16 Aug 2017 08:17 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Autharised Officer Chief Executive

Countersigned By:




Claim Handling( Claim Task )

Claim Handling

The greman gn 1hes palisy has nol béeh CollBOEd.

Accident MT/BO70953

Policy No.
Pelicynolder Mars
Product Tede
Contact o, (Maobiie)
Email Addraes
kP
HCD Brodectian

= Accident Details
Report Dale
Date of Accident
Rengrtieg Cenire

Aceddint Locaton

= Bencfits

W EEouss
Cme damage Lacess
Unnamed Driver Exdess

Third Party Excess

S073270135-02

Wehick: No. PCI1EROX

ALLIANCE TRANSPORTATION SERVICE PTE. LTD.

FLEET [HSURGRCE

HA

@ Mo Yes

2102017 1703

2312017

DRIVE WaY OF BLE B44 SIME DRIVE

= GET Registered Tnformation

GST Regstered
GST Heqstraton Ko,

Moodication History

2,000.00

1,500.04
Yes
20080757EG

Prlicy Maibing Ad
Address 1
Adaress d
it W,
w0 Drivar Info
Driver Mame
Unramed deivar Nams
Register Date of Drver Licerdn
Cordact No.[Mahile)
Address §
Address 4
unit Mo
13ge= P Cown 8 Singaeare
Ragistenid car?
Declgration

Breathalyser or Bigsd Test
Readrg?

Maodification MELary

Claim 002 | New

Chain Type *
Cantatt Mo, (Mobie)
Ernail Adoress
Ciaim Description

Preferned Workahop Cantadt
8

Reguing Finadsaton
Date Regisleed
Report Taken By

Print &K latter

Afachment

-

Agcident Mo,

Lasl Doc. Received

MRS MILTOMLA CLOSE

Unnamed Driver

A QLANG
17102056
BERGTIZY

Elx 480 212-396
SINCAFORE BAD2HD

12-796

¥es = Mo

omg

Ch-Mx

{sazoz88

Yes

—1

Cevwar Typse Comprehensne
Cantact Mo, {Office} S2B)3EE
Speeial Remark

TCA o MNa Yos
el Ertithemmemt| Y] 1]

Accadent Report Wikhin 24 hra Yes
Time of Acciderd nh:mm 14:19

Drange Force

Additianal Expess
Custaide Singapore 00 Exciis

Outside Smgapons TP Exoess

GST Registration Date
OST Status Yerified

Acdress 2 SIMGAPDRE 76R173

agdress Type Singapore address

Related Folicy Mumber =0%5A%1B01-05

Deiver Type

Unnamed Driver
Drever NRIC GEASIIET
Dirfwer Age 3

Contact B, [Difce)
hddress 2 JURCGING WEST STREET 41

Address Type Singhpora adoress

Drrrwer Wenichs Wi

[Pe16o0e ¢ SLNLIEEA O 22 Now 2017

=y

Fan1aa7 baan

MT ARG5S

W Yes Mo

=

Path »

Page 1 of 2

GST Regetration No,
Policgnalder RRIC

Loading
Corilact No.[Hamey

eCode
eCade Reasor

Acciderd Type Unsnown

Country of Accident Singapore

TCM Mo,

‘Wingscrean Expess

01,/0%972011

Tes

Address 3

Fost Code

Driver DOB
Driving Expérince
Cortact Mg [Home)
Address 3

Post Code

Driver Insurer Company

Irsuned N&IC
Contach Mo, (Cdlice)
TP Vehicle Murminer
_|- Hame of Prefereed Werkshop

Ay injury? Yesd Mo

Insured Name [ALLEANCE TRANSPORTATION 54
i Corser No[Home) [ |

o Vehicke Humber |Pc1ganx 3 ]

Imvsurid Liabiity * Fartially at Fault i

Preferered Repas Option Preferred Workshop, Mame urknown

Claim Close Date

Clarm Ha, o2
Uplead Date TAFLLAALT D4R

Categary #

*  GLA report

Date Reosioed

Caonfidantial Urgency

http:a’fgiclaim,inmmc,com.sgf'gcsfi::m."aciaimfclaimantEdit,do?caseld=2399483&nbje... 24/11/2017



Claim Handhng( Claim Task ) Page 2 of 2
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v 2017 09:43
MAC_PAYA UL AOOEDL] MATIOMAL ASSESEMENT CENTRE SERVICES) on 24 Mo Phabos Narvsl e
¥ 2017 Gfna2
NAC PAYA UBL BO0G01] NATIOMAL ASSESSMENT CENTRE SERVICES) an 24 No Pnotos Hoemal Phatas
v 2017 0541
WAL _FAYA LB _SOCG0L) MATIONAL ASSESSMENT CENTRE SERVICES) on 24 No Photes Forrnal PFhatas
W 2017 09l
RAC PETE LB BOO601 ] NATIONAL ASSESSMENT CENTRE SERVICES) on 24 No Photoes Msrmal Phoios
¥ 2017 D9 a1
NAC_PAYA_UBI_BDOBOLL MATICNAL ASSESSMENT CENTRE SERVICES) o0 24 No Fratos Harmsl Phates
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