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MBATITIGARSE-01 | Nalional Assesament Centre Serdcis - LB
ENTRY DATE & TIME: 261212017 1103
SLIBMITTED BY: Jacksan Ho Zhao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corecily the details of the accident to speed up the tlaims process.

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

3, Infarmalion provided must be as truthful and sccurale as possible, Any willul misrepresentation of witholding of matasial facts may allow insurance companias 1o

repudiate policy ability,

4, The issue and acceptance of this Farm by insurance companies i nol an admission of policy llabdity on the part of the insurance companies,
5. Any false reporling may be referred to the Police for investigation.

. Thit: report will be forwarded by (he nsurers of the msurers of the GlA Recards Management Centre established by the General Insurance Association of
Singapore(G1A) for archiving and that copies of his repart will for A fee be made avallatle upon application by interested parties.
7. By the lodgement of this repor 1o the Insurers, you heraby consent to e archiving of this report at the centre and to copies of the report being made availabie

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being 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

WVehicle Category
Insurance Company
MName of Insurance Company
Type Of Covarage
Fleet Policy

Policy Mumber

Cover MNote Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

26/12/2017 11:05

22/12/2017 17:20

JUNC NORTH BOUNA VISTA RD & HOLLAND RD
SINGAPORE

DETAILS OF OWN VEHICLE

SKCB227C

ALLIANCE TRANSPORTATION SERVICE PTELTD
200807976G

NOEMAIL

(LOCAL) +65-81310701

OFFICE-81310701

MERCEDES-BENZ
EZ200 SEDAN EDITION E (R18 LED)

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5093490508

LEONG WAI KIAT (LIANG WELIE)
SBE33847A

12/10/1985

OUTDOOR

15/08/2014

3 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-B4846369

OFFICE-B48483609
NOEMAIL
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BLK 430C FERNVALE LINK
Address §11.227

Poslcode 793430
Was driver an employee of the Insured's Company YES
If Mo, Relalionship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? ¥YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown parson(s} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Paolice Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&hﬁl;;gRUEBI AVEMNUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of inlended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20171223/2074.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NOD

Yehicle Registration Number SK547405

Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 20



Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
VWere seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

9
DETAILS OF INJURED PERSON 1
LEONG WAI KIAT (LIANG WENIE)

BACHK & NECHK
SKCg227C
YES

MO

Page 3 of 20



SKETCH PLAN

:qunn'mm NOTICE

1| Please report gorrectly the details of the accident to speed up the claims procgss,

2. This Forer must be complete the Policyholder and/o- the futhprised Driver,

3.| Information provided must be a3 truthful and accurate a« possible. Any wilful misreoresentation or withholding of materizl
facts may allow insurance companies to repudiate policy (iability.

4. The issue and acceptance of this Form by insurance companies Is not an admiesion of palicy liability on the part of the Insurance
companles.

i Anir_ falze reporting may e referred to the Police for investigation.

6. | The report will be forwarded by the insurers of the GlA Records Management Centre estabiished by the Gereral insurancs
Association of Bindapare (GiA) for 2rehiving and that copies of this report will for a fee be made available upan application by
intarested parties

un

7. By the lodginent of this report to the insue:s, you heraby conseat to the archiving of this report &t the centre 2nd to coples af
the report being made availagle aforesaid.

& |Comsent under the Personal Data Pratection Act [PDPA)
| undersiand, acknowledge, agree and consent that:

[2) My insurer, my workshop anc the General Insurance Association of Singapore (“GIA™) may/are permitted 1o collect, use,
disclose and/or process my persenzl data/personal irformation set gut in this [form] and any other personal information
provided by me or possassed by my insurer (collectivaly the “Personal Information”! and disclase and transfer such
Fersonal Information to all insurer(s) who have insured vehicle!s) involved in this accident (aill insurer(s} who have insured
vahicle(s) involved in this accident shall be collectively rafer-ed to as the “Insurers”], tha Insurers’ lawyersflaw firms, the
Menztary Autherity of Singapore and any relevant government agency/autharity {such as the palice), for the purpose{s)
of::

(I} processing, handling and/or dealing with my clairs including the settiemant of the daims snd any ngcessary
investipations relating to the claims:

{ii) trvestigating the accident andfor my claims;
{iii} carrying out and/for dealing with rmy instructions or responding to any enquiries by me;

{iv) adrninistering my ¢laims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve disciosure of certain personal data about me to bring about delivery of the same as wall 25 an the
sxtarral cover of envelases/mall packages); andfer

{v] complying with applicable law in adminictering, procsssing, handling and/or dealing with my clatms.(callectively the
"Furposes”)

(B)  all insurar(s} who have insurge vehicle(s] involved in thiz aceldent and tha Insurers” laveyarsflaw firms, may/fare permittad
o collect, use, disclose and/ar process my Personal Information for one or more of the shove Purpases: and

it} my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{intuding thelr lawyers/law flrms), which may ke sited autside of Singapore, for one or more of the sbove Purpases

1J:I‘,I my Personal Information will also be collected and usad 1o comple claims history for the purpose of fraud detectlon,
investigation and management in present and all futura caims.
#) thz inforrmation so eollected under {d} above may be shared ! ditelosed:

(i) teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguletars, law enforcement and government sgencies as reesonably required for the purposes stated, or

ith requirertents under any regulations, [3ws or court orders.

Polleypoldars Hgnature Drver's Slnature Reporting a_l;l;rn Fers,{]nna'q Signatura
[ate & Time: {if drivear |5 not the polle/holder] Marme:
Cate & Time: MEIC/FIM Mo

GHAAR Skewh P snform W3




SKETCH PUAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Ciate & Time: (17 driver is not the pelicyholder) Mame:
Date & Time: NRIC/FIN No.:
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ACCIDENTDATE 22 / 1 2/ 171 )(DD/
LocATioN;_ e e db

1.

ACCIDENT STATEMENT
MMAYYY), TIME: ([ 2. 2.0 ) (HH:MM)
Noann Vi Rd & o llond 12M

- &

fwc Cx7c AT

DETAILS OF VEHICLE
a) VEHICLE ‘MUMBER:

" B)INSURANCE COMPANY; NTJ C

cJPOLICY NUMBER:_50 434295 9K

d)POLICY TYPE: (COMPRE IVE / THIRD PARTY / THIRD
&)MAKE & MODEL: 2 P :
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMME AL / MOTORCYCLE]

‘> ARTY FIRE &THEFT)

h)PURPOSE OF USING AT ACCIDENTTI Wil o =
I} ARE YOU CLAIMING.UNDER YOUR OWN INSURANCE (YES/NO
IF NO, PLEASE STATE (THIRD PAQU;LALM / REPORTING O
. INSURED / POLICY HOLDER oo e MR
AJNAME,_ I\Tance 1040891 Clardian U LT (MALE/ FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:__* arel |
<) ADDRESS: _ W 4 Ho o
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ; : 5”-‘" g &
DRIVER : ||
GINAME_ 80 g Lo |ted L Uang Witi) i ) thLEfFEMALEL’ e
b)NRIC/FIN/PASSPORT, G 8155107 " contacT:_K T 6YeA
c)ADDRESS: NV 45 C Ternvale pialc 19 222 CIAND)
*d)DATE OF BIRTH: (_[% / 12 /_| (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / © R) .
f)YEARS OF DRIVING EKPEERIENCE;_I(_E;_}R:LH 3 Ty
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (XES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a|WEATHER CONDITIQM: { R / RAINING [/ OTHERS, ]
bJROAD SURFACE: [gg; / OTHERS e )
WAS ANYBODY INJURET [éﬂ' No) - Badc ¥ MU
a]REPORTED TO POUCE (YES /NO) = piad 7%
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
a) veHicte Numeer: L 4744 § MODEL:___. Mo o passe
b) DRIVER'S NAME: Cluceding dv
"] MNRIC/FIN/PASSPORT: COMNTACT: "3
THIRD PARTY VEHICLE )
d) VEHICLE NUMBER: - _MODEL: B, g _
. ©] DRIVER'S NAME: 4 ho o pess
f)  NRIC/FIN/PASSPORT: CONTACT:: “ Claduding 4
-y
i
Qimﬂ =



POLICE FORCE QMR

T20171223/2074

Police Station Of QOrigin: iof3

Traffic Police Division HQ Report No, T/20171223/2074

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: [ Station Diary No.:

23!1 2!2(]1 713.04

Name of Informant Address:

LEONG WAI KIAT 430C FERNVALE LINK #11-227 SINGAPORE 793430

ID Type / 1D No.: Contact No.: ]

NRIC NO / S8533847A Home/Office. Mobile: 84846369

Nationality: Email: '

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant.

Male 32 12110/1985 Driver

Race: Language: Institution / School Name:
_Chinese English

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

T e R
L :hc'\:'ﬁ A

Type of Injury Date!'l’ ime of Type of Location:
Amsident: Others Drive: Accident; T-Junction
No 22/12/2017 17:20
Location:
Junction of Road 1 and Road 2
NORTH BUONA VISTA ROAD

HOLLAND DRIVE
ACCIDENT AT THE TRAFFIC LIGHT Tt

Weather: Road Surface: Road Speed Limit:
Clear Dry - =2l
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:
No

Slightly
Damaged

EKS4?4EIS Car Slightly |0

Damaged

n1.r Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |




SINGAPORE 0 i

POLICE FORCE TI20171223/2074

Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20171223/2074
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

ETaTanT
i .___

e LEONG WAI KIAT ~ 1ID No. | 58533847A

Related Vehicle | SKCB8227C (Car) Contact No.| 84846369
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. ::-f Days granted Medical Leave | De ree ﬂf Inju NIL
1D No. S7640332E
| Related Vehicle | SKS4749S (Car) Contact No.| 96689626
Hospital/Clinic | NIL - Class of | Class: NIL
' Driving Date of Expiry: NIL
Licence &
Expiry Date B
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME

| WAS TRAVELLING ALONG NORTH BUONA VISTA ROAD AND STOPPED AT THE TRAFFIC LIGHT
AS IT FLASHED RED. WHEN THE TRAFFIC LIGHT FLASHED GREEN, | WANTED TO MOVE OFF
WHEN THE CAR BEHIND ME COLLIDED WITH THE BACK OF MY VEHICLE. WE MOVED ASIDE AND
EXCHANGED PARTICULARS. THINGS WERE SETTLED PEACEFULLY AND BOTH OF US DROVE
OFF. AFTER A FEW HOURS | STILL FELT PAIN ON MY NECK THAT | FELT AFTER THE ACCIDENT
WHICH | THOUGHT WAS NORMAL. SO | DECIDED TO GO TO MOUNT ALVERNIA HOSPITAL TO
GET CHECKED UP. | RECEIVED A 5-DAY MC FROM THE HOSPITAL.



32{".‘2‘5 FORCE VA AT AT

TI201712232074
Police Station Of Origin: 30of3
Traffic Police Division HQ Report Mo, T/20171223/2074
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
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; Signature Of ipformant:
TP/
MUHAMMAD SYUKRI EIN AEU BAKAR

/f

Signature Of Interpreter: Date/Time:
Mot applicable 231212017 13:04

f
TP/ AEIT/ g |

Sgt 2 YEO KIA HUAT
Contact No.: 85476325

Officer In Charge Of Case: ‘CT
|

Authentication Stamp : |
NP168 ; |
tignatura: i ] ot ey

L____ S g o




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay 418-00 Singapore 048520

INSURANCE Tel (65) 6224 0010  Fax (65] 6224 0030
ASSOCLATION Operating Hours | Monday to Friday, 05:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 [ GST Reg. No.: MAODDILTI35

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

(8)

Original ReportNo : M NAIT 165 & 49 Vehicle Registration No: 3K C 6337 ¢C
Leanj w4 1m+£uqaj Wa iy

Name(as shownin NRIC) : NRIC/FIN/PassportNo : S 8 5333 Lf_."a!ll
(*Vehicle Driver / Mehicle-Owrer} (*) Please delete as appropriate

Address : B¢ Gar Hrnyak Lk &1 -D1 Singapore( 193¢ 3)

Contact (Tel) ; Mobile No. : 8434 (364

Email Address

Date of Accident }-}IJI‘L-!:"} Time of Accident: [ 7.20

Place of Accident :'-j'ﬂl“ﬂ Nordlh Bovna  Vide ted & o llend TE:(

Insurance Company: _MNTyC

ADDITIONALINFORMATION /f AMENDMENTS:

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

hmead Nome =4 Peaifftred owaec

- Aiance Transpriakion Rivice fre LEd
[

Policyholder [ Driver's Signature Reporting Centre Pe/r Hﬁel’s Signature
Date: MName:
MNRIC/FINMNo.:

Date:
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Hamsz

REPUBLIC OF SINGAPORE ~
ipENTITY caRD Ho, SBS33847A
&

LEONG WAl KIAT
{LIANG WEIJIE)

e = * A

CHINESE

’al ke of Birtl; o
- M

Cotsmry/Place o hirth
SINGAFORE

-~

5528541

AN AR

wat e GB53IBATA

Onta sl wnm
02-11-2018
Mchiawe
APT BLK 430C FERNVALE LINK
Licance Ho: SESIIB4TA §11-227
'l.m.. SINGAPORE 793430



Policy Search Page 1 of 1

eBaoTlech = GeneralClaim
Halle, NAC_PAYA_UBI_S00801 + Change Language + Change Password * Log Out
My Desktop Policy Query ¥
ok deibed Falicy No. | Date of Accident [zzhalzoiT 720 |
Wehicle Ma.(For Mater] [skce22TC
Select  Pobgy Wi, Policynoker Mame N"f‘*‘:]"'i:'d” Proguct  Cover Type Uﬂf_'“ ]3";?:-'_’ C-:-rgr:tv:nr.n Engiry Date
ALLIANCE
conj4onsna  TTONSPORTATION oonenoozes  GFT drive PREMIUM SKCE2Z7C SKCEZITC  17/08/2017
SERVICE FTE,
LTE,

| Continus

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/12/2017



Policy Information

= Policy Information

Policy No. 5093490508

Policyhalder
Mame

Address 486 MILTONIA CLOSE SINGAPORE 768173

Page | of 1

ALLTAMCE TRANSPORTATION SE

Policyholder

NRIC 200807976G

Product Group
Narre FLEET INSURANCE Plan Policy Flag
Bollcy Effective ; iry Dat 08/2018 23:59
Issue Date - 1808/2017 Date 17/08/2017 00:00 Expiry Date 16/08/ :
Third Own Wi
indscreen
Party 1500 damage 2000 100
; Excess
Excess Excess
Additianal a 05
Excess Premium
Qutside Qutside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent MLE INSURAMNCE AGEMCIES PTE Agent Tel, B5673612 GST Flag Y
Cin-
Insurance  No
Flag
Open
Palicy Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 486 MILTONIA CLOSE Address 2 SINGAPORE 7GE173 Address 3

Address 4
Linit Mo,

[ Insured Object: SKC6227C

?::;ESS Singapore address
Related

Falicy 5055851801-05
Mumber

Post Code  76B173

“# Endorsements

Date of
Endorsement

Sequence

Endorsement
Number

Endorsement Type

Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50934905...  23/12/2017



Claim Handling(accident reporting Claim Task )

" Claim Handling
Accidant urmrsm:

Policy Wa, 093490508

Wehick No. SHCEIITC

Page | of 2

GET Registration Mo,

Baliey haider Name ALLIANCE T RTATION SERVICE PTE. LTD. Polcyhslder NRIC
Product Code FLEET INSURANCE Cavar Type driva érﬂlum Loadng
Cantact Wa.(Mobde] B 155 Contact Ko, [OMiza} a Contact No.[Home)
Email Address Specisd Remark B0 -
KFE T Mo Yes TCA & Moo Tes eCode Reasan
N Protectian L] MCDr Enditiement{ %) L] Preeate Hirg L]

¥ Actident Details
Report Date 2EA120HIIT 11257 Accident Repart Within 24 hrs  Yes Accadent Type Co#ision = Head
Date of Accdent 22f12/2003 Teme of Acoudant ha:ren 17:20 Country of Atcident Simgapore
Raperting Centre Orange Force IEM Ko,
Accident Locakian JUNE HORTH BOUNA VIETA RD & HOLLAND RE

= Banefits

— == =3~ [
Crvar damage Escess - J,I:ID;:IEII:I Addharl E:IH_H-._ [ _I:Hm_ . w_u'»dsrmn Excess
rnaesed Drver Excess Qutssde Singapore OD Excess 2.000.00
Triird Party Excess L.500.00 Dutsete Singasore TP Excess L,300.00

w GST Registered Information
65T Reghtered = Ne o GET Regetration Date
GST Registration Mo, GST Status Verdied He
Modifation History

* Palicyhalder Mailing Address
Arddress 1 486 MILTONLS CLOSE Address 2 SINGHPORE TaE17Z Addresy 3
Addrpss 4 Address Type Singapore sddress Pl Code
Wit Mo Related Policy Mumner SO55651A01-05

w 01 Driver Info
Driver Mame Unnamed Driver o Driver Type unnamad Drivar
Unramed driver Mame LECING WAT KIAT [LIAMG WELDL Divivirr NRIC SEEIEATA Drrver DO8
Register Date of Driver License  15/09/2014 Diriwir A 32 Driving Experience
Contach Mo, Mobik} B4B4014G Confact Mo |Office) i) Comtact No.[Heme)
Address 1 BLE 430C Address 2 FERMVALE LINK Apdress 3
Address 4 SINGARORE 753430 Adidress Ty Singapore address Post Code
Unit Ne. 11-237
::'i-:'_?:.:fmmm Tes @ Mo Dorveeer Venicle Ho. Driver Insurer Company
Deeclaration )
Emlﬂ;; or Blood Test o o g PR :
Modification History

Claim 001 Em&
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