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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delads of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyhalder andior the Autharised Driver,

A Information provided must be as tnuthful and accurate as possible. Any willl misrepresentation or witholding of material facts may allow ingurance companies to
repudiate policy ability,

4. The ksue and acceplance of this Forrn by insurance companies is net an admission of policy liability an the part of the Insurance Gompanies,

5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwardad by the insurers of the insurers of the GIA Records Management Centre established by thie General Insuranca Assockalion of
Singapore{GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties,

7. By Ihe lodgemant of this rapart to the insurers, you hereby consent Lo the archiving of this report al the centre and 1o copées of the repart being made available

aforesaid,
ACCIDENT STATEMENT
Date Of Report 26M2/2017 11:05

Date Of Accident 22M12/2017 17:20
JUNC NORTH BOUNA VISTA RD & HOLLAND RD

Exact Location Of Accident

Country/State of Loss SINGAPDRE
DETAILS OF OWN VEHICLE
Vehicle Ragistration Number SKCE227C

Insured/Policyholder

Name Of Registered Owner ALLIANCE TRANSPORTATION SERVICES PTE LTD

Co Reg No 2008B07976G

Email Address MOEMAIL

Mobile Phone Na (LOCAL) +65-81310701

Alternative Phone No OFFICE-B1310704

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Maodel| E200 SEDAN EDITION E (R18 LED)

Exact Purpose for which vehicle was being used at WORKING
time of accident

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

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 5093480508

Cover Note Number

Driver

MName of Driver LEONG WAI KIAT (LIANG WEIIE)
NRIC No 58533847 A

Date Of Birth 12/10/1985

Occupation OUTDODOR

Date Of Driving Pass 15/09/2014

Driving Experience 3 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84846360
Fax Number

Contact Number
EMail Address

COFFICE-B4846369
NOEMAIL
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BLK 430C FERNVALE LINK
#11-227

Postoode 793430
Was driver an employee of the Insured's Company YES

Address

It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
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

Number of vehicles involved in the accident 2

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

I hav_e: bearn approached by ur_'lknnwn person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 1

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 - SINGAPORE CITY
Police Station Address gm; CI}JRUEBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171223/2074.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKE47495

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
Page 2 ol 19



Mo. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1

Mame LEONG WAI KIAT (LIANG WELIIE)
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? SKCE227C

Were seal belts worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Postcode

Page 3 of 19



IMPORTANT NOTICE

-| This Fores must be M@MI dfo- the Luth

-| Information provided muss be gz MEMEE 24 Pinssible.
facts mav allow Insuranee companies to repudiate poliey |iability,

«| The lssue and acceptance of thix
comparies.

Any false reporting may he referrs

The report will be forwa rded by the insurers of the GlA Rec
Mssodation of Singapare (514) for archiving and thar COpies
interested partips.

By the Indgment of this
the report being made

Consent under the Personal Data Protection Act {PDEA)

report to the inswu ars, Yol herakry =
availasie aforasgid.

| understand, ackrowledge, agree and consent thar:

(2} My insurer, my workshep ans
tisclose and/or process my pe
ercvided by me or possessad Oy my insurer {collectivaiy the
Fersonal Infarmation to all insurar(s) wha Fave insured veh
vahicle(s) involved in this accident shall be collectively refe
Mﬂﬂi."far"‘ .-ﬂl.ut."lurfty of Sin
of ¢

reonzl data/personal irformatio

() processing,
Jdnvestigations relating o the claims;

(ii} mvestgating the aecident andfor my claims;

{1ii) carrying out and/or dealing with ry Instructions ar

() adrninistering my claims fincludi
which could involve disciozurg of certaln personal

extarnal cover of envalozes/mail packagec): and/for

v

complying with 2pplicahl
‘Furposes”)

all insurzr(s) who have insured vehicle
ta collect, use, disclose and/sr proce

b)

my Personal Information may/zan be disclosed by any of the
agents{induding thelr lawsrers law flrms), which may ke sited

my Personal Information will also be enil

imvestigation and management
{#) theinformation so callected under {d} above may b= shared /

(i) 12 all insurers and/or any ather third
reguletors, lzw

Farm by insurance tompanies s not 2n admizsion of pelicy liability

ords Management Ca
of this report will for

the General Insurange Azsociation of Sin

“Personal |
ielels) invalved in this 2ccident {2l Thsur

handling and/or dealing with my clair s indudin

ng the mailing of ¢ Diresfondence, statements
data about me to bring aho

e lawin administering, processing, handling and/ar deal

(8} involved In this aceldent and the Insurars’
& my Personal Information for one ar muore of

Instirers and/or GIA to thair third
1 autsids of Singapore,

etted and wsad to compie claim
in present and all futyre claims,

partles that assist in eva huzting,
enfarcement and government sgencies as reasonahly

SKETCH PLAN

Please report gorrectly the details of the sccident to spass UP e claims process,

orised Driver,

Any wiltul misreares entation or withhal ding of materizl

on the part of the Insurance

d to the Police for Investigation.

nitre established by the Gen eral insurance
3 fee b= made avallable upon application by

BAEENE to the archiving of this report at the centre and to copies of

Eapore ("GIA") may/are permitied 1o collect, uee,
rselout in this [form] and any other personal informatign
nformation”) and disclose and transfer such

&r{s) who have insyred

i the settlement of the claims and any nacessary

responding to any enquiries oy me;

« involces, reports or noticss to me,
Ut delivery of the same as well as on tha

ing with my claims. [collectively the

lawy=rsflaw firme, may/are permited
the above Purpases; and

Party service providars ar
for one or mare of the shove Purposes.

s history for the pPurpose of fraud detectia n,

diselpsed:

investigating, controlling ar managing fraud,
required for the purposes stared, or

ith requirerments under any regulztions, [wws or court orders,

Ay

-

¢t

]

Driver's Slgnsture
{if driver z not the pollzolder)
Date & Time:

Paoii
Date

aldar's Signature
Tima:

CIARML SketehPandorm_ya

Feporting C:ent;; Pers:}nn;fs. Signature
Mzme:
NRIC/FIN Mo :
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Date & Tima: NRIC/FIN No.:

FIARM

ShenchPhanFarm_

W



AcC ID’EHT'STA:TEMENT'

ACCIDENT DATE;( 22 / | >/ \7\ _ )(DD/MM/YYYY), TIME: (s 29 )(HH:MM)
G R & p:-fjm.l jzh

1. DETAILS OF VEHICLE % . B s
____a]VEHICLE NUMBER: S C €327 Al
b)INSURANCE COMPANY:__NTJ

c)POLICY NUMBER:__2V 934 993 0%
GJPOLICY TYPE: (COMPREDENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

Mot 4w Touvne,

-
LOCATION: _Luw;

&) MAKE & MODEL; o :
{ITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE./ OTHERS)
SIAL S MDTDECTCLE}

g) VEHICLE CATEGORY: [PRIVATE / CO v
! h]PURPOSE OF USING AT ACCIDENT Tl L -

JAREYOU CLAIMING UNDER YO OWN INSURANCE [i’ES
IF NO, PLEASE STATE (THIRD P LAIM / REFORTING ©

2. INSURED / POLICY HOLDER

. fe
U @i I:mmus / FEMALEJ

AINAME: & \iance  1r&aipr Clard 1sn .
b) NRIC/FIN/P ASSPORT: conTacT:__+ gl3l 070 ¢
c) ADDRESS: o o

* CONTINUE TO 3.d IF DRIVER ALSO FPOLICY HOLDER

3. DRIVER : _
alNAME: Levng Loy |tod (Uang Winj it ) fMﬁ.LEf FEMA

R s
CL)

48 ca

b)NRIC/FIN/PASSPORT:_C £ T2 § (- _CONTACT;
c)ADDREss: NIl Y5 ¢ Ternvale Lislc w19 -7 € 1<=1 :u{ja)

*d)DATE OF BIRTH: (/L / 12 7 | (DD/MM/YYYY)

e]OCCUPATION: (INDOOR / OUT R) : _ o
f)YEARS OF DRIVING EXPRERIENCE:__I{ ‘ :,;‘ ﬁ 4 )
' 'S COMPANY? (YES/ NO)

4. WAS DRIVER AN EMPLOYEE OF THE INSU

IF NO, RELATIONSHIP D‘F DRIVER WITH INSURED:

5. Q)WEATHER COND R / RAINING / OTHERS
b)ROAD SURFACE: (PR / OTHERS : ]

6. WAS ANYBODY INJU § /NO) - T>‘-'7‘"{,|C l’ e

7. a]REPORTED TO PDUEE (YES/NO) = paod:

IF YES; PLEASE STATE WHICH POLICE STATIDN

. 8. THIRD PARTY VEHICLE
o) VEHICLE NUMBER: JEL 47 Y4 ¢ MODEL: o o} passe
b) DRIVER'S NAME: Chibolinn b
" ) HNRIC/FAMN/PASSPORT; COMTACT:
9. THIRD PARTY VEHICLE L)
d) VEHICLE NUMBER: - MODEL; S
_ e DRIVER'S NAME: 4 Ho oF pass
"' ) NRIC/FN/PASSPORT: CONTACT::: [ Claduding 4
; C___).
I
Qmat| =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L ERRRE AR

Ti201T

1ofd
Report No. T/20171223/2074

Date/Time Report Made:
23/12/2017 13:04

Vide Report No.:

‘Station Diary No.:

Anformantsipa
MName of Informant;
LEONG WAI KIAT

Address:
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 Birth: | Type of Informant:

Male az 12/10/1985 Driver N

Race: Larguage: Institution / School Name: )
Chinese English

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

i w "'., A—‘;‘_‘.\. ‘% W-H«-!-" Yx :; ﬁ;:a. Eﬁﬁ&_r e
Date/Time of Type of Location:
: . Drive Accident: T-Junction
et No 22/12/2017 17:20
Location:
Junetion of Road 1 and Road 2
NORTH BUONA VISTA ROAD
HOLLAND DRIVE
 ACCIDENT AT THE TRAFFIC LIGHT
Weather, Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Waorking Light
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:
No

SKC6227C | Car Slightly |0
Damaged
SKS4749S | Car Slightly |0
Damaged

F'adastnan Involvad. No

Mo. of Pedestrians Injured: NIL




SINGAPORE A

Tr20171223/2074

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

Tel No: 65470000 CONTINUATION OF REPORT

EEIRI

LEONGWAIKAT | IDNo. | S8533847A

Name
Related Vehicle | SKC8227C (Car) Contact No.| 84846369
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
: Expiry Date N
Date Treatment _| Date Discharge | NIL

Degre

DON CHOO YEW © |IDNo. | S7640332E
| Related Vehicle | SKS4749S (Car) Contact No.| 96689626 o
Hospital/Clinic | NIL Class of .| Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date F
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.



: '33{?35 FORCE AR AR

TI20171223/2074
Police Station OFf Origin: 3of3
Traffic Police Division HQ Report Mo. T/20M71223/2074
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 infor

TP}

MUHAMMAD SYUKRI BIN ABU BAKAR

Signature Of Interpreter: Date/Time:
Not applicable 23M12/2017 13:04
Officer In Charge Of Case: assificatio Jsasa . ] g
TP/ AEIT/ |{
Sgt 2 YEO KIA HUAT “
Contact No.: 65476325 } .
|
Authentication Stamp | E |
ot Signature: d; ey oy Zizpe :

o e b e e O . i NG b il .1 . b it



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY cARD no, SB533B47A

Milasia
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Policy Search

Page 1 of |

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BODSDL * Change Language * Change Password b Log Oul
My Deskiop Policy Query :
T - F Lo Folicy Mo, [ | Date af Accident _iz-‘i_z_.gqtr_y-aq
wehicle Na.[Far Mater) [sxcezzre |
Select  Policy Mo, Policyhosder Name m'm’;&"’" Froguct  Caver Type W&'_"'E ES;;:‘“ c‘“'"a:':r'* Eapiry Date
ALLIANCE
SI9490508 e i 200B07S76G  GFT  driva PREMIUM SKCK2Z7C SKCG22PC  17/08/2017
LTD.
e
http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/1272017



Policy Information

% Policy Information

Page 1 of 1

Policyholder

Policy Mo. 5093490508 s ALLIANCE TRANSPORTATION SE ;‘;‘}cc‘rh“'der 2008079766

Address 486 MILTONIA CLOSE SINGAPORE 768173

Product Group

Name FLEET INSURAMCE Plan Policy Flag

Palicy Effective z i B

esia DALE 16/08/2017 Date 17/08,/2017 00:00 Expiry Date 16/08/2018 23:59

Third wn

Party 1500 damage 2000 EJEE::’“" 100

Excess ExCess

Additicnal a os a

Excess Premium

Dutside Cutside

Singapare 2000 Singapare 1500

0D Excess TP Excess

Agent HLE INSURANCE AGENCIES PTE Agent Tel, 65673612 GST Flag ¥

Eﬂ‘

insurance  No

Flag

Open

Paolicy Info

Certificate

Info

= Policyholder Mailing Address

Address 1 486 MILTONLA CLOSE Address 2 SINGAPORE 768173 Address 3

Address 4 ¢$g£m Singapore address Post Code 768173
Related

Unit Mo. Palicy S055851801-05
Number

P Insured Object: SKCE227C

7 Endorsements

Date of

Sequence Endorsement

Endorsement Type

Endorsement
Number

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 )

Page 1 of 2

Claim Handling
Aceidant MT/DB7E022
Palcy Mo, S053450508 Vehicle Mo QHCRIIPT GET Registration Mo,
Polkcyholder Name ALLIANCE TRANSPORTATION SERVICE FTE. LTD, Policyhaider MHIC
Froduct Code FLEET [MEURANCE Cover Type drive FREMIL Lesding
Canthet ba.(Mobilp) SAEHEIAG Contact Mo [Office ) a Corlact No.[Home)
Email Address Specal Remark BCine .
HFK Bdo 7 ey TCA Mo ves wCode Resson
WD Protection Ho MCD Erislemant[ s ) o Privabe Hire ho
= Accident Details o
k:pnrt. Dt 261205201 :I'-!Il:S? 1 Accidir lxm:w_m-;ln ;1 hr; You o Accigent Type B Collisaan - Head
[Drate of Accident RAT Time of Accident b mm 17:20 Ceuntry of Accident Singapare
Reporting Centra Orange Force ICH N,
Accident Location JUNC RORTH BOUNS VISTA RD & HOLLAND RO
= Banefits
v Exeams ' o ="
Own damage Excess i 2,000,060 Additianal Expess 0,00 3 Windscreen Excess
Uanamed Driver Excess Tudside Singanore OO Excese 2,000.00
Third Farty Excess 1.500.00 Duttde Singapora TP Excecs 1.500.00
« @5T Registered Information
GETRegistesd e BT Registration Date .
GAT Registration No. GET Status Verified L1
Moddication History
7 Policyholder Mailing Addrass
Adiiress 1 4fE MILTONIA CLDSIE Adtireas 2 SIMGAPORE TEE1T73 Acdress 3
Address 4 Address Type Singapore sddress Pt Code
wnit Mg, Related Poficy Number S055851801-05
w 0T Driver Info
E;\nver N;mc o unnamz_d Driver Dirreer Type Unramed Driver - ==
Unnamed dviver Mams LEONG WA KIAT (LIANG WELIL Dvwer MRIC SE5IIA4TA Drwer DOB
Register Date of Driver Licensa  15,09,/2014 Diriver Age 32 Drrirg Exoerisnce
Contact Mo.[Mobile) A4 046353 Contact ka.(Office) o Conzact Wo,{Homrs)
Address 1 Bk 2300 Address 2 FERNWVALE LINK Address 3
Addrass 4 SINGARORE 7593430 Address Type Singapare sddress Post Cade
Unit Mo, 11-227
nﬂ'::b::mﬁ;;:?smnamm Yes (i No Drivar Vihicle Mo, Diver Ingurer Company
Dedisration
.:g;i:l;!:-::lglur or Hload Test G Any injary? ) @ Ves ™ Ma =
Hesdlification History
Claim 001 E&na
Chaim Type * OD-MK . Ingured Marme [ALL1ancE TRaNSPOaTATION S Tnsised NRIC
Cortact Ne.[Mobile) [s2352788 ] Cantact Ma.(Hame) [ ] Contact No.[Office}
Ermail Address [ 1 O Wahicle Number [resazrc ] TP Vehicie Numiber
Claim Description lSKCE}Z?C..' SKEATHSS OM 22 Duc 2017 3 Name of Frefemed Workshop
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NAC PAYA UBI_S00B01[ MATIONAL ASSESSMENT CEMTHE SERVICES) on 26 De Ehitios
£ 2017 12:00

MAC_ PAYA_UBL BOOE0L] NATIOMAL ASSESSMENT CENTRE SERVICES) on 24 De Pretes
© 2017 12:00

MAC_PAYA_UBI_BODGOL] NATIOHAL ASSESSHENT CENTRE SERVICES) on 26 De Phiotos
e 2017 12:00

NAC_PAYA_LEI_EODSD]| MATIONAL ASSESSMENT CENTRE SERVICES) on 26 De Fhotos
€ 2017 12:00

MAC_PAYA_UBI_BOOGD1[ MATIONAL ASSESSMENT CENTRE SERVICES) an 26 De Photos
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