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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of 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 upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/12/2017 11:05

Date Of Accident 22/12/2017 17:20

Exact Location Of Accident JUNC NORTH BOUNA VISTA RD & HOLLAND RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKC6227C

Insured/Policyholder

Name Of Registered Owner ALLIANCE TRANSPORTATION SERVICES PTE LTD
Co Reg No 200807976G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81310701

Alternative Phone No OFFICE-81310701

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E200 SEDAN EDITION E (R18 LED)
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 5093490508

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LEONG WAI KIAT (LIANG WEWNIE)
S8533847A

12/10/1985

OUTDOOR

15/09/2014

3 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-84846369

OFFICE-84846369
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171223/2074.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 430C FERNVALE LINK
#11-227

793430
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SKS4749S

PRIVATE CAR
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name LEONG WAI KIAT (LIANG WELIJIE)
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? SKC6227C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PiAN

IMPORTANT NOTICE

Pease report camreelly the cetsiis of the accident b2 sossd 4P e Claims process,

| This Forey must nm&m@mumm.

| Information provided must b g5 Fouthhul 8 gccurate oy possiale. Any wiltul misrearesentation or withhalding of materta)
facts may allow Insurance companies to repudiste policy jability.

- | The issie and acceptance of this Farm by insurance tompacties is net an sdmilsiion of palicy Fability on the Part of the Irsurance
COMRRERes.

The reporct will be forward ad by the insurars of the GIA Recards Maragemant Cantre establishied by the Gererg| Insurancs
Adzodation of Singapare {1514) fioor arehiving and tha: copses of this report will for a fee be made avallable ynon applicatian by
intgrested carties

By the lndgment of this repart t the Ikl e s, you haraby conse st 5o the archiving of this resore gt the centre and to eapies of
the repor: belng made avnilanie afgresaid

Consent under the Personal Daga Pratection Act (PDPA)
I understand, acknowledge, agree and corsent that:

f2l My ingarer, my workehep and the Genersl Insurance Assacistion of singapore ("GI&Y) msyiare permitted o eollect, usg,
giscinsa #nd/or process my persona) data/personal irformatior set gut in this [farm] and amy other personal information
Frovided by ine or postessed by "y Insurer (collactivaly the “Personal Information”) and disclace and transfer such
Fersanal infarmation ta all insurars) who have insured vahiclels) invaheed in this Accident [ail Insurer(s) who have insured
vabicle(s) Involved In this accident shall be collpctively refer-ed to i the “Insurers”}, the ingurery’ weyversflaw firms, the

Menatary Authoriy of Singapare and &y Felevant government agetcy/sutharity (such as the palice], for the pUrposE(s)
al;

(i} processing, handling snd/or deaking with my claing including the settlement of the cisims and any necesuary
ve invettigations refating to the clalms;

{ii) Irvestigating the secident andfor my clpims;
{7} carrying out and/ar dualing with my instrucsions or responding to any enquiries oy me:

() adrministaring my claims (ineluding the mailing of corresandencs, statements, Inveices, reports or noticas to me.
which could involve discioiure of certiln personal data aboul me to bring abeyt defivery of the same as wail a5 an the
axtarnal cover of enveloseymail packages) sndfcr

(B} all inzurar(s) wha hove insursd vehiclefs| involved in this accident and the Insurars’ Liveyerslaw firms, My are permitgad
*o collect, use, disclose and/ar process My Personal In‘ormatisn for one ar mare of the sbove Purpases: and

(&} my Persanal infermation may/an be Ssclosed by any of the Ingurers ancifor GlA to theie third party service providers ar
agentslincuding their lawyers/Taw firms), which may be sited outside of sngapare, for one or mare of the ahave Purposes

[hj oy Percanal Informotion will glso be eoliected and uged to camade claims history for the purpose of fraud detectian,
invastigation end managemant ir pressnt and all futurs clains

(8] the information so callected under {d) above may be shared / dliclosed:

(il taall Insurers and,or any other third partles that assist in evaluting, investigating, tontralling sr managing fraud,
regulators, law enfarcement and governmert #eencies as rezssnably required for the purpases stated, or

FRQUIrETants Under any regulations, [aws or eourt orders,
/n \
(0

Pofleyholcer's Sgnature .'-‘l':'ﬂl"sﬂﬂﬂm Reporting Centre Persdnners Signaturs
Daze & Timar ul'wlwrlpmm-pﬂq-holdurj Marma:
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Police Report

2017122372074

1af3

Traffic Police Division HQ Report Ma. T/20171223/2074
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made; Vide Report No.: Station Diary No.:
2312/2017 13:04
_—.*‘“—_—_
Nama nl’ Infurmant. Address:
LEONG WAI KIAT 430C FERNVALE LINK #11-227 SINGAPORE 783420
ID Type /1D No.: Contact No.:
NRIC NO / 585338474 Home/Office Mobile: 84846369
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth. | Type of Informant;
Male 32 12/10/1985 Driver
Race; Larguage: Institution / School Name:
Chinese English
Occupation Driving Licence Information:
DRIVER Class: 3 Date of Expiry:
Date/Time of T}r nf Lu:aunn
et Accident: T-Junction
22M2/2017 17:20
Location:
Junction 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 - Working Light e
Type of Collislon: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:
Mo

SK547485 | Car

y Pedestrian Involved: No _

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing NA
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Police Report

. i
searoRe LT

017122372074
Police Station Of Origin: ok3
Traffic Police Division HGQ Report Mo, T/2017122272074
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Name LEONG WAI KIAT ID Mo, S58533847A

Related Vehicle | SKCB227C (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. Da antad Medical _ = Degreeof Injury [ NIL _
Related Vehicle | SK547488 (Car) Contact No.| D88896286
Hospital/Clinic MIL 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 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
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

Sketch Plan
Infermant is not able to provide sketch plan

TRO171223/2074

Jofa
Report No. T/201 7122372074

CONTINUATION OF REPORT

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 85474885 stating the report number as reference.

" Signature Of Officer Recording The Report
TP/
MUHAMMAD SYUKRI BIN ABU BAKAR

pA

Signature Of Interpreter:
Mot applicable

Signature Of w

Date/Time:
23212017 13:04

Officer In Charge Of Case: ‘m-i_ﬂ:;[ju Qiagg i
TP/ AEIT/ 7 Eﬁ ;;,!a SINGAPDRE
SRR & VK (0 HAIAT W%y POLICE FORCE |
Contact No.; 65476325 S
|
Authentication Stamp : =
NP6 ‘g !

|
IIL Signature:

i —
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