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MAMTIBI043S | Adlmwell Motor Traders - MO
ENTHY DATE & TIME: 107022018 10:10
SUSMITTED BY, Chan Yan Yes

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormecily the detsils of the accident io speod Up the claims process
2. This Form must te comploted by the Palicyholder andior the Autharisad Driver.

. Information provided must be as truthful and BCCUrate as possible.
—— i TS

repudinte palicy ability.

4, The issue and acceptance of this Form by insurpnce companias is nol an aomiskion of policy kabdity an

5. Any false may be referred to the Palice for i
8. This report will be forwarded by the insurers of the
archiving and that copées of this tepon will, for g

GlA Records Management Cantre ssiabiished
fee. be made svallabls upon application by
7, By the lodgement of this repar 1o the iNsurars, you hefeby consent to the archiving of this reapan

Any willtul mistmprasentation ar withalding of matenal facts may allow insursnca CiAmpanies o
the parl of the insurance companies.

atlon,

by tha Ganeral Insurance Association of Singnpora {GIA) far
mieredind pariies

&t ihe canire snd to coples of the repont being made avallable

aforesaid
ACCIDENT STATEMENT
Date Of Report 10/02/2018 10:10

Date Of Accident
Exact Location Of Accident
Country/State of Loss

D9/02/2018 13:25
ALONG CASSIA LINK TOWARD GULLEMARD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Ciate Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Numbaer

EMail Address

SLKB558U

ALLSWELL LEASING & LIMOUSINE PTELTD
2014325412
NOEMAIL

OFFICE-64625405

TOYOTA
FRIUS HYBRID-1.8 S (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S087620250-01

LEONG AH CHEQOW
5637725

03/110/1968

QUTDOOR

071111988

29 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90096823

NOEMAIL

Page 1 of 13



Address AFPT BLK 316C ANCHORVALE LINK #05-203
Posicode 543318

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER & LEASEE

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

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the palice? NO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accldent

On 09/02/2018 , about 01:25pm , as | was driving along cassia link , | stopped near the |unction between Gullemard Road and
Cassia link due to red light. Suddenly,a subaru car hit the back of my car and make a impact.| went down from the car and
witnessed on damage at the rear of my car.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX1948C

Vehicle MakeMadel/Colaur SUBARL
Details Of Properties
Vehicle Category FRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

Insurance Campany Names

Nature Of Damage

No. Of Passenger (Including Driver)

WONG CHEE KAN

86685424
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Pleace report pormectly the ditaits uf the sccident o spred up the e proos.
2. This Farm must be sompheted by the Policyholdar and/or the Authorised Dri

3. Information provided must be 35 fruthiul and accurate as possible. Any wiltul misrepresentation or withieiding of material
hmmwmmmﬁm

2 The sssue and scoepiancn of Hhis Form by insurance companies is not an admasion of palicy fiabliity on the 237t of the msurance
Cmparies.

3. Any fahe reporting may be referred 1o the Folice for investigation.

& The rpart will be forwarded by the insurers of the GIA Kecords Management Canire establishad by the Ganeral Insurance

Asseaation of Singapore (GIA) for archiving end that copses of v rennn will for g oo be made mosllighle vpon oppicstion by
imterested carties.

T wmhwﬂm“thhmnmwmuhmﬁmm:nmwmmﬂ
the report heing mashe svaiiable sforessid.

R hﬂﬂrﬁ“hmmm
| wrdetslarad, arknowicdgr. Sgree and consent thar

fal My wdorer, my workihop and B General Imuraner duneistion of Sisgzpoce [“GIA™] may/sre permitted 1o collect, use,
mmmmmmmmnmumamimjmmmmm
mhgmwmmdhmhum%h“ﬂﬂmﬂmmmm
hmmmﬂwwmmmmhﬂmm msurcris) who have nsured
valtcia(s) imeahved o this accdent shail b wllestivaty teferimd Lo s b "isures™]. Uie D ees” lwryersdlow s, the
Manctary Austhoring of Singapars and any relovant govermment agenoy/suthormy tauch Bt the policel, for the ourposel1l
of :

i mmmmmmmmmmdmhmﬁmm
EveTtigations relating 10 the daama:

(il investiganng the accident and/for ey clainm;
() carrying oun s for dealing with my instructions or responding 1o any enguines by me:

(i) administering my claims (mciuding the mading of correspondence, saterments, invokin, fepuriy or nokos 1o me,
which could invelve disclewre of cortain prrinml dats sbout e 1o brng about Selivery of the seme s weil ga an Lhe
exvernal cover of envelooet/mall packages); amijor

(¥} comatying wieth apolicable w in sdminntsring, proumssing. handlieg snd/or draling with rmy chaims [colectively the
“Purposes”]

() ﬂMﬂMMMWhMMﬂH-Mn‘WMfNﬂﬂm
hﬂmmhﬂuﬂhmmmm&numﬂmmﬁm“

() vy Personal information miry/can be disclosed by any of the insurer. sred/or GIA o thrir third party service providers o
Mﬂﬂumwmmmhmmﬁthmamdmmmn

{d) qhmmmﬂmummmwwmﬂnmﬂrmmﬁhmm
ITVRSTAFLON AN Management m present snd ail ldure dairms

le]  the information 30 collec e wides {d] o rrvzy e ahared / discloned:

(il 1= all ivsurers snd/for sny other third parties that asaid in eveluating, mvestigating, controliing or managmy fraud,
regulatars, law enfoncement and povernment sgencies a2 ressonably requiced fos the purpone stated, ar

1} Toe complying with requirerments snder sy rrgitations, laws or court orders.

- U

Poriyolder's Signaiur - w Poyzr= Uiy Cemitre Fermonned's Sigrnasa=n
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Sketch Plan #2
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DESCRIBE CIRCUUMSTANCES OF THE ACCIDENT

Cn Q|>3]w018 dbout 1.3Gpm , as -I__w;a,s.driu_inﬁ qT,ﬂg (oesta UnE, L
ﬁ'ﬂf?eﬁl near e juncipn bedwesn Gulitmard Poad and Catsia Livk ,
due to red Ught.

-Cuttdl_!illtd_, a Gubaru car h’ﬂ' Hie back of My ar and Marg a
inpact.

L Went down Gom the car and withesed an damage at the
reac of My Ay .
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Accident Photo
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Identification Card
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Accident Photo
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Accident Photo

Pags 10 of 13



Accident Photo
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Accident Photo
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Wilson (LKKAuto)

From: Wilson (LKKAuto)

Sent: Monday, 9 April, 2018 1:55 PM
To: OQl, Ben

Subject: SLK 8596U - FINALISATION
Dear ben,

Finalised the above at $815 (Part By Part —Subject to Insurance Approval) / 2 Days Repair.
Rdgs.

Wilson Syrveyor
LKK Auto Surveyor



MAMT 10200401 | Allwwenll Mator Traders - HO
ENTAY DATE & TIME: (022018 14:11
BLSMTTED BY, Chan Yan Yea

IMPORTANT NOTICE
1. Plzasa repor correctly the detsils of the accident 12 speed up

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/02/2018 16:58

SINGAPORE ACCIDENT STATEMENT

the claime process.

& This Form must be completed by the Palicyhalder andior the Authorised Driver.

1. Informaticn provided must be as truthiful and accurate s possible. Ay willul misrepresentation o withalding of muateral facts may allow insurance companies o

repudiate policy ability.

4. The issun and poceptance of this Form by Insurance companies is nol an admission of policy llability

5 false reporii be referred to the Police for Inves

Jan.

on the part of the insurance companies

B. Thit report will be forwarded by the insurers of the GIA Records Manageman! Cente established by the General Imaurance Assoclation of Singapare (GlIA) for
archiving and that copies of this repart will, for a fae, ba mads avadabis upon applcation by nterested paries.

7. By the ladgament of this report 1o the Insurers, you hereby cansent to the archiving of this report 8t the centre and to coples of

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accidaent
Country/State of Loss

ACCIDENT STATEMENT

08/02/2018 16:11

06/02r2018 04:25

BOON TIONG ROAD TOWARDS HDB BLK 108
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address
Mabile Phona No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpase for which vehicle was being used at
lime of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

T ——— Elwn sy i

SLKass6U

ALLSWELL LEASING & LIMOUSINE PTE LTD
2014325412
NOEMAIL

OFFICE-B4625405

TOYOTA
PRIUS HYBRID-1.8 5 (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5087620250-01

LEONG AH CHEOW
56837725

03/10/1968

OUTDOOR

07/11/1988

28 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90006823

NOEMAIL

e repiort baing made avalabie
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Address
Paostcode

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 invalved 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?

| 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?
I Yes, Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

APT BLK 316C ANCHORVALE LINK #05-203

543316
NO
OTHER - HIRER & LEASEE

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO

YES
YES

NO

NO

Al about 09:25am on 06/02/2018.As | was driving into Boon Tiong Road HOB block 10B to fetch a lady as | was private car
driver,| stopped at the left of boon tiong road because the vehicle no SJDB30ER stopped on oppaosite lane and the car had cut
into the lafi lane and blocking my way to advance.Sunddenly,the driver moved the car and hit the front of my car and he had

made damages to my car,

Attachment(s)

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

Was there any audio recorded?

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

Name ol Driver
NRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

5JD8306E

PRIVATE CAR
ZHANG GUANG LIANG

86825188
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1 Mexe report comectly the desalls of the accident to speed up U daims peogers.
L. This Form must be compictad by the Policvholde [ sthoetued Driy

3 irformation provided mest be as ruthiul end accurate as possible. Any withu! misrepresentation or wilhhabding ol male sl
facts may allow msurance companies to repudiate poficy labiiy.

4. The hswe and acceplance of this Form by insursace companiss is nat an admission of policy sty an the part ol the surenes
LA

= L
& Ty T - DFOFLINE T IE ey VE FOIE 1T &l i o

G The report will be lorearded by Lhe nsuress of Uhe GIA Ascords Management Cantre establohed by the General Imarsner
Mssoclation of Singapore (t51A) for archiving and thist copies of this repor will fne o fre be rude svailsble upon spplication by
interested parnes,

7. by the lodgment of this repoer o the insure, you biteby corsent (o the srchiving of this report ot the centre and 1o cophes of
thie reperl being made svsilable aloresid.

R Conssnt under the Pemonal Data Protection &ct (POPA)
| underutand, scinowindge, sgries and conuent That

[a] Wy insuree, my workshop and the General insurance Associstion of Singapore ["GIA”) may/srr prmirted to enliee, e,
dngiose snd/for process my personal data/persons| information set aut in this [farm)] snd smy other presonal infarmation
provided by e o posessed by my imunes (collctvely the “Personal Information”) and dodose and transfer such
Personyl information to sl insurer(s] who keve insured vehicleds) involved i this accidnnt (all kmerer(s) who have insuned
wehicle|v) imvalved = this aceidont shall be mallectvely nderred (o im e “insurers”], the Insurers” lawyers/law firms. the
Monatary Authorty of Singapone and any relevant govermmant apency/suthority {such as the palice), for the purposc(s)
of :

(i) procexsng handling andfor desling with my claimy including the settlement of the cigims and any neooysary
IvesTEations relating to the claim;

(i} imwestiganng the accidont and/or my clalms;

(il casrying out and/or desling with rmy instructions or responding to any enguines by me:

(V) agrinitesing my cliim (ncluding the meding ol con epondence, stalements, involCes. reports of NOUCES 10 M.
which could imvodve disclosure of cortam personal datas about me to bring about delrvery of the same a5 well 23 on the
external cowe wl ernadopes il peckcges); andfor

{v) comgplying with applicable krw in sdminireeing, procesing, handling snd/or desling with my chaim (colieethely the
“Purposes”

(bl ai insurerfs] who have insured vehide(s| invobeed in s sceiden| and the lmgters’ bseyersTaw lirm, rmay/are permittod
to collect, ute. ditclose andfor process my Personal Information for ene or more of the sbove Purposs, and

{c) oy Personal information may/can be disdesd by sy of e trurers andfor GUA Lo heir (hird parly service providers ar
apents{ingluding thesr lwwyery/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Peryonal information will also be collected and used to compile claims history for the purpese of fraud detection,
imvestigation and managrment in present and sl future cloim

(&) the indormation s mlieetrd ondes |d) shovr moy be stored [ divrdoeed:

(1] to sl insurers and/or any ather third partle thal sl it evalusting, vestiguting, controlling or managing fraud,
TepUiFDrE, [aw enforcemeant and government agencies 34 reasonably requiied for the purposes stated, or

(i} fer complying with requirements undsr any o court onders.

O _

Cate & Taro: [ gewver is not the Uan
2ot nuulﬁ:“ﬂwiwl . muuu“
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At avout Qipom on EJII"UEE S 1 wos driving g Bogn Tiong Road
HPE Block (08 o feich 4 lady 0 | wos priwrz car driver .

[ Stopped at the 1eft of RBoon Tiomg Rood because dhe velice no.
| €30 E2068 Clopped ow ppposite lane and Me car had us indo Hhae 164
lang and blocking my way o advowce.

Suddenly . the driver moved e ar and Wt e Eront of may oy |
And he bhad wmadg danadel 4o wy car.
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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

Page 13 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Addendum Shest

w GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
% & Hafflay Oy FLE-00 Sngaoces DAL
Tl 4%) €104 G000 Fau (NN) €334 0095
Dperating Hours : Moadey tn Fricay, D800 = 1700
o, LI, WA N OO AR R RAIIOT [ CL B P BASSOETY FIER
IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(Al PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo - MAMT 1E020204-01 Vehicle RegistrationNo: _ S ERGADU
T e—— VR U (1) NRIC/FIN/PassportNo - QIRE%3RG
*Vehicle Driver / Vehicle Owner) (*) Piaase delete as appropriate
Address . 2 bk lant 4 " ___ Singapore{ B7)
Conaet(Tel)  :_bR3A U Mobile No. :
Emall Address  ; 0court Of Alswell martor. cone 59 ™
Date of Accident _"",i’t"“” __ Time of Accident : MZS%_ T

Placeof Accident - B0on Tig Fsad Towerds HOR Bleig
Insurance Company: NTu € [NCOWL

[8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report an the above mentionad accident and would like to include additional Information or
make the following amendments:

Tupe of aceldett: head 1o toltision

Policyholder / Driver's Reporting Centre Personnel's Signatures
Dl MName: YanbEL
q I :'1 »1€ NRIC/FINNg.
Date-
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