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MEAT1B04085S | Matanal Aasessmand Cenlre Bervices - Libi

ENTRY DATE & TIME: 25032018 17.31
SUBMITTED BY: Ligw Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 26/03/2018 17:49

SINGAPORE ACCIDENT STATEMENT

1. Plansa roport correclly the detalls of the accident to speed up the claime process
2. This Form must be complatad by the Policyholder andior the Authorised Driver.

3, Information provided must be as ik

Jil and accurals as possible. Any wilful misrepreentation or witholding of malerial facts may allow ingurance companies o

repudiate policy ability.

4. The issue and acceptance of this Form by Insurance companies is not an adrmission of palicy Babdty on the pan of the iInsurance companies
5. Any false reporting may be referred to the Police for investigation,

B, This repart will ba forwarded by the insurers of the GIA Racords Management Centre established by the Genaral Insurance Association of Singap

archiving &nd thal coples of this repor will, for a fee. be made avaiable upon appbcation by interestad paries,
7. By the lodgement of this rape to ihe insurers, you hereby consent 1o the archiving of this report a1 the centre and to copies of the report being made availabs

atoresasd.

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alernative Phane Mo
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 fo be taken

“ehicle Category
Insurance Company
Mame af insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mota Mumber
Driver

Mame of Driver

NRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Oriving Experience
Gander

Mobile Number

Fax Mumber

Contacl Mumber
EMail Address

2610312018 17:31

06/02/2018 14:00

25 KAKI BUKIT RD 4 SYNERGY @KB
SINGAFORE

DETAILS OF OWN VEHICLE

SJDeas0u

GODSPEED AUTOMOBILE
532075108
MOEMAIL

OFFICE-83383363

HONDA
STREAM

TEST CAR

o]

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5087977861

LECMNG MUN WAH ANTHOMY(LIANG WENHUA ANTHONY)
579375948

2311171979

INDOOR

29032000

17 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-83830606

NOEMAIL

are {GLA) for

Page 1 of 17



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 invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Pazzengers {Including Driver)
Details of Police Action

Was the accident reparted to the police?
If ¥es Please state which Polica Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intendad Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPDRT.
Afttachment(s)

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

Was there any audio recorded?

BLE 121 RIVERVALE DR #17-412

540121
NO

OTHER - WORKSHOP MECHANIC

COLLISION - HEAD TO REAR
CLEAR

DRY

NO

NO

YES

NO

YES

KAKI BUKIT NEIGHEQURHCOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526

. COUNTRY: SINGAFORE
TEL NO: 1800-4425988 - FAX NO: 62444377
NO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Ingurance Company Name

Mature Of Damage

GBGBEA4X

COMMERCIAL VEHICLE

Page 2 of 17



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must e completed by the Policyholder and/or the Autherised Driver.

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

4. Theissue and acceptance of this Form by nsurance companies is not an admission of policy liability on the part of the insurance
companias,

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

6. The repart 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 copies of this report will far a fee be made available upon application by

interested parties.

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

£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have Insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant gavernment agency/autharity {such as the palice}, for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwastigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying eut and/er dealing with my instructions or responding to any enguiries by me;

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

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims_(collectively the
“Purposes”)

{b)  all insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infermation for one or more of the above Furposes; and

{c) my Personal Information may/can be disclased 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 cutside of Singapore, for one or mare of the above Purposes.

(d) my Persanal 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] theinformation so collected under (d} above may be shared / disclosed;

i to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Policyhalder's Signature Driver's slgnaturel'l Reparting Centrg Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time! MRIC/FIN No.:
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SKETCH PLAN
A=
Al g1 GRLEHEX
APl
25 ¥axi Dukit | Qo4 Synergy (3 KB
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plews e e fcr +q Police Tr-lr*,.&:rr"*

/

|

|

{

|
1

i foregoing particulars are true in we:Irn:
\

Driver's Signafure I|

\

\A |
Name:

I - -
1
NRIC/FIN Na.:

Policyholder's Signature
Date & Time:

{If driver is nal the p Ii!:-.rl-lalderp

Date & Time: |

f

Reparting Centre Fersonnel’s Signature



SINGAPORE
POLICE FORCE

F‘GIIEE Station Of Origin:
Kaki Bukit NPP
526 Bedok North Street 3 #01-448

SINGAPORE 460526
Tel No: 1800-4429999

REPORT OF A TRAFFIC ACCIDENT

T A

T/20180318/2111

1of3
Report No, T/20180319/2111

Date/Time Report Made:
19/03/2018 16:04

Station Diary No.:
15

Vide Report No.:

Informant's Particulars
Address

Name of Informant:

LEONG MUN WAH ANTHONY APT BLK 121 RIVERVALE DRIVE #17-412 SINGAPORE
540121

ID Type / ID No.: Contact No.:

NRIC NO / 579375948 Home/Office: Mobile; 83830606

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 38 23/11/1979 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Company director

Class: 2B,2A 2345 Date of Expiry:

Gm‘; T I AT A T . # B il .‘;;I:*I!;..- & ._..'.. 5
Type of Non-Injury Dateﬂ“ ime of Type of Locabon:
A s Accident: Car Park

' 06/02/2018 14:00
Location:
KAKI BUKIT ROAD 4
AT 25 KAKI BUKIT ROAD 4 SYNERGY @ KB
Weather: Road Surface: Road Speed Limit:
Dry
Traffic Flow: Traffic Control: Traffic Volume:

hType of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

Any Pedéslriap Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE R LTI

pﬂLIEE FDRCE T/20180319/2111

2of3

Polite Station Of Origin:
Report No. T/20180319/2111

Kaki Bukit NPP i
526 Bedok North Street 3 #01-448

SINGAPORE 460526 CONTINUATION OF REPORT
Tel No: 1800-4429999

- ....__._.:-H:

Ty

'_‘lvi"llrpr

LEONG MUN WAH ANTHONY " [IDNo.
ted Vehicle | SJD6650U (Car) Contact No.| B3830606
Hospital/Clinic | NIL ' Class of Class: 2B,2A,2,345
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 06/02/2018 at about 1400hrs, | was turning up the slope of Synergy @ KB around level 5 when a van
in front of me suddenly jammed his brake and | collided onto his rear. We both then got out of our
vehicles and | told him that as it was only a slight damage, | am able to do the repairs for him and it will
only take a day. He then informed me that he is quite busy and that he will contact me when he is free for
me to repair his van. | then gave him my name card and told him to contact me whenever he is fres.
However, | waited for a period and he did not contact me.

On 16/03/2018 at about 1440hrs, | then receive a phone call from the traffic police and told me that the
other party has lodged a report against me and | was advised to proceed to the nearest police station to
lodge a police report. | wish to inform that | am unable to remember the exact date in which the accident
n=ppened and | do not have any details of the other driver nor did | take any photos of the accident. | am
\odaing *his report as instructed by the fraffic police investigation officer.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPP 2 5%
526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-442999¢

Sketeh Plan
Informant is not able to provide sketch plan

AR A

T/201803182111

3of3
Report No. T/20180318/2111

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G
Sgt 2 CHOO YOU CHENG, EUGENE—>

[ signature Of Informant:

ol

Signature Of Interpreter: \
Mot applicable \ j

Date/Time:; '1 -
19/03/2018 16:04 \

Officer In Charge Of Case:

TP/GIA/ .

Staff Sgt TANG SIEW PING

Classification Of Case:

Authentication Stamp
NP188

Contact No.: 65476430 '1 {Eg SNGEE FORCE
|




REPUBLIC OF SINGAPORE
IDENTITY cARD NO. §7037504B

REPUBLIC OF SINGAPORE | —

i1
Haine

LEONG MUN WAH ANTHONY
{LIANG WENHUA ANTHONY}

ﬂ%i#ﬁ

CHINEBE

Gl o birih Geln. &3 B
23-11-1878 L] '
Country of birts

SINGAPORE

4400800 |

e he. 3TS3TE048

Daie of ndoa
23-11-2009

APT BLK 121 RIVERVALE DRIVE
Lica noe i
I!. III SINGAPODRE 540121
NP 4234
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