MNA118040959 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/03/2018 17:31
SUBMITTED BY: Liew Shan Hui

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

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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 26/03/2018 17:31

Date Of Accident 06/02/2018 14:00

Exact Location Of Accident 25 KAKI BUKIT RD 4 SYNERGY @KB
Country/State of Loss SINGAPORE

Vehicle Registration Number SJD6650U

Insured/Policyholder

GODSPEED AUTOMOBILE
Co Reg No 53207510B

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No

Name Of Registered Owner

OFFICE-83383363
Vehicle Particulars

Manufacturer HONDA

Model STREAM

Exact Purp_ose for which vehicle was being used at TEST CAR

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 5087977861

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 MUN WAH ANTHONY(LIANG WENHUA ANTHONY)
S7937594B

23/11/1979

INDOOR

29/03/2000

17 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-83830606

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?

| 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 121 RIVERVALE DR #17-412
540121

NO

OTHER - WORKSHOP MECHANIC

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

YES

KAKI BUKIT NEIGHBOURHOOD POLICE POST

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

TEL NO: 1800-4429999 - FAX NO: 62444377
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

GBG844X

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1, Please report grrectly the dataile of the accident to speed up the claims Process.
2. This Farm must be ool

3 information provided must be a» truthiul and accurate g3 possible Any wilfl] misrepresentation o¢ withholding of material
facts may allew Insurance companies 1o rapudiate policy |Gy,

4. The issue and acceptance of this Form by Insurance companies i not an sdmission of policy liability on the part of the Insurance
COMpPAnies.

B. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore [GIAR for archiving and that coplas of this report will for a fes Ba made available upen application by
inerested parties.

7. By the Indgment of this reposl o the insurers, you hereby consent (o the archiving of this report at the centre and 1o coples of
the report being mace avallable aforesaid

& Consent udﬁimmulnmmnnhﬂ Act [POPA)
| understand, acknowlrdge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore |"GLA") may/are permitted to collect, e,
diselose and/for process my personal datafpersonal information set out in this [farm] and any other personal infarmatien
provided by me or pogsessad by my insures [eollectively lhe'nnﬂﬂlih'lurmlﬂﬂﬂ‘] and disclose and transfer such

Personal Information to all nsurer(s) whe have ingired vehicie(s) invohved in this aecident [all insurer(s] who have insured

vehiclels) involved in this accident shall be collectively referred to as the "Insurers”], the insurers’ lgwyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority [such as the palice], for the purposels)

of :

(1) processing, handling shdyfor dealimg with rmy ciaims intluding the settlmmeant i thie cladms and any necessary
investigations relating o the claims;

{il) imvestigating the accident andjfor my chakms;
{iii} earrying out and/or dealing with mry imstructions or responding 10 any enguiries by me;

(i) administering my elgims (including the malfing of correspondence, statements, [fwoices, reports of notices 1o me,
which could invalve disclosure of certain personal data about mé 1o bring abou delivery of the same 85 wall s on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law |n administering. processing, handling and/or dualing with my claims |cabectively the
“Purposes’|

(b} all insurer(s) who have insured vehicle|s) invelved in this accident and the Insurers’ lawyars/iaw firmss, may)/are permitied
1o collect, use, dischose and/of process my Persanal information for one or mare af the above Purpases; and

(¢} my Persenal |nformmation may/ean be disclosed by any of the irsurers and/or GLA to their third party service providers or
agentsiincluding their laweyers/law finms), which may be sted autside of Singapore, for one o mare of thi above Purposes.

{d} my Persenal information will also be collected and used 1o compiie claims histary far the purpose of fraud detection,
nvestigatson and management in present and all future cladrms.

g} the information &0 collected under [d) above may be shared / discloted:

[ij 1o all insurars and/or any other third parties that assist in evaluating. investigating, controliing or managing fraud,
regulators, law enforeemant and government agenches as reasanably required for the purposes stated, Of

{il] for comolying with requirements under regulations, laws or court orders

4
.
Policyhalders Signature Driver's Signature \ Reporting Centre Personne!s Signature
Date & Tima: {1 dirbwer i not the poll rl hama;

Dt & Time: NEIC/FIN Na..
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPP b
526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429899

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

AR

Tr01803 182111

1ofd
Report No, T/20180319/2111

Date/Time Report Made.
19/023/2018 16:04

o

Name of Informant:

_..__I.—-—;-.'—._'.j._].—l--—l-' -

Vide Report No.: Station Diary No..

Address:

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

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

NRIC NO / ST937584B HomelOffice: Mobile: 83830606

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age | Dateof Bith: | Type of Informant:

Male 38 23/M11/1879 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Company director Class: 2B,2A2345 Date of Expiry:

e

Type of

T}'PE nf Localon
Accident. Gar Park

Location

KAK| BUKIT ROAD 4

Weather Road Surface: o Road Speed Limit:

Dry _

Traffic Flow: Traffic Confrol: Traffic Volume:

Type of Collision- Anyone conveyed by |

Batween Moving Vehicles - Head To Rear ambulance: _J

No

 Any
Mo. of Padestrians Injured: MNIL

[ Use of Pedestrian Crossing: NA
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POLICE REPORT

N eE FORCE IR R

T/20180318/2111

20of3
Report No. T/20180318/2111

Polics Station OF Origin
Kaki Bukit NPP o
526 Bedok North Street 3 #01-448

SINGAPORE 460526 CONTINUATION OF REPORT
Tel No: 1800-4429800

LEONG MUN WAH ANTHONY ID No. S70375948
| ted Vehicle | SJDBB50U (Car) Contact No.| 83830606 o
| Hospital/Clinic | NIL Cissof | Ciass 28.2A.2345
| Driving Date of Expiry: NIL
| Licence &
. o Expiry Date
[Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave NIL Degree of Injury | NIL

Brief Details.

On 0B/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 husymmathawﬂlmntudmawhmhehmw
me to repair his van. | then gave him my name card and told him to contaci me whenever he is free.
However, | waited for a period and he did not contact me.

On 18/03/2018 at about 1440nrs, | 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

-npened and | do not have any detalls of the other driver nor did | take any photos of the accident. | am
o this report as instructed by the traffic police investigation officer.

L e—
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kaki Bukit NPP

526 Bedok North Street
SINGAPORE 460526
Tel No! 1800-4429999

3 #01-448

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach
the certificate with you now,

a copy of your vehicle's |
please fax a copy to 65474885 stating the

AR

T/20180318/2111

3of3
Report Mo, Tr201803 12111

CONTINUATION OF REPORT

nsurance Certificate to this report. If you don’t have
report number as reference

“Signature Of Officer Recording The Report.
G/ '
Sgt 2 CHOO YOU CHENG, EUGENE

i ..

——

Signature Of 1n;fcrmant:
- A

Wl
Date/Time:

‘Signature Of Interpreter:
Mot applicable

\
J

Officer In Charge Of Case:
TPIGIA/

E

Staff Sgt TANG SIEW PING 'rmmmn
Contact No.: 65476430 |, 5!} POLICE FORCE
1 ]
Authentication Stamp '| <
NF16B | //

:'f I

e -\.‘." _—

19/03/2018 15-.0La \

Classification Of Case:
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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

v 28 MAR 2017

VATE HIRE

A003418 o




Accident Photo

PRIVATE HIRE
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