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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass report correctly the details of the accident 1o speed up the claims process

2. This Form must be completad by the Polcyholder and/or the Authonsed Driver

3. Information provided must be as ruthful and accurale as possibbe, Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability -

4. The issue and acceplance of this Form by insurence companes is not an admission of policy liabdty on the part of the nsurance companies

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this repon will, for a fee. be made available upon application by interested paries.

7. By the lodgement of this report to the insurers, you hereby consent to the archaving of this report at the centre and 1o coples af the repor being made avadable
aforésaid.

ACCIDENT STATEMENT

Date Of Report 01/06/2018 14:24
Date Of Accident 01/06/2018 08:35
Exact Location Of Accident PIE TOWARDS TUAS (BEFORE JALAN EUNOS EXIT)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number 5JX5877J
Insured/Policyholder
MName Of Registered Owner LEONG KOK WAH (LIANG GUOHUA)
MRIC Mo STO14233F
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-90703334
Alternative Phone Mo OFFICE-90703334
Vehicle Particulars
Manufacturer HYUNDAI
Model AVANTE 1.6 AT ABS D/AB 2WD 4DR

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

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

Fleet Palicy WO

Paficy Number 50966816415 COMP

Cover Note Number

Driver

Mame of Driver LEONG KOK WAH (LIANG GUOHUA)
MNRIC No ST914233F

Date Of Birth 05/05/1979

Qcecupation OUTDOOR

Date Of Driving Pass 14/03/2011

Driving Experience 7 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90703334
Fax Mumber

Contact Mumber OFFICE-80T03334

EMail Address MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, 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 OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber 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 proparty damaged?

| have been approached by unknown person(s)

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

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

Paolice Station Address

Palice Staticn Contact

VWas notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED
Attachment(s)

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

Remarks/ Reasons:
Was there any audio recorded?

BLK 163C #14-264 RIVERVALE CRESCENT RIVERVALE DELTA
543163

NO

OWMER

COLLISION - HEAD TC REAR
RAINING
WET

NO
2
YES

NC
YES
NO
2

NAME: ¢ UNKNOWN
GENDER: : MALE

YES

TAMPINES EAST NEIGHEBOURHOOQD POLICE FOST

ROAD: BELK, 263 TAMPINES STREET 21 #01-128 , POSTCODE: 520263 |
COUNTRY: SINGAPORE

TEL NO: 1800-78399949 - FAX NO: 67832500
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

SHCT257U
HYUNDAI 140 1.7 CRDI

TAXI

TEQ SENG HUAT
S1257442H
97325879
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Postcode

Insurance Company Name

MNature Of Damage

Na. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LEONG KOK WAH (LIANG GUOHUA)
Approximate Age 39

Injuries Sustain BACK PAIN

Injured person in which vehicle? SJX5877.

Were seat belts worn?

Was this injured conveyed o hospital by

ambulance? NO
Address BLK 163C #14-264 RIVERVALE CRESCENT RIVERVALE DELTA
Postcode 543163
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Flaase report correctly the detsils of the accident te speed up the claims process

. This Form mast be completed by the Policvholder and/or the Authorised Driver,

. Infarmation provided must be as truthful and accurate 25 possible. Any witful misrepresentation or withholging of material
facts mey allew insurance companies to repudiate policy labilfy.

The Issue and acceptance of this Form by Insurance companies is not an admission of pelicy lisbllity on the pars ofthe irturance

=

W opa

COampanies,

5 r
G, The report will be forwarced by the insurers of the GlA Aecords Mansgement Centre established by the General Insurance
Association of Singapare (GiA) for archiving and that coples of this report will for a fes be made avallable upon application by

interested parties.
By the lodgment of this raport to the insurers, you hereby consent to the archiving of this repart at the zentre #nd to copies of

i tlan.

the report being made avaliable aforesaid,

Consent under the Personal Data Protaction Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare | "G1A") may/are permitted 1o collect, use,
disclose andfor process my parsonal data/personal infarmation set out in this [form] and any other persenal infermation
pravided by ma or pessessed by my insurer (collectively the *Personal Information”) and disclose and transfer such
Parsonal Information to all Insurer(s) wihe have insured vehicle(s] imvaived in this accident {ail insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "lnsurers”), the [nsurars’ lawyersJaw firme, the

mMonaetary Authosity of Singapore and any relevant government agency/suthority [such 25 the police), for the purpocals)

of &
[i) processing, handiing end/or desling with my daims including the setement of the claims and any necessary
vestigations ralating to the dalms;

{ii} investigating the accident and/er my claims;

(i} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv] administering my claims {including the malllng of corraspondence, statements, invoices, reports of notiess to me,
which could invelve disclasure =f certain pecsanal data about me ta being about delivery of the sama 25 well 25 on the
external cover of envelopes/mall packages); and,/ar

{v] eomplying with applicable law in administering, processing, handling and/er dealing with my claims.(celactively the
“Purposes”)

{b] all insuren{s) who have inslired vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use; disclase and/or process my Personal Infarmation for ene or more of the above Purpases; and

[e)  my Parsanal Information may/can be disclosed by any of the Insurers and/for G4 to their third party senvice providers or
agentsfincluding their lawyers/law firms), which may be sited ovtside of Singapore, for one or more of the above Furposes,

{d) my Persanal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
|nvestigation and management in present and all future daims, i

(e} the infzrmation so cobucted under [d} above may be shared / disclased:

i} to #ll insrers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiatars, aw enforcement and government agensies as rezsonably required for the purposes stzted, or

[ii) for complying with requirements under any regulations, laws of courtarders. .o W AKT BUYIT WA{:}
23 Kaki Bukit Ave 4
Singapore 415933
gs ~.1: 67416697 Fax: 67492305
£ noil: vackb@®singnet.com.zg
Aeporting Centre Personnal's Signature i

Mame;
HRIC/FIN Mo.:

PeilicyFaldar’s Signature Driver's Signatura
{If criver Is not the policyhalder)

U IUN 2018 oewaee

SUARMT SenbonPianfann V3

Fage 4 of 18



Sketch Plan #2 Pg. 1

SKETCH PLAN

I
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DESCRIBE CIRCUMSTANCES OF THE ACQIDENT

Plepsd Qexet To f0uce ool o T/20(A060( /2072

DECLARATION

IDAL heri BUKLT (VAC)

|/We declare the foregalng particulars are true in every respect.

Policyholorr's Sigriatur

23 Rkl BUKIT Ave 5
Singopore 415933
Tel 67414697 Fax: 67492305
Eme:" ¢ *r@singnet.com.sg

Dfiur'siirnure
Cate & Time: = .IUH E{"ﬂ (IF driver i not the policyholder]

Date & Tima:

Sade R Serk qER Tane

Reporting Centre Persennels Sighature
Mama:

MRIC/FIN Ma.:
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Individual Statement Pg. 1

SINGAPORE A

Tr20

Police Station Of Origin: L
Tampines East NPP Report Mo, T/20180801/2073
263 Tampinas Street 21 #07-138

SINGAPORE 520283

Tel No: 1800-7838293

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repart No.: Station Diary No -

01/06/2018 12:56 12

Informant's Particulars iz ;

Name of Informant: Address;

LECONG KODK WAH APT BLK 163C RIWVERVALE CRESCENT #14-264
SINGAPORE 543183 s

ID Type [/ ID No.: Contact Mo.:

NRIC NO | 57514233F Home/Office: Mobile: 0703334

Nationality: Email:

SINGAPORE CITIZEN

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

Male 39 05/05/1979 Driver

Race. Language: Institution / Schaol Name:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3,4 Date of Expiry:

General Information of the Accident . : TR |
Injury Drink Date/Time of Type of Location: |

Iig;:;t' Others Drive: Accident: | Straight Road |
' = _ INo 01/06/2018 08:35 |
Location: )
Along Road 1
PAN ISLAND EXPRESSWAY
towards Tuas before Jalan Eungs Exit
Weather: Road Surface: Road Speed Limit:
Raining Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Mot Cantrolled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ] ambulance:
No

Details of Vehicle Involved ie y .
Vehicle No. | Type Make Model | Color Condition | No of Passenger

SHCT257U | TAXI HY UNDAI 140 Yelow Slightly 4]
Damaged
SJXEBT7J | Car | HYUNDAI AVANTE 1.6] Purple Slightly 1
AT ABS Damaged
D/AB 2ZWD
J 4DR |

Details of Vehicle Insurance ; : |
ehicle No. | Insurance Company | Insurance No | Effective . | Expiry Date |
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PO

SINGAPORE

LICE FORCE

Paolice Station Of Origin:
Tampines East NPP
263 Tampines Street 21 #01-138

SINGAPORE 520263

Tel No: 1800-783898%

UMM O

CONTINUATION OF REPORT

T/20180601/2073

2of4
Report No, T/20180601/2073

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date |

SJX5877J | NTUC Income Insurance Co-Operative 5096816415 22/12/2017 | 21/12/2018
Limited

Details of Person Involved |

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TEO SENG HUAT ID No. $1257442H
Related Vehicle | SHCT7257U (TAXI) Contact No.| 97325979
Hospital/Clinic | NIL 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
Driver - :
Name LEONG KOK WAH ID No. S7914233F
Related Vehicle | SJX5877J (Car) Contact No.| 80703334
Hospital/Clinic CARE MEDICAL CLINIC Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date |
| Date Treatment | 01/06/2018 Date Discharge | 01/06/2018
No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

On 01/06/2018 at about 0835hrs, | was driving my car Reg no: SJX5877J Hyundai Avante purple in

colour along PIE towards Tuas. | was travel
when | slowed down my vehicle to stop as t
stop. Suddenly, | felt and impact from the rear of my vehicle. Luckily,
stop and went out of my vehicle and rea
Reh no: SHC7257Y. | checked

colour Citycab taxi

informed that he is ok. | then exchanged particu

lized that my car has been h

felt a bit pain but | decided to send my passenger to her destination first.

After dropping my passenger at her destinati
back. | was then given 4 days medical leave.

could not remember the damages to the taxi.

ling on the first lane and traffic was heavy and slow moving
he vehicles in frant of my vehicle started to slow down and

| was wearing my seatbelt. | then
it on the rear side by a yellow in

if my passenger if they require any ambulance. He
lars with the taxi driver and took photo of both vehicles. |

on, | then went to the clinic as | am still feeling pain on my
My car suffer dented and scraiches on the rear bumper. |



SINGAPDRE
POLICE FORCE

Police Station Cf Origin;
Tampines East NPP

253 Tampines Street 21 #01-138
SINGAPORE 520263

Tel Ne: 1800-7838925

Individual Statement Pg. 1

T/20180601/2073

CONTINUATION OF REPORT

Jof 4
Report No. T/20180801/2073
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SINGAPORE ‘
g (T

Folice Station Of Origin: +or4
Tampines East NPP Report No. T/20180601/2073
263 Tampines Street 21 #01-138 '
SINGAPORE 520263 CONTINUATION OF REPORT

Tel No: 1800-7839999

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: ‘_i Signature Of Informant:
G/ | -
Sr Staff Sgt MUHAMAD FAISAL BIN MOHD | { A
SALEH o
| L '

Signature Of Interpreter: Date/Time:
Not applicable 01/06/2018 12:56
Officer In Charge Of Case: Classification Of Case:
TP [ AEIT / P = =1

i P

(&) e
Contact No.: e ||

I ¥
Authentication Stamp ‘ w

NP168

Fat

~ SIGNATURE




