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SUBMITTED BY. Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Please repon corectly tha detalls of the accident 1o speed up Ihe clakms process

2. This Form must be complated by the Poboyholder andlor the Authorlsed Driver,

3, Infgrmation provided must be as ruthiul dnd accurale as possible. Any wilful misrepresantation or witholding of material facts may allow nsurance companies o
repudiate policy ability

4. Thi msue and acceplance of this Form by insurance companses s nod an admission of policy liability on the par of the iInsurance companies.

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

B, This report will be fonwarded by the insurars of the GLA Records Managament Centre esiablished by the General Insurance Associaion of Singapore (GLA) for
archiving and that copias of this report will, for a fee, be made avalable upon applcation by iMerested paries.

T. By the Indgemant of this report 10 1he nsurars, you hereby consent 1o 1he archiving of this reped at the centre and 10 copies of the repon being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

301072018 1121

280772018 19:25

BALESTIER RD HEADING TWDS AH HOOD RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJMSEROR
Insured/Policyholder

Name Of Registered Owner LEOW LEONG BOON
NRIC Mo 51578110F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97562108
Alternative Phone Na OFFICE-9T562108
Vehicle Particulars

Manufacturer TOYOTA

Model PEEMIO 1.5F A
Exact Purpose for which vehicle was being used at

time of aceident COMMERGIAL
Are you claiming under your own insurance policy N

for repair o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company

WNTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleat Policy MO
Policy Number 5097516129

Cover Nole Number 3
Driver

Mame of Driver 00l ENG 500N

MWRIC Mo §1822931E

Date Of Birth 04/08/1967

Oceoupation QUTDOOR

Date Of Driving Pass 2311111984

Driving Experience 33 YEARS AND B MONTHS
Gender MALE

Maobile Number (LOCAL) +65-97562108
Fax Mumber

Contact Number
EMail Address MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Renistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehiclas 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.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reparted to the police?
If ¥es Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

I Yes against whom?

Cireumstances of Accident

FLEASE REFER TO FOLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 466 AME AVE 10 #02-1016
SEO46E

1]
RELATIVE

COLLISION - HEAD TO REAR
CLEAR
DRY

|9

YES
MO
YES
MO
3

MAME:
GENDER:

¢ UNEMNOWMN
: FEMALE

MWAME:
GEMNDER:

: UNENOWN
: FEMALE

YES

BEDOK SOUTH NEIGHEOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Yehicle Category

Mame of Driver
NRIC/Passport Number

GBATSETG

COMMERCIAL VEHICLE
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Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame Q0 ENG S00N
Approximate Age

Injuries Sustain BOOY

Injured person in which vahicla? SIMOERDR
Were seat belts wom? YES

Was this infumd conveyed 1o hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT MOTICE

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

2. This Form must be completed by the Policyholder and/or the Autharised Driver,

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

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. The report will be forwarded by the insurers of the GlA Recerds 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 lodgment of this repoert 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.

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

fal My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authaority (such as the police), far the purpose(s)
af

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

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv] administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”}

[b]  allinsurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infarmation for one or more of the above Purposes; and

{el  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d}  my Personal Information will alse be eollected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, (nvestigating, 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.

Folicyholder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

A

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyheolder) Mame:
Date & Time: MRIC/FIN No.:
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POLICE FORCE L

Ti20180730/202

Police Station Of Origin:
Bedok South N.P.C Report No. T/20180730/2021

20 Chai Chee Drive SINGAPORE 469045
Tel Mo 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

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

30/07/2018 11:00 18 =

Informant's Particulars e e e R W e i

Name of Informant: Address:

00l ENG SOON APT BLK 466 ANG MO KIO AVENUE 10 #02-1016
SINGAPORE 560466

ID Type / ID No.: Contact No.:

MRIC NO / 51822931E Home/Office: Mobile: 97562108

Nationality: Email:

SINGAPORE CITIZEN

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

Male 50 04/09/1967 Driver _

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,3 Date of Expiry:

General Information of the Accident - e e e e
Type of Injury Drink Datemme of Type of Location:
Adcidert: Others Drive: Accident: Straight Road

; No 28/07/2018 19:25
Location:
Along Road 1

BALESTIER ROAD

| Balestier Road heading towards Ah Hood Rd

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow:; Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehmia tnvalvud 5
Vehicle No. | Type ] A Mod: . . . |Noo
GBA7567G | Lorry . S|Ighﬂ:f 0
e Damaged
SJMS6B0R | Car Seriously | 2
Damaged
Details of Personilnvolved o e e

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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T/20180730/2021

Police Station Of Origin: 24af3
Bedok South N.P.C Report No. T/20180730/2021
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT
| Driver - i S e T s e
| Name | OOl ENG SOON ID No. S1822931E
Related Vehicle | SIM9680R (Car) Contact No.| 97562108
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class:2B3 A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/07/2018 Date Discharge | NIL
"No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 2810772018 at about 1925hrs, | was driving my vehicle (SJMI680R) from Balestier Road heading
towards Ah Hoon Road.

| stopped at the junction before turning left towards Ah Hoon Road to allow the pedestrians to cross the
road. Subsequently, another vehicle (GBA7567G) came into contact with my vehicle from the rear.

My vehicle had damages such as the bumper cracked, the bonnet was dented and the right brakelight
cracked too. | was driving as a Grabdriver and had two passengers inside my vehicles.

| wish to state that my two passengers did not leave their particulars behind with me and informed that if
they have suffered any injuries, they will contact the Grab company itself.

The other driver and | exchanged particulars and took pictures of the accident too.

| went to see the doctor on the 29/07/2018 and was given medical leave of 3 days from 29/07/2018 to
31/07/2018.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Sketch Plan
Infermant is not able to provide sketch plan

A0 RAMRA R M

Ti20180730/2021

Jof3
Report No. T/20180730/2021

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 MARYANI BINTE SANI 1/

Signature Of Informant:

/ 4 \

L™

F

Signature Of Interpreter:
Mot applicable

Date/Time:
30/07/2018 11:00

Officer In Charge Of Case:

TP/ AEIT /

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168 A __,-"
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._Search
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Claim Handling
Accident MT/1005283

Claim Handling{accident reporting Claim Task )
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Date of Accident 280072018 Time of Accident hih: mm 19:25 Country of Accident Smgap
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