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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comrectly the details of the accdent 1o speed up the claims process,
2. This Forrm rassl be compleled by the Poficyholder andior the Authorised Driver

3. Imormation previded must be as ruthiul and accurate as possible. Any wilful misraprasentation or wishokding of material facts may allow insurance companies 1o

repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is nal an admission of policy kab kty on the par al the insurance companies
5. Any false reporting may be referred to the Police for investigation.

8. This report will 5a forwardad by the insurers of the GLA Records Managemant Centra satabished by the General Insurance Association of Singapore [GIA) for
archiving and that coples of this report will, Tor a fee, be made available upon application by inlerasted partes,
7. By the lodgement of this repor 1o the insurers, you hereby cansent 1o the archiving of this report at the cantre and 1o copies of the report being made avallabhe

aloresand.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07082018 15:29

07082018 09:35

ALONG BIDEFORD RD QUTSIDE PARAGOM PICKUP POINT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLUS1880
Insured/Policyholder
Name Of Registered Ownear AMPM AUTO
Co Reg No 533591344
Email Address MOEMAIL

Mobile Phone Mo
Allernative Phane No
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 No, Please state action to be taken
WVehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date OFf Birth

Ceoocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

OFFICE-81334248

TOYOTA
C-HR HYBRID 1.8G CVT

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5096276028

LEONG CHEN WEI [LIANG ZHENWEI)
S8TO5601E

D4/03/1987

QOUTDOOR

31/05/2006

12 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-81334248

MOEMAIL

Fags 10l 25



Address 46 WOODLANDS DR 16 #08-49
Postcode T3rTv

Was driver an employee of the Insured's Company NOQ

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Reglstration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAMNE
Waeather Conditionz CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles invelved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other materal or property damaged? YES
| ha_we_ be_en aPp?nal:f_!ed by unknown person(s) NG
solicitingioffering accident claims assistance.

MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the palice? YES

If Yes Please state which Police Station
Police Station Mame EUNOS NEIGHEOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE;
470629 , COUNTRY: SINGAPORE

Paolice Station Contact TEL NO: 1800-4435985 - FAX NO: 62444376
Was notice of intended Prasecution given? L [e]

Paolice Station Address

If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reascns: WITH DRIVER
Was there any audio recorded? NG

YWehicle Registration Mumber SHA3ZS22R

Vehicle Make/Maodel'Colour
Details Of Properties

Vehicle Category TAXI

Marme of Driver YAP BOON CHIEW
MRIC/Passport Number 516043772
Contact Mumber

Address

Postcode

Insurance Company Mame

Page 20429



Mature Of Damage
No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEONG CHEN WEI (LIANG ZHENWEI)
Approvimate Age

Injuries Sustain PAIN ON RIGHT SIDE BODY

Injured person in which vehicle? SLUS188D

Were seat belts worn? YES

Was this injured conveyed to hospital by i

ambulance? NO

Addrass

Postcode

Page 3 of 29
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MMPORTANT NOTICE
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
‘u’e.hi::lel Meake/Model

Insurance Company

Owner or Cornpany Name /IC No.

Gwner or Company Contact No.
LRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.

DRIVER'S Qccupation

i F\'l-‘j“ﬂ"f I¥ Accident Time: 09: 35 (24-HR-Format)
:Abng, _Bideford Recd | Q:‘fcg-.on Pick up pomy
 SLL ST1RGD

T C-HR
NTULC Palicy No.
. AMPM AUTO
Owner's Hp %1 33> U2HU B company Tel
LEONG . CHEN WET S%10560\E

- QY- 03 -14%3 DRIVER’S License Pass Date 3| May 2006
: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: _owae i~
U6, WODDLANDS DRWE 16 #0% 44 ,ST2171M

1) %13342u% 9y

: INDOOR. \ @(&g, working inside or outside office)

Email Address _Weiyyon 0¥\ gl con

Weather & Road Surface @3}5 RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only ‘m@ Claim Own Insurance
Number of Passengers (Including Driver): | vl =
Was there any video Captured by cer camera: NG

Exact purpose for which vehicle was being us

at the time of accident: Private use Wi otk purpos

Other Partv Driver’s Particular (if any)

Vehicle Reg. No: SHA %52:_2 g

Wehicle Reg. No:

Wehicle Make'Model:

Vehicle Make'Model:

Name Driver: (A0 BN CHIEW)

Mame Driver:

IC No. Driver: SlEO\WY = 1] 7

IC No. Drver:

Driver’s Contact & Add:

Diiver's Contzct & Add:




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Eunos NFP

529 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439899

REPORT OF A TRAFFIC ACCIDENT

RO

80807/2077

1of3
Report No. T/20180807/2077

Date/Time Report Made: Vide Report No._: Station Diary No.:
07/08/2018 13:32 - — 9 _
lnfurmnrﬂ:’t Flrﬂﬁllﬂﬂ i itn il s T AR :'“.:‘!i:!:“:i"":i'-- e i :':Ef-:':- 1 - L R s
Name of Informant: Address:

LEONG CHEN WEI 46 WOODLANDS DRIVE 16 #08-49 SINGAPORE 737777

ID Type ! ID No.: Contact No.:

NRIC NO / S8705601E Home/Office: Mobile: 81334248

Nationality: Email:

SINGAPORE CITIZEN

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

Male 31 | 04/03/1987 Driver

Race: Language: Institution / School Name:
Chinese English :
Occupation: Driving Licence Information: .

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident g e
Type of Injury Dr?nk Datg!T ime of Type of anaimr:
Aeeinani Others Drive: Accident: Straight Road
! No | 07/08/2018 09:35 -
Location:

Along Road 1

BIDEFORD ROAD

ALONG BIDEFORD RD, OUTSIDE OF -PARAGON PICK-UP POINT

Weather: Road Surface: Road Speed Limit:
| Clear Dry
| Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled | Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details aﬂiwahlch,lmlud"‘ T P A
Vehicle Nﬂ"‘ 'T}W Mak Modoe | Lolar ;.  of P E
SHA3522R | Car TOYOTA PRIUS Blue Slightly 0
HYBRID 1.8 Damaged
B Cvl "~ |
S5LUS1890 | Car TOYOTA |C-HR Blue Slightly |0
' HYBRID | Damaged
) 18GCVT |
' S e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINCATORE N OO R BARI i
POLICE FORCE T/20180807/2077
Police Station Of Origin: 2of3
Eunos NPP Report No. T/20180807/2077
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT
Tel Mo: 1800-4439909
i Driver I it i N P e _" it R f i
MName YAP BOON CHIEW ' 1D No. 516043772
Related Vehicle | SHA3522R (Car) Contact No.| 90992040
Hospital/Clinic | NIL S 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
Dr‘war il T i ] i -_. i .| .J . Tl T i
MName LEONG CHEN WEI [ D Mo. S8705601E
1 :
Related Vehicle | 5LUS188D (Car) ' Contact No.| 81334248
Hospital/Clinic HEALTHPLUS CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL I
Licence &
" Expiry Date o i
Date Treatment | 07/08/2018 Date Discharge | 07/08/2018 ;
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the 07/08/2018 at about 0935hrs, | was driving my vehicle, SLUS1890 along Bideford Rd towards
CTE/SLE. | was driving on the outermost left lane going straight. Suddenly, when | was about to go pass
Paragon, one taxi vehicle no: SHA3522R, driving on the middle lane, did a hard left turn so as to proceed
info the taxi pick up point on the left side inside of Paragon. Hence, the left side of vehicle SHA3522R
collided onto the right front side of my vehicle. After which, we both exchanged particulars and came to
agreement for insurance claim. Both of us then left the scene without calling for ambulance or police.
After awhile, | felt some pain on the right side of my body thus, | proceeded to seek medical attention at
HealthPlus Clinic & Surgery and was given 3 days of MC. Therefore, | am lodging this report so as to
assist in my insurance claim.



POLICE FORCE [N TR GI

(ALY

T/20180807/2077
Police Station Of Origin: Jof3
Eunos NPP . Report No. T/20180807/2077
529 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

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 Thg Report: Signature Of Informant:
G/
Sgt 2 KOH WEN RUI <
. = =
Signatu re'ﬁtgr;’;r: Date/Time:
Mot applicable | | 07/08/2018 13:32
I
!
Officer In Charge Of Case: Classification Of Case:
TP / AEIT /

S ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Authentication-Stamp = S
MNP1GE




REPUBLIC OF SINGAPDRE
IDENTITY CARD NO. SB705601E
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(7 Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5096276028 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SLUS18aD
Chassis Number ¢ ZYX102086661
2. Wame of Palicyholder CAMPM ALTOD
3. Effective Date of Insurance 05 Dec 2017
4, Expiry Date of Insurance : 04 Dec 2018
5. Persons or Classes of Persons entitled to driveff

la} The Palicyhalder,
() Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
&, Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a} Use for racing, pace-making, reliability trial or speed-testing,
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
[c} Use far any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation]
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS CNSA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER Ny
NAMED DRIVER (1) ¢ NfA
NAMED DRIVER [2) ¢ NfA
HIRE PURCHASE COMPANY : MAYBANEK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysla)

Agency : HOBBES INSURAMNCE AGENCY (DD00D572363)
Date of Issue : 04 Dec 2017 18:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Authorised Officer Chief Executive

Countersigned By:
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7 Lncess
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wr GET Registerad Information

G5T Registered
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Moddfication Histary
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Adress 1
Address 4
Unk Na.

= OI Driver Info
Drwver Namn
Ursarregd drrver Name
Register Date of Driver Licerse
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Doas Pl owil B Singhpore
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Claim b1 B

Claim Type »
Cantact No.{Habile)
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Claim Cescription

Prefenred

[Crate Begatered

Report Taken By

# Print AK lntter

Artachment

-

Accient No.

Claim Handling(accident reporting Claim Task )

SOEBZIE02E Wehicke Mo, SLUSIESD GST Regatraton No.
ARPR ALTD Policynolder MRIC 53359
PRIVATE CAR INSURANCE Cover Typs e CLASSIC Loagieg a
Hid5azam Contact Me,((fliee) Cantact Mo, [Home)
Spacial Remark #Coa [T
+ No Yes TCA o Ng Ve eCode Aeason
vas NCD Entitlament| %) 50 Privats Mire Ve
OR/OE/ 2018 17-03 Accideny Repar Witken 34 hirs s Accedent Type Colksio
OF/0e/ 2012 Time of Accigent hh:mm B9 35 Caurary of Accigent Sngap
Drange Fomce 1M Na.
ALONG BIDEFORD AL DUTSIGE PARAGEH PICKUP POINT
2,000.00 Additonal Excess [ Windscreen Expess - 10000
‘Outside Singapore OO Excess 2,000.00
1,500,00 Qukside Singapore TP Extess 1.500.00
65T Ragatratin Date
GST Status Werifie Mo
46 WODDLANDS DRIVE 16 Addirgss 2 #0B-45 FORESTVILLE Agdress 3 SINGA
Addrasi Typa Singapore addeess Pass Cooe IEITH
349 Related Pollcy Mumber SOAEZTELE
Unnamed Driver Driver Typa Unnamed Driver
LECS CHEM WEL (LIANG ZHEN Driver HRIC SETRSEOLE Driwer DOB 04403/
A1/08/ 20086 Driver Age 1n Drring Experience 12
AE33a2a8 Comtact Mo.{OfTa) Contact No.[Hame)
AE WODDLANDE BRIVE 16 Adcress 2 #08-49 FORESTVILLE Adidoeas 1 AL
Address Type Singapore address Foat Code TIFIT;
0844
Yok o« Mo Cvirees Vehicla No, Driver lnsurer Comgany
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