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ENTRY DATE & TIME: 14/022010 14:56
SUBMITTED BY: Jacksan Ho ZThaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correcily the defails of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorisad Driver,

3. Information provided must be as rudhful and accurate as possinke, Any wifful misrepresentation of witholding of material facls may allow insurance companies to

repudiate policy liability,

4 Tha issue and acceptance of this Form by insurance companies is not an admission of polay liability on the pan of the insurance campanies.

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

B, This repent will be forwarded by the insurers of tha GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that coples of this report will, 1o a fee, be made available upon application by interested paries,

7. By tha lodgemant of this report fo the inswners, you hereby consend to the archiving of this repon at the centra and 1o copies of the repoed being made available

afpresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

140272019 14:56
13/02/2019 14:00

CTE TWDS CITY BEFORE EXIT 7D

SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number

Insured/Policyholder
Mame Of Registered Ownear
MRIC Mo

Email Address

Muobile Phone No
Allermnative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Drriver

Mame of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax NMumber
Contact Number
EMail Address

SGWEGOR

LIANG QIYAD ALEX
S58328261D

MNOEMAIL

(LOCAL) +65-91441571
OFFICE-91441571

MITSUBISHI
EVO S

PRIVATE USE

NO

THIRD PARTY
PRIMATE CAR

QBE INSURAMNCE (SINGAPORE) FTE LTD

COMPREHENSIVE
]
0B-VXD20185-MVA

LIANG QIYAD, ALEX
S83282610

14/09/1983

INDOOR

2211272008

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91441571

OFFICE-91441571
MOEMAIL
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BLK 157 ME] LING STREET
#01-72

Postcode 140157

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Number of vehicles (including own vehicle} 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: : VIVIEN OIE JOE YEE

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Palice Station Name SERANGOON NEIGHEBOURHOOD POLICE CENTRE
Gilics Blatlon Address gm&pﬁgﬁgRﬁMGGGN AVE 2 #01-02 , POSTCODE: 55612% , COUNTRY:
Police Station Contact TEL NO: 1800-4BB0299 - FAX NO: 64883561

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - Ti20190214/2007.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBH4847G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Mumber

Coantact Number

Page 2 of 21



Address

Postoode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame VIVIEN OIE JOE YEE
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SGEWEGOR

Were seat bells worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Postcodea

Page 3 of 21



1. Plesse report correctly the details of the accident to speed up the clalms process.

3

]
=5

b

. This Farm must be comaleced by the Polioyholder aud/or the Authoifzad Driver.

Information provided must be &s truthful and seourste ss possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy flabilily.

ihe tssue ad asceptance of this Form by insurance companies is not an admission of policy liabillty on the part of the insurance
companles

Any fglse raparting may be referrad to the Police for investjuston.

The reporl will be forwarded by the Insurers of the GIA Records Management Centre esta blished by the General Insurance
Assoclation of Singepore (G1A] for archiving and that copies of this report will for 3 fee be made available upan application by
interested parties.

By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being imade avallable aforesaid.

. Congent under the Personal Deta Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshep and the General Insurance Assaclation of Singepore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal Information set out In this [form] and any other personal Informatlon
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all Insurers) whe have Insured vehide(s) involved in this accldent (all Insurer(s) whe have insured
vehicle{s) involved In this accident shall be collectively referred to as the "insurers”}, the insurers’ lawyers/law flrms, the
wionetary Authorlty of Singapore and any refevant government agency/autherlty {such as the police], for the purpose(s)

of:

{i} processing, handling andfor dealing with my clalims Including the settlement of the claims and any necessary
Investigations relating to the claims;

{il} Investigating the accident and/or my claims;

{lii) carrylng out and/or dealing with my instructions or responding to any enquiries by me;

{hv) administering my claims (including the mailing of correspondence, statements, Involces, reports or notices ta me,
which could invelve disclosure of certain personal data about me to 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 adminlstering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distose and/or process my Personal Information for one or more of the above Purpases; and

{c} my Personal Infermation may/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sitad outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

(i toall Insurers and/or 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

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

Polleyholder's Signature Dirbver's Signature Reporting Centre Pe nel's Slgnature
Date & Time: [If driver is not the palicyhalder) MNarne:

Date & Time: MRIC/FIN No.:

GLAHKAC SkalchP il eain, V3




J

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P mpﬂ‘

o)

Vo

DECLARATION

|/We declare the foregoing particulars are true in every respact.

Driver's Signature

me‘;dﬁ Personnel’s Signature

Mame:

Palleyholdar's Signature

Date & Time:

{if driver s not the polleyholder)

Date & Time:

NRIC/FIN No.:

GG VXrtchFlRnFonn W3



ENT STATEMENT

SCIDE

o subipnin this Torm o tee mdividual insurgace authorised reporting cantra,
carrectly an the degails of the accident to speed up the clalm process,
< wvnnest be filled wp by the poficy holdes andfor authorised drluer,
Informatinn provided musd be ae froitful and accurate sz poscibda, ,&mlr il mlsrepresantation or withhelding of materal facts miy aillow
Instirance companies to repudiote polley Bahliy.
ez Issue and acceptence of this fosm by Insurance companies ks not an admisslon of policy lability on the part of the surance companies.
Any falze reporting may be referred Lo the talfle polics departmeant for mvestigation, s

ACCIDENT DETAILS

S e )T (DD/MM/YY)

neofa !:!'-'E‘:ll'.l it o _j_ . D[}? |4 — IHH:MM]

ict location of accident

R | 3 TONM S '1'01"4'{}_15"]%“ Frit D

nicle registration number SGwbepe

te of accldent

sicle make and model iSuhShy € A

1 of vehicla Saloon @ VPV o CRV o Van o

- Lorry O Bus o Maotarcycle o Others:
ricle category Private @ Commercial 0 Motorcyele o
pose of using at said time

tyou clalming under your Yes o No =~ i no, please select:

n insurance company? | Third part claime™ Reporting only o

INSURANCE INFORMATION

bE

srance coimpany
lcy number
e of policy Comprehensive D Third party fire & theft o TP only o

: INSURED [ POLICY HOLDER

ne [l QYRD RLEX Malegf  Female o
€ / Fin / Passport number | (33%292¢/P

tact v"'ltﬂ'{ 'lﬁqﬁ

iress Bl 153 we Lng - Styeet Ho1-32 g (1M0153)

DRIVER

SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)

je Maleo  Femaleno
C / Fin / Passport number

tact

ress

il address G S

2 of birth [{[a]14%3

Jpation Indoorer”  Outdoor o

ing date pass | 22 j 2] To03

Page 1




npany nio, relationship of the driver and insured: 1 L
aptured by camerai | Yes O No&” "
ndition Cleargr  Raining o Others: -

Dryo  Weter

fo

LA NG By

‘ Male &r” Femaie O

ey

PASSENGER 2 !
me . _jiifﬁﬂh 0% -H]E W\ ee,
. Maleo  remales” =

nder Male o Female O

PASSENGER 4

me. -k
inder Male la‘,/f Female 0
ime - 2 |
nder pd Male O Female 0 '
- 4
ime !
g-:har e Male o Fernale O
-
(]
as anybody injured? Yesp NooO
as other vehicle damaged? | Yes o’ Noo

DETAILS OF POLICE ACTION

sported to police? Yes 2" No o If yes, please state which police station.

slice statlon name
ame 2 p N
-

ame

Page 2




S ' _ THIRD PARTY VEHICLE 1

i \f -_f.i_{ !'._-.J';,_'.i_,i;_'_.l'.'!"l.!i'. "I'II‘.-_':!_' i l Fjl}:ﬁ {E ggq{_r! e T S s
T e IS s
M E_{ Fin [ Pass it number B =

Vehicle registration number

| Vehicle rnake maodel

Name

Lﬂﬁ} Fin j'_i-':us::pl_,-.'lz nuwmber

ontack

Vehicle registration number
 Vehicle make model
Mame i J
]f_FiIPC / Fin i passport number i F
Contact /
Vehicle registration number !

Vehicle make model Fi
Mama /'/
| NRIC / Fin / Passport number 7
Contact . /

Vehicle registration number
Vehicle make model /
Mame /
MRIC / Fin / Passport number /
Contact /

Vehicle registration number
Vehicle make model /
| Name i
NRIC / Fin / Passport number o
Contact JF

Vehicle registration number
Vehicle make model /
Name
NRIC / Fin / Passport number &
Contact 4

Poge 3




: ) _yNien o0fR e Mee 000 )
jurles sustalned | S |/ S W 77/ VS — =
Which vehido persorini | Salbbok -

Were seatbeltswomn? | Yessf Noo
Mas Injured conveyed T Yesn Nod o
hospital by ambulancey |

INJURED PERSON 1

Name

I 17[1_l|"| es sustalnad

E- -
Which vehicle person in?

\NJURED PERSON 2

Name

Were seat belts worn? Yes O Noo / -
Was injurad conveyed to Yes O Moo //
hospital by ambulence? rd

INJURED PERSON 3

: Injurias sustainad

Which vehicle person in?

Were seat belts worn?

Yes O

No o i

| Was injured conveyad to
| hospital by ambulance?

Yes O

Moo

Marme

| Injuries sustained
Which vehicle person in?

Were seat belts worn?

YesD

MHo o

Was Injured conveyed to
hospital by ambulance?

YesO

/Nul:r

Maime

Injuries sustalned

Which vehicle person in?

Were seat belts worn?

/

YesO

Moo

Was injured conveyed to
hospital by ambulance

Yes o

No O

Mame

Injuries sustaingd

Which vehicle’person in?

Were seat belts worn?

Yeso

Moo

Was injuréd conveyed to
hosp ambulance?

Yeso

Moo

Page 4



SINGAPORE
POLICE FORLCE

Palice Station OF Qrigin:
Serangoon N.P.C

RN A

Ti20180214/2007

1af3
Report Mo, T/20190214/2007

50 Serangoon Avente 2 #01-02 SINGAFORE

556128
Tel Mo: 1800-48800808

REPORT OF A TRAFFIC ACCIDENT

“DatelTime Report I Mare: Vida Report Mo.: Station Diary No.:

14."1]2194}19 DT 33 | 12

Narne af informant | Address:

LIANG QIYAC, ALEX APT BLK 157 ME! LING STREET #01-72 SINGAPORE 140157
D Type / 1D No.: Contact No.: '

NRIC NO /583282610 Home/Office: Mobile: 8144157

Mationality: Ermail:

SINGAPORE CITIZEN

Sex Age: Date of Birth; Type of Informant:

Male 35 14/08/1883 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Flair stylist/Hairdresser Class: 3 Date of Expiny:

General Informaticn of the Accident = - T R et
Type of MWan-=lnjury _ Dr!'nk DatefT ime of Type of Lucatmn
Ancidant: Attended by Police Drive: Accident; Straight Road

[ [s] 130272018 14:00
Location:
Along Road 1
CENTRAL EXPRESSWAY
Along CTE near exil 7D.
Weather: Road Surface: Road Speed Limit:
Clear Slight damp

Traffic Flow: Traffic Control: Traffic Volume:
One Way
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
1 “of Vehicle Inv ¥
FBH4847G | Motorcycle Slightly (0
Damaged
i SGWEBOR | Car Slightly |1
[ Details of Persondnvolved = "= =~

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE RO G

POLICE FORCE 011902141200

2of3

Polica Statlon Of Origin:
Report Mo, T/I2019021 452007

Serangoon M.P.C

5( Serangoon Avenuae 2 3:01-02 SINGAPORE

556128 CONTINUATION OF REPORT
Tel No: 1800-4880809

< ol ST R T e T A T el v e

| D‘l’ﬁ'&r + 1 coile - = it
| Name LIANG QIYAD, ALEX D Mo. 58328261D
Related Vehicla | SGWEB0R (Car) Contact No.| 81441571
HospitallClinic | MIL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatrnant | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On tha 13/02/2010 &t around 1400hrs, | was travelling along CTE on lane 1 in my vehicle (SGWBGOR). |
then noticed & motorbike (FBH4847G) was skidding on the road when | am neer exit 7D of CTE.

The motorbike then hit onto the rear left of my car. The motorcyclist then stood up to move his bike to the
side of the road. | also realized there was a vehicle from behind signalling to enter lans 1 from lane 2, that
said vehicle then drove off from the vicinity after the motorcyclist shifted his bike to the sides.

| then contacted police and they came to scene along with the ambulance. The motorcyclist (Mohamed
Hafiz Bin Mohamad Nor, S9105154.J) was then conveyed to hospital by the ambulance. | then left the
vicinity after Traffic Police carried out their investigations.

| would like to mention that | currently does not have any injury, but [ will be going to make a check with :
the doctor.

As such, | am here to lodge a police report under Traffic Police instructions.



Of Crigin;
.

vwelve 2 #07-02 SINGAPORE

SRR

sl afznoT

dofy
Report Mo, TEO180E2 142007

CONTINUATION OF REPORT

IMPORTANT: Pleasa atiach & copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax & copy to 65474885 stating the report number as reference.

Signature OF Officer Recording The Report:  Signature Of Informant:

F! 7 ™

Sgt 2 CHAN KAl WENG GABRIEL : ’;_ﬂ,.-'”' (;

Signature OF Interpreter. Date/Time:

Mot applicable 14/02/2018 01:33
Classification Of Case:

Officer In Charge Of Case:;

TR/GIT/

S| THABAGESH JEYATHESH e
Contact No.; 65476232 =

Authentication Stamp
NP168



SINGAPORE
POLICE FORCE

POLICE REPORT (NP229)

Police Station O Origin

Serangoon N.P.C

50 Serangoon Avanue 2 #01-02 SINGAPORE
hBG129

Tel Mo: 1800-48808824

A

10f2
Report Mo. F20190214/2011

DatefTime Report Made

ide Report No. Station Diary No.

J4/02/2019 01:43 16
Mame Of Informant ress
LIANG QIYAD, ALEX IAPT BLIK 157 MEI LING STREET #01-72 SINGAPORE
140157
1D Type ! 1D No, Contact No.
MRIC NO / S8328261D Home/Office Mobile
1441571
Mationality Email Address
SINGAFPORE CITIZEN
Occupation Sex Ape Date of Bith |Race
Hair stylist/Hairdresser Male 35 14/08/1983 hinese
Institution/School Name Language

Date/Time OFf Incident

Location Of Incident

28/08/2018 12:00 aoronto
CANADA
Elriaf details.

On the 28/09/2018, | was In Toronto and discovered thet my wallet wae missing. | believed it to be
pickpocketed. My IC is armong the iterne stolen.

As such, | am lodging this report for my own replacement purposes.

Signature Of Officer Recording The Report: a ~|sig Of Informant: -
A o

F/Sgt2 CHAN KAl WENG GABRIEL e e T :

Signature Of Interpreter: Duwﬂima;

Not applicable 14/02/2019 01:43

Officer In-Charge Of Case: Classification Of Case:

F { Ang Mo Kio Division HQ /

Sgt 2 CHAN KAl WENG GABRIEL

Contact No.: 64880989

Authentication Stamp

%_,-'rf-“"
="
4

-
e




SINGAPORE A

R7Y) POLICE FORCE 2012

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No, F20120214/20°1

1 |dentity Card

Signature Of Officer Recording The Report: / |8 Of Informant:
F/Sgt2 CHAN KAl WENG GABRIEL e

Signature Of Interpreter; ! Date/Time:
Nrgt applicable i 14/02/2018 01:43

Officer In-Charge Of Case: Classification Of Case:
F / Ang Mo Kio Division HQ /

Sgt 2 CHAN KAl WENG GABRIEL
Contact Mo.: 64880999

Authentication Stamp

& .
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]
QRE Insurance apore) Pte Lid
Amhdhﬂﬁ}rﬂl Hwiﬂml-miua-m 1013630

1 Raffes . #29-01 Soush Tower, Singapase (485
Tod: B5-42204 €433 Fax 85-8533 2270 3
GST Reghstation Mo M2006L018 QBE

Ceriificate of Insurance
KOTOR VEHICLES ﬂwmwmmmmmm 189
MOTOR VEHECLES (THIRD-PARTY RISKS AND COMPENSATION) RULE. 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 158 (MALAYSIA)

Corifcato No:  COVXE201BS-MVA Accoun Nome.  KWO Insurance Agency Pie Lid NCITpe:
1 index Mark and Repetraton Mumber of Vehics or Chasss Moo EGWEE0R

I Name of Polcyhoicer LIANG CHYAD ALEX

1 Efective date of Commeament of Insuiance for the purpost of the Regulobons: LIE = e L

i Dawof Expiry Lo T H

5§ Personor Classos of Person enkiied b diive”;

{a} Any cther person who is the P der's ardar
- driving on alicyhol ar
Provided thal the person driving ia permitted in accordance with the llcensing or oiher laws or tions

la drive the Molor Vehicle or has beon so lod and s not disqualified by arder of & Court of Law or
wmummuwhmmnmumwmw : F ;

And provided furthor thal the Motor Vehiclo is registored under the Rood Troffic Act and lts registrolion
under the Road Tralfic Act has nol besen cancelied at ihe fime of the accident loss or damage ok '

&  Liminfion a3 o use®
holder's business. e oo o o7



