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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 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. 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 14/02/2019 14:56

Date Of Accident 13/02/2019 14:00
Exact Location Of Accident CTE TWDS CITY BEFORE EXIT 7D
Country/State of Loss SINGAPORE

Vehicle Registration Number SGWG660R
Insured/Policyholder

Name Of Registered Owner LIANG QIYAO ALEX
NRIC No S$8328261D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91441571
Alternative Phone No OFFICE-91441571
Vehicle Particulars

Manufacturer MITSUBISHI

Model EVO 9
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 CAR
Insurance Company

Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 08-VX020185-MVA

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

LIANG QIYAO, ALEX
$8328261D

14/09/1983

INDOOR

22/12/2008

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91441571

OFFICE-91441571
NOEMAIL
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BLK 157 MEI LING STREET
#01-72

Postcode 140157
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number 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

Police Station Name SERANGOON NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4880999 - FAX NO: 64883561

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190214/2007.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBH4847G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name VIVIEN OIE JOE YEE
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SGWG660R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 21



Accident Sketch Plan
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IMPORTANT NOTICE

i repor cerrse ks the detalls of fhe sccldent 1o speed i Use dalms process.
Pl Foneis pvesist bt o el b chee Pctiovboldir moddor the Authoriess Ddver.

. hifarmation provided must be as Iahiiul and stourete us possibis. Ay wilful milsrepresantation or withhelding of material
facts may nllow insiranes compantes o repudlate poliog lebilily,

Vhe B 2ol aceeptapes of his Form by Insmance compinkes i not an sdmission of poficy llability on thr piirt il the Insurance

[ECNTFREIET

i ke revodulvn iy e redeored fo the Pakice Tor ovestELQr.

[hiie remord will s Torwarded by e nsarers of the GiA Records Management Centre estabfished by the Gonaral nsusance

skt of Sings pore [GIAY bor archiving and that caples of this report will for a fee be made avaitable upon spplication by

Interesbod parties,

My thie bodgmsnt of thix report to the Insarers, you hereby consent 1o the archiving of this report at the centre and 10 copes of
the report belng mare svalizhle aforecakd

Corsant widier the Persesl Deta Protection Act [POPA]

| imaerstand, acknowletge, sgres and consent that:

fal By Insurer, my workshap snd the General Insuranes Association of Singepore |“GIA"] miy/fane permitiod to collect, use,
disclase andfor process my persanel data/persanal Information set aut in this (form] and any other pervonal iformation
provided by ine or possessad by my insurer (collectively the "Parsonal Information®) and disclose and transler such
parsonal lnfarmation to adl Insurer(s] wia have insured wehicles) imohved in this accdent {all Insureris) whe hive insured
vehiclels] Irvabeed In this secidant shall be colluctivaly refierned to as the "Insurars”), the insurers’ lawyers/lsw firms, the
Monetary Authority of Singapere and any relevent govemmant agency/sutherity (such s the police], for the purposels)
al 1
|l processing, handbing and/or dealkng with my clabms Including the settiement of the dalms and sny necossary

investigations relating to the dlaims;

{11] Investigating the scchdent sndfor my daims;
(i) eaerying out smd/or mmmmmmwmummwnw .

{mmummvmmmmﬂunmuﬂmmmmwwmhn
which could Invelve disclesure of certaln personal dats about me to bring sbout defivery of the sama as well as on the
exturmal cover of envelopes/mall peckages); snd/ar

Mwmmwmmmmmmmﬂumwwh
"Marposes”)

(&) mmmmnmwwmhmmnhwwmmm
hﬂum,ﬂm-mmmﬂmmmhmwmﬂhmmﬂ

e} mmmmmmnmmmumnmuummwmummmmmu
qguﬂmhﬂummmmmmmhmmdmhmumwmmm

fed) mmmlwmrﬁmﬂmhmﬂudhmmw&mmﬁmm

[nvestigation and management in present and all future claime.

1] the Infarmation 10 coflected under (d) sbave may be shared / disclosed:

in nmnmmwmmmmmmmmmmqmﬁm

mhmhwmhmmwww“mwmhhmmmMU

(i} far enmiphying with requirements under any regulations, lews or court orders,

Palleyholder's Signature Uréver's Signature Repariing Certre Slgnature
Dt & Tame: (11 driver s nat the podicyhalder Narne:
Date & Tima: MRIC/FIN ND.:

AL Bkl el ram_ 7
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Accident Sketch Plan
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Date & Timed

Driver'y Sgnature

DESCRIBE QINCUMSTANCES OF THE ACCIDENT
I/We declate the foregoing particulars are
AR R e ElanF in ¥4

Durte I Tirne:

DECLARATION




SINGAPORE
POLICE FORCE

Palice Station OF Origin:
Semnpoon MNP.C

Police Report

L R
T B0 | Ar2007

1ofd
Femporl Mo. Tizoi 802 1472007

50 Serangoon Avenve 2 #01-02 SINGAPORE

556120
Tel Mo 1800-4830080

R!FQHTUF A TRAFFIC ACCIDENT

“DalelTime Raport Mace:
14/02/2018 01:33

a Informant:

APT BLK 187 MEI LING STREET #01-72 SINGAPDRE 140157

LIAMG QIYAQ, ALEX

1D Type / IO No.: Contact No..

NRIC NO / 583282610 HomalOffice: Mobile: 81441571
Mationsliby: Email;

SINGAPCORE CITIZEN

Sex: Age; Date of Birth: | Type of Informant: =
Male | 35 14/08/1883 Driver

Race: Language: Institution / School Name:
Chinesa

Oecupation; Driving Licence information:

Hair stylistiHairdragser Class; 3 Cate of Expiny:

Along Road! 1

CENTRAL EXPRESSWAY
| Along CTE near exil 70.

VWeather: Road Surface: Road Speed Limit:
Clear Slight damp

Traffic Flow: Traffic Control; Traffic Volume:

One \Way

Type of Colision; Anyone conveyed by
Batwean Moving Vehicles - Head To Rear ambulance;

Mo

Details of Person Invo!

| No. of Pedesrians In[urad NIL
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Police Report

SINGAPORE mmmm

POLICE FORCE A BB
2o

Police Station Of Orgin.
Report Mo, TRROTBOZT <2007

Sarangoon N.P.C
B0 Serengoon Avenus 2 #01-02 SINGAPORE
566120 CONTINUATION OF REPORT

Tel Mo 1800-4880800

Name LIANG DIYAD, ALEX TIDNo. | 583282610

Relatad Vehicla | SGYWBBOR (Car) Contect No.| 01441571 =
HospitalClinie | NIL Class of Claes: 3
Difving Date of Expiry: MIL
Licance &
Explry Date
Date Treatrant | NIL
No. of Days granisd Medical Leave | NIL of NIL
Brief Detaiia.

On the 13/02/2019 at around 1400hrs, | wes travelling along CTE on lane 1 in my vehicle (SGWESOR). |
then noticed & molorbike (FBH4B4TG) was skidding on the road when | am near axit 7D of CTE.

Tha motorbike then Hit onto the rear left of my car. The motorcyelist then stood up to move his bike to the
side of the road. | also realized there wes a vehicle from bshind signalling to enter lane 1 from lane 2, that
aaid vahicle then drove off from the vicinity after the motoreyciist shified his bike to the sides.

lmmwmmmmummwmm.mw
Hafiz Bin Mohamad Nor, S8106154.) was then conveyed to hospital by the ambulance. | then laft the
vicinity after Traffic Police carried oul their investigations. .

| would like to mention that | curently does not heve any injury, but | will be going to make & check with *
the doctor,

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

() e

Podles Stetion OF Crigin:
Sarangoon PO
50 Samagoon Avendes 2 #1102 BINGAPORE

=

TI201902 1412007
Aofa
Respor] M. 7201 2007

656128 CONTINGATION OF REPORT

[ nev, TB0N-2A00S95

ITOICES pIEERET

IMPORTANT: Pleasa atiach & copy of your vehicle's Insurance Certificate to this report. If you don't have
the cartificate with you m«.mh-mhmmumhmm-m

Signature Of Officer Recording Tmﬂmul't:f’_ Signature Of Informant: ¥

Fi A o L

Sgt2 CHAN KA WENG GABRIEL -~ % :
=z g

Signature OF Interpreter: Data/Tima:

Mot applicable 14/02/2019 01:33

Officer in Charge Of Case: 7 | | Ciassification Of Case:

TRIGIT/ T

5| THABAGESH JEYATHESH ,,7”"

Contact No.: 65476232 &

Authentication Stamp

L]
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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
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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
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Accident Photo
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