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WA T THOSZ0 7 5 Maiional Assassmen Contng Services - Ukl
ENTRY DATE & TIME: Z242019 1544
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasze repon correctly the detads of the accident to speed up the claims process.
£, This Form must be completed by the Palicyholder andlor the Authorised Driver,

2. Information provided must be as iruthful and accurate as possible. Any wiul misrepresentation or witholding of material facts may allow iInswance sompanics to

repudiate policy Rability,

4. The issue Bnd acceptanca of this Form by insutance companies is not an adrissian of poli Eability on the part of the insurance companies.
p policy

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

&. This report will t¢ ferwardad by the inswrers of the GIA Records Managemeni Centre established by the Ganeral Insuranee Assosiation of Singapore (GLA) for
archiving and that cogies of this report will, for a fee, be made available upen application by inlerested parties.

7. By the lodgemant af this repor 1o the insurers. you hereby consent bo the archiving of this report at the centre and 1o copias of the report being made svalable

alorasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/04/2018 16:44

20/04/2018 14:25

TANJONG KATONG RD TWDS GEYLANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
Co Reg No

Email Address

hobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
time of accidemn

Ara you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Cantact Number

EMail Address

SJQ91ETK

AUTOTREND LEASING ENTERPRISE
333632364
NOEMAIL

OFFICE-94509218

SUBARL
IMPREZA 50 1.5R AWD AT

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

(e}

5093812308-01

LIANG XIAQLOMNG GLEN
S8840997C

26/10/1988

OUTDOOR

07022009

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-97229219

MOEMAIL

Page 1 of 22



Address

Postocode

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

Vehicle Ragisiration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accldent?

Number of vehicles (including own vehicla)
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/offaring accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

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

Police Station Name
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REFPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 328 AMK AVE 3 #08-2018
o60328

NO

OTHER - HIRER:

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
MO
2

MNAME:
GEMNDER:

SIYA MADAYYA,
: FEMALE

YES

TRAFFIC POLICE DIVISION HOQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 | COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
MO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wahicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Pazsport Mumbar
Contact Number

Address

SJUS85TH

PRIVATE CAR
NEDQ AlK HENG
5151053491
21192111

Page 2 of 22



Postocode

Insurance Company Name

Mature Of Damage

Nao. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIANG X|ADLONG GLEN
Appraximate Age

Injuries Susiain BODY

Injured person in which vehicle? SJO916TK

Were seat belts worn? YES

'_v'v'as Hf-:s injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 22
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‘Describe Clreamstances of the Accident
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ACCIDENT STATEMENT

i Y r Rl
accioentoATE>C /1t /20D joommry, ime (4 20 )
. Tan eng KEatng Roacd "*Gh;c-\: fr Gt“ Y ‘c':n'_' fk’f"
) - 1

LOCATION;_

1. DETAILS OF VEHICLE =
a)VEHICLE NUMBER: == X
b)INSURANCE COMPANY: NTUC
c)POLICY NUMBER: SPFAE 132308 —o |

dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL:_____ "
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Crab Cloye &
IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES{NO))
IF NO, PLEASE STATE(THIRD PARTY CLAIMY REPORTING ONLY)
2. INSURED / POUCY HOLDER

“163F K

—

“.3\4 _'I:‘.-l,_’ s,

AINAME:____fuato Treuel  Leaspg Enterpristpmare sremate)
BINRIC/FIN/PASSPORT:_S 356 223( YT  cONTACT: 14 5055 &
|"-'u.,|"|:_- ks ..',- b o £ AT o5 III jl_-"ﬂ-f"a'{\'
1 =

CjADDRESS: Fﬁ# g 2 ] _[-"-;_:'l - :
. HOI-1439 S Si70F%.
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of paseonaa ORIVER 5 _
{,thdudrqglyja'} a)NAME: LJ{“}'@ Xido ;C‘.rl‘? i (alen WALEJFEMHLEA B
- T R B NRIC/FINIPASSPORT: S84 4 H5F 7 -C CONTACT__ 77229219

2) cIADDRESS_B/K 323  Ang Ay Lo Ave 3 , Fod D0 IE
S" 54037¢
*d)DATE OFBIRTH: (26 / 10 /7984 ) iopmmsvyyy)
S)OCCUPATION: (INDOOR /©UTDOOR) :
f)YEARS OF DRIVING EXPRERIENCE.___ 1/2/ 200 o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES {'NO)
IF NO, RELATIONSHIP OF THE.DRIVER WITH INSURED: e
5. a)WEATHER CONDFO m@w RAINING / OTHERS J
b)ROAD sunmce&wf / OTHERS s B i)
8. WAS ANYBODY INJURED {YES/ NO] Liang XiaaTeng Glen
2 a,}ﬁpoeren TO POUCE(YES / NO) Toolf Palee
ES, PLEASE STATE WHICH POLICE STATION: c

8. THIRD PARTY VEHICLE = sl s e
SN of posenger o) veHictENumeErR_STU SESFH oo TovoTd Lo

Clocudiog deivec) b DRIVERSNAME___Nec Bic W e
: " ) NRIC/AN/PASSPORT: __S151055G -1 Eoqmr 9119 a1l

A N THIRD FARTY VEHICLE

Won A e d) VEHICLE NUMBER: MODEL:_
3 ]'“ ot PRI o) DRIVER'S NAME:
Ulnduding driver) ' neic/mN/PASSPORT. CONTACT:.
()
L

Fﬁtﬁ.scfﬂfg}ef Gave] — g"qu p?ﬂdqi’?’yq
HiP 9162 pase
-.'é'marl &

| fax =



SINGAPORE
W

Police Station Of Origin: 10f3

Traffic Police Report No, T/20190420/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/04/2018 19:18
Informant's Particulars
Mame of Informant: ﬂddress
LIANG XIAOLONG, GLEN APT BLK 328 ANG MO KIO AVENUE 3 #08-2018
SINGAPORE 5680328
IC Type / ID No.. Contact No.:
NRIC NO / 58840987C Home/Office: Mobile: 87229219
Naticnality: Email:
SINGAPORE CITIZEN glenliang1988@gmail. com
Sex: Age: Date of Birth: | Type of Informant.
Male 30 26/10/1988 Driver
Race: ?uage Institution / School Name:
Chinese
Occupation: Drwlng Licence Information:
GOJEK DRIVER Class; 3 Date of Expiry:
General Information of the Accident L i St A BLRG rerer Rt
Injury Date/Time of Type of Location:
Hgﬁjgf“ Others Accident: Bend
- 20/04/2019 14:25
Location:
TANJONG KATONG ROAD
Weather: Road Surface: Road Speed Limit;
| Clear Dry 50 Kmi/h
Traffic Flow: Traffic Control; Traffic Volume;
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SJQQ'IETK Car ¥ - Rl e ik = Ly e e S | =l etttk L 1ot A Y - bl

SJUSB57H | Car OTHERS Toyota Gold Slightly 1
Damaged

Any Pedestnan Involved Nu
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
L [T

4207011

Paolice Station Of Ornigin: 20f3

Traffic Police Report No. Ti20190420/7011
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REPORT
| Driver N T U BT M R RN . (RS N R 4 SRR
Name LIANG XIACLONG, GLEN ID Mo, 58840997C
| Related Vehicle | SJQB167K (Car) Contact No.| 97229219
|
| Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
'Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Erief Details.

Today at about 2.30pm @ City plaza beside the traffic light. Paya Lebar Road toward Guillemard Road
When the traffic light came to red light, i stop. A car (SJU5857H) Bang me from the rear.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

RN AN

Ti20180420/7011

3of3
Report No. T/20130420/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
20/04/201919:18

Officer In Charge Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168




REPUBLIC OF SINGAPORE
IDENTITY caRD NO. SBB40997C

© Mmins

LIANG XIAOLONG, GLEN
£k

& i | 3 - <. . Chirt oo birih ,* - ¥ B
IBO02612000C) : ! 26-10- 1988 " :

' B
TEERZATE

T

-|. Dxte of laxow
e _r 23-09-2016

1Imnnﬂl o s

SINGAPORE 560328
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(7 Income

madce diffenar

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND ZOMPFENSATION) RULES, (980

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULZS, 1959 (MALAYSIA)

Certificate Number: 5053817 308-01 Cover : driva CLASSIC
1. Index mark and Registration Number of /ehicle SIQ9167X
Chazsizs Number JFLGH3K 3586016507
2. Name of Folicyholder 3 AUTOTRENL LEASING ENTERPRISE
3. Effective Date of insurance 17 Dec 2018
4, Expiry Date of Insurance ;16 Dec 2718
5. Persons or Classes of Persons entitied to drives

(a) The Palicyholder
(b} Any other person who is driving on ne Pol cyholder's order or with his/her permission
Provided that the person driving is £ 2rmitt=d in accordance with the lice nsing or other laws or regulations to drive
the Maotor Vehicle or has been so pe rmitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fror driving the Maotor Vehicle
6. Limitations as to Usel
{a) Use for social domest.c and pleasur: purposes and in connection with the Palicyhoider's or Hirer's business.
This Policy does nat cover
{a) Use for racing, pace-making, reliability trial ar speed-testing.
{b) Use for the carriage of goods (other ‘han samples) in connection with any ttads or business.
Ic) Use for any purpose in connectian with the Motor Trade.
# Limitations rendered (noperative by section B of the Motor Venigle [Third Party Risks and Com pensation)
Act (Chapter 18%) and Section 95 of -ne Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) 552,000
EXCESS {SECTION 2) 551,500
WINDSCREEN EXCESS ; 55100
ADDITIOMNAL EXCESS © N
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERFED WORKSHC © NO
INSURE WITH COE YES
NCD PROTECTION : NG
TRANSPORT ALLOWANCE NO
EXCESS WAIVER ; ND
PRIMARY DRIVER : NjR
MAMED DRIVER (1) : NfR
MAMED DRIVER (2) T
HIRE PURCHASE COMPANY CNfR
SUM INSURED _— ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the “olicy to whict this Cartificate relates is issued in accardance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act. 1987 [Malaysia,

Agernicy : IVAN INSURANCE AGENCY FTE. LTD. (00000614519)
Date of lssue o 12 Jun 2018 11:09 hr

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

The-

Authorised Officer Chief Executive




4/2212019 Claim Handling(accident reporting Claim Task )
Claim Handling
T premium an this pelicy has nal basn oollaeied
Acciden? MT,/ 10412032
Foficy Koo 205381 2308-01 Wehiche Moo SMIE1E7H G5T Regutratsn Mo,
Cormiicats N
IFodcyhodder Nama AUTOTREND LEASING ENTIRPRISE Policyhokder NRIC 1363
Froduct Code FLEET IMELMANCE Covar Typa drive CLASSIC Lisading 1]
Contact fie, [Mobibe | 4508216 Cortact Mo.fGffice) Contact Mo.(Home)
Email hddress Special Remark elode Mo v
KIE = Mo Ve =1 = Ha | ¥ea ells REasan
LD Protection Pep MCD Entitlement| %) o Privaie Hire s
#  Accident Details
Begert, Doto 12i04/201% 1731 Avcidert Heporl Within 24 hry Yes Acoigent Type Codlisin
otz of Accident ZHOA/Z0L9 Tima af Accedant Fh:mm 14:25 Conintry of Actidant Sirgap:
FRroeTineg Cerre Orange Force 1EM Ho,
ACTiDant LOcanan TARIONG KATONG RO TWOS GEYLANG RD
¢ EXcoss
Crar camag Exoess 2,000 a0 Addtionsl Excess a ‘Windscreen Excess 100,00
innamed Driver Excets Dutsice Singagare OO Exciss 2,000,084
Third Party Excess 1500 00 Outsigs Singapare TP Excess 1,500,080
+ Benefits
¢ GET Registered Information
G51 Hegistered Mo i ST Registration Date
G5T Hegistration Mo, GET Status Venfied e
Matification Histony
¥ Policyholder Mailing Address
Adoress § BLK 1002 #01-1439 Aldoness 2 Tl PAYOH INDUSTRIAL PARK Address 3 TOW PE
Address 4 SINGAFORE 319074 Adidreis Typa Singapore addness Feat Code KL
Uit Ko Ralated Pokcy Mumber 5106435224
+ OI Drivar Infa
Lemeer Mamg Unnamed Drroer Devwer Tyoe Unnamed Oriver
Urnamipd driver Kama LIANG XTADLONG GLEM Diriemr NRIC SHES0SS T Driver DOB 210
Register Date of Driver Licones D0?/02/2009 Driver Agre o Dtk Experiance 15}
Contact Ko [Mobde) 97229215 Contact Mo.[Office) Contact No.[Home)
AQOrEEE 1 BLK 328 #08-2018 Adtiress 2 ANG MO K10 AVENLE 3 Address 3 AMG ™
Adress 4 SINGAPORE ShO32E Address Tyoe Singapers addrads Pest Code SE03E
Lirit M OR-2018
E:-":ﬁl:\;”;;shgapane Wes s No Driver Vehicle Na. Drwver Insurer Comgany
Declaration
mﬁ:lf*r or Miood Test a mg Ay Irdury? T
Modificatinn HisTry
Clakm 001 ?a!“‘a
IS
Clairn Type = | op-px v |mm_- m:mu LEASING ENTERFR
Cortact
Contact No.{Hahil) [ ] poes, [
{Ham)
ar
Email Address [ | venice BxgeiaTe
Mumiber
Exaim Boscription 5309167 / 51U5857H ON 20 Az 2019
Freferred e = == ,
E:;:-“;” s mﬁ:ﬂu;ﬂd Liabilicy | st at Fau v | =N
Mo, | f [
Fania No | vas ] Rapair | preferred Workshop, Name unknawn " | repory [Recetved ] e
Cate Registensd liWﬂ[Hil 17:35 | Closz
Cate
Ruport Takan By JLIEW SHAN HUL |
< Print AK et
Coove ] [Sume

Attachmant

-

Accident No.

Claim Ma,

https:/fgiclaim.income.com.sg/gesiicm/eclaim/registrationSave.do

12



/2212018

Lag Do, Recaived

Claim Handling{accident reparing Claim Task )

MT 1041202
ey No

Path =

_Choose Filke Mo file chosen
Choose File Mo flile chagan
Cnoose File Mo file chasan
Chocse Flle Mo file chosan
Choose File Mo file chagan

Choose Flle Mo fle chasan

_Mi_ilﬂi Raad

= Aitachment Ligt

Artachmgnt

T

b
¢,
==
B
~
a
-

¥ Widea List

Uploag Date

Uplosded By/Date

HAC PaYA_URBI_BGOEI1] NATIONAL ASSESSMENT CENTRE SERVICES) 0
22 Apr 2019 17:36

WAC_ RS UBI_BCDE0L] NATIONAL ASSESSMENT CENTHE SERVICES) o
22 Apr 2019 17136

WAC_PaYA_LIEI_HDOEQL] NATIONAL ASSESSMENT CEMTRE SERVICES) o
23 Apr 3049 17:36

WAC_PeYA_UBI_BCOEDL] MATIOMAL ASSESSMENT CENTRE SERVICES) o
I3 Apr 2019 17: 30

WAC_Paya_UBI_BCOGOL1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Apr 2039 17:35

HAC_PAYA_LIBI_BOOS0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Apr 2019 17:3%5

WAC_PAYA_LIBI_BCOGAT] NATIONAL ASSESSMENT CENTRE SERVICES) &
23 Apr 2019 17:35

Mac PEYA_LIBI_BCOEDL] NATIONAL ARSESSMENT CEMTRE SERVICES) o
22 Apr 2019 17:35

WAC_Pava_URI_BCOSOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Agr 2019 17:35
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