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MMAL1B0BTI 1S { Halional Assessmen] Cenlre Servcss = Bukit Marah
ENTRY DATE & TRE: J0Ti2019 1148

SUBMITTED BY: ROSLI BIN ASDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon cometlly the detaits of the accident to speed up the claims process
2, This Form must be completed by the Polisyholder andior the Autharised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Babilty on the part of the insurance companies,
5. Any false reporting may be referrad to the Paolice for investigation.

6. This report will be fnrw.vdu-:_: by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapere {GIA) for
archiving and thal copies of this report will, far a fee, be made avallable upon application by Intarested parties

7. By the jodgement of this report 1o the insurers, you hereby consent

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT

04/07/2019 11:48

0370772019 19:10

SLIP ROAD OF JALAN TIONG TO TIONG BAHRU ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SKAZBTTM

LEOMG HOE WA, JOHN (LIANG HADWELD
573447190

LAREVOJ@GMAIL.COM

(LOCAL) +85-97835954

OFFICE-97835954

MERCEDES-BENZ
C200 CaGl

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108178682

LECONG HOE WAI, JOHN [LIANG HADWEI)
573447140

26/05/2003

INDODR

26/05/2003

16 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97835954

OFFICE-97835954
LAREVOJ@GMAIL,COM

io the archiving of Ihis report at the centre and 1o copies of the repor being made available

Page 10f 12



Address E:EE??;E REDHILL ROAD

Fostcode 152075
Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Reglistration Number of Driver's Own 2
Wehicle -

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

MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injurad conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I ha"'.e. been a[::-proachad by unknown_persnn{s‘,l NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO

Yehicle Registration Number BLCZ7T3G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MNarme of Driver OMNG ZE YUAMN
MRIC/Passport Mumbear S87T161172Z
Contact Number 81266052
Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

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 withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Farm 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.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation 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 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal 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) involved in this accident lall insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/auth ority {such as the police], for the purpase(s)
of :

(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;

(iv) adminlistering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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.{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, disclose and/ar process my Personal Information for one or more of the above Purposes; and

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

(d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
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, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complyin

th requirements under any regulations, laws or court orders.

y ﬁs/ﬁéw

5 Jignature Driver's Signature u{tlng Centre Persanngl’s ‘gnatu
: (If driver is not the phlicyhalder) Name: '.I' W
i . i
0. %HM.» Date & Time: (N NRIC/FIN No.:
L Gy Y L RV




SKETCH PLAN
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POLICE REPORT (NP299)

Police Station Of Origin

Clementi Division H

20 Clementi Avenue 5 SINGAPORE 129858
Tel Mo:1800-7740000

A

1of1

Report No. D/20180703/7037

Date/Time Report Made
03/07/2019 23:57

Vide Report No.

Station Diary No.

Name Of Informant
LEONG HOE WAL, JOHN

Address

APT BLK 75B REDHILL ROAD #25-72 SINGAPORE

152075
ID Type / ID No. Contact No.
NRIC NO / 873447190 Home/Office: Mobile:
97835954

Mationality Email Address
SINGAPORE CITIZEN larevoj@gmail.com
Occupation Sex Age Date of Birth  |Race
Company director Male 45 03/12/1973 Chinese
Institution/School Name |Language

Enaglish

Date/Time Of Incident
03/07/2019 19:10 - 03/07/2019 19:15

Location Of Incident

JALAN TIONG

Brief details.

Vehicle SLC2773G was traveling along Jalan Tiong and turning left towards Tiong Bahru road. While
making the left turn into Tiong Bahru road vehicle SLC2773G proceed passed the filter lane haltway
through but stop midway instead of completing the left turn. My car SKA2877M had an low speed impact
behind SLC2773G as the vehicle did not completely executed the left turn but stopped midway.

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case:

Authentication Stamp

Signature Of Informant:

The identity of the person making this
report has been authenticated by
'SingPass. No signalure is required.

Date/MTime:
03/07/2019 23:57

Classification Of Case:
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REPUBLIC OF SINGAPQRE
IDENTITY CARD NO. S$7344719D

LEONG HOE WAI, JOHN
(LIANG HAOWEI)

« PN JaltkRINAC s ﬁomy

Diale of Barn
M 03-12-187a u

Country of Birth
SINGAPORE

LT e

§ e §7344719D
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4 MWMﬁ’H
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