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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 Farm must be completed by the Policyholder andlor the Authorised Driver,
3. Information provided must be as truihiful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Form by msurance compardes is not an admission of policy liabilty on the part of the insurance campanies
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GLA Records Management Centre eslablished by the General Insurance Associalion of Singapore (514) for
archiving and that copies of this report will, for a fes, be made available upon application by interesied parties

r Eh:l.' e lodgement of this repart o the insurers, yvou hereby consent 1o the archiving of this report at the centre and 1o Copses of the report heir'g made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29M0/2018 09:10

26M0/2019 13:50

BLK 90 BEDOK NORTH AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone 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
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKE1895X

J4 LEASING
53326516M

NOEMAIL

(LOCAL) +65-92319945
OFFICE-92319945

HYUMNDAI
ELANTRA 1.6 AT ABS D/AB 2WD 4DR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5087973115-01

LEONG CHUN KIT (LIANG JUNJIE)
576115210

11/04/1976

QUTDOOR

16/01/2008

11 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-92310245

OFFICE-92319945
NOEMAIL
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BLK 108 BEDOK NORTH ROAD
#0E6-2210

Postcode 460108

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MIMOR RD
Weather Conditions RAIMNING
Road Surface WET

Other Information
Was any forgign vehicle involved in this accident? MO
Number of vehicles (including own vehicle)

involved in the accident Z
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.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If ¥es Please state which Police Station

Police Station Name GEYLANG NEIGHBECURHOOD POLICE CENTRE

niina ekt Aadias ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799

Was notice of intended Prosecution given? NO

If ¥Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191029/2052

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? NO

Vehicle Registration Number XE4343Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver YANG DAJUN

NRIC/Passport Numbar

Contact Number 91210859

Address

Postcode

Insurance Company Mame

Page 2 of 20



MNature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LECNG CHUN KIT (LIANG JUNJIE)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKE1885X

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 20



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 Form by insurance companies is not an admission of policy liability on the part aof the insurance
companies,

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare [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 and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Moretary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(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;

{ii} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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 administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

le) the information so collected under (d) above may be shared [ disclosed:

(i) toallinsurers and/for any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

N
-3
) 3 .
| 2122219
\
Policyholder's Signature Diriver's Signature Reporting Centre Personngl’s Signature
Date & Time: {If driver is not the policyhaolder) Name:

Date & Time: MRIC/FIN Na.:

352
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DESCRIBE CIHCUM%T&NCES OF THE ACCIDENT |
Da Ztl‘j]ﬁ? 01 , \ Wag onwy way to PLJ{_ up My f‘rclqr"sﬂ
L ugat passed Hhe corpork aodlry ond driye bt
‘ﬂ‘“b‘“:\ﬁ\e"j'r? L 5elt o0 m i’;Cﬁ1'+ gr}:im MF#' right side. | é’l;ﬁ?k’d
N Gl ‘rn.ﬂcj CoaN@ ,-:)L{I‘{'r Sal) a, :‘ﬂu’gb.s‘uf"} ‘f"n'-*’i.k (_XL:LI-‘:EI{{‘?)Z)
C\m;ﬂt\f;g{(} N'le{ [feay F%[\% G:r.é, ‘?Ic\s;‘ ;;QS M?, Coo

rticulars are true in every respect,

o | sV o . ﬂii
\ |
Policyhalder's Signature Driver's Signatu;.- Reporting Centre Person t’IE'ISignature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: ‘3 20 F'ﬂ MRIC/FIN No.:




ACCIDENT STATEMENT

Accmsm nArEr ‘25 1o QO’QI{DD(MMMM e 3 S D ) (HHMM)
k North ave 4, S'Pafe tlo0do

LGCATIGN R ‘*‘l

1. DETAILS OF VEHICLE —
a)VEHICLE Numeer, OKE (K]S X
b)INSURANCE COMPANY: NTY <

c|POLICY NUMBER:___ 509391 2218 -01
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o|MAKE&MODEL: ____ Hyunday, Eleatyoy 2012
MITYPE:(SALOON / E‘fC.'-LIFE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

h)PURFOSE OF USING AT ACCIDENT TIME._ werlc
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
[F NO, FLEASE STF'.TE [THIRD F'.HRTY CL&IM f REPORTING CNLY)

2. INSURED / POUCY HOLDER

1N 5

A)NAME:_ IR (easing MALE / FEMALE)
bINRIC/FIN/PASSPORT: ___ S/ 2611521 [D conmc*r 92319945
) ADDRESS:

* CONTINUE TO 3 d IF DRIVER ALSO POLICY HOLDER

1o of pas DRIVER :
i 1}:7 :T”ﬂa'} G NAME: [@anc o clru) k_r" [MALE / FEMAL'LE
TR P bjwmr:mmmssmﬁr S[Z611S21[p. conracT_223i99%5

C._l_ﬁ c)appress: RIK 0¥ Ded ok Mo Kd #09-2210 Spor€ 440jo g

"d)DATE OF BIRTH; [_1|_7 04 7 197, ) [DD/MM/YYYY)
&)OCCUPATION; [INDOOR fourmoﬁj 1009

ACATE OFDRIVING Pl
4. WAS DRIVER AN EMPLOYEE OF THE IHSURED'S COMPANY? (YES / NDJ

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ T<S
5. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS, 5 ]
6. WAS ANYBODY INJURED
/. a)REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

N Mo o} pusceager @) VEHICLE NUMBER: XE U3 43 2 MODEL:
C heladds lepwary ) DRIVER'S NAME; Xana Orx_nu"l
1 l fjll’“‘; Ghy e lr I_? 1 C -

( ) " €] NRIC/FIN/PASSPORT: CONTACT:_S 121075

— ¥. THIRD FARTY VEHICLE
b o 2 W d} VEHICLE MUMEER: : MODEL;

PP o) DRIVER'S NAME: .

¢ l”"”’*“‘ﬁ cli *”*) NRIC/FIN/PASSPORT: CONTACT::.

L)

——

Catl = A, I"llLL»C\ n:e[@amc.‘ Cﬁ"”
\IDED



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Geylang N.P.C

LA

T/20181029/2052

10of3
Report Ma. T20191029/2052

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
29/10/2019 12:24

Vide Report No.: Station Diary No.-

53

Informant's Particulars

Mame of Informant:
LEONG CHUN KIT

Address:

APT BLK 108 BEDOK NORTH ROAD #08-2210 SINGAPORE
460108

ID Type /1D Mo Contact No.:

NRIC NO [/ 87611521D Home/Office: Mobile: 92319945
Nationality: | Email;

SINGAPORE CITIZEN i

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

Male 43 11/04/1976 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3A Date of Expiry:
General Information of the Accident
Tvoe of | Injury Drink Date/Time of Type of Location:
hig.ident' Others Drive: Accident: Straight Road
: No 26/10/2019 15:30
Location:
BEDOK NORTH AVENUE 4

Block 90 Bedok North Avenue 4 Open Carpark

Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Side Swipe - Same Direction ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKE1895X | Car Seriously |0

Damaged
XE4343Z Lorry No 0

Damage

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




DOLICE FIEE AR

201910292052
Police Station Of Origin: 2of3
Geylang N.P.C Report No. T/20191029/2052
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Driver :
MName LEONG CHUN KIT ID No. 57611521D
Related Vehicle | SKE1895X (Car) Contact No.| 92319945
Hospital/Clinic ADWVANCE CLINIC & SURGERY PTE LTD | Class of Class: 34 |
Driving Date of Expiry: NIL
Licence &
L Expiry Date
Date Treatment | 29/10/2019 | Date Discharge | 29/10/2019
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Driver
Name Yang Dajun ID No. G2612052M
Related Vehicle | XE4343Z (Lorry) Contact No.| 91210859
Hospital/Clinic | NIL 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
Erief Details.

On 26/10/2019 at about 3:30pm, | was driving my vehicle (Registration Number: SKE1895X) along Bedok
North Ave 4. After | turned into the open space carpark of Block 90 Bedok North Avenue 4 and is
proceeding straight right after entering the Gantry. There was a rubbish truck (Registration Number:
XE43437) whom was collecting rubbish at the central rubbish chute.

When | was passing the Rubbish Truck, the rubbish truck began to accelerate forward and it collided into
the right passenger side door, causing my passenger side door to be severely dented and also caused it
to be unable to open.

I then got off the vehicle and exchanged my particulars with the driver and | went to Advance Clinic &
Surgery Pte Ltd on 29/10/2019 whom awarded me with 3 days MC due to Neck Pain.




SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20191028/20852

Jofd
Report No. T/20191028/2052

CONTINUATION OF REPORT

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 The Report:

G/
Sgt 1 CHUN KHANG YEE %

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
29M10/2019 1224

Officer In Charge Of Case:
TR/ AEIT/
SSI1 2 YEO GEAK ENG CECILIA

Contact No.: 65476404
e

Classification Of Case:

Authentication StaW

NP158
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GEMERAL INSURAMNCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

Al g & Rafiles Quay #1E-00 Singapore 048580
(L X INSURANCE  T7=l(65) 6224 0010 Fax (55) 6224 0030
- ASSOCIATION Operating Hours : Monday to Friday, 09:00 = 17:00

RECORDS MANAGEMEMNT CENTRE

UEN: 5665500206 [ G5T Reg. No.: MADDO17735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA119142335 Vehicle Registration No: SKE1895X

Name(as shownin nRic) : 94 LEASING MNRIC/FIN/Passport No : 53326516M

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address Singapore|

Contact (Tel) Mobile No. : 92319945

Email Address

Date of Accident : 26/10/2019 Time of Accident : 13:50

Place of Accident - BLK 90 BEDOK NORTH AVE 4

Insurance Company: NTUC Income Insurance Co-operative Ltd

(B} ADDITIONALINFORMATION fAMENDMENTS:

| have made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:

Add in police report - T/20191029/2052.

2 F iy
/NN
'IVI:'.':-J,;'.:;.-JIZII 4
) |
g
Policyholder / Driver's Signature Reporting Centre Pef/s%nnei‘s Signature
Date: Name:
MRIC/FINNo.:

Date:



(/Income

made different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1260

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 50587973115-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKE1B95X

Chassis Mumber : KMHDHA1CMOUA423645
2. Mame of Policyholder t Ja LEASING
3. Effective Date of Insurance : 14 Feb 2019
4, Expiry Date of Insurance : 13 Feb 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{h) &ny ather person whao is driving on the Policyhalder'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 Matar 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,
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyhelder's or Hirer's business.
This Palicy 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 for any purpose in connection with the Motor Trads.

# Limitations rendered Inoperative by Section 8 of the Motor Wehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1387 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) © 557 000
EXCESS [SECTION 2 1 551,500
WINDECREEN EXCESS : 55100
ADDITIONAL EXCESS o NSA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
WCD PROTECTION : NO
TRAMSPORT ALLOWAMNCE o s]
EXCESS WAIVER o [+]
PRIMARY DRIVER o WA
MAMED DRIVER (1) ©NJA
NAMED DRIVER (2 CNSA
HIRE PLURCHASE COMPANY . KEMSO LEASING PTE LTD
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

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 183) and Part [V of the Road Transport Act, 1987 {Malaysia)

Agency :+ AUTOSHIELD FTE. LTD. (00000573468)
Date of lssue : 23 Jan 2019 15:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search
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Hello, NAC_PAYA_UBI_BO00E01

My Desktop Policy Query
Notice of Loss S
Palicy Na, ] Date of Accicent
viehicle Ma.(For Motar) [ekE1B5ER | Cartificate Number
Search
Balmct Palicy Ma. L:L'til;:i& Pall:::nﬂ;dir Pdll:-a?]?:ldpr Product  Chrver Type
SDATRTIILS drive
0 B MLEASING  S3326516M  GPC S
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* Change Language

Page 1 of |

GeneralClaim

' Change Password * Log Dut
.
EBIT02018 1380
vehicle Inswred Commernos
Mo, Object Date Bigiry-Date

SKE1BG5M SKE19G6X  14/02/2019 13/02/2020

29/10/2019



Policy Information Page 1 of 1

= Policy Information

Policyholder Palicyhalder

Policy No.  5097373115-01 NBmE 14 LEASING MR 53326516M
Certificate
Mo
Addrass BLE 108 #08-2210 BEOOK NORTH ROAD SINGAPORE 450108
Praduct Group
i PRIVATE CAR INSURANCE #lan Policy Flag "
Palicy Effective i . .
Esin Db 23/01/2019 Date 14/02,201% 00:00 Expiry Date  13/02/2020 23:59
Excess All Claims
Type Extess
Cwen
Third Party Windscreen
1500 damage 2000 100
Excess s Excess
Additional 0 0s o
Eucess Premium
Outside Cutside ! PR ——" T
Singapore 2000 Singapore 1500 | Young/Inexperience Driver Excess
0D Excess TP Excess =
Agent AUTOSHIELD PTE. LTD. Agent Tel. BIBSOTTT GST Flag W
Co-
Insurance  No
Flag
Dpen
Policy Info
Cartficate
Infa
@ Policyholder Mailing Address
Address 1 BLK 108 #08-2210 Address 2 BEDOE NORTH ROAD Address 3 SINGAPORE 460108
Address 4 Addrass Typa Singapore sddress Past Code 450108
Related Policy i
Unit Mo, QB-2210 NUmber 5097973115-01
[* Insured Object: SKEL1B95X
=7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=50979731... 29/10/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

Agrident MT/ 1068763

Priicy Ko, SHATIIILE Wenire Mo, SEELBESH GET Eagatrstion Mo

Cemficate Mo,

Policghaider kame MLEAS NG Poitcyhoidar MEIC 512785164
Produrt Code FRIVATE CAN |MSLEENCE Corame Typa e CLASSID Loading o

Contaci fg, (Mapiie) PEERLLL Combart b, (2Moe) H] Caracr Mo {Hame) a

Erad Asdrase Spacial Rarmark aledu r_v

KFK e e TCA, 1w (Cves sLis Regann

WD Bratsrtisn "6 KED Gtk i) 1] Privass Hirw ven

# Mdchient Details

Eegort Date T Tl o e ] kooadent Rezort WEhin 74 ek Yid Arcaent Typa Chlrnn - Vi Minor Saud
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