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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/10/2019 09:10

26/10/2019 13:50

BLK 90 BEDOK NORTH AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name 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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SKE1895X

J4 LEASING
53326516M

NOEMAIL

(LOCAL) +65-92319945
OFFICE-92319945

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

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097973115-01

LEONG CHUN KIT (LIANG JUNJIE)
S7611521D

11/04/1976

OUTDOOR

16/01/2008

11 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-92319945

OFFICE-92319945
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191029/2052
Attachment(s)

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

Was there any audio recorded?

BLK 108 BEDOK NORTH ROAD
#08-2210

460108
YES

COLLISION - MAJOR/MINOR RD
RAINING
WET

NO
2
YES
NO
YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

XE4343Z

COMMERCIAL VEHICLE

YANG DAJUN

91210859
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEONG CHUN KIT (LIANG JUNJIE)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKE1895X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTI

. Please report correctly the details of the accident 1o speed up the claims process,

. This Form must be completed by the Policyholder and//or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to pepudiate policy liability.

. The issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
companies.

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

&, The report will be forwarded by the insurers of the GLA Records Management Centre established by the General insurance

Association of Singapore (GlA) for archiving and that coples of this report will for 2 fee be made available vpon application by
interested partics,

. By the lodgment of this report to thee insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act [PDPA)
1 understand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal mformation
provided by me or possessed by my nsurer (collectively the “Personal information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
vehicle|s) imvolved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the palice), 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;

(i) investigating the accident andfor my claims;
{1t} carrying owt and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims [including the mailing of correspondence, statemeants, involces, 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); andfor

{v) comglying 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
te collect, use, disclose and/or process my Personal Infarmation for one of more of the above Purposes; and

(e} my Personal information may/can be dischased by any of the Insurers andfor GIA to their third party service proveders 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 also be collected and used to compile claims history for the purpose of fraud detection,
Inwestigation 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

|II Ztlin[ 2219 /m

Palicyholder's Signature Driver's S«lmluf!' Reporting Centre Personnigl's Signature
Date & Thme: [IF driver is pot the policyholder) Mare
Date & Time: .. HRIC/FIN Mo,
g &0 P'l"l
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Accident Sketch Plan

SKETCH PLAN Bk, A1 Gloscasecn ¥ /A tf_

Ay SKE 1§95
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |
Da 2600872010 , | was onwmy way Yo, Pk vp my Nders-
| u,f@.nl' passod Hye L‘m’";ﬂm"k qmwr“rrv' r,;r"lc] g_lr. ue é‘l‘m.-i-ilni’-

th&W111T " "SAEH' [, :F“*ﬂrﬂ{.Jf erhim rvtju' :rHJ "—'nc}.*" T‘S%ﬁ?k'ﬂ
MY cod vond coamne pud f;;U a (ulibis'ly teuck f.)(El!}'jrq%EJ

&mﬂng-zrj- MJ' (ead r'ga,l‘tl'f ‘i;.cu *-‘?"5 w; Cef
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IEulars are true in Bvery respect.

| | —— i
 atll 2 i)
Policyholder®s Signature Diriver's ii'II"IiII.II"iIl Reporting Centre Pe |';'5lll"l;luﬁ
Diate & Tirme: {Hf driver i not the policyhobder] Mame 4
Date & Time: » 38 Dah MERIC/FIN No.;
.39 { !
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Geylang N.P.C

Police Report

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486944

REPORT OF A TRAFFIC ACCIDENT

Y

01810202052

1of3
Report No. TR2S102802062

Date/Time Report Made. Vide Report No.:
25M10/2018 12:24
e,

Informant's Particulars

Station Diary No
B

Name of Informant:
LEONG CHUN KIT

Address:

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

460108
ID Type / ID No.: Contact No,
NRIC NO / 87611521D Home/Office: Mobile: 92319945
Nationality: Email '
SINGAPORE CITIZEN
Sex: Age Date of Birth: | Type of Informant:
Male 43 11/04/1976 Driver
Race: Language Institution / School Name:
Chinese
Oecupation: Driving Licence Information:
GRABE DRIVER Class: 3A Date of Expiry
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Rriialart: Cthers Drive: Accident; Straight Road
Ma 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 No Traffic
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Side Swipe - Same Direction ambulance:
Mo

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

Damaged
XE4343Z | Lorry No 0

Damage L]
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

POUKE e LTIt

Tr20191029/2052
Police Station Of Origin: 20f3
Geylang N.P.C Repon Mo. T/20101026/2083
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Name LEONG CHUN KIT ID No. 57611521D |
| Related Vehicle | SKE1895X (Car) Contact No.| 92310945 =
HospitalClinic ADVANCE CLINIC & SURGERY PTE LTD | Class of Class: 34
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/10/2019 Date Discharge | 29/10/2019
No. of Days granted Medical Leave | D3 Degree of Injury Slight
Diriver ]
Name Yang Dajun ID Ne G2612052M
Related Vehicle | XE43432Z (Lorry) Contact No.| 91210859 N
HospitaliClinic | NIL Classof | 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
Brief 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
praceeding 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,

| 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.
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Police Report

SNGAPORE LT

Police Station Of Origin: dof3

Geylang NP.C Report No. T/20191029/2052
132 Paya Lebar Road SINGAPORE 40801 4

Tel No: 1800-84868800 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 o 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G/

Sgt 1 CHUN KHANG YEE ;:"

Signature Of Interpreter Date/Time:

Mot applicable 2941072019 12:24
Officer In Charge Of Case: Classification Of Case;
TP /AEIT |

SSI 2 YEC GEAK ENG CECILIA

Contact No.: 65476404

=z
Authentication Starnpj

NP164
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Accident Photo
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Accident Photo
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Accident Photo

T
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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

ETrLs i HYNDAL MOTOR COMPANY

wao @ o 20
oy ALE FRINT TRIM

N3 RY KMHDHA1CMCUA 23645

eE UM Y 4R
2 P WIEL MO
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Addendum Sheet

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Qiaay T15-00 Singapore (48550
INSURAMNCE  7ci (6516224 0000 Fax (65} 6224 D030
ARBOCIATION Operatng Mours | Monday 10 Friday, (5:00= 17200

MECORS MANAGEMENT CENTHE  UEN: SERSS00I06 / GET Reg. No.: M4DOD1 7715

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No : MNA119142335 Vehicle Registration No: SKE1895X

Name(as shewnin nnicy : 94 LEASING NRIC/FIN/PassportNo : 23326516M

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

Address : Singapore| J

Contact (Tel) : Mobile No. : 92319945

Email Address

Date of Accidemt  : 26/10/2018 Time of Accident: 13:50

place of Accident - BLK 90 BEDOK NORTH AVE 4

Insurance Company: NTUC Income Insurance Co-operative Lid

{B] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report an the above mentioned accident and would like to include additional infarmation or
make the following amendments:

Add in police report - T/20181028/2052,

= A
Fa o -d.r\
{ﬁ:: ke li} |.|ul.='
‘2 J,-"-'-'}_a'
N, b
Policyholder / Driver's Signature Reporting Centre Fifsknnei's Signature
Date: Narme:
WRIC/FINMND.:
Date:
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