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MHATIEIETIST | Matianal Assaessmeant Canlre Sarvicas - Uk
ENTRY DATE & TIME: 21/1212019 15:22
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

4

1, Please report correctly the details of the accident to speed up the claims process.
2. This Farm musl be completed by the Policynolder andicr the Authoriged Dnver,
3. Information provided must be as truthiul and accurate as possibla. Any witlul misrepresentation or withelding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.
&, Any false reporting may be referred to the Police for investigation.

B, This repar! will be forwarded by the insurers of the GIA Records Managemeni Cenlre eslablished by the General Insuranca Associalion of Singapore (GlAa} for
archiving and that copies of this report will, for a fee, be made available upon apphcation by inleresied parties.
T H',,l the k’!ll’lgl'-el"l'n-er'.l of this Feport I 1he Insurers, Yo h&r&h«_.- consent ta the arch wing of this report at the cenire and to Ccopes of the :’Epﬂl‘l D&II‘IQ made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

21M12/2019 15:22

21M12/2019 02:30

WOODLANDS CROSSING BEFORE JOHOR CUSTOMS
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Allernative 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 vour vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLCR4G1S

SG VEHICLE RENTAL PRIVATE LIMITED
2HAEXX198R
NOEMAIL

OFFICE-82999833

KA
FORTE K2 1.6A 5X

WORKING

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100303665-01

LIANG HOWE VEE (LIAN HADWEI)
SHHHX2D9F

12/09/1975

OUTDOOR

19/08/2016

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98212088

OFFICE-98212088
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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/affering accident claims assistance,

MWumber of Passengers (Including Driver)
Fassenger 1

Details of Police Action

Was the accident reported o the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191221/2021.
Attachment(s)

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

\Was there any audio recorded?

BLK 325 JURONG EAST STREET 31
#12-192

600325
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
NO
YES
NO
2

MNAME: e
GEMNDER: : FEMALE

YES

GEYLAMG NEIGHECURHOOD POLICE CENTRE

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

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

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

SMQ1723Y
MERCEDES S3005L

PRIVATE CAR



Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

FPage 3 of 16
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Oate of Accident

Aggident Place

Vehicle Reg. No. (Car Plate No)
\ichicle MakeModel

lasurance Company

Owener or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Dats CfBinth
Relationship of D.wner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Ccoupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Incloding Driver)_ ()2

L
_Woodlands Croting bet Johor customs
- BLCR4AGYS

- NTuc

.13|oq[raxs

Accident Time;_ 0130 HY4 (24-HR-Farmay)

na tovte ¢l

Policy Mo,
§6 venicle Rewtal e Wd

Cremer's Hp C{]mpan}.' Tel

Lang Howme VEE  37323)59F

DRIVER'S License Pass Date 2! l""’ ! olq

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: el

- bie 31V Jwohg past o 3) #11-191 S0 3L1

RARARLIA 2)

: INDOOR 4 {}R (e.z. working inside or outside office)

. hdwitn @ wigear. oq
:c@aﬁmmme & WET \ AFTER RAIN & WET

: Reporting Only \ CE Party \ Claim Qwn [nsurance

Pemale pussenger Mo infAcitS

Was (here any videc Captured by car camera: YES@
Exact pumpose for which vehicle was being uged at (EE Time of aceident: Private use Wog

Other Party Driver’s Particular (if anv)

Vehicle Reg. No: ?MEJ 13 }?-’\f

Vehicle Reg. No:

Vehiole MakeWModel:_Merc $500 SU Vehicle MakeWModel:
Mame Driver; Name Diiver:
IC No. Driver: 1C No. Driver;___

Dyiver's Contact & Add:

Diiver's Contaet & Add:
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I3 Police rorce [ARERRMLAAR

T20191221472021

Folice Station Of Qrigin
Geylang N P .C Report Mo, T/20151221/2021
132 Paya Lebar Road SINGAPORE 409014

Tel No 1800-8486999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made | Vide Report No. T Station Diary No

21/12/2019 0615 15

Informant's Particulars

Name of Informant; Address:
LIANG HOWE VEE APT BLK 325 JURDONG EAST STREET 31 #12-182

2 | SINGAPORE 600325 2
ID Type/ D No.: Contact No..
NRIC NG / 57527259F Home/Office: =— Maobile: 98212088 B
Mationality; Email:
SINGAPORE CITIZEN s e mie
Sex: ' Age. Date of Birth: Type of Informant.

Male 44 12081975 Driver - o
Race: Language: Institution / School Name:
Chinese I -

Occupation; Driving Licence Information:
GRAB DRIVER | Class: 3A Date of Expiry:

General Information of the Accident

Type of Mon-Injury | Drink | Datleﬁ ime of _ Tyrpf.- of Location:
| Abcide: Hit and Run | Crive: | Accident: Straight Road
) I Ng 21/12/2019 02:30
| Location:
| Along Road 1
Waoodlands Crossing
Jusi after crossing over Causeway, right before Johor Customs 8
Weather: l-RUad Surface: | Road Speed Limit:
Clear - | Dry - 1 !
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Heawvy
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| . N = Mo
Details of Vehicle Involved _
ehicle No. | Type | Make Model Color Condition | No of Passenger
SLC8461S | Car KIA FORTE K3 | Grey Slightty | 1
' 1.6A SX ____| Damaged .
SMQ1723Y | Car MERCEDES |300SL 24 AT| Silver Slightly |0
BENZ ) Damaged| |

e iEE e .-:
i | __iﬂr'_....

| Details of Vehicle Insurance - : sk e S

| Vehicle No. | Insurance Company : [InsuranceNo~ ' | Effective | Expiry Date
: SLCB4B1S | NTUC Income Insurance Co-Operative | 5100303665-01 27/05/2018 | 26/05/2020
- Limited e

|



s A MARRARNAR
POLICE FORCE
Police Station Of Origin: 20f3
Geylang NP C Report Mo T/20191221/2021
132 Paya Lebar Road SINGAPORE 409014
Tel No. 1800-8486999 CONTINUATION OF REPORT

ol o SRR P S A 14 R AT T B T R A e T e pa

— —

_Any Pedestrian Involved: No

_No. of Pedestrians Injured: NIL_

Name LIANG HOWEVEE 1D No . ST7E27259F
'Related Vehicle | SLCB461S (Car) . Con[a‘.t_NG-.J‘ 98212088
Hospital/Clinic | NIL 28 Classof | Class: 3A "—|
' 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 - Il

Erief Details.

On 21/12/19 around 0230hrs, | was driving towards Malaysia via Woodlands. Whilst along Joher
Causeway, after Woodlands Checkpoint, | came to a complete stop due to a heavy traffic along Johor
Causeway. Suddenly | heard and felt an impact coming from the rear of my vehicle. After which | exited
my vehicle and did a visual check and saw that my rear bumper had scratches and was dented. | then
approached the driver of, SMQ1723Y, Silver Mercedes convertible, the driver then told me to meet up
with him ahead at the nearest patrol station and | acknowledged and did not managed to get his
particulars.

Subsequently the other driver managed to clear customs first and proceeded forward and | lost sight of
him. Thereafter | cleared the customs, | then went around to look for him at around the vicinity and the
nearest, Shell petrol station and the next, Petronas petral station, however there was no sign of him. | am
lodging this report for company record purposes.



ol IEV MR
POLICE FORCE - 201912212021 .
Police Station Of Origin: Jof3
Geylang N.P.C Repart Mo, Ti20191221/2021
132 Paya Lebar Road SINGAPORE 409014
Tel Ma: 1 8‘3&*8485999 CONTINUATION OF REPORT
Sketch Plan

Infarmant 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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant: T
G/ = .
Sgt 3 MOHAMAD AKMAL BIN MOHD ROS : H-)v‘\_,--
] AT
Signature Of Interpreter: Date/Time: it
Not applicable 21/12/2018 06:15
Officer In Charge Of Case: "Classification Of Case: o
TR /HRT/
Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact N 4;&3&“
—%@-ﬂwg 2 -
Authentiga amp

SIGNATURE




Policy Search Page | of |

eBaoTech GeneralClaim
Halla, MAC_PAYA_UBI_BODED1 + Change Language = Change Password i Log Out
My Desktop Policy Query "
MNobice of Loss -—- —_— —— e ——— T —
Palicy Ma | -l Date of Accident 21ME2018 02130
Yehicle Ba.(Far Metar] [ELceass | Certificate Numbar [
Search |

Splest  Policy Mo Cartificate Palicyhotdar Policyhcldar Prodwet  Caver Type Vehicle insured Cammenca Expiry Date

Mumibar MNarva MNRIC Mo, Ok Crate
SG WEHICLE
C1003034845- RENTAL : drivia =
) 01 PRIVATE H1136196R GRC CLASSIC SLCEBAE1S SLCA461S 270052016 26/05/2020
LIMITED
Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/12/2019



Policy Information Page 1 of 1

¢  Policy Information

PFolicyholder Palicyhaolder
Policy Mo, 5100303665-01 Nare SG VEHICLE REMTAL PRIVATE L NRIC 201136519ER
Certificate
Mo
Address 170 UPPER BUKIT TIMAH ROAD #03-19 BUKIT TIMAH SHOPPING CEMTRE SINGAPDRE S8E179
Product ) Group
hrtin PRIVATE CAR INSURANCE Flan Policy Flag N
Palicy Effictive ; : =
issue Date S HS/201% Date 27/05/2019 00:00 Expiry Date 26/05/2020 23:59
Excoss i All Claims
Type Pae fecient Excess
Own
T
E:Ef;“""’ 1500 damage 2000 binsceigadl |
Excess
Additkonal o o5 o
Excess Pramium
Dutside Cuksida
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess 1
00 Excess TP Excass
Agent TONG HIN INSURANCE AGENCY Agent Tel. 65155333 GST Flag ¥
Co-
insurance  No
Flag
Dpen
Palicy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 170 UPPER BUKIT TIMAH ROAD Address 2 £03-19 BUKIT TIMAH SHOPPIN! Address 3 SINGAPORE 588179
Address 4 Address Type Singapore address Past Code 5ER17D
Related Pokicy
Unit Neo. NUMmBes 5101797651-02
[* Insured Object: SLCB461S
7 Endorsemants
Sogquence Date of Endorsement Endorsomaent Type Endorsemant Status Endarsement Cantant

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51003036... 21/12/2019



Claim Handling(accident reporting Claim Task

Claim HMandling
Arridens MT/ IBTETTE
PR ME
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Pakcyraloer Hame
Prodia Code
Contan Ko, | Moz )
Enml Addrem
EFE
KT Prateciion

W Azcldent Detadls
Eeoort Daie
Cente of Arcsdis
Regoeting Cenire
Arridme: Locaban

o Votad Bucesd Apploahis

E Type

o0 Slasgard Esceis

¥IPD OO Fecess
hpdrianal Excesy

Tata Q0 Caces Applicabie
7 BansfEs

210030188501

S0 VEHICLE RENTEL PATATE LIMITED:

FRIWATE CRA [WSURaRCE
L]

(% b [ e

L]

HFLAA01F 1532

Tiredrd0is

wahdlE hig.

Cowar Tyt
Comad Ko 0o}
Spacsl Amnark
TCA

HCD Eniiemant|®:)

BLCAABLE

davd CLASEIC
-}

(#) 4o (1Y

3

Acodent Reaon Winin 2 s Yes

Tirre-of Accigernt Himm

Srange Foece:

WODOLAKRDE D05 SING AEFDAE 10M0R CUSTOMS

Pwr Aroident

1,000,040

50000

250000

" GET Regliterad Inforsation

ST Regsanes
GST Saguirabon ha.
Hadfcaton Hstory

Windnrresn Cacwm

TP SN td Exiess

WHID TP Fxoann

Toiel TP Edcess Applicatie

frrdh i)

GET Asgisration Dap
GST Statud Vanhed

ALL2MNTT 153547 Syrtem changad G5 Shtatui Vanfied qov K8 1o Yk

7 Policyholder Mailing Address

Sirman 1
AmInEEE 4

Uret Mo

4 0Of reiar Iafe
Dirbwer Maime
Ureraimed diee” hafss

&egster Dave of Drieer License
Contwc No{Moais|

EITEEE 1

Aeoress 4

Ut Me.

Coss he oan & Singésors
Eegrbared car?

Dclaravgn

Breathaipsar or Bloed Tast
Keading?

Mozifealian Histary

Claim 001 Wow

T Typa 4

Conies Wo.[Moaie|

Emii Addriss

Coarnant Type Claisast Type®
Shmamant Marg &

Comant Addrack

Tam Desrignon

Praferred Wershep Comasn
L]

Raguine Firalisation
Dats Regesned

Sapars Taisn by

[+ ot ke eter

Artachmsnt

=

Acciden kg,

wBsr Do ARpeiwesg

170 LFPER BUEIT TIMAH ROAD

Lsnaimed Drver

LIAHG HAOWE VEE [LLAN HADWI
LOB20E

FRELIAE

BLk 25

L3193

3 Weew [0

B mg

Ao 3
Ao Tpe
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