
MNA119167951 / Na|onat AssessfiEnt Centr€ SsNices - Ubi
ENTRY OATE & TIME:211121201S 15122
SUBI4ITTED BY:Jackson Ho zhao rian

SINGAPORE ACCIDENT STATEMENT
II\,IPORTANT NOTICE
'1. Please report lgggglly the details of the accident to speed up ths claims process.
2. This Form must be completed by the Policyholdgr and/or the Auihorised Driver.
3' lnformation provid€d must be as truthful and accurate as poasl;l€. A;t;ilful ;n:;presentation orwitholding of materialfacts may allow Insuranc€ companies torepudiate policy liability
4 The issue and acceplance ofthis Form by insurance companies is not an admission of policy liabilily on lhe partofthe insurance companies,
5. A!)lllqFol. portlng may be referred to the police for lnv.sflgaflon.
6 This reportwillbe forwarded by th€ insurers of ttre ctn necoras l.lanasement centre established by the cenGrallnsurance Association ofsingapore (GlA) forarchiving and thatcopies ofthis reportwill, for af6e, be made available uion application by inleresrei parties. - --- -- -----'-
7 By the lodgement of this roport lo ths insurers, you hereby consent to lhe archiving ofthis roport atthe cenlre and to copies ofthe report being mad€ available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2111212019 1522

21h212019 02:30

WOODLANDS CROSSING BEFORE JOHOR CUSTOMS

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

Co Reg No

Email Address

l\.4obile Phone No

Alternative Phone No

Vehicle Particulars

l\y'anufacturer

Model

Exact Purpose for which vehicle was being used at
time of accldent

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drlver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

sLc8461S

SG VEHICLE RENTAL PRIVATE LIMITED

2XXXXX198R

NOEMAIL

oFFtcE-89999999

KIA

FORTE K3 ,1.64 SX

WORKING

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOME INSURANCE CO.OPERATIVE

COI\,4PREHENSIVE

NO

5100303665-01

LIANG HOWE VEE (LIAN HAOWEI)

sxxxx259F

12t09t1975

OUTDOOR

1910812016

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98212088

oFFlcE-98212088

NOEIVAIL

LTD
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Address

Postcode

Was driver an employee of the lnsured,s Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Driver,s Own Vehicle

General lnformation of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehjcle)
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?

I rave been approached by unknown person(s)
soliciting/oftering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger'1

Details of Police Action

Was the accident repofted to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notjce of intended prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT- rD019122112021.

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

YES

NO

2

NAME: : .
GENDER: : FEMALE

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

!9.^D: 19? PAYA LEBAR RoAD , pOsTcODE:4oso14 
, COUNTRy:

SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68496799

NO

NO

2

NO

YES

NO

NO

Vehicle Reg jstration Number

Vehicle Make/lVodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

MERCEDES S3OOSL

PRIVATE CAR
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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Police Report

5t!r6Ap0R:
POLICE FORCE

, rr..:il!!t,rxr r-,, t_l,rjrr

'1.r l1it,r l'1h.r, t{,),|IJ titUal{t,r]lrl ,10rrlIt.t
',r |l.;n I $!ta. ,.1:itiia19

,{€pofr or 
^ 

Tfl rrt( Acc,flf,x I

ilnntL, ,, lrllotnrinl
. tall; 11{l!VE VE

t-i i ?p. tn No
r,t$tc i,to ., s752?e59F

Asldtcss

.a.l
r;.,. .. !r., I.i.r._,,.r,..

Con{srl $t
' l"lomalotlrc€ !.,foh,5 ?e2 f zttaN;lo*air!y

:lI,JGAPORE CIIIe!N
ilex ).d.

^!u Date or Srdh Type ol rnformair^se uala $ltttnh Type oluul1.- -,11 12.09,i1sis r Dr,vorRar€ - --*--- ,,-::=
f,!al€

ihr.ose lanpuage
'a:lltrt 

9fi . 9aract ,.Jaat,

,.,e ot Ertrji

Type ot
, Accjd€.1

Non"lnjury
al,l a*d nun

B€la.Trrr€ ol
Accrdenl

Trpr OI Lccito.
Slrnrgh! Raaa 

:

0flrt
Drrrrf

"L;{trio,r - *- Nt '- --- ' eue2!i9,02,1l .

Alor$ Eoad 1

Ws"ilar}ds Croisrrt

6a1w6sn iloving Vehleairs - liaad Tt Rear

^oad 
Spend L'rn*

.lr!{irclolune

. Huat1,.. , .*_
4flyone {Onveyeij ht
smbrraaae

s tc8{615 CE

...,..-.,. . iNc

Color
6r6y

$itvgl

i;i.,ri.::1.l.:.1

:l.?lc'irrr. llepLrrl l!t.r{tf
I 

',12.:a 
i9 06 ,$

V*,!! l.?rporl llc
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SIN64FOR'
POL'CE FORTE

Polrce Slallon r}f *r€ro
Geyiang l.t.F C
lJ, Fafn !alF, Eofld StNGApOlta tO&{,l!r
Tet No ! It00 84Blili01!

Police Report

eoulHu^Ttoli 3f rePof,t

Tr?s 19 r ?i r a0r1

Tttl\
Rq)fi! i{n l/lt 1l}1??lriitr

l\e ct Fad.slrnsns

r rAN(; .lWE.Ve E

.icjricd Ve hrcte 
' 

SLCS4ST S iC;i

57 527 259.

;6r;,;cr";t : ila gJBss o, Ctars. ii
Orivitlg Dale n, frFrt tiIL
Llca'rc6 6

f.ief Oetrll..
6if]liZlllrounA C230hrs, I yras drivrng lorrrards Mstalsia v,a l,toadt&rds. vytrl3r attrig jghs.
!11::.* lfc,r,W9o.dl.ands Ch€clpoint. icame to e eo*ipGrt llop doe 10 a r,e.,ry Lrar€ all:ng Jq[or
L8-l3cyray Suddenly Iheard and ldt$.1 t.tgAcl cqming lrar!] ti.:t rcar q{ rny veh,cta &ft*/!4hlch texiled
.1,ly vehde ant, di{ a vl3uil cheqk and ,aw lhel my rei Uunrpar naA scrarines an6 u.:: rre.]led I then
arproachcd rhf, driver ol. sMQlT?3Y, silvar Merc{des converrrbra. lr-.8 c,lver tien rotd nre lc, r!l€e! rF
t,l,rla hrrr aieaa al lhe aesr33l gatrot rltllon and I actno$dEdged an, drd not mirlarad to gel h€
Par*rulaag

5ut {qil*ali, *te olier driyet managed 10 Clgit ciJstoms llrsl std lrfieedgd lorwatd arid | :ogl atgnt att'rr} lhB{ea(tr lcieered ih! custom!. lthrn w?oi a.ou.}d to loot i}r trn at aroond tlg vjcl{l,ty an; thE
natrg3r. shda patrol r€llan 8fid lr'e nQrl. Ptronag pet.or srarron. ,rc$,eve. rrrere \r&: .]o $rga 0! hirn i rfl-,
lsdging lhis Jeporl lor cornp.my record pu,Foge$.
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5'r{61F0RE
PELIIE FONCE

Fot,cG St5tron Ot Orro,n
CoyJsnE N p C
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Stotch ptrn
lriorm;nt i* no{ sbtE lo prov,d, rkslch pla{

Police Report

{ oiitr,,llJl tlo{ or REPO( 7

2,/ l212019 06 t5
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Report

l
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