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MMATZ0003248 | Nathonal Asgessmant Cantre Sarvicas - Lbi
ENTRY DATE & TIME: 0802020 10:33
SUEMITTED 8Y: Jacksan Ho Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/01/2020 10:42

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please report corectly the details of the accident to speed Up the claims process,
2, This Form must be completed by tha Policyholder andlor the Authorised Driver,

repudiate policy liability

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companies

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

3. Information provided must be as truthful and accurate as passible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1

f. This repart will be forwarded by the insurers of the GlA Records Managemenl Centre established by the General Insurance Association af Singapere (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applicabon by interested parties
7. By the ladgement of this report 1o tha insurers, you hereby consent to the archiving of this repor at the cenire and to coples aof the report baing made availabha

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accldent

ACCIDENT STATEMENT

0a8/01/2020 10:33
03/01/2020 19:10
PAYA LEBAR RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SLCB4G1S

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel!

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 Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SG VEHICLE RENTAL PRIVATE LIMITED
2XXXXXI19ER
NMOEMAIL

OFFICE-89999993

1A,
FORTE K3 1.6A 53X

WORKING

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100303665-01

LIANG HOWE VEE (LIAN HAOWEL)
SHAXHZ59F

12/08/1975

QUTDOOR

18/08/2016

3 YEARS AND 4 MONTHS

MALE

ILOCAL) +65-98212088

OFFICE-98212088
NOEMAIL

Page 1 of 19



Address

Postoode
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.,

Mumber of Passengers (Including Driver)
Passenger 1

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 ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200103/2185.
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

YES

NO

YES

NO

2

MNAME: e-s
GENDER: : MALE

YES

GEYLANG NEIGHEOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD | POSTCODE: 408014 | COUNTRY:
SINGAPORE

TEL NO: 1800-8486958% - FAX NO: 68486799
MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number

Contact Number

SLMa45P
HOMDA SHUTTLE

PRIVATE CAR

Page 2 of 10



Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)

Name

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 1
LIANG HOWE VEE (LIAN HAQWEI)

BODY
SLCB4615
YES

NO

Paga 3 of 19
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Date of Accudent

decident Mlace

Uehicle Reg. Mo (Cer Plate No)
Vehiele MakeModel

lasurance Campany

(hwner or Company Name /1C Na,

Qwaer or Company Conlact No,

ODEIVER'S Name / IC No,

. SG_uwitle bental pte ud

g towe yeé

; {i'}’_‘jl_‘_lﬂl'ﬂ Acecident T |:_M_ (24-IP-Tonna)

_Poya Lepar pead -
LLCsqelt

hruc

_Policy No

Cwner'sHp Company Tel

$37191349F -

DRIVER’S License Pass Dawe 149 E“P’b”‘

: Spouse \ Parents \ Children \ Sibling Efnplo}fuckt}thcrs:ﬁrd
B 30 wvong gagt st 31 RALTVAT Cpeesnd

1)__ 982 |)o8F 2) -

s INDQORN D (z.g. working iuside or outside office}

. Pt wan anv-S4
~ =
:CL@ /\RAINING & WET \ AFTER RAIN & WET

ther Party b Claim Own [osurence

. ploalvaas

DRIVER'E Date Of Birth
Relationship of Owner & Driver

DRIVER'S Address

DRIVEL'S Contact NoJ/ Alt Ne.

DRTVER'S Occupation

Email Address
Weather & Road Surlace
Reporting Type : Reporting Only \ Clai

Numbar af Passengers (Tncluding Driver): O 3= * ““,i“""‘l"*’-*f A {)m-{i f/ Passerger Al e

Was (here any video Captured by carcamera: YES ‘L@
Exoct purpose for which wehicle was being used at th¥Time of accident: Private use \ Work purpese

Other Party Didverte Pavticular (if an)

Vehicle Reg. Na:

Vehicle Reg. No;__ 34 445p

Wehicle Make\Wodel:

Vehicle Make\Modcl: Howda fh wile

MName Driver:

Wame Dover; -

1C Mo, Driver;

1C Mo, Driver;

Driver's Contact & Add: Driver's Contact & Add:_
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SINGAPORE

Folice Station Of Origin:
Geylang N P.C

132 Paya Lebar Road SINGAPORE 400014

Tel No: 1B00-B48G99G

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
03/01/2020 23:49

POLICE FORCE

(DA R RO

TI20200103/2485

tofa
Repor Mo T/20200103/2185

| Vide Report No | Station Diary No.-
| 86

‘Informant's Particulars

.-::k"g_.f.;?"ﬁ' _:fj. :

“Name of Informant:
LIANG HOWE VEE

_ | SINGAPORE 600325

| Address:
| APT BLK 325 JURONG EAST STREET 31 #12-192

ID Type / 1D No.: | Contact No_:

NRIC NO / $7527259F Home/Office:  Mabile: 98212088

Nationality: Email:

SINGAPORECITIZEN | -

Sex: Age: | DateofBirth: | Type of Informant:

Male | 44 | 12/09/1975 Driver
“Race. Language: |I Institution / School Name:
Chinese English o .

Qccupation: Driving Licence Information:

Grab driver Class: 3A Date of Expiry:

General information of the Accident -~~~ - . 0 ook
! Type:of | Injury Drink | Date/Time of | Type of Location: |

b | Others Drive: Accident: _ | Straight Road |

| | No 03/01/2020 00:00 | !

| Location: |
Along Road 1

PAYA LEBAR ROAD

Along Paya Lebar Road towards Guillemard Road before Jalan Afif

Weather: Road Surface: Road Speed Limit:
| Clear - oy -
Traffic Flow: Traffic Control; Traffic Volume:
o Heawvy o
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Mo

SLCB461S I,r

SLM445P | Car

Any Pedestrian Involved: Nc

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Station Of
Geylang N P C

132 Paya Lebar Road SINGAPORE 400014

Tel No: 1800-848

Related Vehicle

L-OSpaial-'CHnlc

SINGAPORE
POLICE FORCE

Cngin

Goon

e -

Mﬂh.‘irmnn-&la-r.llt*,,r_l-_i}a'l-";'[d Ner T

| SLC8461S (Can)

I NIL

ATy

T/20200103/2185

2aof4
Report No T/20200103/2185

CONTINUATION OF REPORT

T

et T 5 A

584002670

IDNo.

"Contact No. 98717635

Class of Class: MIL
| | Driving Date of Expiry: NiL
_ | Licence & |
B P S | Expiry Date |
~Date Treatment | NiL e T ) T —
~No. of Days granted Medical Leave |

ML

| Degree of Injury | NIL

3 5 0 _ alei T T iy L P .:"_:.-:.-.':'.',.-'.'-:-:.'_}-:.’!.c:]
| Name | LIANG HOWE VEE | iD No. | $7527259F '
— —_— i I :
| Related Vehicle | SLCB4615 (Car) II Contact Ne.'|| 98212088
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class aA ' '
| | l Driving | Date of Expiry: NIL
'| Licence & |
 Date Treatment | 03/01/2020 Date Discharge | 03/01/2020 J
| No. of Days granted Medical Leave | 04 Degree of Injury | NIL =
Drver R T e ey s A s
| Name Chew See Jay ID No.
]

= :
| Related Vehicle

SLM445P (Car) =

| Contact No.| 9176 2506

 Hospital'Clinic | NIL | Classst
|

Driving
| Licence &
| Expiry Date |

| Class: NIL
|I Date of Expiry: NIL

Date Treatment | NIL

|
Date Discharg‘e_rNIL —-!

_No. of Days granted Medical Leave

| NIL Degree of Injury | NiL

Brief Details.

On the 03 January 2020 at about 1910hrs | was driving my vehicle SLC8461S along Paya Lebar Rngﬂ
towards Guillemard Road sending a passenger to Marine Parade vicinity. | stopped when the traffic light

turned red and after | stopped, a vehicle SLM445P had knocked me from the rear. The driver of vehicle
SLM445M right burmper had knocked onto my left rear bumper.

i i i i k, the driver of vehicle SLM445M
My passenger in my vehicle stated that he felt pain on his back and neck, ) :
haydp:n vistgle injuries. We had exchanged personal details at scene and left. | felt pain on my right knee |

: : 4
lower back and neck. | proceeded to seek medical treatment at Mount Alvernia hospital and | was given
days MC.

There is no government property damage in this accident.

Fraer



POLICE FORCE

Police Station Of Origin.

Geylang N.P.C
132 Paya Lebar Road SINGAPORE 408014

Tel No- 1800-8486999 CONTINUATION OF REPORT

SINGAPORE AR AR

T/20200102/2185

3ofa
Report No, T/20200102/2185
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-B4B6999

Sketch Plan
Informant is not able to provide skelch plan

AR A

CONTINUATION OF REFORT

Tr20200103/2185

4of4
Report Na. T/20200103/2185

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:

= FENG g r:‘* i i
Sr Staff Sgt LOI JUN ‘%:;\q . \ o
Signature Of Interpreter; Date/Time:

Mot applicable

03/01/2020 23:48

Officer In Charge Of Case:
TP/ AEIT/
Sr Staff Sgt ONG YONG HOC

Classification Of Case:

Contact No.: 65476436

Authentication Stamp

-

SINGARORE
NP168 f )

=

SIGNATURE

L AL N S——
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Search |
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Policy Information Page 1 of 1

‘2 Policy Information

Policyhglder Policyholder
Palicy Mo, S100303665-01 FiamE SG VEMICLE RENTAL PRIVATE L o 201136198R
Cartificate
Na,
Addrass 170 UPPER BUKIT TIMAH ROAD #03-19 BUKIT TIMAH SHOFFING CENTRE SINGAPDRE 588179
Froduct . ? Group
A ANCE Plan N
Name PRIVATE CAR INSURANCE El Palicy Flag
Palicy Effective e i - o 21:5g
ieend Date 07/05/2019 Date 27052009 00:00 Expiry Date 26/05/2020 23:5¢
Excess 1 All Claims
Type RSk Deik Excess
Cwn ;
Third Party Windscresn
# 1500 damage 2000 100
Excess

Excass ikt
Additenal a as o
Exress Pramiium
Outsede Quiside
Singapare 2000 Sinvgapare 1500 ‘ruuanlnexperienne Diriver Excess
OO0 Excess TP Excess
Agent TONG HIN INSURANCE AGENCY Agent Tel,  G3155333 GST Flag ¥
C{}'
insurance  Ma
Flag
Open
Policy Info
Certificate
Info

“» Policyhalder 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 Post Code SE3179

Related Policy 5 a »

Limit Mo, Nimibar 510193429902

[* Insured Object: SLCBAGLS

7 Endorsements

Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Cantent

Continue | Cancel
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Claim Handling(accident reporting Claim Task

Claim Handling

Agcident MT 1079098
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Osiram Name # Clarriasl MEIC *

[P AT S ]

10002
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Singazam addrans

Er0L 92425300
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Claim Handling(accident reporting Claim Task )
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