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SUBMITTED BY: Jackson Ho Zhao Tian

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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

08/01/2020 10:33
03/01/2020 19:10
PAYA LEBAR RD
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

SLC8461S

SG VEHICLE RENTAL PRIVATE LIMITED
2XXXXX198R
NOEMAIL

OFFICE-89999999

KIA
FORTE K3 1.6A SX

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100303665-01

LIANG HOWE VEE (LIAN HAOWEI)
SXXXX259F

12/09/1975

OUTDOOR

19/08/2016

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98212088

OFFICE-98212088
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)

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 Yes,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?

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

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

NAME: D=
GENDER: . MALE

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

SLM445P
HONDA SHUTTLE

PRIVATE CAR



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIANG HOWE VEE (LIAN HAOWEI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLC8461S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station OF Crigin
Geylnng N P.C

Police Report

132 Paya Lebar Hoad SINGAPORE 400014

Tel No 1800-B486994

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made
03/01/2020 2349

“Informant's. At's Particulars

Vide Raport No

—_——

I MARDAR VAR

1ol &
Feport Mo V20200102165

| Station Diary No..

Ba
P

R

Name of Infarmant | Address
LIANG HOWE VEE [ APT BLK 325 JURDNG EAST STREET 31 #12-192
- | SINGAPORE 600325 . -
ID Type ! 1D No. Contact Mo
NRIC NO | §7527258F Home/Office: Mobile: 98212088 s
Nationality | Emanl:
SINGAPORE CITIZEN | o
Sex Age: | Date of Birth: I Type of Informant:
Male 44 | 120911975 | Driver
Race: | Language: [ Institution / School Name:
Chinese _English |
Occupation: | Driving Licence Information: _
Grab driver | Class: 34 Cate of Expiry:
the. o, N LA R T O e SO =
| Injury Drink | Date/Time of Type of Location: |
| Type of Others Drive: Accident | Straight Road |
[ Aondent No _.gmmmm_l______ﬂ
| Location:
I Along Road 1
| PAYA LEBAR ROAD
| Along Paya Lebar Road towards mard Road before Jalan Afif a .
mhar Road Surface. Road Speed Limit:
Clear : | Dry -
Traffic Flow: | Traffic Control Traffic Volume:
| - . Y |Heawy
Type of Collision: Anyone conveyed b-,-
Between Moving Vehicles - Head To Rear ambulance:;
No

| BLM445P | Car

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

.
s VAR

TrAR0003 2185

Police Station O Qrgin %
GevlangN P ¢ Raport No T/20200103/2185
132 Paya Lebar Rond SINGAPORE 408014

TelNo 180084869009 GONTINUATION OF REPORT
N N —— ' :

“Name Mahammad Fadly Bin Md Nor BT - e

. il r 0 No SB4002ETD

]
Related Vehicls SLCB4B1S (Cary

| Conlact No . 98717030
Hospital/Climic I MIL -

| - = Vi —_— ——t
Class af Ciass: MIL

| Driving Date of Expirg: NIL
i Licence &
DR T T T orr—— e Expiry Diate
Date Treatment | MIL T betes |
| Date Discharge | NIL
ﬁmm& Hﬂdll:al Leave MIL | Degree of Inju; | MWIL
I o B Fie 3 T e | T S TR ™ d b
N 0 i Yol 2 R o At .h}'.‘-'..
[ - | LIANG HOWE VEE | IDNo. T S7527255F -
| Refated Vehicle | SLCB4618 (Can | Contact No 88212088
. ___ e | )
: Hospital/Chlinic MOUNT ALVERNIA HOSPITAL | Class of | Class A =
| i Driving | DaluﬁfErpi :
ry: NIL
L ' Licence &
| | Expiry Date |

il TChew See Jay

| Related Vehicle | SLM445P {Car)
|

Contact No.| 91762506

| Hospital/Ciinic | NIL Classof | Class: NIL ]
i Driving | Date of Expiry NIL
| Licence &
| ) . " 1 Expiry Dam| . J

Date Treatment | NiL Date Discharge | NIL =
_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 Road
towards Guillemard Road sending a passenger 1o Marine Parade vicinity. | stopped when the traffic light
tumed red and after | slopped, a

vehicle SLM445P had knocked me from the rear. The driver of vehicle
SLM445M right bumper had knocked onto my left rear bumper.

My passenger in my vehicle stated that he leit pain on his back and neck, the driver of vehicle SLM445M

had no visible injuries. We had exchanged personal details at scene and left, | felt pain on my right knee |

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

There is no government property damage in this accident.
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Police Report

SINGAPORE AN A

POLICE FORCE
1ofa
et} Report Mo, T/2020010/2185
jang N.P.C
-:l::;laﬂz.!r ;:-'ppn Lebar Road SINGAFPORE 409014
Tel Mo 1800-8486999 CONTINUATION OF REPORT
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Police Report

WA AT
POLICE FORCE 1202001032185
dold
Police Station Of Origin |
Geylang NP.C Repart Mo T/202001032185 .
132 Paya Lebar Road SINGAPORE 408014 |
Ted No: 1B00-84B6085 CONTINUATION OF REFORT |
1

Sketch Plan

Informant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificale fo 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 [ § Sign?‘ly:: Of ipformant.
G/ - | g
St Staff Sgt LOI JUN FENG ’ﬁ; ,\ b
Signature Of Interpreter: Date/Time
Not applicable 02/01/2020 23:49

Officer In Charge Of Case: Classification Of Case:

TP f AEIT /
Sr Staffl Sgt ONG YONG HOC

Contact No.: 65476436 |
Authantication Stamp @ POCKE FORCE

NP1es & :

|
|
|
|
|

 —————— e
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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
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Accident Photo
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Accident Photo
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Accident Photo
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