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G 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 Actual 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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/08/2024 15:08 (SGT)

Both Policyholder and Actual Driver
07/08/2024 08:30 (SGT)

ECP, Singapore

AIRPORT TWDS CITY

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

J Accident report SS2X2487000B

SLL4050Z

No

LEONG WENG KONG

S1588278F
LEONG_WENGKONG@YAHOO.COM.SG
(Phone) +65-91451800

Honda
Vezel

Private hire

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5147033024
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT : T/20240807/7044.

ATTACHMENT(S)
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LEONG WENG KONG
S1588278F

22/01/1963

Indoor

22/12/1994

3

Valid

29 YEARS AND 8 MONTHS
Male

(Phone) +65-91451800

LEONG_WENGKONG@YAHOO.COM.SG

72 MARINE DRIVE #09-65

440072
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

SYAHIRAH
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDZ6628R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEONG WENG KONG
Gender Male

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SLL4050Z

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

' SKETCH PLAN
IMPORTANT NOTICE

1. Pléasa roport comectly the delalls of the accutén] 1o speed up the clams piocess

2. This Form must be compieted by the Palicyholder adfar the Actunl Driver

3 Information provided mu.".'. neas ruthiul and securite 36 possitile. Any witlul misreprasentation of withholding of mateninl facis may allow
nguance companing 16 repudiate policy ktildy

4. Theissue and accegiance of Ihis ¥ onm by insuraace companias & not an admission of patity hakiity on e pars of Ihe insurance companies.

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

6. This reson will be forwarded by the insurers (o the GIA Recosas Mar W Contee estsbished by the General Inswance Assacialion of
Singaporc (GIA) for archiving and Ihat copees of s teaornt will {or a fee be made avidabie upen appication by inlerssied pasties

7. By the lodgement of this repant ta the inswrers. you heroty consent 1o the archiving of this repan as the ceatre and 10 cogres of the
reparnt being made available aforesaid

£ Consent under the Persenal Data Protection Act (POPA)

1 undermanu; ackaowiedygo, agree and consent that:

(@) My nqaer, my workshop and the Gereral Insurance Associalion of Smgapore ("GIA") maylare permtited {0 colient, use, disciose

andlor process my personal datalparsonal informiation Sot oul i this [form) and any olher persanal infoemation provided by me o

nassessed by my insorer (collectively 1ae “Personal Information”) an disclose and lransler such Personal Infeemation 10 all insureris)

who have ingured veligles) involved in this accident (all insurer{s) who have insured vehiclels) involves in this accident shall be

colleatively referred 1o 8% 110 “Insurers”). the Insurers’ lawyers/Jaw fams, the Monetary Aulharity of Singapore ang any retevant

govermmenl agency/aunthonly {such as the palice), for the pumposals) of

(1) processing, handling andicr dealing with my claims neluding b setticment of Ihe claims and any necessary investigations relaling to

the claims;

(#) investigating the accident and/or my claing,

(i) carrying cat and/or deaiin_g wilht my inslructions or respording (6 any enquites by ma;

(Iv) asiménstéring my clams (maluding the mailing of corréspandence, statements, invoices, feports or notices 10 me, which could involve

tisciosure of certain persensl data about me to tring abaut delivery of the same a5 well as on the extemal cover of éavelopesimall

packages) androt

(v} complying vwath appdcable faw in adminislering, processing, handing andior deating with my chiims,

(callectvely the "Purposes”)

(b all Insurer(s) who nave insured-vehicle(s] involved in this accident and the Insurers’ lawyersiaw firms, maylare permitted to coliect.

whe, disclose andlor process my Personal Information for 0a¢ or mese of the above Purposes: and

(&) my Personal Information maylzan be disclosed by any of the Insurers andlor GIA 1o their third-party service providers or agents

(Including their lawyessiiaw firms), which may be sited outside of Singapore, for ane or more of thie above Purposes.

& Tivo {Narme as i NRECAD card)
‘Skelch Plan

| }\" QLLHOB'O? | |
B-SdZGEARR [ T
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SKETCH PLAN #2

Descrbe Circumstance of the Accident
o NEFER To POLICE RERRT vm————
’.— _ — S — E —— — ——

Declaration
UWe declare the taregoing partculars are frug in every respect.

Py Gy

Polcyhokder's Signatuee / Date & T Drivor's Sigiatate (At is vt the potcgholder) / Date
& Thenee
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Witnessed by Ropotting Cardre Perssnoel
(Name s 0 NRICND card)
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POLICE REPORT

) SINGAPORE
75 POLICE FORCE

Police Staticn Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

N

1of3
Report No. T/20240807/7044

Date/Time Report Made: ' Vide Report No.. Station Diary No.:
07/08/2024 13:01
Informant's Particulars
Name of Infermant: ! Address:
LEONG WENG KONG 72 MARINE DRIVE #09-65 SINGAPORE 440072
1D Type /1D No.: Contact No.:
NRIC NO / S1588278F Home/Office: Mebile: 91451800
Nationality: Email:
SINGAPORE CITIZEN leang_wengkeng@yahao.com.sg
Sex: Age: i Date of Birth: Type of Informant:
Male 61 | 22/01/1963 Driver
Race: Language:
Chinese Englisiy
Cecupation; Driving Licence Information:
Grab/Tada Driver Class: 2B.3 Date of Expiry:
General Information of the Accident
, Injury i Drink Drive: | Date/Time of Accident: | Type of Location;
Type of Accident: | Ofhers | No 07/08/2024 08:30 Straight Road
| Location:
| EAST COAST PARKWAY
Weather; Road Surface:
i Clear Dry
[Traffic Flow: Traffic Control: Traific Volume:
| One Way Traffic Light - Working Moderate

| Type of Callision:

Anyone canveyed by

| Between Moving Vehicles - Head Te Rear ambulance;
No
- Details of Vehicle Involved
| Vehicle No. [ Type Make Model Color [ Condition |No of Passenger
| SDZ6628R | Molor car | 0
|
['SLL4050Z  |Motor car HONDA VEZEL 1.56X | While ‘ 1
CVT ABS
D/AIRBAG
l 2WD 5DR
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date | Expiry Date
SLL4050Z NTUC income Insurance Co-Operative ' 5147033024 271062024 26/06/2025
Limited |
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POLICE REPORT #2

SINGAPORE
T T
Polie Station Of Qrigin: 2013

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20240807/7044

CONTINUATION OF REPCRT

Details of Person involved

Any Pedestrian Invoived: No

No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA

Driver

Name LEONG WENG KONG ‘ 1D No. S1588278F

Related Vehicle SLL40S0Z (Metor car) ‘ Conlact No. | 91451800 |

Hespital/Clinic OUR FAMILY PHYSICIAN CLINIC & SURGERY | Class of Class: 2B,3

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaiment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | 05 Degree of Injury Serious

Brief Details.
Aleng ECP, AIRPORT toward CITY on 07.08.2024 at about 08.30 am.

Vehicle A - SLL 4050 Z
Vehicle B : SDZ 8628 R

Because the carin front siow down, vehicle A also slow down, but vehicle B suddenly collided with the rear of
vehicle A,

Causing | have injury and 5 days MC. And my vehicle has 1 passenger - Syahirah.
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POLICE REPORT #3

SINGAPORE ' '
UM
Police Station Of Crigin: 3of3
Traffic Police Report No. T/20240807/7044

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 -
CONTINUATION OF REPORT

Signature Of Officer Recording The Report: | Signature Of Informant:
Not applicable The identity of the person making Lhis report has been
authenticated by Singpass. No signature is required.

Signature Cf Interpreter: DatefTime:

Not applicable 07/08/2024 13:01
Officer In Charge Of Case: || Classification Of Case:
TP [ AEIT{ ‘

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65476404

NP168
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