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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authonsed Driver.

3. Information provided must be as truthful and accurale as possiple, Any wilful misrepresantation or withoiding of matarial facts may allow insurance companies o

rapudiate podicy ability.

4. The issue and accepilance of this Form by insurance companies is not an admission of pabcy liability on the part of the insurance ComEanes.

5. Any false reporting may be referred o the Police for Investigation,
y perting may ga

6. This report will ba forwardad by the insurers of the GLA Records Management Centre established by the General Insurance Assocation of Singapore (GLA) Tor
archiving and thal cogees of his report will, Tor @ fee, be made avalabke upon applicaton by inerasted parties
7. By tha lodpemant of this report to the insurers. you hareby consent to the archiving of this rapor al the centre and bo copies of the repor being made available

aforesad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

130872018 18:43

12/08/2018 13:20

TPE TWDS SENGKANG BEFORE TAMPIMNES LINK EXIT
SINGAPORE

Wehicle Registration Mumber SJL5335U
Insured/Policyholder

Mame Of Registered Owner CHIN ZHEN YU LEOMNARD
MNRIC Mo S804683I6G

Email Address NOEMAIL

Mobile Phone Mo
Altarnative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caovar Note Mumber

Driver

Mame of Driver

MNRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-90086862
OFFICE-80086862

MAZDA
MAZDAISP LUX

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPAMNY
THIRD PARTY

NO

MOMVPDO0003761-00-000

CHIM ZHEN YU, LEONARD
500468366

03/12/1990

CUTDOOR

130712013

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90086862

OFFICE-20086862
NOEMAIL
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BLK 275C COMPASS VALE LINK
#08-228

Poslcode 543275

Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invohved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any othar material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported fo the police? YES

If Wes, Please state which Police Station
Police Station Name SENGKANG NEIGHBOWURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025  COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438959 - FAX NO

Was notice of intended Prosecution given? N

Palice Station Addrass

If ¥Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/201B0812/2063
Attachment(s)

Are accident photos available for attachmeant? YES

YWas there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number FBL3571L

YVehicle Make/Madel'Colour

Details OFf Praperties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 18



No. Of Passenger {Including Driver)

Page 3 of 18




NMPORTANT NOTICE

i Flecse roport poprectly the Gatans of the ceddent 1o speed up the Laims prodes
Thit Farm mat bs completed by the Polloyhelder sndfor the Setherized Ditiyars,

& Informetion provided must be 25 fuhful end securate 2s possible, Any wilful misrepresaniztion or wWithneldng of materiz)
faote may 2fiow Instrsnoe companies to resudists policy Fabllity,

4 Thelsueend seesptance of this Farm by insurance coms artles s gt 3 EoTHssan of oolicy lebiity on the sertaf the murance
SOMOERISE.

5 fzlse renorting may be relorred S the Palize for inverilestion,

5 Tharepact wilk b= forwarded by the surers of tho G4 Records Manzgemant Contre astablished by e fZpneral ingurands

assotetlan of Singpanare (3IA) or srohiving Bnd that cogies of this repartwill for 2 Tes b made svailable voon appiination by
frtarasted patims.

1. By thelodgreeat of thizrapor: 13 the Bgurers. vou haraly Cones;
the refiort being made svallzble 2ionesaid,

o the Trotiiing o Thit renovt BT tha céntre and ta eapleg of

%, Consont onderthe Persenal Dotz Protection At [FOPA)
tindarstsnd, arknondedge, spree and consgpd thah

{s] Wy insurer, my workshep and the Genersl Insurance Assadation of Singepore {"GIA") may/sre permitied e eallet, upe,
.disclose and/or process my personal dara/parsons| mfacmation set out in this Hotm] and eny cther personel Infurmatdonr
grovided by me orpossessad By my insurer {eaectively tha "Personal Information”) and discless and transiar such
Personl Infarmiztion 10 21l insursils) who have insured vahiclels) involved n this aceldent (sl insurer(s) who have nsured
vighicieis) inunlved in this scodent shall be collectively referred 1o 25 the "lnsurers”), the tsurers’ lawyers/law firms, the
Monctary Authorisy of Singanare and §riy relevent sovemmant zgency/suthority fsuch 35 tha palicel, Tor the purposels)

=
ol

i) mromcarsing, handiing sndfos desing with sy daims inciuging the settiement of the cleims snd ary necsssany
Imegstigstions reloting to the dams;

fit} imeeetigating the aecident andfor ey cizkms;
{1l carrying out anddyoe deating with my Shstroctisns o¢ responcing o sny grauiries by me;

(i) sdninlstecing oy claims nduding the maling of comespondence, delgments, invoices, Fopers of neticesio me,
wehich could mvolve discosire of certain personal data 2bout me fo bring shout delvary of the same as well 2s 08 the
sx¥ernsl coverof ervslopesfmai nodeages); andfor

i coraplying with sppiico s low in edsinistedng, aroeensing Banding angdior deakng with T clhng Jeoestively thn
“rurposes”)
i
i el maumsls) whe bave in

tmenred yehicais inveived inthisoooidens and the Instrery iwrpers/iaw iems, swyfase pemeiied
1 enlacn, ute, disclose angior stastes my Parsonstinfaanation for pre o mers of the shove Parpesas) and

2 oy Peoonal Informsticn rdyfcan e dletiosed by eny of the IGsurers Fndfar B4 1o Thelr thind party servits nrovidersor
Foants| riUSg T Rainrsrime firme ], which may Lepires outside of Singaners, Tarone or more of tha ohovi Fuspoaes.

8] oy Penonsl iniormeto
rreastization ehd Sy

o |

will atg Serollectad ana used fo comailé daims Hietory for the purpose of fraud detosiing,

mm orasenTadd ali futere l2tms.
fe}  sheinformtios wooollecisd un dar tg) ol tyey Se shered f discloae:

i} to a¥ insurers sndfor any other third paries that assiet in evaluating, irwestizating, contralling or manzging fraud,
regiiziors, mw enioroement gnd povernmIehl BEENTES 25 rea50na bly reatined for the purposes sizted, of

i¥} for cormatying with requisements wnder any regulstions, ez o bt orders;

%\ | [

s
; Vi H
Foteyholonrs Signeiura Srlver's Sigmature : Reporing Centre Rershnel's Slgnaturs
Date k Thmg: (UF detver s nos she paloyholden: MNamea:

Dt & Tenes : FEREC/EiN Mo




"

"'—"—.———'——_— o .

EEE'.:HEE“:‘..__ r"brgj TP_E

¥ "
..._.._..,.. ,..-.—.-.ﬂ- O - R S
P { 3 l ] i
H i I

e ! 1 J i -2 ¢ [
FrEr 1 FEBABREDE BUE S

DESCRIBE CiIRCUMSTANCES OF THE ACTIDENT

i : t
Ve, A Wws Cowe o n fr slop w3 - 5 sccands ol |
her to (tack to avoidh o accdint . Wew M ywdt & wes hedwe sd |
W
A (14 o
QL et Qrvody fesaled e collwion .
iy o o hw:'.u.-mit o Nea(by 5 wloia oy lasa0Po5} Cpmmers
 folesad  Po\\ow  olce {tQor}
F |
i e I Y S e pan [ N e pre T S S G Sy S P S S BT S T VS S UL Sy AU E ——
{
— - g e e = |
|
|
| !
I - .
DECLARATICH
tAne daddarg Yo foragoifg particlars tre tria n every raspach,
i
b R
F‘Gl!t'j?t;é;'_tfplsﬁc';".?f T Ariver's Eigqa,:;:—-. N F'!DOF|!'1" Eand rwﬁ‘ars-.u" I's Sigrsture
Date & Tumids {if driver iz npf the policebinidar) N

Tate B Time: RRICSFI Mo



Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Ingurance Company

Uwner or Company Name /IC No.

Cwner or Company Contact Na.
DRIVER’S Mame { IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Qccupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): |

12 ﬁ\ﬂ{ju*:kf 1% Accident Time: |3+ 2O (24-HR-Formar)

TPE [TAMPINES TowhRDS SENG KANEG | Belore
el Tampires, Iink 4T,

.S 53350 )

. MAZDA 5

Palicy No.MOMYPOQ 000G ~00-0x
(CHIN ZHEN YU | LEONARD

- Coog E862 Company Tel

.CHN ZHEN YU, LEONARD  SG0WE £ 3865
:GB/I}{J]OICIO DRIVER’S License Pass Date 15 Jul 2013

(rect  Arer o

Owner’s Hp

: Spouse ' Parents \, Children \ Sibling \ Employee\ Others:

APT RLK 235C (OMPASSVALE LINK #0O9- 223
SINEAPORE 5432715

1) 2)
: INDOOE. @UT‘[TO‘DE (e.g. working inside or outsids office)

: Weuon REPIS gici).com

¢CLEAR & DR\ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ ainr Other Pasp\ Claim Own Insurance

Was there any video Captured by car camera: YES VI =
Exact pupose for which vehicle was being used at the time of ac-cident.m Waork purpose

Other

Partv Briver’s Particular {if any)

Vehicle Reg. No: FEL 310

Wehicle Reg. No:

“ehicle Make'Wlodel:

Wehicle Make'hlodel:

MName Dover:

MName Diver:

[C MNo. Driver:

IC Mo, Drver;

Driver’s Contact & Add:

Diriver's Contact & Add:




POLICE FORCE WATRNERRE AR

TI20180812/2063
Police Station Of Origin: 1ot3
Sengkang N.P.C Report No. T/20180812/2063
2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: _ Station Diary No.:

12/08/2018 16.52 G/20180812/0125 80

Informant's Particulars

Name of Informant; Address:

CHIN ZHEN YU, LEONARD APT BLK 275C COMPASSVALE LINK #09-228 SINGAPORE
543275

ID Type /ID No.: Contact No.:

NRIC NO / 590468366 Home/Office: Mobile: 90086862

Nationality: Email: ' N

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 27 03/12/1990 Driver

Race: Language: Institution / Schoaol Name:

Chinese

Occupation: Driving Licence Information:

SALES Class: 3 Date of Expiry:

General Information of the Accident [

Type of Injury . Dr:ll'lk Dataﬂ'ime of -r Type of Location: |
Aocident: Attended by Police Drive: Accident: Straight RKoad
No 12/08/2018 13:20
Location:
Along Road 1

TAMPINES EXFRESSWAY

Along TPE. Next exit Tampines Link

Weather: Il Road Surface: Road Speed Limit:
Clear | Dry
| Traffic Flow: Traffic Control: Traffic Volume:
| Dual Carriage Way Mot Controlled Moderate
|_Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
FBL3571L | Motorcycle ] Slightly |0
| Damaged | =
SJL5335U | Car '| MAZDA kMAZDASSF’ White Seriously | 0
| [ LUX ) Damaged

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SJL5335U | GREAT AMERICAN INSURANCE MT2018AVAESOOS | 26/04/2018 | 25/04/2019
COMPANY 9




POLICE FORCE ]

T/20180812/2063

Police Station Of Origin: Uk
Sengkang N.P.C Report No. T/20180812/2063
Z Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Details of Person Involved

Any Pedestrian Involved: No

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

Driver

Name CHIN ZHEN YU, LEONARD 1D No. S80468366G
| Related Vehicle | NIL - Contact No.| 90086862
|
| Hospital/Clinic | NIL Class of | Class: 3
: 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

Brief Details.

On the 12/08/2018 at about 1320hrs, | was driving my vehicle bearing the registration plate number
SJL5335U along TPE near to Tampines Link Exit and | was driving on the 1st lane. While driving, there
was vehicle in front of my vehicle, and he was slowing down his vehicle with his hazard light on. | then
slow down my vehicle and subsequently, then came to a stop. However, right after | came to stop, | felt an
impact on the rear of my vehicle. | the alighted from my vehicle and discovered that a motorcycle bearing
the registration plate number FBL3571L had collided to the rear of my vehicle. | then immediately
checked of the rider and called for ambulance as her right leg was bleeding.

After which, Traffic police and ambulance came and attended to us. The rider was then conveyed to
hospital and | was advised by the Traffic Police to lodge a police report. As such, | am lodging this report.
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SINGAPORE _ JAARERARATAAAL T

T/20180812/206
Police Station Of Origin: g
Sengkang N.P.C Report No. T/20180812/2063
2 Sengkang Square #01-02 SINGAPORE
245025

CONTINUATION OF REPORT
Tel No: 1800-343 8999

Sketch Plan
Informant 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:
F/ .
Sgt 1 TENG WEI KANG 7 ‘ N l\
- i T
p |
Signature Of Interpreter: Date/Time:
Mot applicable 12/08/2018 16:52
Officer In Charge Of Case: Classification Of Case:
TP/ GIT ! e o s
SI NORASHIKIN BINTE DAUD el i n
: (Eoat ™) SN 085 |
Contact No.: 65476439 tr ’J — !
'I P |
Authentication Stamp \x;u,a Signature:... "’f""% '
NP 168 |
Sinaannre ‘r—-"nlir"{-‘q }-Qrgu




REPUBLIC OF SINGAPDRE

IDENTITY CARD NO

W

g CHIN ZHEN YU, LEONARD

59046836G

o X % T

CHINESE
H Dimtw nf marin Baw
03=-12-1990 M

™

CosmitryPince ol birth

SINGAPORE

ApireEn

wc e 580468366

Twim of imsus

10-02-2017

APT BLK 275C COMPASSVALE LINK

#09-228

BINGAPORE 543275
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. EFFECTIVE DATES

Class 3 Molor Cars=< 3000kg with =<7 passengers, exclusive 15 Jul 2011
ﬂhmﬂlﬁlililﬂ'#m“m

Ill..nnu Hao: m.1l
- G O



GREAT AMERICAN INSURANCE COMPANY
UEN: TISFC0029B  GST REG. NO.: M903700817

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 039190

GREATA MERICAN. TEL: +65 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

- Molor Wakickas [Thirg-Party Risks and Compansation) Act (Chapter 185] - Matar Vehicles (Third- Pary Risks and Compensation|Aules, 1960
- Rlaad Transpart Ach, 1587 (Malaysia) Motor Viehicles (Third Party Risks) Rules, 1959 (Malaysa)

Paolicy Details

Cenificate Mumber - MOMVPOD0O0037TE1-00-000 Cover : Private Car {Third Party Only)
Policyholder Name *  Chin Zhen Yu Leonard Chassis Mumber © JMBK106280441719
MCD Entitlernent A 1 Engine Mumber . 26746094

Hire Purchase DONA Registration Mumber : SJL5335U

Period of Insurance © From 26/04/2018 (00:00) To 25/04/2019 (23:59) {Both Dates Inclusive)

~Persons or Classes of Persons entitied to Drive

al The Policyholder
b}  Any persen who is driving on the Policyholder's arder or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor or so has been Vehicle permitted and is not disqualified by order of a Court of Law or by reason of any
gnactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

Use anly for social, domestic and pleasure purposes and for Policyholder's business
This Policy doas not cover:

a) Use for Hire and Reward

B)  Use for racing, pace making, reliability trial or speed testing

¢} Use for carriage of goods (other than samples) in connection with any trade of business
d]  Use for any purpose in connection with Motar Trade

* Limitations rendered inoperative by Section 8 of the Motor \ehicles (Third Party Risks and Compensation) Act,
(Chapter 189) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) ONIA Workshop ' Not Applicable
Excaess (Section 2) LM Off Peak Car : No
Windscreen Excess ? A MNCD Protection © No

Driver Details

Main Driver . Chin Zhen Yu Leonard

MNamed Driver 1 SO NIA

Mamed Driver 2 L WA

MNamed Driver 3 : A

Mame of Intermeadiary T AVA Insurance Brokers Pte Lid

Date of lssue

|/'We hereby certify thal the policy to which this Certificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of

Great American Insurance Company

Authorised Signatory

gaw




