
MALM 18134594 / Ah Lim l\4otor Company - A 4K
ENTRY OATE & TIME: 16/10/2018 17:21
SUBMITTED BY [4e li Tan

SINGAPORE ACCIDENT STATEMENT

1. Please report 99ltr9!ly the details ot the accident ro speed up ihe ctaims process.
2. This Form must be qglplqlqd by the Polcvhotder and/orthe Authorised Drjver.
s.tnto,.ationp,ouia"@presenlalionorWlholdingofmaterialfaclSmayallowinsUrancecompaniesto
repudjate policy liablllty.
4. The issue and acceplance ol this Form by ins!rance companies is nol an admission ofpolcy tiabitity on lhe part ofthe insurance companies.
5. Any false reportinq mav b€ referred to the Police for investioarion-
6 This reportwillbe lotuarded bythe insurers ofthe GIA Records l\,lanagement Centre establlshed bythe ceneraltnsurance Assoctalion of S ngapore (GlA)for
arch ving and thal copies ofthis reportwill,lor a fee, be made avaitabte upon apptcation by interesied parries.
T Bythe lodgement ofthis reportto the insurers yor] hereby consent io the archiving ofthis reporlatthe centre and tocopies ofthe reportbeing made avaitabte

II\,lPORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/Siate of Loss

1611Ol2O'18 17:21

1511012018 22130

PIE TWDS TUAS - LAIVIP POST #1 132

SINGAPORE

Vehicle Registration Number

lnsured/Polic!ftolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4anufaciurer

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?

lf No. Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

FIeet 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

ElVail Address

SGT5987G

LEONG ZHAO DE

s8701 191G

zHAO_DE@HOTTVAtL.COtV

(LOCAL) +65-90050146

HOtvtE-64540601

MITSUBISHI

LANCER 1.6 (A)

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

AXA INSURANCE PTE LTD

COI\,IPREHENSIVE

NO

GA305104/1

05/0'1/2018 rO 17t04t2019

LEONG ZHAO DE

s8701 191G

1910111987

INDOOR

15/08/2006

12 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-90050146

HOt\ilE-64540601

zHAO_DE@HOTMAtL.COM
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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 involved in the accldent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accideni claims assistance.

Number of Passengers (lncluding Drive0

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Statlon Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACH POLICE REPORT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

APT BLK 442 SIN IIIING AVE #07-427

570442

NO

OWNER

-

COLLISION - I\,4AJOR/I\,lINOR RD

CLEAR

DRY

NO

YES

NO

YES

NO

4

NAME: : LIM PEI SHIJANICE

GENDER: : FEMALE

NAN4E: : LEE CHIN ANN

GENDER: : I\,,IALE

NAME: : LEE KANG HAO

GENDER: : N,4ALE

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: '1800-5529999 - FAX NO: 65561905

NO

YES

YES

PENDING TO RETRIEVE VIDEO FOOTAGE FRM IVEIVORY CARD

NO

Vehicle Registration Nurnber

Vehicle lvlake/Model/Colour

SHA3699P

HYUNDAI - BLUE
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Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

TAXI

LEOW WEE SONG

s7248'191G

97917821

Vehicle Registration Number

Vehicle l\,4ake/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. OJ Passenger (lncluding Driver)

SDQ8178G

MERCEDES BENZ E250 -GREY

PRIVATE CAR

LEE TECK SIANG

s9318888H

s6608178

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LEONG ZHAO DE

NECK & SHOULDER

SGT5987G

YES

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LIM PEI SHI JANICE

SHOULDER

SGT59B7G
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Informatlon provided hust be as truthtuland accurate as Eos5iUe. Any wilfu mhrepresentation or v/ithholding ofmeterial
lacis may allow insurance compinies to Lepudiate Bolicv liabilitv.

The issue and acieptance ofthis Forh1 by insurance companies is not an admission of poljcy liabiiity oh the part of the irsurance
companles.

A4_! false repoKins mav be referred to the Poli.e for investleation.

The report lvillbe forwarded by the irsurers ol the GIA Records I\,4anaEemeni Cenire establlshed by the ceneral rsurance
Associ.tion ofSingapor€ (GlA)for archlviry and that copies of this repotw llfor a fee bemade availab e upon applcation by

interested panies.

7. By the lodgmeni ot this repoTt to the lns!reis, Yo! hereby conseni to the archiving of this report atthe centre and to copies of
the report being made available aforesaid.

8. Consent under the Personel Data Protection Act (PDPA)

I undernand, acknowledge, agree and cons€nt that;

(a) My ins!rer, my workshop and the ceneral ln5urance Assoclation o: Singa!ore ("GlA")may/are permitted to collec! use,

disclose and/or p-ocess my personal daia/personal itfornatlon sei out in this forml and any other. persona iniorrnation
provided by me or possessed hy my insurer (collective y ihe ''Personal lnformation") and dlsclose and transf€r such
Personal lirformation to all lnsurerislwho have insured vehic e(s) involved in this a.cident lali insure(s)\!ho have insured

vehicle{s)invol'red n this acciCenlshal be collectively refarred to as the "lflsur€rs"), the lnslrrers'la'rly€rs/la$/firrrs,the
l\/lonetary Auihoriiy of Singapore and any relevant gove.nment agency/authcrity (such as the poltce), for ihe purpose(s)

(i) processins handling and/or dealing !vi1h ny clairns incfuding the settlemen'i of th-. claims and any necElsary

investigaiions re ating to ihe clalms;

(li) jnvesileaiirg the a.cldentand/or my cLaims;

{iii)carrying oui and/or dealing wlth my irstructlons or respofd ngio any enqulries by mej

(lv) ad m inisterin C n,y c 2ims (including ihe mailing o: corr€spordence, stat0rn.nts, nvoices, reports cr not ces to me,
which coLrld involve disclosure of ceftain personal data about me to brin8 about delivery oithe same as well as on the
exiernalcover of € nyelopes/mail p a ckages); and/ot

(v) .onrplying \,viih applcable l3w in adrninisiering, processiflg, rrandlnB and/or dealfgwiih my ciaims.{collective ly th e

"PurPoses")

(b) allinsurer{s)u/hc have insured vehicle(s)involved in this accideni ard lhs l..s! re:s' lavryers/law fir ms, rnBy/are permitted

tc coliecl use, dlsclose and/or process my Personal hli'ormatior for one or m,.r!.ithe above PurFoses; ard

(.) n1y Persohallni..rmation may/can be dls.losed by anY of the Insurers a.d/or GLA to their ih rd party sen/ice provici€rs or
agents(including thelr lawvers/law fl_msi, whlch nay be sited ouiside ofsingap.re, forone or n.rE olthe above P,rrposes.

(d) my Person?l lnformation lvill aEo be collected and used io compile claims h ltory for lhe Furgose oi fraud deiection,
invesiigaiion and menagement in presenland allfuiure cla nrs.

(e) the inlormaiiln so colleci€d und€r (.Jl abo!, may bo sharea / dhclored:

(i) toallinsurers and/oranyoiherthird pariie: thaiassist i ev.luiting, inve(igating, controllns or ranagins a,Jd.,

regul:tors, law €nforcement and goYernment agencles Es reasorably req(lred for th€ purposes stated, or

Sketch Plan Pg. 1

SKETCi{ PLAIX

IMPORTANT NOTICE

Ple;se repori !9II99!U the details of the accident to sFeed Ljp the ctaims process.

This Form mustbe Eompleled bv lhe Policvholder and/or the Authorlsed Driver.

1.

2_

3.

6

(ii) forcomph/ingrllihreqLrirernenisunderanyregulations, av/s or co!rtorCers

1 --- L*-'
-'ffi z'*-\

Dr;vsr's 5ignatur€
(lf driver js notthe policyholder)

Pollq,hoid€r's Signatur:

sli'ra./a ,i : . r.l, |,. I

L.
,Rrc/F N No ' l6lrDl2n tB

fl)



Date of accidenr rs'lro Irg------:-
My vehicle A: 561 &'9tG vehicle B: &lf) Z(qqf vehicte c:

Sketch Plan Pg. 2

Tin,", >sh( Location: plc +nrd) 
-trras - t-le$ tf :f

SKETCH PLAN

'foa lpuL LsL,h"**1 ) l,nl,,l l)L
c a lyl,,ol1 I ful c.,l)- sDaet4sel/-x 6
n , fr,i-,ii I"^* I nt a-)-sE1't48441 

^_$ 
- 

Jn
e 0,,!,,,)ru Lb-.| 

-.,)-saq aetee q'? .r t t" | :P' '. i4,:o' ' '41' Qr9t-' t+

, ,' ,- ' ." *'*rJ 
R,,ii1,".

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@e-)er to a-t+qrl^ ?ol;c- Q<-6,o,*
U

M ctui- ooitp ut eh Lirn Motor tr claim oo/tp at other workshop ! Reporting only

Remarks i Please forward a copy of my efile accident report to I

My $,/orkshop :

Emailaddress:
& mvself
;;"1i"ddr"* , zha".- d.e-@ hot'r'a, I ' Co ,"r

Note I PIease take note that your insurer have 14 days tlmeframe for you to submit own damage claim trnder
you own pollcy. Kindly checkwith yourown insurer Jor more informatlon.

DECLARAToN .,1t-, ;" sGT 54e fi G
l/WFdp.aretheto'eEoil8pdrlicLlar.r'evueinevery.espect Yt4lre" ' /1,t , --- 1,.-4,-- .,^l,lPZ

Polr.yho dels SiBnature

Date & Timer

Driver's Slgnature

(lfdriver k not lhe policYho der)

Date &Timel
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ffir#,.?fftil.
Police station Of Origih:
Bishan N.P.c ..
20 Bishan Strcet.23 SINGAPORE 579757
Tel No: 1800-5529999 ,

REPORT OFA TRAFFIC ACCIDENT'

16l10l2ma O4:'l'l

Name
LEONG ZHAO DE

IDTpeTi-Dfoi
NR|C NO / S870119't G

SINGAPORE CITIZEN

Male

Police Report Pg. 1

Driver

Driving Licence lnformation:
Class: 3

ffi ilnilffi ffi flfl ilfitilfltfiiltfl |ilfi iltlilmfiflffi iltilllll
Tt20181016n012

I ol4

Report No. T/20181016./201 2

stat-ion DE v Noi
19

BLK 442 S]N.MINGAVENUE #07.427 SINGAPORE

of lnformant:

lnstitution / School Name:Race: .

Chinese
Occupation:
SENIOR EXECUTIVE

Type of Location:

Along Road 1

PAN'ISLAND EXPRESSWAY

towards TUAS

Type of Collision:
Beiween Moving Vehicles - Head To Rear

Anyone conveyed by
ambulanc€:
No
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Police Report Pg. 2

SIilEAPSRE
polt(E FoncE

Police Station Of Origin:
Bishan N.P.C
20 Bishan Str€et 23 SINGAPORE 579757
Tel No; 18004529999

ffi lilffi ililil|lffi ffi ffi ilililililffifi$ililffi titfr ltililtlllr
712t.0181016t2012 :

2ot4

Repod No. Tr201810162012

Class: NIL
Date of Expiry: NtL

Related Vehicle

TAN TOCK SENG HOSPITAL
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Police Report Pg. 3

stll6ApCInE
FBTITE FI}ftTE

Police Staiion Of Origih:
Bish6n N.P.c
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999. coNnNUATloN oF REPoRT

iilffi nililililIffiI[ilffi iltflfl ffillililillllililnffi mlfll
7 t2018101612012

3of4

Report No. Tr201 81 01 6/2012

Briel Details.
ffitn" tyrolzote at 223ohrs, my vehicte (SGTs987c) was travelling along PIE towards TUAS. Jl?
*""ii,ur *r" af"rt 

"nd 
traffic volume was moderate. As I was travelting on lane one, I saw one Vehicle

isJoarzact 
"trtion 

from far and I ;idn't have the chance to change lane. I came to a stop just behind . .

l;";;ffi. ffi;;;iv, it"ri 
" 

r,1it tro* tte rear which caused my vehicle to surged Jorwa-rd and collide with

in" i.r't r"ni"f 
". 

Icame outof my vehicle to make a check Therewas a taxi (SHA3€99P) whi!! !'9
ioilioud into my vehicle. The damages to the front.vehicle i6 the rear.bumPer de.ni"d rl."93l19,!11",1nv

vetricte is ttre fiont and rear bump€r dented. The damages to the taxi is the froni bumper. I here ls an ln-

;;;;; ir;li"; in my vehicie rrowever not sure if ii was recording. There is camera inside the taxi'

All driver exchanged pariicutars, took pictures and left the Iocation

After the accident, my wife who was one 6f the passenger felt pain in her shoulder and had went to see

iil;;;i; ail ,"."ived 3 days of medicat certificate, I am todging this report for insurance claim.

Date of Expiry: NIL
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Police Report Pg. 4

Police Station of Origin:
Bishan N.P.C
20 Bishan Streei 23 SINGAPORE 579757
Tel No: 1800-5529999

Sketch Plan
lnformant is not able to provide sketch plan

CONT1NUA]ION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don'i have
the certilicate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer
EI
Sst 1 CASSIDY TAN GIA LOK

58{G*pOftE
pEHtE F0f,CE

Signature Of lnterpreter:
Not api:licable

Officer ln Charge of
TP I AEIT /
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN

ABDULLAH

Authentication Stamp
NP168

T t20181016n012

4of4

Report No. T/20181016i20,l2

16t1U2A18 04,11

Classilication Of Case:

lnformant:
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