MNA419011680 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 24/01/2019 15:29
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 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

24/01/2019 15:29

23/01/2019 10:30

X-JUNCTION OF TAMPINES AVENUE 9/TAMPINES STREET 45
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

SME5465D

ASSET LIMO
53309913K

NOEMAIL

(LOCAL) +65-91383499
OFFICE-91383499

HYUNDAI
AVANTE

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994470

LEONG SIEW CHOY
S0142710E

08/01/1950

INDOOR

06/05/1987

31 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91383499

OTHERS-91383499
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

Passenger 2

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

BLK 286 TAMPINES STREET 22
#09-181

520186
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

2

YES

YES

YES

NO

3

NAME:
GENDER:

: WIFE
: FEMALE

NAME:
GENDER:

: SISTER IN LAW
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190123/7009

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

PEDESTRIAN
NA/UNKNOWN
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Name of Driver MALAY LADY
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN MALAY LADY
Approximate Age
Injuries Sustain SERIOUS INJURY

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT N

1.
2. )
. Information provided must be a5

Please report correctly the details of the accident to speed up the claims process,
This Farm must be completed b

ne Palicyholder and/aor the ithorisgd Driver.

truthful and acourgte as possible. Any wilful misrepresentation o withhalding of material
facts may allow insurance companies to pepydiate policy labiliy,

. The issue and acceptance of this Form by insurance companies is not an admissisn of palicy lfabillty on the part of the insurance

companies.

5. Any false reporting may be referred to thy Police for [nvestigation.

€. The repert will be forwarded by the insurers of the GIA Records Management Cantre establithed by the General insurance

Assoclation of Singapare (G14) for archiving and that coples of this repart will for a fee be made avallable upon appication by
interestad parties,

- By the lodgment of this repart to the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of

the report being mede available aforesaid,
Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Genaral Insurance Assockation of Singapore [*GIA®) may/ars permitted to collect, use,
digtlase and/or process my persanal datafpersanal information set out in this [form] and any other perscnal infarmation
provided by me or possessed by my Insurer (collectively the "Persanal Infermation”) and disclose and transfer such
Parional Information to all insurer(s) wha have insured vehiche(s] invalved in this accident {all insurer(s) who have insured
wehicle(s) invelved in this accident shall be colloctively referred to as the “Insurers”), the insurers’ lawyersflaw firms, the
Manetary Autharity of Singapore and any relevant governmeant agency/authority (such as the palice), for the purpose(s)
of :

[} processing, handling and/or dealing with my claims Including the settlement of the claims and ANy DECESEAry
Imvestigations relating to the claims;

(i} imvestigating the accident and/or my claims;
{lil} earrying out and/for dealing with my instructions or respending to any enquiries by mre;

(iw) administering my claims {including the mailing of correspondence, statements, invaices, reports or nothoes 1o me,
which could invelve disclosure of certaln personal data aboul me to bring about delivery of the same a3 well as on the
external cover of envelopas/mail packages); and/or

{v] complying with applicabie law in administering, processing, handling snd/or dealing with my elalms. (collectively tha
“Purposes”)

(b} all insareris) who have insured vehicie(s) invalved in this accidens and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the abave Purpases: and

{e)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to thair third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapore, lor one or mare of the above Purposes.

(d)  my Personal Information will also be collected and used to comepile claims history for the purgoss of fraud detection,
investigation and managemant in present and all future claims,

{e}  the information so eollected under (d) above may be shared [ disclosed:

(i) to =l insurers and/or any other third partles that assist in evaluating, investigating. contraliing or managing fraud,
regulators, law enforcement and ROVErnmEnt agencies as reasonably required for the purpases stated, or

(i) for complying with requirements under any regulations, lws or court orders.

Date & Tima: {If driver is not the palicyhaldar]

Date & Tima: MRICIFIN No.s

2ot /2614
Policyhaider’s Signature Driver's Signature Wn; mmn m
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Refe ts police veput . T[211 0128 [Fo0q

DECLARATION
IfWe declare the foregoing particulars are true in every respact.

- o o]
e i - xmm‘" T

Date & Time: INRIC/FIN No.:
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POLICE REPORT

SIseAPOnE AU AR A
POLICE FORCE T120190123/7009
Palice Station Of Origin: 1of3
Traffic Police Report No, T/Z0190123/7009
10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Raport Made: Vide Report No.: Station Diary No.:
23/01/2019 13:32
Informant’s Particulars
Mame of Informant: Address:
LEONG SIEW CHOY APT BLK 288 TAMPINES STREET 22 #08-181 SINGAPORE
520286
ID Type /1D No.: Contact No.:
MRIC NO f S0142T10E Home/Offica: Mobile: 91383499
Mationality: Email:
leongkiong88@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Driver
Race: Language Institution / School Name:
English
D-:wpal_ian: Driving Licence Information:
Grab Driver Class: Date of Expiry:
General Information of the Accident
Tvos of Injury Drink Date/Time of Type of Location:
Ancidant: Attended by Police Driver: Accident: X-Junction
Mo | 23/01/2049 10:30
Location:
TAMPINES AVENUE 9
Waeather: Road Surface: Road Speead Limit:
Clear Dry
Traffic Flow: Traffic Conirol: Traffic Vialuma:
Dual Carriage Way Not Controlled Modarate
Type of Coflision: Anyone conveyed by
Moving Vehicle Against - Pedesirian ambulanca:
Yas
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SMES5465D | Car 0

Details of Person Involved

Any Pedestrian Involved: Yes

Mo, of Pedesirians Injured: 1

| Use of Pedestrian Crossing: Used
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POLICE REPORT

S TR A
POLICE FORCE T/20180123/7009
Police Station OF Origin: 20f3
Traffic Palice Report Mo. Ti20180123/7008
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Drivar
Mama LEONG SIEW CHOY 1D No. S0142710E
Related Vehicle | SME5485D (Car) Contact No.| 91383499
Hospital/Clinic | NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo, G‘HJBE granted Medical Leawve | HIL Degrea of Injury | MIL
Pedestrian
Mame Malay Lady 1D No. NIL
Related Vehicle | NIL Contact No.) NIL
HospitaliClinic | NIL Class of Class: NIL
Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo, of Days granted Medical Leave | NIL Degree of Injury | Serious

Brief Details.

Cn the stated date & time, | vehicle A SMES5465D turned right and i heard a Thud sound. | stopped and
alighted to check, | saw a malay lady fell onto the floor and | called for ambulance assistance. My memory
card was taken by the traffic police,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
informant is not able to provide sketch plan

Tr20190123/7009

Jof3
Report No. T20120123/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

Tha identity of the person making this report has
been authenticated by SingPass. Mo signature is
reguired.

Signature Of Interpreter:
Mot applicable

Data/Time:
23/01/2019 13:32

Officer In Charge Of Case:
TRITPIB/

MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

Authentication Stamp
NP18A
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POLICE REPORT

g h “-‘:‘ g

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: &!miﬁ} (8
SHO) o0 .

{Fecipisnrs Mame, NRIC o Passport No. / Rank and No.|
THRE Rocice
{Address / Police Station / NPC / NPR)
heraby acknowledge receipt of the below mentioned items af:
1 Sowdisk wlm 1688 sfw: B2 eps224T

of

Lomg 310 choy  3BI42910¢
{rn.unlcawmmnmm.}

of 2% Tawie 5 3 flq-191 (Elk )

. ' {Acdress / Police Siaon / NPC | NPP)

on___ M4 o 10
{Date) (Tima)
Witnessed by / * Handed aver by: Recehved by:
[* Deiste ¥ lpﬂ:g
ﬁ%‘: (Signature)

AOE27(° 2 Jsowy C1EW Ck WL 1Tong  Agbalisy

(Name, NFIC or Pissport No. / Rank and No.) (Mame, MRIC or Passport Mo, / Flank and o)
Other Remarks:

NP 323 (107)
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE
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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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