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MNAL120T1880 | Malional Assasiment Cantre Sareces - Bukit Marah

ENTRY DATE & TIME: 241316 1528
BUIBMITTED &, ACSLE BIN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report curr\:l':llx Ihe datalls of the accident o speed up the claims process

]

£, This Form must ba complieied by the Policyhalder andior the Autharised Driver,

3, Infermation provided must be 2 truthiful and accurate as possible, Any withad misregresentation or witholdEng of matesdal facts: may allow Insurance companies ta

rapudiata poboy labilty

4, The issue and acceptance of this Form by insurance comparies is not an admission of palicy linhisty an the part of the msurance companies.

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

5. This raport will be forwarded by the insurars of Ihe GIA Records Managemant Canire astabiished by the General Insuranns Assosigtan of Singapors (GlA) for

archiving and that copses of this report will, for & fee, be made availabbe upon application by inlessslsd partios
7. By the lodgemant of this raport to the insurers, you heraby eongant 1o the archiving of tis repor al Ik contre and %o

aloresald

Date Of Repant

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
MName Of Registerad Ownar
Co Reqg Mo

Email Address

Mabile Phone Na

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming undar your own insurance policy

for repalr to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Numbar

Cover Mote Number
Driver

Mame of Driver

NRIC Nao

Date Of Birth
Clocupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
24/01/2018 15:28
2310112019 10:30

A-JUNCTION OF TAMPINES AVENUE SITAMPINES STREET 45

SINGAPORE
DETAILS OF OWN VEHICLE

SMES465D

ASSET LIMD
53309913K

NOEMAIL

(LOCAL) +65-91383499
OFFICE-91363480

HYUMNDAI
AVANTE

PRIVATE USE

NG

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

THIRD PARTY
MO
2908934470

LEONG SIEW CHOY
SO01427T10E

08/01/1950

INDOOR

06/05/1987

31 YEARS AND B MONTHS
MALE
(LOCAL)+65-81383408

OTHERS-91383499
NOEMAIL

coples of the report boing made availabla

Pege 1 af 18



hiddress Eé_;;"-::? TAMPINES STREET 22

Postcode 520186
VWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company af Driver's Own Vehicle -

Goneral Information of the Accident

Type Of Accident COLLIDED INTO PEDESTRIAN
Weather Conditions CLEAR

Road Surfece DRY

Other Information

Was any forelgn vehicle involved in this accidant? NO

Mumber of vehicles (including own vehicle) 3

invalved in lhe accident

Was any body injured in the Accldent? YES

Was any injured conveyed to hospital by YES

ambulanca?

Was any olher material or property damaged? YES

I h:.w.e. besan appmachen‘ by unknown personis) ND

soliciting/offering accident claims assistance,

Number of Passengers (Including Drivar) 3

e NAME:  : WIFE

GENDER: : FEMALE

Pas=zenger 2 NAME: ¢ BISTER IN LAW

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Pollce Station

Police Stalion Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Pélica Station Addrass ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was natice of intended Proseculion given? NO

If Yas,against whom?7

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180123/7009

Attachment(s)

Are accidant photos avallable for attachment? YES

Was there any video captured by Car Camera? ¥YES

Remarks! Reasons: WITH TRAFFIC POLICE

Was there any audio recorded? [

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Modeal!Colour

Datails Of Proparties PEDESTRIAN
Vehicla Category NAUNKNOWN

Page 2 of 19



Nama of Driver MALAY LADY
MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Campany Nama

Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mama UNKNOWN MALAY LADY
Approximate Age
Injuries Sustain SERIOUS INJURY

Injured parson in which vehicla?
Were seal belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

FPostcode

Page 3 of 16



SKETCH P!

IMPORTANT NOTICE

L
2.
3.

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyhalder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to olicy liability.

. The issue and acceptance of this Form by Insurance companles is not an admisslon of policy lability an the part of the insurance

companies,
fa f h i ian.

The report will be forwarded by the Insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this repart will for 3 fee be made avallable upon application by
interested parties.

By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

Cangent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Infarmation®) and discinse and transfer such
Personal Infarmation to all insurer(s) who have insured vehicie(s) invalved in this accldent {all insurer(s) who have insured
vehicle{s] Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

{i) processing, bandling andfor dealing with my claims including the settfement of the clalms and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(iii} carrylng out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administecing my claims {including the malling of correspondance, statements, Involcas, reparts or notices to e,
which could involve disclosure of certain personal data about me to bring about delfivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} eamplying with applicable law in administering processing, handling and/or dealing with my claims (rollectively the
"Purposes”)

[b)  allinsurer{s) who have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be callected and used to compile claims histary for the purposa of fraud detection,
Investigation and managemeant In present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,

S M/m/%’ﬁ

Policyholder's Signature Driver's Signature Figp.lﬁl.ng Ce rsonfel’s Fignat
Diata & Time; {If driver is not the poiicyholder) Mame: ﬁ%ﬁ
Date & Time! NRIC/FIN No.: "



SKETCH PLAN

fenreRen [y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

K Junciien
-{;mfnz‘s fve T

Tampings $7 G5
Vol A SmE s45D
pedestran - Malay Lidly .

Refer +» t;o'l-:a, -./&Imw-l; LT[l o] 24 ‘}ﬁﬂ“’[

DECLARATION
I/We declare the foregoing particulars are true in every respect.

A tloll. wlf

Policyhalder’s Signature Driver's Signature
Date & Time: (If driver Is nat the policyholder)
Date & Time:

Etpnrtlng Centre Personnel’s Signatu
- Name: ;'

MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Trafiic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR AE A

TI20180123/T009

1ofd
Report No. T/20180123/7009

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/01/2019 13:32
Informant’s Particulars e
Name of Informant: Address;
LEONG SIEW CHOY APT BLK 286 TAMPINES STREET 22 #09-181 SINGAPORE
520286
ID Type /1D No.: Contact No.:
NRIC NO / S0142710E Home/Office: Mobile: 91383409
Mationality: Email;
leongkiongBEB@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Driver
Race: Language: Institution / School Name:
English
Occupation: Driving Licence Information:
Grab Driver Class: Date of Expiry;
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: X-Junction
‘ Mo 23/01/2019 10:30
Location:
TAMPINES AVENUE 9
Weather: 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
Moving Vehicle Against - Pedestrian ambulance:
Yes
Details ql’ Vehicle Involved
Vehicle No. | Type Make Maodel Color Condition | No of Passanger
SMES465D | Car 0
Detalls of Person Involved
Any Pedestrian Involved: Yes
No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Used




SINGAPORE
POLICE FORCE

Pclice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

R

Report No. T/20180123/7008

D180123/7008

CONTINUATION OF REPORT

Driver
MName LEONG SIEW CHOY 1D MNo. S0142710E
Related Vehicle | SMES465D (Car) Contact No.| 91383499
Hospital/Clinic MNIL Class of Class: NIL

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

Pedestrian

MName Malay Lady ID No. NIL

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Serious

Brief Detalls.

LMV

On the stated date & time, | vehicle A SMES4650 tumed right and | heard a Thud sound. | stopped and
alighted to check, | saw a malay lady fell onto the floor and i called for ambulance assistance. My memory
card was taken by the traffic police.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

QAT ey

T/20180123/7009

3of3
Report No. T/20180123/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 23/01/2019 13:32
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/

MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Authentication Stamp
NP168



SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: @!mﬂmlu
i SH) g d Kl

{Reciplent's Name, NRIC ar Passport No, / Rank and No.)

THIPRL  Touite

of

{Addrass / Police Statlon / NPC / NPF)

hereby acknowledge receipt of the below mentioned items of:
Scandis kbl 1666 ofws B2 cps22145

—_

Loy 3100 gy 30142910

(MName, NRIC or Passport No. / Rank and No.)

of 1]:1‘#: Tawyite 21 L Hog-1v J(cmst )

, {Address / Police Station / NPC / NPF)

991
- 21144 I e
(Date) {Time)
Witnessed by / * Handed over by: Received by:
" Daleta if npplicahl&?
Vgt %

“{Bignatura)
A0C27(% [E Jeowy C1EW (K WU 1p7ons Dol
(Name, NRIC ar PAsspart No. / Rank and No.)

Other Remarks: ___

(Name, NRIC or Passport No. / Rank and No.)

NP 323 (1/07)



Email: sm@idac.com.sg
Tel no: 6555 6888 Fax no: 6454 3270

Personal Particulars of Owner & Driver (Vehicle A)

Pate of Accident: 23/01/2019 (ddfmmyy) Tiine of Acciden:: 10 :3":I { 24-HR-FORMAT)
SME 5465 D Vehicle Make & Model: Hyundai Avante

Vehicie No. -

X Junction Tampines Ave 9 & Tampines St 45

Exact location of Acciden:;

Policyholder’s Name / IC No. :ASSEt Limo 53309913k

Driver's Name / IC No. - =€0Ng Siew Choy S0142710E (As Above) []
Driver's Contuct No. : 9138 3409 Company Conlact No:

Driver's Address: 18 Sin Ming Lane #08-31 Midview City S573960

Insurance Company; fIG_ Emuil address (if any):

Relationship between Owner & Driver: Hirer

or Others specify:

What do you wish to claim? (Please TICK one only)
D Cwn Insurance / D Other Vehicle (The one you want to cfalin against)/ Reporting (For Record Puipose)

ct ose for which the icle

Was being used at time of accident? Decupation (nature of job} E] Indoor! D Outdoor
rivisle use / |:| Work purpose No. of Passengers (Including Driver): 03
Passenger Name ; Wife Gender : Female
Passenger Name : Sister in law Gender : Femala
Weather condition & Road conditions? (On the day ol gecident)
Clear & Dry /[ Raining & Wet / [_] Afier-Rain & Wet/[_] Drizaling & Wat / Others:
Was there any video captured by your Cor Camera? EI Yes f No
Any Injories: [7] Yes/ [] No (I YES) Injured Person’ Name: Maiay Lady
Injurics Sustain: Mouth Bleed Injired Person in Which Vehicle: Pedestrian
Palice Repart filed: Yest [_] No (If YES) Which Police Sation: 10 Ubi Ave 3
The Other Party(s) Details:
1. Driver's Name /1€ No: Vehicle No: Malay Lady
Driver's Comact No: Tnsuranie Company (IF any):
2. Driver's Name / IC No: Vehicle Mo
Driver's Contact No: Insurance Company (If any):
*Independent Witness (1f Any): o Contact No:
Preferred Workshop Nare: Conieel No:

*1f no proper documents are produced, TOAC swild rot e the report InTormusion will be discarded afier one week.



RE"U_BI.-IC OF SINGAPORE
IDENTITY CARD NO. S0142710E
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HOTLME TEL: (B5) 84192000

e
»

CERTIFICATE OF INSURANCE

MOTOR VENSCLES (THIRD-S ARTY Bl AND COMPENLATION] ACT [CHAFTER 159
WO TONR W CL LN (THIRDLPANTY MR AND COMPE WA THOMN) TULER |

ROAD TRANEPTIT ACT, TEET bl AT8A)

HOTOE VEMCLES [THERD-PARTY BRI RULFA, 1988 LALAYRIA) L ane

[The eslowe samed @ wbyect W6 G5T)

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS §51500.00 (Sect II)
CERTIFICATE NO. SMES4650 WINDSCREEN EXCESS NA
POLICY NO. 299994470
SUM INSURED NA
INSURING WITH COE/PARF NA
1) VEHICLE REGISTRATION NO. SME 54850
2 ) NAME OF INSURED ASSET LIMO
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 10 November 2018
4 ) DATE OF EXPIRY OF INSURANCE 09 March 2019
5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

hmﬁ_ﬁﬁt‘nhmm-ﬂmm
541, 800000 Saction W Facess bt spphcable for driver who it abowe 12 yeary okd snd/or with minimum 2 peac) driving raperisnce.

|ﬂI pelicy dory ot tover drtvens who ern below 17 pears ol with less than [ year driving sepesiencr
wnage iy tor movsine, reetal purpeses

1ot e parscn driving la permitied in aceondance wilh the losneng o7 eher Lews. or IegUtations 1o drive P Molnr Vehicin o s been w0 permified and 8 not dequaified
rder of 3 Conort of Lo o by tomsers of sy eractend o reguistern in Sl bebal® b ding e hicacs Vehicle

6 ) LIMITATION AS TO USE*

1) hiﬂ.h‘_p_ﬁﬁhﬂ—mﬂ“
J1 U for pocis | domesis, (Reaser [Toses S0 b et (rfnaes of any eracr whorm e vefieoe i s
3 Uss kv e covrings of pesmergers kor bive i resand by sey person o whom e velecs m heeed

The Prficy foes nol cover 1] Live for Wiion, driving iest, recng, pece-making, refsteity Wisl or speed-testng. 7] Use whisl droming & ke owep!
e et [ther Than kv Premared] of sy one desbied recharsesly propeled sefscse 1) Une for prry purpose in comrection mil (e botor Traoe

LOSS OF USE Not included

 HIRE PURCHASE COMPANY NA

"Liniutions rendered inapereiive by Section § of the Miokor Vihickes (Thind-Party Risks and Compensation) Adt (Chagter 18] and Section 85 of the Rosd Tranapon Act, 1087
Adataysia). are net 10 be inchuded nder e heacdings.

I/ Wa heratsy Cartity that the pollcy to which this Ceriificate rolstes s isued in scoordance with the privisions of Bhe Motor Vetscies
([Third- Party Misks and Compensstion) Act (Chapter 189 and Par IV of the Finad Tranmpor Act, 1007 (Maisysia)

lssued in Singapore 09 Nov 2018 AIG Asta Pacihic insurance Pte. Lid

504631000

BAS Insurance Agency \$
Mo 30 Kaki Bukit Road 3 dﬁ
506

Singapore 417819

ALMTHOBRTSED MEPHERI NTATIVE



