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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repart correctly the details of the accident to speed up the chims process,
2. Tris Form must be compleled by the Policyholder andfor the Authorised Driver.

3. nfarmation provided must be as truthful and accurale as possible. Amy wilful mesrepresentation or withokding of material facis may aliow nsurance companies o

repudiate policy lability

4, The issue and acceptance of this Form by insurance companies is nol an admession of policy Eability on the part of the insurance companies

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

B, Thiz rapon will be ferwarded by the insurers of the GIA Records Management Centre estatbshad by the General Insurance Association of Singapone (G Tar
archiving and that caples of this report will, for a fea, ba made avaiable upon application by interested parties

7. By the lodgemant of this repart to the insurers, you heraby congent {o the archiving of this report at the centre and to copies of the repar being made available

aforesald,

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT

22/03/2019 18:33

21/03/2019 18:25

AYE (MCE) OUTSIDE SCIENCE PARK

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKRTEE3E
Insured/Policyholder
Mame Of Registered Owner YAN PING LEUNG
MRIC No 52609023G
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-91377286

Alternative Phone Nao
Vehicle Particulars
Manufaciurer

Maodal

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 Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

OFFICE-91377286

HYLMNDAI
ACCENT (RE) 1.4 CVT ABS D/AIRBAG 2WD

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z19VP05022326

YAM PING LEUNG
326090236

18/01/1966

INDOOR

08032001

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91377286

OFFICE-91377286
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar'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?
Foreign Vehicle Registration Number

Mumber of vehicles (including own vehicla)
involved in the accident

Was any bedy injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Pazsengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas Please state which Police Station

Folice Station Mame
Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20190322/7004.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Yehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

BLK 23 BEDOK SOUTH AVEMUE 1
#06-773

480023
M
DWNER

COLLISION - HEAD TO REAR
RAINING
WET

YES
JMQTBIT (PRIVATE CAR)

2

WO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
MO

YES
MO
NO

JMOQTB1T

PRIVATE CAR



Insurance Company Mama
MNature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2]
3
&
5]
&)

7}

8)

"y

Please report correetly on the details of the accident o speed up the dlaims process,

This farm must be completed by the policy holder and/or the authorised driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with halding
of material facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies Is not an admission of policy liability on the part
of the insurance compan|es,

Any false reporting may be referred to the police for investigation.

The repaort 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 partjes,

By the lodgement of this repert to the insurers, yau hereby consent to the archiving of this report at the centre
and to copies of the report belng made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association af Singapore ("GIA") may/are permitted to
collect, use, disclose and/or process my personal data/persanal information set out in the [farm] and any
other personal information provided by me or possessed by my insurer (collectively the “Personal
Information”) and disclose and transfer such personal infarmation to all Insurer(s) who have insured
vehicle(s) involved in this accident (all insurer(s) wha have insured vehicle(s) involved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of

Singapare and any relevant government agency/authority (such as police), for the purpose(s} of :

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

] Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims {including the mailing of correspondence, statement, invaices, reports or
natices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well a5 on the external caver of envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/ar dealing with my
claims.(collectively the “purposes”)

(b} Al insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

{£) My personal infermation may/can be disclosed by any of the Insurer and/or GIA to their third party service
providers or agents (including thelr lawyer/law firms), which may be sited outside of Singapore, for cne or
more of the above purposes.

(d} My personal information will also be collected and used to com pile claims history for the purpose of fraud
detection, investigation and management in present and all future claims.

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

] To all insurers and/or any other third parties that assist in evalu ating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

() For complying with requirements under my regulations, laws or court orders.

P L;7ziL—r; /M

2 o

" Palicy hiofder's sigrﬁfﬁre Driver's signature reporting centre pe I“;Signature
Date [/ time: (if driver is not policy holder) Date f time:
Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ve Il?ﬂli(,& %

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

" Policy holder's s ure Driver's signature reporting centre personnel’s Signature

Date & time: (if driver is not policy halder) Name:
Date & time: MRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT - il
NOTICE

and subsimit this form Lo the mdividial insurance autharised reporting centre,

ot carrectly on the detalls of the accident ta speed up the claim procass,
< i must be flled up by the poliey haldar and/or sutherised driver,
Information provided must b ss fruitful and accurate as pessible. Any wilful misrepresentation or withholding of imaterial facts may allow
companies be repediate policy lahility
The issue and acceptance of this form by insirance companies Is nol an admission of
Ay lalse reporting may be referred to the traffic police department for invastigation,

NSUTANCe

poficy liabiity on the part of the insurance companles,

Date u_f_accident
Time of accident I
Exact lacation of accident

| [\_-_."} VA LA f :lb |l’i‘.-’_"13",-1.a't]w'l

DETAILS OF VEHICLE

Vehicle registration number Skeatear
Vehicle make and model HMunda,  (M(lend
fype of vehicle Saloonx™  MPV o CRV o Van o
| Lorry O Bus o Motorcycle o Others:
/ehicle category _ Private o” Commercial o Maotoreycle o
é'urpose of using at said time
\re you claiming under your Yeso Mo e if no, please select:
ywn insurance company? Third part claim = Reporting only o

INSURANCE INFORMATION

isurance company f.l':-'l-*.pm.’

olicy number ' |

ype of policy Comprehensive 5 Third party fire & theft o TP only o _J ,
INSURED / POLICY HOLDER

ame J'}M Pl Mg [ Eupe Male @™ Female o |

RIC/ Fin / Passport number | (7 1p 40256

ontact 9133 3 28¢

ddress BIE 232 Bedoy  fouiin Wienue | H#06-333 8( U4iop23)

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Male o Female o

ﬂE
RIC f Fin f Passport number
itact =i
Idress

nail address

ite of birth ) ¥ 146s
‘cupation Indoor e Outdoor o
iving date pass % /g | 260]

L

FPage 1




GENERAL INFORMATION OF THE ACCIDENT

 employee of Yeso Noo
~1ed's company? | If no, reratmnshm of the driver “and insured: e s ‘
._CIdE'I‘It it captured by cam camera? Yes 0 Mo lo o =N |
Weather condition ‘i]ear O R_eg_:_:mgrr __ Others: __ : _ : ‘
Road st}?ace: __ - | Dy Weto '
I'Ef passenger |‘ '

| _ il PING Lg il e
| Maleg” Femalen :I

Female o

Gender | Male g

sender | Maleo  Femalet

PASSENGER 4

lame

iender |Malea  Femalem

ender } | Male o Female o

PASSENGER 6

ander | Maleo  Femalen

OTHER INFORMATION
as anybody injured?

as other vehicle damaged?

DETAILS OF POLICE STATION ACTION

ported to police? " Neo

If yes, please state which police station.
lice station name

Paoge 2 l




Vehicle registration number

JMR1G1F

THIRD PARTY VEHICLE 1

‘ Vehicle make model

| Name
NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

| Vehicle registration number

Vehicle make model

Name

‘ NRIC / Fin / Passport number
Contact

L

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

T r T
! |12 |
: |
K
\‘-\.

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact

. - ; ]
THIRD PARTY VEHICLE 5
Vehicle registration number :

Vehicle make model

/

MName

Pa

| NRIC / Fin / Passport number

Fi

Contact

i

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make maodel /

Name 4

NRIC / Fin / Passpprt number

Contact /

THIRD PARTY VEHICLE 7

VehFcIefﬁlake model

Namg

NRI;‘f / Fin }"Passpﬂrt number

_Cor'ifa ct

Page 3



Name

INJURED PERSON 1

Injuries sustained
Which vehicle person in?

]

Were seat belts worn?

| Was injured conveyed to
hospital by ambulance?

No o

Yes o
| Yes O
]

Mo DO

[ Mame

INJURED PERSON 2

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes 0

h;cm

' Was in]'ured conveyed to
| hospital by ambulance?

Yes O

No o

| Name

INJURED PERSON 3

_Injuries sustained
| Which vehicle person in?

Woere seat belts worn?

Yes o

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Name

,

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

| (ol

| Name ;

INJURED PERSON 5

Injuries sustaine

Which vehicle person in?

Were seat belts worn?

;"f‘es |

No o

Was injured conveyed to
| hospital by ambulance?

4

#

Yes o

Ne o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle persp/n in?

Were seat belts wﬁrn?

Yes o

No o

Was injured cnz{-e',red to
| hospital by am ulance? ]

Yeso

MNo o

Fd

Poge 4



SINGAPORE
smavone S

1ofd

Police Station Of Crigin:
Traffic Police Report No. T/20190322/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

DateTime Report Made: Vide Report No.: Station Diary Mo
221032019 08:59
wName ufl‘mmant B i Address:“. —
YAN PING LEUNG APT BLK 23 BEDOK S0UTH AVENUE 1 #06-773
i SINGAPORE 460023
D Type /1D No.: Contact No.:
NRIC NO / 52609023G Home/Office: Mobile: 31377286
Mationalify: Email:
SINGAPORE CITIZEN basil_yan@yahoo.com.sg
Sex: Age: Date of Birth: | Type of Informant:
iale 53 TEJL‘H :TBEE Driver
Race: o Language: Institution / School Name:
Chinese English
“Occupation: Driving Licence Information:
Other mechanical engineers Class: Date of Expiry:

Ganeral Information of the Acoident - .~ = = e
Type of Mon-Inju Drink DatafT ime of Tyrpe nf Lm;alh:-n
Acradest: Forelgn Vehicle Drive: Accident: Straight Road

| : Mo 21032019 18:25
Location:

Ayer Rajah Expressway

Weather: Road Surface; Road Speed Limit;
Heavy rain Wet 90 Km/h
Traffic Flow: Trafiic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision; - Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

IMQT817 TOYOTA

SKR7863E | Car HYUMNDAI ACCE NT Silver 0

EVY ABS

D/AIRBAG




BOLICE FORCE LR

018032217

Police Station Of Origin: =ai3
Traffic Police Heport No T/20180322/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

JMQTE17 TOKIO MARINE INSURHNS
(MALAYSIA) BERHAD

SKRTBE3E | LONPAC INSURAMCE BHD. Z19VP05022326 10/03/2018 | 09/03/2020

Any Psdﬂslnan Involved: Nn
Mo, ui F‘edesirlans Injured: NIL

THaSIKN S 1 39245755 =
Related Vehicle | JMQ7817 (Car) Contact No.| 0124470830
"Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatmeni | MIL Date Discharge | NIL
Nu af Days gran ad Madscal Lea\ie | MNIL Degra& afln uryr NtL
Name ‘mN F‘ING LEUNG »} Nu. SEEGBGEG
Related Vehicle | SKRTBG3E {Car) Contacl No.| 91377286
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL _ - Date Discharge | NIL
| Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Erief Details.

| was driving on AYE towards MCE, outside Science Park. It was raining heavily and the Iraffic was slow
{moving at approx. 60 km/h. My car was hit by a Malaysian car. We stopped to check the cars,
exchanged details & drove off,

There was minor dents on both cars,




SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A

Tr201

Jofd
Report Mo T/20190322/7004

CONTINUATION OF REFPORT

Sketch Plan
Informant is nat able 1o provide sketch plan

Signature Of Officer Recording The Report.
Mot applicable

Signature Of Informant:

The identity of the person making this reporl has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
22/03/2019 0B:59

Officer In Charge Of Case:

TP { TPHQ /

g:iﬁéRiFﬂH NOR FARIZAN BINTE SYED MOHD
Contact No.; 65476172

Classification Of Case:

Authentication Stamp
MP1ES




REPUBLIC OF SINGAPORE
IRENTITY CARD HO. S26080230G

ave
YAN PING LEUNG

Bgn
ooy
Suze
18-01-1966 M
Sty ol ik

HONG KOMG

1288318 i



{ratirporaadt b Ly’

Cfiee: 300, Bancly Foad 170007, The Cohcourse, Ee(als 188555
Tod: D) G0 THMD M (B5) G096 STET Wabalie: ke b e gl
GEAT Foag Mo.) FO-OSETE-G

@ LONPAC INSURANCE BHD gssarcsesc)

CERTIFICATE OF INSURANCE

iy

MOTOR VEHICLES (THRD PARTY RISKS AND COMPENSATION) ACT (CAP 165) REPUBLIC OF SINGAPORE.
MO VEMICLES [THRD PARTY RISKS AND COMPENSATION) RLLES 1060 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT AGT 1587 (MALAYSLA)L

MOTOR VEHICLES (THRD PARTY RISKS) RULES, 1959 (MALAYSIA}

Carrtifieats Mo. : ZIVPOSEZEIZE Type of Cover : COMPREHENSIVE
1. e Mari and Vehicle Rogistration Nurrbar IYUMNDAI ACTENT 1.4
- SHRTREIE
2 MName of Pollcy Holder YAN PING LEUNG
1 Efective Date of the Commancomend of Insursce V021D

foor e prirpose of He Act
4 Date of Explry of th Insuramcs R0

£ Parsons or Classes of Pereons entitied to drive
wnﬂmm{ﬂ AN OTHER PERSON WHO IS DRIVING DN THE POLICYHOLDER's ORDER OR WATH HE/HER PERMISSION

Mﬂummmhmhmﬁﬂmmwmumm of requiations o dive the Molor Vehicls of has been &0
penmitled and is nol disopeaiifind by order of a Coust of Law or Dy reason of &y srpcirent o recadation In that bebalf fom driing the ke Vehicle

B Limitations as to wse
USE DMLY FOR SOCIAL, mmrmmmwmmmm BUSINESS. THE POLICY DOES NOT
COVER USE FOR HIRE OR FEWARD, RACING, PACEMAKING, RELIABILITY TRIAL, mmmmmmmmewmm
(OTHER THAN SAMPLES) IN COMMECTION WITH ANY TRADE OR mﬁlmmmmmmmmmm

Exonss - 8% 0,00 (SECTION 1) INSURED | NAMED DRIVERS
UNNANED

55 1,000.00 (SECTION 1)
55 3,000.00 (SECTION 1) ADDI TIDNAL mmmmvaMImBmm

5§ 100,00 WINDSCREEN
LONPAC'S ALITHORISED WORMSHOPS

Condition LMWENHATMMMEWMHWWWW

* Lirnitations renderad inoparative by Sﬂﬂmwdlhﬁnﬁﬁuﬂmmmﬂ?wl&}u Section B of the Mator Venicles (Thind Parly Risks and
Compersation) Act (Cap 189) Republic of Singapore ane nol included under eading.

MEWWMMMWMHMEH accordance with ihe prodsions of Part IV of tha Frad Trasport Act 1587 (Malaysis) and Motor

VMNMHEMNWNM{M!%}WMdm
HP. Ownar : TOEYD CENTURY LEASING (SNGAPCRE) PTE LTD

Do

CHIEF EXECUTIVE
[Singapors Branch)

Ui I, CRACHYSTM
Date bssusd: 1E022019
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