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SUBMITTED BY: Liew Shan Hui Actual e-Filling Submission Date & Time: 07/06/2019 17:06

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass rapart cnr:ecl.& the dedails of the accident io speed up thae claims process

2. This Farm must be complaled by the Poicyholder andior the Autharised Driver.

A, Information provided musi be as truihful and accurale as possible, Any wilful misrepresentation or witholding of maderial facts may allow insurancs companies o
repudiate policy liability.

4, The issue andg aceaptancea of s Form by INEWwanca CHmpanies 15 not &an admesson of policy |!ab5||'.'5' on he part of the INsUrance companies,

3. Any false reporling may be referred to the Police for investigation.

&. This report will be foreardad by the insurers of the GlA Records Managament Centre established by the General lnsurance Association of Singapore (GLA) for
archiving and that copsas of this repon will, for 8 1ee, be made available wpon application by inlerasted parties

7. By the lodgement of this report to Ihe insurers, you hereby consent bo the archiving of this report at the centre and to copses of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Repor O7/06/2019 18:55

Date Of Accident 15/11/2018 21:30

Exact Location Of Accident PAYA LEBAR RD TWDS PIE(TUAS) AT MERGING LAME
Country/State of Loss SINGAFORE

Vehicle Registration Number SLUsTT2U
Insured/Policyholder

Name Of Registered Cwner LEONG KHAR HENG MELVIN
NRIC No SB40B312G

Email Address NOEMAIL

Maobile Phone No {LOCAL}) +65-91140113
Alternative Phone Mo COFFICE-91140113

Vehicle Particulars

Manufacturer MERCEDES-BENZ

hodsl C180

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? e

If No, Please state action to be taken REPORTING ONLY
Wehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Fleet Policy MO

Folicy Number DMPCSMNI012491800
Cover Note Number -

Driver

MName of Driver LECNG KHAR HENG MELVIN
NRIC MNo SB408212G

Date Of Birth 13/03/1984

Ceoupation QUTDOOR

Date Of Driving Pass 14/11/2003

Driving Experience 15 YEARS AND 0 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-31140113
Fax Mumber

Contact Number QOFFICE-91140113

EMail Address NOEMAIL

Page 10f 15



Address BLK B35A SENJA RD #14-251
Pastcode 671635

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accideni? NO

Mumber of vehicles {including own vehicle)

involved in the accident =

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgue been approached by uqknuwn_persan{s} MO

soliciting/offering accidant claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Mame BUKIT PANJANG NEIGHBOURHOOD FOLICE CENTRE
Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPCORE
Polica Station Contact TEL NO: 1800-8929999 - FAX NO: 67673650

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT. REMARK: VEH HAD BEEN SOLD. NO PHOTO TAKEN FOR SLUS772U
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FZ1113T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

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

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The 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 upan application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the repoart being made available aforesaid,

2. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or passessed by my insurer (callectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicles) involved in this accident (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

Monetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the pu rpose(s)
of ;

[} processing, handiing and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] Investigating the accident andfar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which eould invelve disclosure of certain persanal data about me to bring about delivery of the same a3 well as an the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

th)  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ la wyers/law firms, may/are permitted
to colfect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic)  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 lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

le] theinformation so collected under {d) above may be shared / disclosed:

(il teall insurers and/er any other third parties that assist in evaluating, investigating, controlling ar 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 orders.

o,

i P T ] :
Pullc','hpirfder 5 E-llénature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: | {If driver is not the policyholder) Name:

' i Date & Time: NRIC/FIN Nao.:



SKETCH PLAN

]|
& 4 1 | -
)
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pleasec Relcy 1o Police Re sort
/f
/
DECLARATION
1,-"Wel:|ecla.re the foregoing particulars are true in every respect.
— L ,
—1 TA)
Pnluc-.-haldqf's Signatfire *\ Driver's Signature Reporting Centre Personnel's Signature
Date & Tinﬁe \ {If driver is not the policyholder) Mame:
|

Date & Time: MNRIC/FIN No.:



ACCIDENT DATE;

LOCATION:

1.

KM DE peissen jé:
{ h\dL-:Lm} g:‘l,-.'qﬂlr)

(Lo

ACCIDENT STATEMENT

IS/ 1/ 1® )(DD/MMAYYYY), TIME 21 ; 32 J(HH:MM)
F%Q lebay Rol tw'S  PIE CTuas) at
DETAILS OF VEHICLE :
@) VEHICLE ‘NUMBER: SLU 332 (.
BJINSURANCE COMPANY:_~ ' %7

<)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY EIRE &THEFT)
2|MAKE & MODEL:
f)TYPE:(SALOON / CDUPE [ MPV [V AN/ LGRR‘I" / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: {PErva / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME: Frocate LSe .

I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DNLY]

INSURED / POLICY HOLDER e
AINAME:__Leouy Khor Mew o, Meluy, (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: ¥ CONTACT: 41140113 .
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER -
a)NAME: As  Above. (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:

c)ADDRESS:. -

“d)DATE OFBIRTH: (____/____/ } [DD/MM/YYYY)

2]OCCUPATION: (INDOCR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Swmner .
5. Q)WEATHER CONDITION: {CLEARKEAININGIDTHERS )
b)ROAD SURFACE: (DRY / WET / OTHERS 2 )
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:. Buicd  Paw jaung M Pc.
, 8. THIRD PARTY VEHICLE
e My Paderaaze @) VEHICLE MUMEBER: F2 w31 MODEL:
oAt Avee) D) DRIVER'S NAME.
5 c) NRIC/FIN/PASSPORT: __CONTACT:
— 9. THIRD PARTY VEHICLE
" on ey C) VEHICLE NUMBER: MODEL:
P 8] DRIVER'S NAME:
HAms dEEC) B i EIN/P ASSPORT: CONTACT: .
I
Uhitay T hail = m;;[x:sr].lr'~:.nﬂ| 54 € eymail. Cown
Vel Salel Yia Fl}n‘*ﬂ' Eﬂ-x 5
Sl ve bl v‘vi‘.'uuﬂrvi*. \”DF-'O Mo,

S $riter Lawge



SINGAPORE
» POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

A RREITACE

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

T/20190328/2203

10f3
Report Mo. T/20190328/2203

Date/Time Report Made:
28/03/2019 21:13

| Vide Report No.:

Station Diary No.:
102

Informant's Particulars

Name of Informant;
LEONG KHAR HENG, MELVIN

Address:

APT BLK 635A SENJA ROAD #14-251 SINGAFPORE 671635

ID Type / ID No.: Contact No.:

NRIC NO / S8408312G Home/Office: Mobile: 91140113
Mationality: Email:

SINGAPORE CITIZEN

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

Male 30 13/03/1984 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

SALES MANAGER Class:  Date of Expiry:
General Information of the Accident . 3 :

Type of :r Injury Drilnk Datg!‘l’ime of Type of Location:
Accident: Others Drive: Accident:
No 15/11/2018 21:30
Location:
Along Road 1

PAYA LEBAR ROAD

TOWARDS PIE(TUAS) AT MERGING

LANE BEFORE EXPRESSWAY

Weather:

Road Surface:

Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model | Color Condition | No of Passenger
FZ1113T | Motorcycle Slightly 0
Damaged
SLUS772U | Car . No 0
' J_ Damage

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE EDREE TR AT RO,

T/20190328/2203
Police Station Of Origin: | ety
Bukit Panjang N.P.C Report No. T/20190328/2203
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
Driver
Name LECNG KHAR HENG, MELVIN | ID No. 58408312G
Related Vehicle | NIL Contact No.| 91140113
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
. Licence &
J Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Rider : '
Mame CHIN HAI NAM ID No. S6966844E"
' Related Vehicle | NIL Contact No.| 90509619
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 | NIL
Brief Details.

On 15/11/2018 at about 2130hrs, | was driving my vehicle and exiting Paya Lebar Road. While at the filter
lane, merging in to PIE towards Tuas, a motorcycle, FZ1113T came at the right side of my vehicle.
Suddenly, the motorcycle's left handle bar brushed on my right side mirror and door which he then fell on
his right side. | then stopped my vehicle and rendered my assistance. My car was fine and the motorcycle
had a slight damage on the alignment. The motorcyclists then complaint that he suffered pain on his leg
which | then sent him to Tan Tock Seng Hospital. | then contacted the towing crew to tow the motorcycle
to Occi-sono motor No. 25 Kaki Bukit Road 4 #01-38. | had paid for the repair which costs SGD$140. |
had lodge a notice of compliance on 16/11/2018 and insurance claim already settled. However on
17/12/18 | received a lawyer letter on the insurance claim and subsequently | received a call from TP 10
Sharifah who informed me to lodge a police report on the accident.




Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

AAFVORRMA AR R

Tr20190328/2203

Jofd
Report No. T/20190328/2203

CONTINUATION OF REPORT

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 le Officer Recording The Report:
J/
Sagt 3 ZAKIAH BINTE MOHAMMED RASHID

4 Bignature Of Informant:

Slgnatureﬂfinterprater lioa ;
Not applicable— " e e

a alre
o

Date/Time: / )
28/03/2019 21:13

Officer In Charge Of Case:

TR /AEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP165



CONFIDENTIAL

NOTICE OF COMPLIANCE

This is to inform that Mr Leong Khar Heng, Melvin

NRIC/FIN  S8408312G , Residing at Blk 635A Senja Road #14-251 Has reported

to the Police a non-injury traffic accident, which occurred at Paya Lebar Road

towards PIE(Tuas) at merging lane before expressway On 15/11/2018 at

2130hrs involving the following vehicles:

ok SLUUS772U- Mercedes-C 180 —

11 FZ1113T

EQ

If the accident was reported to Police within 24 hours of its occurrence, He/she
therefore had complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of issuing Officer : SSgt Chan Wai Hong

Date : 16/11/2018

Time : 0309 HRS

S/D Ref : 16

Police Post/ Unit 2 Bukit Panjang NPC

Original - To be issued to informant P ==
Duplicate - To be retained at NPC or Police Post j,;,«f'"



Occi_sono motor.com

TEL /| FAX: (65) 6744 0650
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Sales Invoice

KEN GARAGE PTE. LTD,
s REG. NO. 201626734D / GST REG. NO. 201626734D
"KEN GAR urt Club Road Lot A13, The Grandstand Car Mall, $(287995

: AGE TEL: 6463 7008 / FAX: 6463 7028 / EMAIL: HELLO@KENG&RAGE.CDMJ

; LEONG
Vehicle sold to R ﬁ;‘é’fﬁ';ﬁ;w" Contact No. © 91140113
NRIC / Passport No. : 58408312G
Address i BLK 635A SENJA ROAD
#14-251 5(671625)
Make & Model i AUDI QS 207TFSI A Vehicle Reg No.  : SLX6999K
VEHICLE PRICING
Price Agreed et 72.800.00
Loan Amount Approved @ $ - 5600000 x 72 months @ 4.25 % Bank : EFIZIG
Down Payment 0% 16,800.00 T
Insurance e 3 MN.A
15! Instalment LB | §77.00 [BALANCE PAYMENT
Agreement Fee 1% 1.200.00 Total T |9,4?1J
" Admin Fee 3 500.00 Less Deposit . $ 2,000.00]
Total et 3 19.477.00 frade-in Balance / Shortfall @ § 8.321.00
et Balonce [/ Shortfall 3 9.158.00
TRADE-IN VEHICLE DETAIL oS CHEQuR C oy
Vehicle Reg No. : SLUs772u |Method of Payment : R90%4 (121438) [
Make & Model :  MERCEDES BENI C 180 CGI
Registered Date : 15/10/2010 Ioate recelved . 13]o2]14
COE Expiry Date 2 14/10/2020 .
Price Agreed L § 33.000.00 [Cate & time of handover 11{01 ll"‘[ (_llr ,ﬂs’)
Full Settiernent % 24,679.00 2
Balance [/ Shortiall k. | 8,321.00
Bank STANDARD CHARIERED

Tk
& e . Name : LAX




CHINA TAIPING ~ CHIMA TAIPING INSURAMCE (SINGAPORE) PTE LTD,
3 Angon Boad #1600 Springleaf Tower Singapore 079309

é* DEAL oh EACERIR (F k) B R A E)

Tel: 6389 6111 Fax G222 1033

Our Ref. . SNM18D05463 Co e Mo S000RBEE
Date 027 MAY 2018 By Ordinary Mail

LEONG KHAR HENG MELVIN
BLK 635A SENJA ROAD
#14-251 SENJA GATEWAY

SINGAPORE 671635

Dear Policyholder

RE: ACCIDENT INVOLVING SLUS772U AND FZ1113T

ON IS NOVEMBER 2018 ALONG PIE TOWARDS TUAS
Policy nos.: DMPCSN3012491800
We refer to the above-mentioned accident.

Please be informed that you or your driver has not filed an accident report within 24 hours as per the
Motor Claims Framework.

We would urge you to comply with the condition to file your accident report with your vehicle to us
IMMEDIATELY, through our designated Accident Reporting Centres which are also our authorised
workshops, regardless of whether or not it would give rise to a claim. You may log onto our website
www.seentaiping.com for location of the respective centres/workshops.

Please take note that your NO CLAIM DISCOUNT will be penalized upon renewal of your policy if
vou fail to comply with this condition.

Please contact our claims department at 638961 16 should you require our assistance or clarification.

Regards

{This is a computer generated letter and no signature is required)

ce (AN0631A)
AUTOTRUST INSURANCE AGENCY PTE LTD

Docl-ANR
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YOU ARE LICENSED T0 ORIVE VEHICLES IN THE FOLLOWING CLASSIES]
; | EECTVEDATE
Class3  Wolor cars with unladen weight =< 3000kg with=<7 14 Moy 2003

paasengers, axclusive of driver; and other malor
vehicles with uniaden welght =< 2500kg

Ilhi il
i IS

REPUBLIC OF SINGAPORE
IDENTITY carD No. SB408312G

Mame

LEONG KHAR HENG, MELVIN
(LIANG JIAXING, MELVIN)

~
deh 2 R
-

CHINESE .
Sate o irtn . :
13-03-1084 (1]
Courirpince ol biris
SINGAPORE
SA542%T
: micn: SB408312G

Ciatm of juwum
' 10-09-2018
Artdreas
AFT BLK B35A SENJA ROAD

¥14-281
SINGAPORE 671635
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CHINA TAIPING INSURANGE (SINGAPORE ) AnDaITA
MOTOR BRIVATE CAR COMPRENESSIVE
CERTIFICATE OF INSURANCE AUTOSAFE
Motor Vehicles [Third.Party Risks and Compensation) Act (Chapter 183)
HoulwhhuhlfnianangHuﬁllndﬁanunmm.mmlﬂdcn1‘65
Raoad Transpon Act, 1987 (Malaysa)
Motor Vehicles (Third-Party Risks) Rules, 1658 {(Malaysa)

Engine Mo § 271830300%6281
CERTIFICATE Na. DHPCSNIDI 2491000 Chassis Mot WOD2DAGASZAIBGASE

S§LU5TTIV

LEONG HHAR HEHG WELVIN

11 FEBRUANY 3016  KAMED DRIVERS EX SECT, I..i.veye-ro+55750.00
3 IR ADDITION TO HAMED DRIVERS EX:
gy X SECT. 1 = AGE €2 2% . iiesanisans383,000.00
APPIL 2018 EX SECT. 1 = AGE 2= 26, .0-nbsnvess=SES0O0,00
* AGE AS AT DATE OF ACCIDENT
EX ON WINDSCREEM.,... s$100.00
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