MNA119126154-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/09/2019 19:34
SUBMITTED BY: Jackson Ho Zhao Tian

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

23/09/2019 19:34

22/09/2019 17:45

MIDDLE RD TWDS NORTH BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLE1594C

LEONG FOOK WAH
S1478789E

NOEMAIL

(LOCAL) +65-84655466
OFFICE-84655466

TOYOTA
SIENTA 1.5X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098674639-01

LEONG FOOK WAH
S1478789E

11/10/1961

INDOOR

29/06/1979

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84655466

OFFICE-84655466
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

Passenger 3

Passenger 4

Passenger 5

Passenger 6

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 704 CHOA CHU KANG STREET 53
#13-74

680704
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES
NO

YES
NO

7

NAME: Do-

GENDER: : MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

REFER TO POLICE REPORT - T/20190923/7006 & T/20191003/7017.



Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SBS8283Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEONG FOOK WAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLE1594C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT CE

1. Please report correctly the detaits of the accident to speed up the claims procass
2. This Ferm must be completed by 1 prised Driver,

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

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

5. rti referred Police fl.

6. The repart will be forwarded by the Insurers of the GlA 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 avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hersby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

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

{aj My insurer, my workshop and the General Insurance Association of Singapore (“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 Information®) and disclose and transfer such
Parconal Information to all insurer(s) who have insured vehicle{s) 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 police), for the purpose{s)
of :

{i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
[} carrying out and/or dealing with my Instructions or responding o any enguiries by me;

[iv) administering my elaims (including the malling of correspondence, statements, inveices, reports or notices to me,
which could invohve disclosure of certain personal data about me te bring about delivery of the same as well as on the
enternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.[coBectively the
“Purposes”|

(b}  all insurer{s] wha have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose andfor process my Personal information for one or mere of the above Purposes, and

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

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

(2] the infarmation so collected under (d) above may be shared [ disclosed:

(i) te all insurers and/or any other third parties that assist in evaluating, Imvestigating, eantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

Policyhalder's Signature Driver's Signature Raparting Centre Personnp s Signature
Date & Time: {If driver is not the palicyholder] Mame:
Date & Time: MRIC/FIN No.:
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Accident Sketch Plan

A= SLE SAYG
e cpc8lilt

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

iy lls ) 4 -q?w-.n} 04} [ Fe0b.
—
i -
DECLARATION
I/ We declare the foregoing particulars are true In every respect.
Palicyholder's Signatre Driver's Signature Reporting Centre Persopel s Signature
Date & Time: [ driver is not the palicyhoider] Mame:
Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T120190923/7006

1ol3
Report Mo, Tr201809207006

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/09/2019 12:02
Name of Informant: Address:

LEONG FOOK WAH

APT BLK 704 CHOA CHU KANG STREET 53 #13-74
SINGAPORE GBOTO4

D TépeHD Mao.:

Contact No.: =

NRIC NO 7 S14TBTESE Home/Office: Mobile: BA4GS5466
National “g‘. Email;
SINGAPORE CITIZEN Lpts_ed@yahoo.com.sg
Sex: e Date of Birth: T of Informant;
Male gt?l 11101961 Dmr
Race: Laniuage: Institution / School Mama:
Chinese English
Occupation Driving Licence Information: ,
Pramises and faciliies maintenance | Class: 3 Date of Expiry;
Manager
. of S = RN L =T e CRL ol ki
n Drink Dntﬂﬂ"ma of Type of Location;
Tpadt Others Drive: Accident: T-Junction
Accident: Mo 150842019 17-45
Location:
Middle road
Weathar: Road Surface: Road Spead Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Policerman Controlied Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side :Irnhularrlm:
]

. :,mT

Il tmla ks
B, .n. .L.. u_i__.. | 1 YpE

Y .—...-u-|-:- L

0. | INSUra LI

e

11/0772020
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Police Report

GAPORE

Police Station Of Origin: 2old
Traffic Police Reporl No. TR0190823T006
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000
CONTINUATION OF REPORT
Details of Person Involved j ; _ gt
Any Pedesirian Involvad: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Mama LEONG FOOK WAH 1D No. 51478788E
Related Vehicle | SLE1594C (Car) Contact No.| B4655466
Hospital/Clinic ALEXANDRA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | 22/09/2019 Date Discharge | 22/09/2015
No. of Days granted Medical Leave [ 03 Degree of Injury | Shant |
Brial Details.

On the above date and time, | was making a left turn from second lane to of middle road to teward north
bridge road. On the junction, there was traffic police controlling the junction , as there was pedestrians
crossing the road, | came into a complete stop iving way lo the pedestrians, A SBS bus came from my
behind and wide tumn colliding 1o the left side of my stationary vehicle damaging the left part. At that point
i ask mine Grab Passengers, and they told me there were not injured.
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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 s not able to provide sketch plan

Tr20190923/7006

303
Report No. T/20150923/7008

CONTINUATION OF REPORT

Signature OF Officer Recording The Report

Mot applicable

n making this report has

Signature Of Informant:
The identity of the

been authenticated by SingPass. No signature is
required.
Signature OF Interprater: Date/Time:
Hgl:ppricahm - 23/09/2019 12:02
' Classification Of Case:

Officer In Charge Of Case:
TP/ TPHO /

JUREMAH BINTE AHMAD
Conlact No.: 65476218

Authentication Stamp
NP168
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Police Report

GAPORE
s AR

Police Station Of Origin: 1ol3

Traffic Police Report No. T/201810047017
10 Ubi Avenue 3 SINGAPORE 408865 e

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
03M10/2019 16:33
MName of Informant; Address:
LEONG FOOK WaH APT BLK 704 CHOA CHU KANG STREET 53 #13-74
SINGAPORE 680704
ID Typa / ID No.: Contact Mo_:
NRIC NO / S14T78T80E Homa/Offica: Mobile: B4655466
Nationality: Email:
SINGAPORE CITIZEN Lpts_ed@yahoo.com.sg
Sex: h?e: Date of Birth: | Type of Informant:
Male 5 11/10/1861 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Premises and facilities maintenance | Class: 3 Date of Expiry: 03/10/2019
_mAnager |
Dirink; Da:te.n"l'ima nf T nf LUCHﬁDi'I
Drive: Accident: T-Junction
Mo 22002018 17-45
NORTH BRIDGE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
Twio Way Palisaman Controlled Moderate
Type of Collision:. Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

et - = -

Silver 0

16X A

Insurance No
500B674639-01
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Police Report

POLICE PORCE I A

Ti201910037017

Police Station Of Origin: Jof3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865 RS o TRawIHONTIN

Tel No: 85470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan
“Signature Of Officer Recording The Report: [ Signature OF Informant:

Not applicable The identity of the making this report has
been authenticated by SingPass. No signature is
required,

“Signature OF Interpreter: "Date/Time:

Mot applicable 031072019 16:33

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

ANG ¥| TING, STEPHANIE .

Contact No.: 65476414

Authentication Stamp
NP16E
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Police Report

S PO
i VAR RO

?nllfl‘;ra S‘I;gti&n Of Origin: 40D
Lt Report No. T/20181003/7017
10 Ubi Avenue 3 SINGAPORE 408865 i
Tel No: 65470000
CONTINUATION OF REPORT
Details of Person Involved e e 1
| Any Pedestrian Involved: No e L e———
No. of Pedestrians Ifjured: NIL | Use of Pedestrian Crossing: NA
Driver e T
MName LEONG FOOK WAH | ID No. S1478789E
Related Vehicle | SLE1594C (Car) Contact No.| B4655466
Hospital/Clinic ALEXANDRA HOSPITAL Class of Class: 3
Driving Date of Expiry:
Licence & | 03/10/201
Expiry Date
Date Treatment | 22/09/2019 Date Discharge | 22/09/2019
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight

Brief Details.

On the above date and time, | was making a left turm from second lane of middle road towards Morth
Bridge road. On the junction, there was a traffic police controlling the junction. As there was pedestrians
crossing the road, | came into a complete stop giving way to the pedestrians. A SBS bus came from m

behind and wide turn colliding to the left side of my stationery vehicle damaging the left parl, At that point,
I ask mine Grab passenger, and they told me they were not injured.
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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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Accident Photo
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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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Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE |

T lLr
672344 é vy
R/

|-|- |




Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raffies Quay A18-00 Singapare (4ESED
INSURANCE  7Tel(65i6224 0010 Fax (85) 6224 D030
ASEDCLATION Operating Hours : Monday 1o Friday, 00-00 = 17:00

RECORDS MANAGERENT DENTRE Uik SLELS0020G [ GST Reg. Me MADDDITTIS

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo ; MNA118126154 Vehicle Registration No: SLE1584C
Nametas shownin nauc) - EEQNG FOOK WAH NRIC/FIN/PassportNo : ©1478789E
(*Vehicle Driver { Vehicle Owner) |*) Please delete as appropriate
Address . BLK 704 CHOA CHU KANG STREET 53 #13-74 singapore(680704 )
Contact (Tel) : Mobile No, : 34655466

Email Address

£V
Date of Accident - 285/09/2019 Time of Accident : 17:45
Place of Accident - MIDOLE RD TWDS NORTH BRIDGE RD

Insurance Company: _INTUC Income Insurance Co-operative Ltd

(B) ADDITIOMALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned aceldent and would like to include additional information or
make the following amendments:

Amend date of accident.

A
2.7 /?ﬂr'\/ 3-—;:_,‘_ /M

Policyholder [ Driver's Signature Reporting Centre Peusﬁel's Signature
Date: Marme:

MRIC/FINNOD.;

Date:
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