MNA120057478 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/07/2020 11:10
SUBMITTED BY: Roslinda Binte 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

ACCIDENT STATEMENT

07/07/2020 11:10
06/07/2020 15:20
ALONG SOMERSET RD TWDS GRANGE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJL51X

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

TWINCAR LEASING PTE LTD
2XXXXX046C
NOEMAIL

OFFICE-83802233

TOYOTA
NOAH HYBRID

WORK

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994018

LEONG WAI TSOENG(LIANG WEIJIANG)
SXXXX872l

17/04/1979

OUTDOOR

16/05/2009

11 YEARS AND 1 MONTH

MALE

(LOCAL) +65-93225899

MUSHIMON@YAHOO.COM.SG

Page 1 of 19



BLK 238 HOUGANG AVE 1
#13-300

Postcode 530238
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number 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 Name HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200707/2013
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SFD56Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHONG KAI CHIM
NRIC/Passport Number SXXXX177H
Contact Number 96753290
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEONG WAI TSOENG(LIANG WEIJIANG)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJL51X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corractly the details of the serident to speed up the claims process.
2. This Form must be Somph Authorited

3. Information provided must be as Jruthtul and accurate as possible. Any wiltul mistepresentation of withholding of material
facts may alaw Insurance companies to repudiste policy lpkility.

4. The issue and asceptance of this Farm by insurance compankes ks notl an admission of policy [lability on the part of the insurance
companies.

ooy helger gmg) or LNl AWE L

false reporting may be relerred to in

6. The report will be forwarded by the insurers of the GIA Records Management Centre establighed by the General insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
nterailed parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avaiable aforesald.

8. Consent under the Personal Dats Protection Act [PDPA]

{ understand, acknowledge, agres and corsent that:

fa] Wiy insurer, my workshop and the General Insutance Aszociation ol singapore (“GIA™) may/ere permitted 1o eollect, uke,
disclose and/or process my personal datafpersonal infarmation set out in this |form] and any other personal information
provided by me or possessed by my insurer [collectively the “parsonal Information” ) and disclose and transfer such
Persgnal Infarmation to all insurer(s) who have insured vehiclels) invehved in this accident [all ingurer(s] who have ingured
wihiclelel imvalved |n this accident thall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agencyfauthority [such ag the police), for the purposels)
n' s

{i} processing. handling and/or dealing with my tlaims including the settlement of the claims and amy neceisary
investigations relating to the clawms;

{it} investigating the accident and/for my claifs;
[iii] carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{1} adminittaving my claiers (including the mailing of correspondents, statements, invoices, reports o notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

|v} tomplying with applicable law in administering, processing, handling and/or dealing with my claimg. [collectively the
“Purposes”)

(B) il insuree(s) who have msured vehiclels) invalved in this accident and the Imeurers’ lawyerslaw firms, miyfare permitted
\o collect, use, disclasa and/or procest my Persanal information for one of more of the above Purposes; and

{e] my Parsons! infarmation may/can be distiosed by any of the Insurers and/or GIA 13 thelr third party senvice providers or
agents{including their Lawyers/law firms), which may be sited outside of Singapore, far one or mere of the abave Purposes.

fd] ey Personal information will also be collected and used to compile claims history for tha purpose of fraud detection,
investigation and management in present and all future claims,

{2} the nformation so collected under (d) above may be shared / disciosed:

() toadl insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[8) for complying with reguirements under sny regulations, laws oF eourt orders.

¢ A : »ﬁhﬁ. o7 (o7 [»=

Drivers Signature Repadihg Cartre Personnel’s Signature
Date & Time {If driveer i nat the policyhalder) M
Date & Time: RRICFIN Nau:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-

foregoeng particulars are (rue in every respect.

- - )ﬁﬂ o7 fo7 (20

Fﬁ.:'-..rul;r'; w'e Driver's SEnature P—Eﬁﬂ'ﬂﬂ Centre Personnel’s Signature
Date & Tirw [1f driver ik mot the phlicykolder) Name:
Date & Time: NEIC/FIN Mo

Page 5 of 19



Individual Statement

SINGAPORE '
POLICE FORCE L TR

TI20200707/2013
Police Station Of Origin 20fd
Hougang N.F.C Repart No_ T120200707/2013

80 Hougang Avernue 9 SINGAPORE 538775
Tel No: 1800-4880909 CONTINUATION OF REPORT

| Driver

| Name | CHONG KAI CHIM @ CHNG KAI CHEW ID No. S201417TH
Related Vehicle | SFD56Y (Car) Contact No | 96753280
HospitaliCline | NIL Classof | Class: NIL '

Driving Date of Expiry. MIL
Licence &

f Expiry Date | ]
_Date Treatment | NIL | Date Discharge | NIL
Mo _of Days granted Medical Leave | NIL _| Degree of Injury | NIL
Driver i
Nama | LEONG Wal TSOENG 1D Mo ST911872
Related Vehicle | SJL51X (Car) Conlact No. | 83225898 |

 HospitaliClinic | MOUNT ALVERNIA HOSPITAL " |Ciassof | Ciass 3 5

Driving Date of Expiry. NIL |
Licence &

(|- | I Expiry Date - ___|
Date Treatment | NIL Date Discharge | NIL |
Mo, of Days granted Medical Leave | 05 Degree of Injury | Slight :

Brief Details.

On 08/07/2020 at about 1745hrs, | was driving a black Toyota Noah (SJL51X) outslde the tax stand of
313 @ Somerset.

While driving on the second rightmost lane, one blue-grey Mercedes (SFDS8Y) approached my vehicle
fram the rightmost lane and collided into the side of my vehicle, causing me to suffer some strain on my
back. The collision resulted in slight damages sustained on both our vehicles. While | was in my vehicie, |
turned my head and saw that the driver was lalking on the phone while holding onto the phone
Afterwards, the driver also admitted to talking on the phone with his wife

Later in the day, | went o seek medical treatment at Mount Alvernia Hospital and was given 5 days of
cutpatient sick leave from D&/07/2020 to 10/07/2020. There is a dashcam instalied in my vehicle and it
was recording at that time. | am still suffering some strain on my neck, shoulder and back region.
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Police Report

e DR
POLICE FORCE TRCROURLT TS
Pifice Sttion OF Crigi Tt
Heugarg W F L Hmgor: Mo TRGRTITED]
Hi Howgarg Avenie 3 SINGAFORE 535775
Tel Mg 1800-4Faneaa
AEPCET OF & TRAFFC ACCIDERT - e Ehan
DalaTime Report Maca ook Rl Mo ESsanizr Dary Ma
JTRIF32 0 g 30 33
—— m—
Informant's Plrl:lnl.ﬁ_'rl oy
hami of Irdarmart Anginess
LECHNG Wi TECENG AFT BL# 238 HHJGANS AVERUE 7 #4330 SINGAPCRE
: B !
I0 Typea ¢ 10 MG | Cantact Mo
MRIC MG f 578118721 HarreOlics Mgl BEZIGEAL
“Natianaity. Erail

“INGAPORE CTIZEN

Huw Age. | Date of Bty Jypl.- al Irkarmart
[T | 41 | 178441970 Cireer ki ; oy s
Race Langpiage | Inslitulicn ! School Marre
Chinese _ |Emglsh
[:-:-:niuh:m Dirving Licence infcrmaton
PRIMATE HIRE CRIVER | Class 3 CeanfBwpry.
lrlllrﬂ'nﬂ:l:ﬂ'hﬂ n‘fthl ‘Accident 3 == =
: Piow f Injury | Dirirske | DateyTime of Type ol Locabon.
| Seachatd Oihes Dirive. Accident Stmight Road
| i R 18 Ihig | QRIDTAA0E0, 17,45,
| Locahon
| Akng Read 1
I DRCHAR BOAD
| g of 313 Spmarses] . - i
' %ﬁmm ;F' Ruad Bufes | Road Spead Limil
| flElEl s
Trafe Flow. [TraMe Corbol: | Traffis volure
| OineWay | Trarse Light - workng. Wosanas .
| Tupe of Cotimion | Anycre canveyed by
i Betyeen oy Wehicles - Hesd To Gite -:Intuulam:a
| K
| Details of Yehichs Invelved
| Wenice No. | Type Make _lum talar |Eﬂ1:|i|:|T[Fﬁ!ﬂl'F‘HBﬂ'ﬂE‘
| SFCSAY | Car | Shghty @
iL Lamaged
HILS1N Car Sightty | O
| = o Camaoed .

Ay Pu-l:i::lnurl In-.-nln.umi Mo
[ Na of Pedlgsingns Injureg: MIL

s -

[ Use of Pedastran Crossing HA
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Police Report

e JORRO TR Rt E

TEnACTCT201]
Prdize Staton (F Crger R
Hougeng NP G Keparl Mo TORI200TO7313
Ell Hagang dvarce § SIMGARCRE B35775
tal Moo 1800-4a30%03 COMTBIATION OF REPORT
| Diriver _ =t
| Mane CHOMS €1 CHEA @P CHNG KA CHEW | 1B ha [ S20t1TTH
Falated Vahicie | SFO0ET 1080 | Eantas Ho | TE752200
HomonabClin: | MIL Clega of | Claes, MIL o
Crreng Dete of Exairy. MIL
Licanize &
[T B Expiry Datc |
Larte Traaimant | MIL Unta Dischange | MWIL
| Ho afDays grantad Medica) Lesse ML Deores of Infury | HIL ==l
D hver
Hamg LEDNG WAl TEOENG i P SrE11aTH
Related Vehick | BILSIX (Tar) | Gaontact Mo | B3225830
losplelCinic | MOUNT ALVERNIS ROSPITAL Ciassaf | | Class 3 [
| Criving Date of Expiny: Wi
Licence &
Expiry Dihe

Diarte Treateent | HIL Dits Discherge | MIL
| Mo of Diyve gracied Medes! Lesos (s Dugres of iy | Slight

Birief Details.
O CEUDT2030 at about 17450 | wae diving & Dlacs Toyoa Noah (SILE1X) outside tha 15 sard of
13 @ Somesed

While orivimg on fhe secord roalmas] e ane bioe-grey Mercedes [EED0Y) aparcasnag my wehick
from the fighincet Sew wrd collided mfo he sioe of my seficle, ceing e b au e smme gl on me
keck. The coilmion resufed in slight damagss stsiained an bath cus seshicles, Whie aos in my wehice |
lurneciriy head @nd sav ihel ihe diver a3s aking on the phone whie holeing anio the paane,
ARgrazrds, the driver aiso admitad o 1alking on Bhe phane with Fis vwe.

Later i the day, Dwer 1o seek medical reatment 3t Mount &rerma Hoapilal ard was given 5 days of
Cid|patiery] sk leawve from OE00FE20A0 e 1QET/2020 Tharg & a daghcar instalad ir mw veficle anc il
Weae recniding a1 that tme. | am shll suffarng some sisie on ny nec shouldes and back regicn
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Police Report

F 3% SINGAPORE
6 Eiregn s T

[T T
Folice: Stalicn O Ongin il
Faugurg W= 2 Aepset e TREEREFTIN IS
S bapgant Avanug S BIKGEPORE B3E5T7TE
Tl Mo 18004880609 CONTIRUETION TF REFDRT
Skelch Puan

Imforimaal g ol Bhis e provde sketch pian

FAFCRTANT Plase aftach a copy nl'p'.lur valhses insdrance Centcais 10 s report . I poia dor' haeg
e cartifata with you now, please fax 2 copy to G5A7T4805 staling the repar numbar 55 raferancs

“Gignarare Of GMeer Recandng Tha ﬁ:p::}“ | Signature OF Imermans.

F'I 1 -~
Syl 3 LIt EMJE o b | P

o .a;_"",,.-"'f
Signasire Of Imampnete 7 | Coates Time
hecd apaicabie GTAT2GI0 0E 30

|

Officer In Charge OF Case | Cassfcsticn Of Caza:
TPf AEIT !

St St WIOMG BIEL LA
Conbect Mo, H54 AR5 |

Eatralicaticn Sarmp 7
M
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