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MHH120073549/Hua tHong Pta Ltd- Sungel Kadut 
ENTRY DATE & TIME 27/08/2020 1351 
SUBMITTED BY Tan Wol Klat 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctly the detalls of the accldent to specd up the claims process. 

2. This Form must be compleled by the Policyliolder and/or Ihe Authorised Driver. 
3. 171ormat on provided must be as trth:ul and aCCUrato 1s possiblo. Any lul mlsrepresentatlon or wlttholding of materlal facts may allc n5urance Comparie ic 

repudiate policy liability. 
4. The issue and acceptanco of this Form by insurance conmpanies Is not an admisslon of pollcy liabilty on the part of the Insurance companies. 

5. Any false reporting may be reforred to tho Polico for invastigation. 
6. This report will ba forwardod by tho Insurors of tie GIA Records Managoment Contro ostablishod by the Goneral Insuranco As5Ociation of Singapore (GIA) fo 

archiving and that copies of this report wil tor a teo, be made avallable upon application by Interostod parties. 

7. By the lodgement of this report to the insurers you hereby consent fo the archlving of this rport at the centre and to coplos of the report being made available 

aforesakd. 

ACCIDENT STATEMENT 
Date Of Report 27/08/2020 13:51 

Date Of Accident 26/08/2020 11:15 

Exact Location Of Accident AT LORONG 104 CHANGI 

Country/State of Loss SINGAPORE 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SKW5734G 

Insured/Policyholder 
Name Of Registered Owner LEONG SHUN WAH 

NRIC No SXXXX418
Email Address ALEXLEONG@HOTMAIL.COM 

Mobile Phone No (LOCAL) +65-97205333 

Altlernative Phone No OFFICE-97205333 

Vehicle Particulars 

Manuia iurer TOYOTA 

Model COROLLA ALTIS 1.6 AUTO 

Exact Purpose for which vehicle was being used at 
time of accident 

Are in claiming ndar niur nuin ineiranne nliry 

for repair to your vehicle? 
NO 

if No Pi-ase state action to be taen THIRD PARTY 

Vehicle Cateqory PRIVATE CAR 

Insurance Company 

Name nr insurance nmnanv WD SIN(GAPOREPIE 

Type Of Coverage COMPREHENSIVE 

Cloc OCy O 

Policy Number PNPV2020-00005560 

Cover Note Number 

Driver 

Name of Driver LEONG SHUN WAH 

NRIC No SXXXX4181 

Date Of Birth 24/10/1975 

Occupation OUTDOOR 

Date Of Driving Pass 12/11/1998 

Driving Experience 21 YEARS AND 9 MONTHS 

Gender MALE 

Mobile Number (LOCAL) +65-97205333 

Fax Number 

Contact Number OFFICE-97205333 

EMail Address ALEXLEONG@HOTMAIL.COM 
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Address BIK 430AFERNVALE UNK #17-211 

Postcode 

Was driver an employee of the Insured's Company NO 

No, Relatior ship of the Driver with the Insured OWNER 

Vehicle Reg stration Number of Driver's Own 
V'e 

Insurance Company of Driver's Own Vohicle 

General Infomation of the Accident 

Type Of Accident nii AND RUN VANDALISM DAMAGED VWrilLSi PARKED 

Weathe: Conditon CLE AR 

Road Suface DRY 

Other Infomation 

Was any foreign vehicle involved in this accident? NO 

Number of vehicles (including own vehicle) 
involved in the accident 

Was any body injured in the Accident? NO 

Was any injured conveyed to hospital by NO 
ambulance? 

Was any other maternal or property damaged? YES 

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

NO 

Number of Passengers (Including Driver) 0 

Details of Police Action 

Was the accident renorted to the police YES 

If Yes,Please state winich Poltce Station 

Police Station Name TRAFFIC POLICE DIVISION HQ 

ROAD: 10 UBI AVENUE 3. POSTCODE: 408865 CoUNTRY 
Police Station Address SINGAPORE 

TEL NO: 65470000 - FAX NO Police Stalion Contact

ac nnhra ni tanja rnsaritn gyon 

If Yes aaainst whom 

Circumstances of Accident 

DELED 1 PO lE DEPrNDT 

Attachment(s) 
TES Alt duuiOell ploOs dvdlidbie lor dlldcinenu 

YES Was there any video captured by Car Camera? 

NO vds liie aly dudio letoided? 

DETAILS OF OTHER VEHICLE PROPERT1 

Vehicle Registration Number SDV873 
Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category PRIVATE CAR 

Name of Driver 

NRICIPassport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 
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No. Of Passenger (Including Driver) 
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Sketch Plan 

SKETCH PLAN 

IMPORTANTNOTICE 
. Piease report correctly the detaik of the accident to speed up the claims process. 

2. This Fcmmust be comeleted by the Polisyholder and/or the Authodsed Priver. 

3. Infarmation provded nust be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material 

facts may allow insurance companies to repudlate policy liabilEy 

4. The issue and acceslance of this Form hy insurance companies is not an zdmission of policy liobility on the part of thee insurance 

compane 

5. Afalse reporting may be referred to the Police for investlkation. 
6. The report will be fowarded by the insurers of the GlA Records Management Centre established by the General Insurance 

Avsnciation of Singapore [GlAJ for archiving and that coples of this report will for a fee be nacde available upon applitotion by 

inlerestod parties 

7. By the lodgment of this report to the insurers, you hereby consent to the archving at this report at the centre and to copies of 

the report being made aval lable atorcsaid. 

s Consent urnder the Personal Data Frotection Act (PDPA} 

undcrstar , 2tkr gwadS, gree and cansent Iha: 

ia) tisuer. my wor shco and the Gencral Insuran.ce Asociation of Singapare (GIA may/are permited to colet. use 
cissdese s une prores aypersamsl data/øersanal information set out in this [form] and any other personal informarion 
preidd y me *£oit6s-ti by my insurer (coll ectively the "Personal Information") and disclose and transfer such 
Feromtoa r9) who have insured vehicles) invoted in this accldent [al insurerls) wha have imured 

, N5 *ttt sh.ai Be tS iectivaly reterred le as the "Insurers"), the lnsurers' lawyers/law [irms, the 

ianta A'neity SirR rt Ne any rodevent governmert agrncy/a uthority (su ch as the police), tar the p.posels) 

toi a e n, r vis wikn rny caims including the setlement of the claims and any necessary 

7) 3y 3 tosi udp* siairg with my insiructions or responding to any enquiries by me 

l adn.risteing na slaims finchuding the mailing of correspardence, statements, invoices, reports or notices to me, 

wnizh eouidioiea oisclosure of certoin personai data abaut me to bring about delvery of the same as /all as on the 

axteinal tD¥er of anvelopes mai packages); and/or 

() campiying with applicable law in administering, proressing, handling and/or dealing with my ciaims.(colloctively the 

Purposes" 
b) ail insure:is} wt:o have insured vehicles) involved In this secident and the insu rers' lawyers/law firms, mayfare per1nitted 

to collect, use, disclosc and/or procest my Personal Ihformation for one or mere ef the above Purpose, and 

(c my Personal Information may/canbe discloasod by any of the lInsurcrs and/or GIA ta thcir third party servico provlders ar 
agentstincluding their lewyers/law firms), which may be sited outside cf Singapore, for one or more of the a bove Purpoes. 

d) my Personal Information will alsc be collected and used ta compile ctaims history for the purpose of fraud detection, 

investlgation and management in present and all future claims. 

e the informatlon so cailected under (d) above may be shared/ disclosed: 

to al insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud, 

regulators, lw enforcemenl and government ager.cies as reasonably required for the purposes stated, or 

for complying with requiretients under any regulations, lawWs or court orders. 

NG 

Puliyhulder's Signatufe 
Oate Tirc 

ReporuryCentre Personner's Signature Driver's Sgnature 

(f driver is not the pelicyholder) Name: 
Date &Timc: NRIC/FIN No: 
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Sketch Plan # 2 

SKETCH PLAN 

DESCRIBE CIRCUMSTANCES OF THE AcCIDENT 

Accident Date & Time : 813oo t.5am. 
Accident Locatcn. 

*****"******* 

* 

OReporting Only C Own Darmage O Third Party Claim at other workshop (ODX1P| 
DECLARATION IMPOATANT MOTE: 
We de pr4 the foregüig particuijrs are tru in every;respeCt. maFUrEEN I0 45n abs rdsd inu 

KPpornips Entre Personng's Signature 

Nam 
RICFIN No: 

Policyhaldesr's Signatutee Driver's 5ipnature 
flf driver ls nas the poicyhade 

Dote & Tirne: 
Dalr8.Time: 
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POLICE REPORT 

SINGAPORE 
POLICE FORCE T/20200827/7001 

Police Station Of Onigin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 65470000 

1 of 3 

Repont No. T/20200827/7001 

REPORT OFA TRAFFIC ACCIDENT 

Station Diary No.: Date/Time Report Made: 
27/08/2020 01:41 

Vide Reporl No.: 

Informant's Partculars 
Name of Infomant: 
LEONG SHUN WAH 

Address: 
430A FERNVALE LINK #17-211 SINGAPORE 791430 

ID Type ID No. 
NRIC NOS75324181 
Naionality 
SINGAPORE CITIZEN 

Contact No.: 
Home/Office: Mobile: 97205333 
Email: 
ALEXLEONG@HOTMAIL.COM 
Type of informant 

Vehicle Owner 
Larguage: 
English 
Driving Licence Information: 
Class: 

Date oi Brth 
24/i1Y1975 

Sex 
Male 
iaco Institution/School Name 

Date of Expiry: 

ilon-injuiy Type of Location: 
Car Park 

Drink Date/Timeof 
it and FRLIn Drive: Accident: 

Accident: 
No 26/08/2020 11:15 

Location: 

LORONG 104 CHANG 

Road Surtace: Weather 
Clear 

Road Speed Limit: 

Dry 
Tratfic Control: 
Not Controlled 

Traffic Volume: Traffic Flow: 
One Way 
Type of Collision: 
Moving Vehicle Against Parked Vehicle 

Light 
Anyone conveyed by 
ambulance 
No 

Detalls of Vehlcle Involved 
Vehicle No. Type 
SDV873J Car 

Model 
Accent 

Conditio No of Color | Make 
HYUNDAI White 0 

TOYOTA SKW5734G Car Corolla Alis Beige 
|1.6 CC 

Slightly 0 
| Damaged 

Detals of Vehicle Insurance 
Vehicle No. Insurance Company Insurance No Effective Expiry Date 
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POLICE REPORT 

SINGAPORE 
POLICE FORCE T/20200827/7001 

2 ol 3 
Polce Station Of Origin 
Tratfic Police Reporn No T/20200827/7001 

10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 65470000 cONTINUATION OF REPORT 

Details of Vehicle Insuranco 
Vehicle No. Insurance Company 

SKWS734G FWD Singapore Pte. LId 
ffective Expiry Date Insurance No 

PNPV2020 
00005560 

03/06/2020 |02/06/2021 

Detels of Person Involvod 
Any Pedestrian Involved: No 
No. of Pedestrians Injured: NIL 
Vehicle Owner 

Use of Pedestrian Crossing: NA 
Name LEONG SHUN WAH IDN No. S7532418 

Related Vehicte NIL Contact No. 97205333 

Hospital Cinic NIL Class of 
Driving 

Class: NIL 
Date of Expiry: NIL 

nce 

ate 
No. 5 Lays i i Mendica: Lgave NIL 

Date 
Degree of 

Expiry 
NIL 
NIL 

Bhe otai 
n 26 08/2 aroud i0.6a, i parked my car (SKW5734G) within public parallel carpark lol along 

Lomng 104 Cia Fsaci (beside Guthrie Building). area at 12.46pm 

Onin seme day atlanoon, i roticed some damages on my car tront right area and check my carcam 
videos tor details. Below are irnterpreted from the cam videos: 

On 26 08/20 around 11.15am, a white Hyundai Accent (SDV873J) was driving against the flow ol traffic 
Make a 3 point turn. reverse and hit my car front area. Upon impact. SDv873J then speed up and drove 

away. 

My supporting videos/pictures exceeded 2MB, therelore reter to link as below: 

1) https:/www.lacebook.com/walch/?v-2673770086222700&amp:exlideogE84.JchBvSXJpSK 
2) https/drive.google.com/drive/lolders/1gb-Iku85t9j87Y_iQJBt4pbm6k2li9x?usp-sharing 
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POLICE REPORT 

SINGAPORE 
POLICE FORCE T/20200827/7001 

3 of 3 Poice Station Of Origin 
Traftic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 65470000 

Repornt No T/20200827/7001 

cONTINUATION OF REPORT 

Sketch Plan 
Informant is not able to provide sketch 

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

Signature Of Officor Recording The Report: 
Not applicable 

Signature Of Interpreter: 
Not applicable 

Date/Time 
27/08/2020 01:41 

Officer In Charge Of Case: 
TP TPIB 
NEO ZHI YUAN 
Contact No.: 65476079 

Classitfication Of Case: 

Authentication Stamp 
NP168 
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