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MHH120073549 / Hua Hong Pto Ltd - Sungel Kadut
ENTRY DATE & TIMC 27/08/2020 13 51
SUBMITTED BY Tan Wael Kiat

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the claims process
> This Form must be completed by the Policyholder and/or the Authorised Driver.

ssible. Any wilful misrepresentation

3. I7format on provided must be as trathful and accurate as p r witholding of materlal facts may allcw nsurance

repudiate policy hability.
4. The issue and acceptance of this
5. Any false reporting may be referred to the Police for Investigation.

Form by Insurance companies Is nol an admisslon of policy liability on the part of the Insurance companies

comparies ic

6. This report w
archiving and that ¢co

7. By the lodgement of this report Lo the insurers you heroby cons

aforesalid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Il bo forwarded by tho Insurors of the GIA Records Management Centre eslablished by the General Insurance Assaciation of Singapare (GIA) for
ples of this report will for a feo, be made avallable upon application by Interasted parties
ont ta the archiving of this report at the centre and to coples of the report being made available

ACCIDENT STATEMENT ~ i
27/08/2020 13:51

26/08/2020 11:15

AT LORONG 104 CHANGI

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW5734G

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufa turer

Model

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

Aro viat Alaimina nindar vanie awn inciiranca nalicy

for repair to you; vehicle?
1 NO Please state action to be tanen
Vehicle Cateqory
Insurance Company
Name nt In]irance ( .r\mn:n\\_/
Type Of Coverage

Flact Pelicy

Policy Number

Cover Nete 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

LEONG SHUN WAH
SXXXX418l
ALEXLEONG@HOTMAIL.COM
(LOCAL) +65-97205333
OFFICE-97205333

TOYOTA
COROLLA ALTIS 1.6 AUTO

NU

THIRD PARTY
PRIVATE CAR

FUWI) SINGAPORE B IE 1)
COMPREHENSIVE
NC

PNPV2020-00005560

LEONG SHUN WAH
SXXXX418l

24/10/1975

OUTDOOR

12/11/1998

21 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97205333

OFFICE-97205333
ALEXLEONG@HOTMAIL.COM
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Address

Postcode

BLKAI0A TTRNVALE LINK #117-211

Was diiver an employee of the Insured's Company NO

It No, Relatior shi; W tha Insured

Oihe Drver wit

Vehidle Regstration Number of Diiver's Own

Incurance Company of Driver's Own Vehicle

General Information of the Accident

Tvpa O Acuident

Weathe: Conditions

Roao Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance
Number of Passengers (Including Driver)
Details of Police Action

nolice

Vo< the acaident report>d to the

If Yos Please slate which Folice Station

Police Station Nane

Police Station Addiess

Police Station Contact
mlenaoc F ) ot Voorean s
f Yes aqganst whom?
Circumstances of Accident
WREEER 10 RO IR RE=RNRT
Attachment(s)
AlE sLLIUEll plOLUs dvdiigbie [0r dlldciment?
Was there any video captured by Car Camera?

Was lisie any audio recorded?

WNIER

FIT AND RUN - VANDALISM - DAMAGED ViHILS T PAIRKED
CLCAR

ORY

NO

NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:

NO

ES
YES
NO

DETAILS OF OTHER VEHICLEPROPERTY1

Vehicle Registration Number
vehicle Make/Model/Colour
Details Of Properiies
Vehicle Calegory

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SDbva73J

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

wooa

~

N
J
Puticyhulder's Signature Driver's Signature 7 Repor.:r)/Ce«':w Personne’s Signature -
Date & Time (Il driver is not the pelicyholder) Name:
Date & Time; NRIC/FIN No.:

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

. This Form must be ted by tl holder and/or the Auth river.

. Information prowided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.
The issue and acceatance of this Form hy inturance companies is not an admission of poliey liability on the part of the insurance

compan es.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

) Assncation of Singapore (GIA| for archiving and that copies of ths report will for a fee be made avai'able upon appliation by

inlerested parties

By the leagment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid

Comsent under the Personal Dats Srotection Act (PDPA)

3, 2ckrowlagge, agree and cansent Lthat:

arzshon and the General Insurance Association of Singapore (“GIA™ may/are permitted Lo colect, use,
a5, 7 nersons) data/parsanal information set out In this (form] and any other personal information
<casyen by my insurer (collectively the "Personal Information”) and disclose and transfer such

-(s} yymo hove insured vehicle(s) involeed in this accident (a1l insurer{s} who have insured
+ coe dont sha'i be cajjoctivaly referred Lo as the "Insurers), Lhe Insurers’ [awyers/law fi'ms, the
L3¢ wny relovent government agency/authority (such as the police), for the purpose(s)

sofis witn my ¢2ims including the settlement of the claims and any necessary

T

TBIMS,
iy el 047 307 Zent andfs . my Tlaims,

:2fir 3 with my instructons or responding to any enquirics by me;

1) 2y
vl agmristening 1¢ Lincluding ihe mailing of correspardence, invpices, reports or notices to me,
wh ch couid irvoieg grsclosure of zertain personal dzta about me to bring about delivery of the same as w2ll as en the

extzinal tover of znvelopes/maii packages); andfor

{v) complying with applicztle law in administering, processing, handling and/cr dealing with my daims (collectively the
“Purposes”]
allinsure:(s) wi:a have isured vehicle{s) involved In this accident and the Insurcrs’ lawyers/law firms, may/are permitted

ib
to collect, use, disclose and/ar process my Personal Information for one or mere of the above Purposes; &

(c}  my Personal Information may/can ke disclosed by any of the Insurcrs and/or GlA ta their third party servico providers o

agents(including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the abave Purposes.

(d) my Personal Information will alse be ¢ollected and used ta compile claims history far the purpose of fraud detection,
investigation and management in present and all futere claims.

the information so coilected under {d) above may be shared / disclosed;

®

{i} toal insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agercies as reasonably required for the purposes stated, or

(i) for complylng with requirements under any regulations, laws or caurs orders.
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time - i |8[3030 @ (1. 15am,

Accident Lecatien : # Lonosd (o4 Cumér

-r!

T Dee Leeoeg ',.;c;”g:-';/’mof‘

<
O_Reporting Only O Own Damage O Third Parly (1 Claim at ather warkshop (ODATP]

DECLARATION / * INFOA AT HOTE:
. / fetbartrabiiind it
1/We declar, the foregoing particulars are true in EVEIYTRSPECL.  swrn a2 FOUKTEEN |54 d0pt e so nurmy { = 4
! s
|

[ ¢

! e
1 |
Policyhaldes's Signature Driver's Signature Report
Datr & lime: 11f driver Is nat the peicyhaldes) Nam. ¥l
Date & Time: NRIC/FIN No:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traftic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T720200827/7001

10l3
Repon No. T/20200827/7001

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

Informant’s Particuisrs

Name of Informant; | Address:

LEONG SHUN WAH |430AFERNVALE LINK #17-211 SINGAPORE 791430
iD Type /1D Mo.: | Contact No.:

NRIC NQ $75324181 Home/Office: Mobile: 97205333

Nationality ' [Emal:

SINGAFDRE CITIZEN

Sex

| ALEXLEONG@HOTMAIL.COM

faes | Uate of 3ith- | Type of Informant:
_LRvN497s | Vahicle Owner
Larguage: Institution / School Name:
| English
Drlving Licence Information:
ST MANTGe! ' Class: Date of Expiry:

Figiorss ndveanion 51 b Josidard

| Type of i flon-dnjury  Drink Date/Time of Type of Location:
1 A{c cident: [ it and Fun | Dnve: Accident: Car Park
I _ I | No 26/08/2020 11:15
| Location:

LOROMG 184 CHANGI

Weather: Road Surface: - Road Speed Limit:

Clear /by -

Traftic Flow: Tratfic Control: . | Traffic Volume:

One Way Not Controlled Light

“Type of Collision: Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:

No

Details of Vehicle Involved

Vehicle No, | Type Make Model Color Conditio | No of
SDve73J | Car HYUNDAI Accent White 0

SKW5734G | Car TOYOTA Corolla Allis | Beige Slightty |0

1.6 CC Damaged
| |

Details of Vehicle Insurance

| Vehicle No. | Insurance Company [InsuranceNo [ Effective | Expiry Date |
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Trathc Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT

T72020082777001

20l3
Aeport No T/20200827/7001

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effeclive Expiry Date
SKWS5734G | FWD Singapore Pte. Lid PNPV2020- 03/06/2020 | 02/06/2021
N | 00005560 ) I

Detalls of Person Involved

| Any Pedesirian Involved: No
| No. of Pedestrians Injured: NIL

[ Use of Pedesirlan Crossing: NA

[ Yehicle Owner

l’ LEONG SHUN WAH
Relaied Vehicle i NIl

|

| MIL

Name

| ML

| Hospital Ciine
!

| Date

/1D No. S7532418
| Contact No.| 97205333
| Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
, | Expiry
Date [ NIL

Mo, 7 Days foniad Medica L aava

Brel tiotalls.

[NIL

| Degreeof ~ [NIL

On 2B05I20 around 10163, | narked my car (SKW5734G) within public parallel carpark lot along

Lorong 104 Oy Hoad (beside Guihrie Building) & left the area at 12.46pm:

Oning: same g4y ailamaoaon,  noticed some damages on my car front right area and check my carcam
wdeos tor datails. Eelow are interpreted from the cam videos:

On 26.06/20 around 11.15am, a white Hyundal Accent (SDV873J) was driving against the flow of traffic.
Make a 3 poinl tuin. reverse and hit my car front area. Upon Impact, SDV873J then speed up and drove
away.

My supporling videos/pictlures exceeded 2MB, therefore refer to link as below:

1) hitps //www.facebook.com/walch/?v=2673770086222700&amp;extid=0gE84JchBvSXJpSK
2) https//drive.google.com/drive/folders/1gb-1ku85t9lj87Y_iQJBI4pbm6K2li9x?usp=sharing
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POLICE REPORT

oy R

Pokce Station Of Ongin: Jot3
Trattic Police Repor No T/20200827/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able o provide skelch

“Signature Of Officor Recarding Tne Report: | [ Signature Of Informant:

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

Signature Of Interpreter: | |Dateffime: )

Not applicable 27/08/2020 01:41

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

NEO ZHI YUAN

Contact No.: 65476079

Authentication Stamp
NP168
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