NATIONAL Assessnent Centre Services. et s pypnvgarés (
Dair: I "'!ﬁ"'lh"" k !T%— leb deseription

i e &Time Completed Done by

1
4 |

! |

__Rq{*_u__ WMH, o F SAS eiling | ; B _!
E-mail {withia Shrs, AIC 2hrs) i ' J

Veh No: m-‘!q-‘_}u_- e I

| DO r‘;;_ﬂhiq}u, % i-Motor Claim Form LN\’]] 1o 0y - oa) '|11Eihﬁ_ﬂ1‘ﬁ__ _____
, i-Motor WO (within: OD 2hes, TP lhTsJ
0D /[Py Peporung Only m e e e
i-Photo Uploaded :
Assessment/Survey Report I ‘{
TP Insurer: N
Ass't Report by Fax { Hand te Owner/YWkhsp |
= ==
Preterred Wksp { INC Assign Whksp / QW: ( Tol: Fa: ]
TP Particulars: .. Veh NouF{38i1 , CINC({  )/Won-INC( )
[ Owner / Dnover: ( . Tel: _ ]
| Fullcy No: ( ) Period: ( )} Cover Type: { Yoo
Confl nied by ( Date: Timne: )
Insured/Driver Liabality: ( %) [MNote-Est. Status (WO): N:0-20%; P:21-79%. F: 80-100%] e
Year of Registratun: ( ) Warmanty: YES({ )/ NO( )
Excess: (8 ) Luading 51 000( )/%$2000( )

i Mg e T S T o
Ganeraiﬁtgmrk{‘fﬁ BN “Mgh\{wﬁ“ ir%kr}?ﬁ‘fﬁ: wjﬁﬁfﬁ o
{ } Walk-=In Cunum.:r Gustnrners infarmation strictly Confidential & Stnr.ﬂy ND rafer of repairer,
{ ) Total Luss Cmie : to e-mail Insurer URGENTLY. .

Drive-In ( )/ Towed-ln () ; Invoice: YES( ) / NO( ) ;TowingCo: ( : )

narlss: (INGlipiline: 6788 661 ey

1] Apply for Transg.ornt Allowance ( b Courtcsy Car ( }

-"°-‘§-:'-" 7 .'; PR

2} QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost = $3000] [ 3

I

J‘V-l’hHE’ 1 Q{ltﬂl}ﬁtﬁ S B
T mgmm T T ?nf‘é‘mm‘ 11 AR : An-;u.dtm Rﬁpuru.ng (330);
f.I;u mantgs«ﬁmilculars» = ““?E%ﬁ% %3:%:2%}% wrxémiﬁxf" {2y DA : Damage Assessment (5100 INC (580) ]
"'”'_-\u-'\.‘-:i‘_. I i - . s‘ws.qj
. : 1) TF : Towing Fes .
P] NEHGwIR 41 FT : Fallow-Through Susvey $120)
: 53FT }-ullnw-‘l‘hmu gh Surwy {R.: survey) $30
Coniact No: :
: . 1 6) TR ; Re-jnspection $15 —
Ian ﬂgtﬁ PD o . 7300 : ldac DA + SMRT Survey iy L1160 Ty
— o 5) NTUC Additionsl Services- PR
b o o
C Checleed by (Engr-In-Charge): : BT ,;mmm T T Al 5| s
T e Pepeir Co-ordinalion LD = el
1 *17: Fost Repeir Inspection 573 T —
+HE; TV F Colleet BExcoss Cooardination 3] 1
]'_]:[NI.H‘.TF[N'Iﬂ]NC'}Iagaiﬁ!llNC 520 . o
9 M12: Idns Mabile 30
fnvaice datad Fae Chargad
[rvaice dared Fee Charged m_____




MMATZ0D7EESE | National Assessmant Cantre Senvices - Ubi
ENTHY DATE & TIME: 11/08/2020 11:57
SUBMITTED BY: Jackson Ho Zhat Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormactly the detaits of the accident to speed up the claims process
2, This Form must be compleled by the Policyhaolder andior the Authorised Driver

3. Informaticn provided must be as truthful and accurale as posaible. Any wilful misrepresentation or witholding of material facte may allow irsurance companies 1o

repudiate policy liability

4, The 1ssue and accaptance of this Form by insurance companies is not an admission of pobcy liability on the part of the insurance companies,
3. Any Talse reporting may be referred to the Police for investigation.

6. This report will be fonsarded by the insurers of the GlA Records Management Centre establizhed try the General Insurance Associabion of Singapore (GIA) for
archiving and that copies of this repart will, for a fee. be made available upon applicafion by interested parties.
7 By the lodgement of this repart to the insurers, you hereby consent io the archiving of this report at the centre and o copias of the repor being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/09/2020 11:57

10509/2020 18:10

PIE (TUAS) BEFORE KALLANG BAHRU EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver
NRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number
Fax Number
Contact Number
EMail Address

SJ5TT23H

SF LEASING PTELTD
2HHAAXSEAD
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS E AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

2118667490

LEONG WENG TAT (LIANG RONGDA)
SKXKK195G

27/11/1983

QUTDOOR

10092003

17 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-81211330

OFFICE-B1211330
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle 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?

Mumber 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

Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200910/2134,
Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 108A CANBERRA WALK
#04-17

751108
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO
2

NAME: =

GENDER: : FEMALE

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 465045 | COUNTRY:
SINGAPORE

TEL NO: 1800-2448399 - FAX NO: 62445558
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

SFT2832

PRIVATE CAR
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Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger {Including Driver) 1

Vehicle Registration Number SLJ3880L
Vehicle Make/Model!Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

MWame LEONG WENG TAT (LIANG RONGDA)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJSTT723H

Were seal belts wormn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

i

Pc'u-.-.-hu:dFr'\\@-mlun (] Driver's Sazg.ure Reporting Centre Personn i Signiature

Picage report correctly the details of the acordent to spesd up the clsims process,

fris Farm must be completed by the Policyholder and/or the Authorised Driver,

Infarmation proviced must be as truthful and aceurate as possible. Any wiltul misrepresentation or withholding of material
Facte may allaw insurance companies to repudiate policy liability,

Mg issue and acceprance of this Form by Insurance fcampanies is not an admission of poficy lability on the part of the insurznce
COMDad ey,

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

Tre report will be forwarded by the insurers of the GiA Records Management Centre astablished by the General Insurance
Association of Singapare {GIA} for archiving and that copies of this report will for a fee be made available upon application by
nterEsteQ parties

By the lodgment of this report to the insurers, you hiereby consent to the archiving of this repart at the centre and to copics of

the report being made available afaresaid

Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agroe arnd consent that

fa) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") mayfare permitted to collect, use,
disclose and/for process my persanal data/persanal information set out in this {farm] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Infarmatlon”) and disclase and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident (all insurer{s) who have insured
vehicle[s) invalved in this accident shall be callectively referred to as the “Insurers”}), the Insurers' lavyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af
(il precessing, handling and/or dealing with my claims including the settlement of the clagims and Ay NECENLAry

investigations relating to the claims;

(i1} investgating the acoident and/or my claims,
liily earrying out and/or dealing with my instructions or respending to any enquiries by me;

{iwladministering my chaims | ncluding the mailing of correspondence, statements, Invoices, reports or notices to ma,
which could invelve disclesure of certain personal data abaut me to bring about delivery of the same as well a5 an tha
exiernal cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”|

o) allinsureris) who bave insured vehicle(s] invalved in this accident and the Insurers’ awyers/law firms, may/are permitted
1o collect, use, disclose and/or pracess my Personal Information for ane of mare of the above Purposes. and

i my Personal In[clrmﬂliclr‘. ma-,-ln’fnn be disslosed l:!]l any af the Insurers amjln'ur GlA o thelr third party service Fl"ﬂ'-'lliEfS or
agentsiincluding ther lawyersilaw firms), which may be sited cutside of S\ngapore, for one or more af the above Purpotes

(4] my Personal Intermation will alse be collected and uzed to compile claims histary for the purpose of fraud detection,
investigatian and management in present and all future claims,

{e] theintormation so collected under (d) abave may be shared / disclosed:

li) toall nsurers and/or any other third parties tha: assist in evaluating, investigating, controlling or managing fraud,
regulatars, faw enforcement and government agencies as reasonably reguired for the purposes stated, or

L til for complying with requirements under any regulations, laws or court orders.

(I drivee 14 Aot 1he policyholder) Flarme:

Liates & Ter
T‘} \ Dave & Timae: MNRIC/FIN No.:



SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENTDATEY 10 / 9 / B joosmmvivey. ime(_LE s ) (HH:MM])
tocanon___ P (€ Cluas) Lepry (Cqljorg Bobvy #474

[
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| Jnart .

DETAILS OF VEHICLE
a)VEHICLE NUMBER:_ (359773 .
BIINSURANCE COMPANY: NI

c)POUCY NUMBER:
d)POLICY TYPE: fCDMF‘EEHENSWE { THIRD PARTY / THIRD PARTY FIRE &THEFT|

2)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /VAN/ LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: (PR(VATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__ w_drhf%__
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ES{)

IF NO. PLEASE STATE (THIRD PARYY CLAIM / REPORTING ONLY

INSURED / POLICY HOLDER

AJNAME: (AL / FemaLE)
b NRIC/FIN/P ASSPORT: conTacT: 412 13D

c|ADDRESS:

T CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
o MAME: (MALE f FEM

b NRIC/FiN/P ASSPORT; CONTACT:
] ADDRESS;

NP

*c)DATE OF BIRTH: | / /LN )(DDIMM/YYYY)
&]OCCUPATION: INDOOR / O UTROAR]

[)'YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ) E:
IF NO, RELATIONSHIP OF FKE DRIVER WITH INSURED: éé‘i' HirY

5. Q)WEATHER CONDITIOMN, | R/ RAINING / OTHERS ]
b)ROAD SURFACE: (BRY/ WET / OTHERS !
6. WAS ANYBODY INJURED (Y{E) / NO)
7. CIJREPORTED TO POLICE 78S /
IF YES, PLEASE STATE WRTCH POLICE STATION: o
i ; 8. THIRD PARTY VEHICLE
TN o fessaagar  a) VEHICLE NUMBER: JETI832 MODEL: L
Clochudinn civec™ b)) DRIVER'S NAME:
( H " ¢) NRIC/FIN/PASSPORT: CONTACT:
SO 9. THIRD FARTY VEHICLE
Sy e dl vercLE Numeer:_ (L3gSol MODEL:
L ERETST e) DRIVER'S NAME:
winduding divee ) g NRIC/RINPASSPORT: CONTACT:
)
Cina f]. 2
Lﬂx =

ke =y



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

T

T/20200910/2134

10of4
Report No. T/20200910/2134

Date/Time Report Made:
10/09/2020 23:14

| Vide Report No.:

Station Diary No.:
53

Informant's Particulars

Name of Informant: Address:
LEONG WENG TAT APT BLK 108A CANBERRA WALK #04-17 SINGAPORE
751108
ID Type / ID No.: Contact No.:
NRIC NO /583381956 Home/Office: Mobile: 81211330
Mationality: Email:
SINGAPORE CITIZEN i
Sex. Age: Date of Birth: Type of Informant:
Male 36 27/11/1983 Driver
Race: Language: Institution / School Name:
Chinese English i
Occupation: Driving Licence Information:
PHV DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Dr!nk Datgﬂ' ime of T},I'pf_?: of Location:
Aeident Others Drive: Accident: Straight Road
No 10/09/2020 18:10
| Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SFT283Z Car BMW 3186l Brown 0
SJS7723H |Car TOYOTA VIOS Silver Seriously | 1
Damaged -
SLJ3880L | Car HONDA SHUTTLE | Grey 0




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

LT TR

CONTINUATION OF REPORT

2of4

Report No. T/20200910/2134

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

| Name JOY ID No. NIL

i Related Vehicle | SFT283Z (Car) Contact No.| 82282832

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
i N— Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name LEONG WENG TAT ID No. 58338195G

Related Vehicle | SJS7723H (Car) Contact No.| 81211330

Hospital/Clinic | UNIHEALTH CLINIC (BEDOK) Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date N i
Date Treatment | 10/08/2020 . Date Discharge | NIL
No. of Days granted Medical Leave 04 Degree of Injury | Slight
Driver
Name DANIEL ID No. NIL

Related Vehicle | SLJ38B0L (Car) Contact No.| 96313704

Hospital/Clinic | NIL Class of Class: NIL
5 Driving Date of Expiry: NIL
_. Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 10/09/2020 at about 1810hrs, | was driving my vehicle bearing registration number SJS7723H
along the PIE towards Tuas. | had one passenger with me seated at the rear.

While | was travelling on the lane 1 near to the section of Kallang Bahru, the vehicle in front of me came
to a complete stop amidst the heavy and slow moving traffic. Almost immediately after | came to a
complete stop as well, | suddenly felt an impact coming from the rear. | later realized that it was a chain
callision



SINGAPORE I RN Ao

POLICE FORCE 120200910/2134
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Police Station Of Origin:
Report No. T/20200910/2134

Bedok South N.P.C
20 Chai Chee Drive SINGAPORE 483045

Tel No- 1800-24489399 CONTINUATION OF REPORT

The vehicle behind me - SFT283Z - had jerked forward and hit onto my rear after the third vehicle -
SLJ3880L - collided onto it.

Due to the impact, | sustained slight injuries and was given 4 days unfit for duty from 10/09/2020 -
13/09/2020. My vehicle sustained damages at the rear and had to be towed off.

| wish to state that | do not have any rear-facing in car camera.




g 0

00910/2134
Police Station Of Origin: Vg
Bedok South N.P.C Report No. T/20200910/2134
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 Of Officer Recording The Report: Signature Of Informant:
G/

Sr Staff Sgt MUHAMMAD AZHAR BIN
MISSUAN e

Signature Of Interpreter: Date/Time:
Not applicable . 10/09/2020 23:14

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

SIANG Y] TING, STEPHANIE ;
Contact No.: 65476414 \/

Authentication Stamp
NP158




