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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 04/11/2020 15:17

Date Of Accident 01/11/2020 06:50

Exact Location Of Accident KJE

Country/State of Loss SINGAPORE

Vehicle Registration Number FBP3671K
Insured/Policyholder

Name Of Registered Owner LEONG CHEE WAI
NRIC No S7511790F

Email Address EMILLEONGC@GMAIL.COM
Mobile Phone No (LOCAL) +65-96834677
Alternative Phone No OTHERS-96834677
Vehicle Particulars

Manufacturer SUZUKI

Model UH200A

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number AN3181939

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

LEONG CHEE WAI
S7511790F

21/04/1975

INDOOR

18/06/2003

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96834677

EMILLEONGC@GMAIL.COM



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?

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

Number of Passengers (Including Driver)
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

REFER TO ATTACHED STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Address

Postcode

Insurance Company Name

Nature Of Damage

BLK 748 WOODLANDS CIRCLE #12-508

730748
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

SLS4476S

PRIVATE CAR



No. Of Passenger (Including Driver)

Name LEONG CHEE WAI
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBP3671K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES



Sketch Plan

SKETCH PLAN
IMPORTANY NOTICE
1. Pleass report correctly the detaiis of the accdent to speed up the csims process.
2. This Form must be completed by the P giicyholder and/or the Autharised O

Information provided must be as truthful snd sccurate 35 possible. Any willul misrepresentation ar withhalding af material
facts may allow insurance companies to repudiate policy liability,

- Theissue and acteptance of this Farm by insurance companies s nat an admission of policy llakility on the part of the insuranes

- The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance

Association of Singapore [GIA] for archiving and that copbas of this report will for a fee be made svailabie upon application by
Interasted parties.

« By the lodgment of this report ta the inswrers, you hereby eorsent ta the archiving of this report at the centre and to coples of

the report being made svailable aforesaid,
Conszent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a)  Myinsurer, myworkshop and the General insurance Assodiation of Singapore [“GIA™) may/are permitted to collect, e,
disclose and/for process my persanal data/persanal Information set out in this [form] &nd any other parsanal information
provided by me or possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have brsured vehicla(s) imvalved In this accident (all Insurer(s) who have insured
vehicle(s] involved in this accidant shall be collectively referred to as the “Insurers®), the Insurers' lawrpers/law firms, the

Maonetary Autharity of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
of ;

i) processing, handling and/or dealing with my dlaims Including the settiement of the dalms and any nesessany
investigations relating to the claims;

[ii] investigating the sccldent and/or my calms;
[} carrying out andfor dealing with my instructions or responding te any enquiries by me;

[} administering my claims (including the malfing of correspondance, statements, invalos, reports or noticas to me,
which could imvalve disclosure of cartain personal data abaut rme to bring about delivery of the sama as well as on the
external cover of envelopes/mail packages); and/for

(¥} complying with appdicable kaw in adminkstering, processing, handling and/or dealing with my clairms. [collactively the
“Purposes”)

[b)  affinsurer|s) who have insured vehicle(s] invatved in this sccident and the Insurers’ lawpers/law firms, may/are parmitted
to coflect, use, disclose and/for pracess my Personal Information for ane ar mare of the above Purposes; and

fe)  my Persanal Information may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the sheve Purposas,

(d) my Personal Information will slss be collectad and used to compile elalms history for the purpase of fraud detection,
investigation and managemant in present and all future claims,

(e} theinformation so collected under (d) above may be shared / discosed:

(i} to il insurers and/or any other third parties that assist In evaluating, Investigating, eantralling or managing fraud
regulators, law enforcement and government agendles as reasonably required fof the purposes stated, or

(%) for comphying with requirements under any regulations, laws or court ordess,

A==

Palicyholder's Senature Driver's Signature Raporting Centre Personnel’s Signature
Date & Time: [If driver is not the policphaldar) Mama;

J‘l‘h ; ‘bja‘ Date & Tirse: MRIC/FIN No.:

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
if\We declars the foregoing particulars are trui in every respact.
iease b advised that your insurer mary Fave 3 Iourteen (14] days cliess whereby the caim againil ewn policy mus: et stiputated Hmeframas
Trem B , Kindhy chac your policy for mone etals.

e
Policyholder's Signature Driver's Signature Repaorting Centre Personnal’s Signature
Date & Time: (If driver |s not the policyhalder) Mame:

Jf' l-l 3&”}:} Date & Time: N.IIIQ‘;FHNU.:

Police report



SINGAPORE
-y R AT

Police Station OF Origin: 10f3
Woodlands East NP.C Report No. T/20201102/2036
3 Woodlands Drive 83 SINGAPORE 737890

Tel No: 1800-7672988

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
_'II}EHHZDZU 11:46 a8 .
Name of Informant: Address:
LEOMNG CHEE WA APT BLK 748 WOODLANMDS CIRCLE #12-508 SINGAPORE
. 730748 -
ID Type /1D No.: Contact No.:
NRIC NO [ ST511T90F Home/Office. Mobile: 96834677
Mationality: Email:
__§INGAPGHE CITIZEN
Sex; Age: Date of Birth: | Type of Informant:
Male 45 21/0471975 Driver ,
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
F&E MANAGER Class: 28,3 Date of Expiry:

Date/Time of
Accident:

Type of Location:
Straight Road

Accident: Conveyed By Ambulance | Drive:

| Location:

KRAMJI EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled No Traffic -
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yas

FBP3ET1K SUZUKI

SLS44765 | Car Slightly |0
Damaged

FBP36T1K | AXA INSURANCE SINGAPORE PTE | P2383085 10/02r2020 | 09/02/2021

LTD

Police report



oo IR
Tra0el 1022036

POLICE FORCE
Police Station Of Crigin: 20f3
Woodlands East N.P.C. Repart No, T/20201102/2036
3 Woodiands Drive 63 SINGAPORE 737890
Tel No: 1B00-TE73989 CONTINUATION OF REPORT

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

Any Pedestrian Involved: No |

LEONG CHEE WA 1D No. STS11T90F
l
Related Vehicle | FBP3671K (Motorcycle) Contact No.| 96834677

MName

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,3
Diriving Date of Expiry: NIL

Licence &
Expiry Date |
Date Treatment | 01/11/2020 Date Discharge | 01/11/2020
No, of s granted Medical Leave 07 [ ree of Injury | Serious
MName AMIRLUL ID Ne. MNIL
Related Vehicle | NIL Contact No, | 85353701
Haspital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 011172020 at about 0650hrs, while | was riding (FBP367T1K) along Kranji Expressway (KJE) at the
most left lane, | checked my blind spot before turning left into Pan Island Expressway (PIE). However
when | was tumning left, | checked my side mirror again and discovered a vehicle (SLS44765) was driving
closely to my motorcycle, After which | felt an impact coming from the right side of my motorcycle and |
fell as a result. The driver immediately stopped the vehicle and assisted to call for Ambulance. Thereafter
Traffic police alsc came to the scene. On the same day, | was conveyed to Mg Teng Fong hospital and
was given 7 days of medical leave. | suffered abrasions on both hands and both legs. | was also advised
to lodge a police report regarding the matter,

Police report




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 7378580

Tel No: 1800-7679999

Sketch Plan
Informant is not able to provide sketch plan

A M

Ti20201 1022036

Jof3
Repon No. T/202011022036

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate 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 Repo
)
Sgt 2 DEREK CHEE JUAN WEI

Signature Of Infarmant:

s _d—'_'-._'_'_‘-'

Signature Of Interpreter:
Not applicable

DateTime:
021172020 1146

Classification Of Case:

Simgapore Police Force

T

Common Statement



ACCIDENT STATEMENT (Part 1)
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