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SHDG21100007 | National Assessment Centre Services (408933
ENTRY DATE & TIME; 12012021 10:56 (SGT)

SUBMITTED BY: Caline Fong Wai LI

VERSION: 1 (12/01/2021 10:56 (SGT))

Your NCD will be affected due to late reporting

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repert comectly the details of the accident 1o speed up the claims process.

2. This Form must be

3, Information provided must be as iuthful and accurate a5 possible. Any willul misrepresentation of witholding of material facis may aliow insurance companies 1o repudiate

policy liability,

4. The issue and acceptance of this Form by Insurance companies is nol an admission of policy liabilty on the pan of the insurance companies,

S ANy

false reporing may be refarred to the Police for Investigation.
fi. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copbes of this repon will, for a fee, be made available upon application by interasted parlies,

7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this report att

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/01/2021 10:56 (SGT)
07/01/2021 07:10 (SGT)

532 Jurong West Street 92, Singapore

#08-187
Singapore

he centre and 1o copies of the report being made avallable aforesaid

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE FARTICULARS

Manufacturer

Model

Variant

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?

WVehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MRIC Mo

Date Of Birth
Cecupation

@ Accident report SN09211C0007

SGEQ9520.J

No

LEONG YEW POR THOMAS
SHHXA303H
thamas.ypleong@gmail.com
(Phone) +65-97435437

e

Honda
Airwave

Private use

Mo - Claiming third party
Private car

FWD

Comprehensive

Mo
PNPV2020-00000103

LEONG YEW POR THOMAS
S AXI0IH

16/07/1969

Indoor

Page 10of 17



Date Of Driving Pass 05/07/1991

Driving experience 29 YEARS AND 6 MONTHS
Gender Male

Maobile Number {Phone) +65-97435437

Alt. Phone Number +—-

Email Address thomas. ypleongi@gmail.com
Address BLK 932 JURONG WEST STREET 52
Address complement #0B-187

Poslcode 640932

s the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver é

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Raining
Road Surface Waet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? "
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No {Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20210111/7009

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? No

Wehicle Registration Number *D9%41U

Yehicle Manufacturer -

Yehicle Model -

Vehicle Variant

Wehicle Colour -

Vehicle Category Commercial vehicle

Mame of Driver .
Contact Mumber "

@& Accident report SN09211C0007 Page 2 of 17



Address -
Address complement .
Fostcode -
Insurance Company Name -
Mature Of Damage E
Details of property damaged in accident e
MNo. Of Passenger (Including Driver) i

@Accident report SN09211C0007 Page 3 of 17



SKETCH PLAN

IMIPORTANT NOTICE
. Please report correctly the details of the accident to speed up the claims process.
. This Form must be leted by the Polic r and/ar the Autharised Driver.
. Infarmation provided must be as truthful end accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Farm by insurance companlies [s not an admission of policy liability on the part of the insurance
companies.

fa

. The report will be forwarded by the insurers of the GlA 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 avallable upon application by

interested parties.

Police for investigation.

. By the lodgment 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,

. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of |
(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary

investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.{callectively the
“Purposes”)

{b) all insurer{s) whao have insured vehicle(s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

e} my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their third p'ar'r'lr service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

Ii1 to 2l insurers and/er any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{i1} for complying with requirements under any regulations, laws or court orders.

Date & Time: (if driver s not the policyholder) Hame:

Pnlicﬁbﬁlde rs Slig;latu re Driver's Signature Reporting Centre Persu%l's 5|gn}ture

Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declard the foregoing particulars are true in every respect.

i

Driver's Signature
(if driver is not the policyhaolder)
Date & Time:

Pnliwhn!‘acﬂrjs Signgt‘ure
Date & Time:

Reporting Centre Persenn
MName:
MNRIC/FIN No.:

1




ACCIDENT DATE[OF s 01 4 2\

LOCATION,

T

ACCIDENT STATEMENT
(DD AMAMOYYYY), THAB: S - 19 HHHMM)
A% durong weer st 91 #0B-1ga

DETAILS OF VERICLE
oI VEHICLE NUMBER; SeQ9¢70)
b|INSURANCE COMPANY: __FtuD
c)POLICY NUMBER:
c)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
S| MAKE & MODEL:__ Honiod .
FTYPE(SALOON / COUPE / MPY /Y AN / LORRY / MOTORCYCLE / OTHERS)
g|VEHICLE CATEGORY: [P E/ COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT IDENT TIME:__PRREEP.
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NEL)

IF NO, PLEASE STATE [THIRDGARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AJNAME_LEON G Netw pur. THowaS (MIALE / FEMALE]
BINRIC/FIN/PASSPORT: S99 n30IH CONTACT,_S349% S¢13
c)ADDRESS:__ 3L dom Jopeme e€sT  or 1 #0g-183

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

;;"Ui -3.1:: passin 3&;,

',. "":.}t ml.h:h "'1;\‘-1;,.._‘ .HII
(O

= —

1=

b.
7.

2,
% o E—‘?’ e sscagy er
C tl:-!dr.:t;i:ﬂ:ﬁ Gi.rfvdr‘_}

EG I

”ﬂ‘f o aﬂ paseager
[m' ‘.M'.‘«l'.u.f‘gl_ dﬂv:.:}

)

——

PRIVER

a) NAME: e [MALE / FEMA LE)
B NRIC/FIN/P ASSPORT: = __CONTACT: =

c| ADDRESS: == :

*d)DATE OF BIRTH: |_16_/ 6% / 1963 ) (DD/MM/YYYY)

2|OCCUPATION: (IHOORR / O UTDOOR)
f]YEARS OF DRIVING EXPRERIENCE:___ 3% _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 ID)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;:___ S CLFP

Q) WEATHER CONDITION: [CLEAR / RATIBG / OTHERS

b)ROAD SURFACE: (DRY / WEP/ OTHERS,
WAS ANYBODY INJURED (YES / Q)
Q)REPORTED TO POUCE ({ES / NO} ;

TP HQ.

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VERICLE

a] VEHICLE NUMBER:_ XD SI%1 L MODEL:
) DRIVER'S NAME:
" g) NRIC/FIN/PASSPORT: COMNTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL;
@) DRIVER'S NAME:
fl  NRIC/FIN/PASSPORT: CONTACT::.

@m&%’_i = THowA YiLeont @ChwarL . cun,

0
Ax =



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

VR ARIUTAMAhy

T/20210111/7009

10f3
Report No. Tf20210111/7008

“Date/Time Report Made: Vide Report No.; Station Diary No.:
11/01/2021 10:59 JI20210108/7020
Informant's Particulars T
Mame of Informant: Address;
LEONG YEW POR THOMAS 932 JURONG WEST STREET 92 #08-187 SINGAPORE
6840932
ID Type / ID No.: Contact No.:
__f}lH]G NO / S6970303H Home/Office: Maobile: 97435437
Nationality, Email:
_E‘:INGAPDRE CITIZEN THOMAS YPLEONG@GMAIL.COM
Sex: Age: Date of Birlh: | Type of Informant;
Male 51 16/07/1868 Criver
Race: Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
Branch Manager Class: Date of Expiry:
General Information of the Accident
—_— | Non-Injury Drink Date/Time of Type of Lacation:
Aﬁi dénit Hit and Run Drive: Accidant: Car Park
: MNo 07/01/2021 07:10
Location:
JURONG WEST STREET 92
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way MNot Controlled MNo Traffic
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
5GQ9520J | Car HONDA AIRWAVE | Green 0
1.5 A
XD8841U | Lorry MITSUBISHI 0
I FUSO
FP51SDR3V
DEA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TR

0111770

0g

20of3

Report No. T/20210111/7009

CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective | Expiry Date

5GQY520J | FWD Singapore Pte. Ltd PNPV2020- 26/01/2020 | 25/01/2021
00000103

Details of Person Involved |

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name

LEONG YEW POR THOMAS 1D No. SE8970303H

Related Vehicle | SGQ9520J (Car) Contact No.| 97435437

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

=== | Expiry
Date MIL Date NIL
No. of Days granted Medical Leave Degree of NIL

Brief Details,

On the stated date and time, | parked my vehicle at my house's carpark at around 11pm.

The next day, | went to my car at 8am and saw damage to my vehicle's rear right.
One of my neighbours approached me and told me that he saw my vehicle being hit by the 3rd party

vehicle(XD9441U) which was a heavy vehicle.



POLICE FORCE AR MR

T20210111/7009
Police Station Of Origin; Sors
Traffic Police Report No. T/20210111/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Slgnature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 11/01/2021 10:59

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG

Contact No.: 65476144

Authentication Stamp
NP168



CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a clalm,

POLICY NUMBER: PNPV2020-00000103 {Comprehensive - Classic Plan)

Car plate number: 5G09520)

Your name (As the policyholder): LEONG YEW POR THOMAS

Coverage start date: 26/01/2020

Coverage end date: 25/01/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who is insured to drive:

{a) You; and
{b) Anyone with a valid driving license who You give permission to drive Your Car.

Important things to know:

Your Paolicy comprises this Certificate of Insurance, the Contract, the Car Insurance Surmmary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that

any person You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions.

Your Policy is only valid if Your Caris being used for non-commercial activities in accordance with Your contract,

Finance company:Hong Leong Finance Limited

We confirm that this Policy complies with the Motor Veh icles (Third-Party Risks and Compensation) Act (Chapter 189),

Issued on: 27/11/2019

b B

Abhishek Bhatia Please immediately inform us at +55-6820-8888
Chief Executive Officer or emall us at contact.sg@fwd.com If any details
FWD Singapore Pre Ltd in this Certificate of Insurance need to be changed,

WO Singapore Pre. Lud. & Temasek Boulevard, # 18-01 Suntec Towes 4, Singapore 032386, T: |65 6320 888, Company Registration Mo, 2005017374 | wwews_Fwd_com.sg
Copyright @ 2016 FWD Singapore Pre, Ltd. A Rights Reserved,



