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SN09211MO000I / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/01/2021 18:16 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (22/01/2021 18:16 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2. This Form must be

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 accemance of this Fotm by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls reporl Wl|| be fcrwarded by lhe |nsurers of the GIA Flecords 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 1o 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 Submission

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

22/01/2021 18:16 (SGT)
20/01/2021 03:05 (SGT)
Beach Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? v
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehlcle was being used at time of
accident

Are you claiming under your own |nsurance pollcy for repalr to
your vehicle? R : ;
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN09211MO000I

SLU4235K

No

LEONG LIN YUAN (LIANG LINYUAN)
SXXXX241E
TKMOTORWORKSHOP@GMAIL.COM
(Phone) +65-94883500

+65-94883500

Nissan
Qashqgai

Private use

No - Claiming third party
Private car

AIG
Comprehensive
No
1700084674-03

LEONG LIN YUAN (LIANG LINYUAN)
SXXXX241E

29/06/1978

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident .
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver) S—
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? i

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT A/20210121/7033
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 Manufacturer
Vehicle Model

@’Accident report SN09211MO000I

08/08/1997

23 YEARS AND 5 MONTHS

Male

(Phone) +65-94883500

+65-94883500
TKMOTORWORKSHOP@GMAIL.COM

BLK 438B BUKIT BATOK WEST AVE 8 #06-1057

652438
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

RAKESH S/O JAlI SHANKER
Male

Yes

Central Division Headquarters
(Phone) +65-18002240000
(Fax) +65-62200877

391 New Bridge Road #03-112 Police Cantonment Complex Block

A Singapore 088762
No

Yes
Yes
No

SMS8518S
Audi
A4
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Vehicle Variant . T =

Vehicle Colour <

Vehicle Category Private car

Name of Driver HENG MENG WEE STANLEY
NRIC No SXXXX851J

Contact Number (Phone) +65-85188158
Address =

Address complement =

Postcode N

Insurance Company Name PRy ; ; -

Nature Of Damage ; e -

Details of property damaged in accident : -

No. Of Passenger (Including Driver) 3

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RAKESH S/0O JAl SHANKER
Address -

Address Complement .

Post Code s -

Approximate Age Years Old < -

Injuries Sustained ........ . BODY

Injured person in which vehlcle7 . . . SLU4235K

Were seat belts worn? . Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person LEONG LIN YUAN (LIANG LINYUAN)
Address ; -

Address Complement 2

Post Code . . 2 -

Approximate Age Years Old ; : : »

Injuries Sustained : ; BODY

Injured person in which vehicle? i . SLU4235K

Were seat belts worn? ... - Yes

Was this injured conveyed to hospltal by ambulance'? . No

Gig Accident report SN09211MO000I Page 3 of 16
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companies.

_The report w il be forw arded by the insurers of the GIA Records Management Centre astabished by theGenemi insurance As_sociation
of Singapore (GiA) for archiving and that copies of this reponwlforafeebenadaavaaabbupon.ppacamnbymrestadpams.
7.Bymebdgmﬁofmisrapontomeimurers.youhereby consuﬂtoﬁ\emhivhgofﬂwhrepoﬂatﬂ'n centre and fo copies of the
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8. Consent under the personal Data Protection Act (PDPA)

“junderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

lprdforprncassmpersonafdatafmondhfonmﬁmse\outhﬂfs[fon'riandanyu&wrpersomlhfomtbn i
‘possessed by my insurer (collectively the “Pers onal Information”) and disciose and transfer such Parsonal hformation to all insurer(s}
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colleciively referred to as the “Insurers”), the Insurers’ law yers/law firms . the Monstary Authority of Singapore and any relevant
'.gbvammnt agency/authority (such as the poiice), for the purpese(s) of : '

:glteprocesshg, handiing and/or dealing w ith my claims including the setfiement of the claime and any necessary investigations relating to
claims;

fii) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) amhbhﬁuuychhs(wmmmdmmm. iwoices,reporhornoﬁcesmn‘a.whbhcmﬂhvohre

dkcbsuradcartnnparimﬂdataaboutmtobﬁwaboutdalvw of the same as wellas on the external cover of envelopes/mail

packages); and/or

(v corplying w ith appiicabie law in administering, prooesshg.handhguﬂfordeaiuwiﬂlw claims.

{coBectively the “Purposes”) ‘ B

b} al:nsmur(s) who have insured vehicle(s) involved in this accident and the insurers’ law yers/law firms, may/are permitted fo collect,
use, disciose and/or process my Personal Information for one or more of the above Furposes; and
(F)w.mwhfomnﬁonnﬁykanbedbcbsedbyanydﬂuMurm and/or GIA 1o their third party service providers or agents
{including their law yers/flaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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7Describe Circumstances of the Accident
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Declaration

llWe declare the foragoiné particulars are true in every respect.

{
E?oicyholder‘s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
{Time & Time Personnel




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

A

10f2

Report No. A/20210121/7033

Date/Time Report Made
21/01/2021 20:25

Vide Report No. Station Diary No.

Name Of Informant
LEONG LIN YUAN

Address
438B BUKIT BATOK WEST AVENUE 8 #06-1057
SINGAPORE 652438

ID Type / ID No. Contact No.
NRIC NO / S7818241E Home/Office: Mobile:
94883500

Nationality Email Address
SINGAPORE CITIZEN GCOOL78@HOTMAIL.COM
Occupation Sex Age Date of Birth |Race
driver Male 42 29/06/1978 Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
20/01/2021 03:05 BEACH ROAD

Brief details.

| Leong Lin Yuan, IC No: S7818241E was with my friend, Rakesh S/O Jai Shanker, IC No: S9835094B
on our way to Geylang on 20 January 2021 around 3am. We were travelling on the road along beach
road and came to a complete stop at the junction of beach road and rochor road, due to the red light.
While we were waiting for the red light to turn green, a white Audi car ( SMS 8518S ) from the back
kissed the rear of my car ( SLU 4235K ). at 3.07am. The impact was so great that my car jerked forward
a little and stopped. | pull my bandbrake and got out of the car to check on the damages. My rear was
badly damaged. The other party car was damaged, the grills was broken and carplate was gone due to

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
21/01/2021 20:25

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

A

20f2

CONTINUATION OF REPORT
Report No. A/20210121/7033

the collision of my car.
We exchanged contact number and take photo of each other driving license. The other party name is
Heng Meng Wee, Stanley, IC No: S8204851J..

While all these while, i had my car camera capturing the accident. We went back to indiviual home to
sleep after that. | had some problem on my neck after i wake up and went to Mount Alvernia Hospital for
a checkup. | was given 5 days MC. Rakesh encounted some strain the follwing day, and he went for a
checkup at Mount Alvernia Hospial and was given 5 days mc.

LEONG LIN YUAN

Person Name

ID Type NRIC NO ID No S7818241E

Gender Male Age 42

Race Chinese Language English

Occupation driver Address 438B BUKIT BATOK WEST
AVENUE 8 #06-1057
SINGAPORE 652438

Mobile No 94883500 Is Informant A Yes

Victim?
Person Name ILEONG LIN YUAN (Informant)

Signature Of Informant:

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

Date/Time:
21/01/2021 20:25

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Leong Lin Yuan (Liang LinYuan) Vehicle No. : SLU4235K
Period of Insurance : 30 Nov 2020 To 29 Nov 2021 Policy No. : 1700084674-03
Engine No. : HRA2522857A Endorsement No.

Chassis No. : SINFEAJ11U2105316 Issued Date : 04 Nov 2020

ABOUT THE COVER

Make/Model : NISSAN Qashgai 1.2 DIG-Turbo
Engine Capacity/Tonnage : 1,197.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyhalder

b) Any other person who is driving on the Policyholder's order or with his/her permission

This Policy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age condition.

You have to pay an additional sum of $3,000 as "Inexperienced Driver Excess” ("IDR") if You are or Your Autharised Driver (named or unnamed) has less than 2 years' driving experience

Age Condition : 40 years old and'above Mileage Condition . Unlimited Mileage

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business
This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing, the camiage of goods ather than samples in connection with any trade or
business or use for any purpose in connection with Motor Trade.

Loss of Use 1500cc - 1600cc

" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings

Excess

Section 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)

Leong Lin Yuan (Liang LinYuan) - $600 (Own Damage), $600 (Flood Cover)

REPAIRS

(FOR CLAIMS RELATED

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

1.TC AutoClinic Add: 25 Leng Kee Road Singapore 159097 67038511 67038512 67038513

2.TC AutoClinic Add: No.1, Sixth Lok Yang Road Singapore 628099 62622212

3.Autolution Industrial Add: 19 Ubi Road 4 Singapore 408623 64909666

4.Tan Chong Motor Sales Add: 913 Bukit Timah Road Singapore 589623 64694091 64694092 64694093
5.Tan Chong Motor Sales Add: 17 Lorong 8 Toa Payoch Singapore 319254 63570753 63570754

For other Approved Reporting Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, you may refer to AIG website www.aig.sg or AIG
| SG Mobile App. Simply search and download “AIG SG” from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: OCBC Bank Ltd

I/We hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

1003826389/AC4

0500610587 AlG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTE LTD-HWS This computer generated document does not require a signature.

911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589622
Underwritten by AlG Asia Pacific Insurance Pte. Ltd. SSPLLC

78 Shenton Way #09-16 AIG Building S079120 | T-+65 6419 3000 | www.aig.sa i AIG Asia Pacific Insurance Pte. Ltd.




ACCIDENT STATEMENT
ACCIDENT DATE:(2C_/_|__/202( (o0 /mmpvvvy), imes_ O3 0 T )(HHMM)

Locanon: - [Beact Towad (Golden Flile

1. DETAILS OF VEHICLE , N
a)VEHICLE NumBER:_SAL #4235 K

b)INSURANCE COMPANY: ALGQ
c)POLICY NUMBER;_L 1 COQ S 4614 —0 3

d)POLICY TYPE: COMPRE_HENSWE/ THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL: — NISSHN , CASHOA 7

ATYPE:(SALOON /COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY([PRIVATE / COMMERCIAL / MOTORCYCLE) :
h)PURPOSE OF USING A IDENT TIME:___[4e (/¢ &

iJARE YOU CLAIMING UNDER YOUR-QWN INSURANCE (YES/KOJ
IF NO, PLEASE STATE (THIRD PARTY CLAIMY REPORTING ONLY)

2. INSURED / POLICY HOLDER , o B a
A)NAME: »]_eonj 1-1;4 \[/UG;? (){,rmj Lin }um, )@Aﬁ// FEM:A[,E_; -
bINRIC/FIN/PASSPORT,_S /6/6 24 /- coNZjbr:’ 74685500

C)ADDRESS, P/K 438 B Rulecf PFapk West e
- _Hoe-/057F STEX2¥SK. :
’ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of pascon DRIVER :
C']“dw‘r‘ A ,36;’) a)NAME: . 14‘3 l%kw{ (MALE / FEMALE)
- 2_‘ D AVE) B)NRIC/FIN/P ASSPORT: CONTACT:
(£) ) ADDRESS: -

*d)DATE OF BIRTH: (2. 2706 7 [ 978 )(DD/MM/YYYY)

€)OCCUPATION: (INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERENCE:__ 8 /5 // 777 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7(NO))
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ O tvins~
5. a)WEATHER CONDITION: {CLEAR Y RAINING / OTHERS )
JROAD SURFACE:(DRY / WET / OTHERS
6. WAS ANYBODY INJURED (Y£8 /7 NO) Lecng i
7. c)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
o 8. THIRD PARTY VEHICLE g _
R Mo of passenger o) VEHICLENUMBER: S™M S 857/8S MODEL:__ Auddi A4
C Wduding dviver) b) DRIVER'S NAME:_72ng /licng Rk | Stanie o
P " ©) NRIC/FIN/PASSPORT:__J §20ZES7 =] CONTACT._35/4 8758

| A .
L) e THIRD PARTY VEHICLE

" ‘
Yaan & RaKest S0 oa: Shaasker

Contral Djvisicn HQ

%f\l‘a Jl{: "QS‘;SZ!“I:)@,(‘ d} VEH'CLE NUMBER: MODEL:

{ 1nd ! b e} DRIVER'S NAME;

RET :‘mf}._ w2 ) f)  NRIC/FIN/PASSPORT: CONTACT. -
N

C_)
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