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SN0821380002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/03/2021 15:49 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/03/2021 15:49 (SGT))

@
(&’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i

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.
9. 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 Submission

Date of Accident

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

08/03/2021 15:49 (SGT)
06/03/2021 15:25 (SGT)
Clementi Ave 6, Singapore
TOWARDS PIE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SMV4505P

No

LEONG FOONG CHYE
SXXXX984B
velvetleong@hotmail.com
(Phone) +65-90031859
+65-90031859

Toyota
Sienta

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWO00138682000

LEONG FOONG CHYE
SXXXX984B



Date Of Driving Pass 21/06/2007

Driving experience 13 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-90031859

Alt. Phone Number +65-90031859

Email Address

velvetleong@hotmail.com

Address 22 BUKIT BATOK STREET 52 #16-05
Address complement -
Postcode 659245

Is the driver the policyholder?
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver

Yes

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name TAN WEI MIN, CHELSEA
Gender Female
PASSENGER 2
Name TAN WEI LING, CRYSTAL
Gender Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? . =

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH AND ATTACHMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK3027Y

Vehicle Manufacturer 5



Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEONG FOONG CHYE
Address

Address Complement 2

Post Code <
Approximate Age Years Old -

Injuries Sustained BODY PAIN
Injured person in which vehicle? SMV4505P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be compl the Policyholder and/or the Authori Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to i licy 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 Anyfalse reporting may be referred to the Police for investigation.

6. The reporl will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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.

8. Consent under the Personal Data Protection Act (PDPA)

funderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 informetion provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 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

collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary 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;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external 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”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

M VA W‘/@?ZQM@ |

Policyholder's ignalu\e / Date & Driver's Signature (If Griver is not the policy holder) / Date nessed by Reporting Centre
Time & Time sonnel
Sketch Pla

| [ A= sV 4505P
Bz QRK 302%Y
Al |

@ Clement: Avenue &

I towarde PIE




Describe Circumstances of the Accident

Refer +v attached

Declaration

/We declare the foregoing particulars are true in every respect.

M /W/v\ ﬂ/ / 8o

Policyhofldet's Signaﬁcre / Date & Driver's S:gnatu e (If drwe is not the policy holder) / Date essed by Reporting Centre
Time & Time rsonnel



On 06.03.2021 at about 15:25 hours along Clementi Avenue 6 towards PIE.
I was travelling straight on lane 3 at the above mentioned location and
suddenly, I heard a loud bang and felt an impact. When I alighted, I
realised it was vehicle (B) that collided onto the rear right hand side
portion of my vehicle (A).

I wish to state that I have 2 passengers in my vehicle (A).

Vehicle (A): SMV 4505P
Vehicle (B): GBK 3027Y

7

s b



SINGAPORE ACCIDENT STATEMENT

Accident Date: 06 [ 03] 2021 Time: 15:2% (hh:mm) 24 hr format
Location Clementi Avenue ¢ 4owavde PAE

Vehicle Number Y /17)/ 4S04
Insured Name ~eong Folng Chye

NRIC FIN 49 —‘%jo 7 f“f‘j‘% 4 Contact Number 700 3/ K59

Make 7opofe Model §7ewter ’

Are you claffning under your own insurance policy for repair to your vehicle?

() Yes If No,Pls select: ( +/ ) Third Party ( ) Reporting

Insurance Company  China Taipivg

Type of Policy ( " ) Comphensive ( ) Third Party Fire & Theft () TP Only

Policy Number )P SN w0 13RCRD ASO

Name of Driver

(+ )Same as Insured

NRIC / FIN Contact Number

Date of Birth  1%/02 ] 1969

Driving Pass Date 2\ /0¢ [/ 200%

Occupation ( ./ ) Indoor ( ) Outdoor

Gender ( )YMale ( v/ )Female

Email Address ielve Hevny @ hofmal . cam (  )NO EMAIL
Address of Driver 22 Bukt Redule Styveet 52 # 16-05 S( 654245 )

Was driver an employee of the Insured's Company? () Yes (v)No

If No, Relationship of the Driver with the Insured

(V) Owner () Spouse ( ) Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions () Clear ( « )Raining () Others

Road Surface ( ) Dry (/ )Wet( )Others
Was any foreign vehicle involved in this accident? () Yes ( v ) No
Was anybody injured in the accident? (v/) Yes { )No

If yes , injured detail Lecnq Feong Chue - Body Pain
Was there any video captured by Car Camera? (v )Yes~ ( )No

Was the Accident reported to the Police? ( )Yes (v )No Ifyes attach police report
DETAILS OF 3" party Name / Nric
Veh B GBW 302%Y

Veh C

Veh D

Contact

Veh E
Veh F

Pagsergervs t ) ) BN WET fin CharLeA (F?
2) Tav WL Lig , CRISAL (F)



- PEIRE PEKFRE () HRLE

CHINA TAIPING CHINA TAIDING INSLURANCE (SINGAPGRE | BTE (T

Motot Private Car

Mrts
M SN
CERTIFICATE OF INSURANCE
Molor Vemicles (Third. Padty Risks and Compmnaation) Act [Chagter 149; AMDRA4A
Motor Vetwcles (Thrg-Party Risks and Compensatmn) Rijes 1960
Roan Transpont Aot 1947 (Matapa, & T o
Moty Veheclas ( Thad.Pary Reaka] Qutas 1949 (Rlataye a; Y Treat.
Engne Mo 1MNZPASTO3A
CERTIFICATE No DMPCSNWOD 138682000 Cha Mo NHP!TGT201]16
inges Man and Regisiration SMVA505P AUTOSAFE
Noambe: of Vehcle pEz=E==&s
& Name o Poucy Moater LEONG FOONG CHYE
3 EMecinve date of the Commencement of med 33 E
Insurance o e pupases of the Reguatons 30009/2020 e oy it St
Orainance (v Enactment Addiional Ex Other than Named Crvers
Ex Sect |- Age <= 25 553006 %0
2 Date o Expry of Insurance 29/08:2021 Ex Sect | - Age »= 2§ SS80F CC
* Age as al date of acacant
EX ON VNDSCTREZN S§5:2L 20

& Persons of Classes of Persons entillea 1o drive”
{a) The Policyhoider.
{b) Any other person who is driving on the Policyholder's order or with his parmission.

Provided that the person driving is permitied in accordance with the licensing or olher laws or
regulations 1o anve the Motor Vehicle or has been so permitted and is nol disqualfied by order of
a Court of Law or by reason of any enactment or regulation in that behail from driving the Motor
vehicie

! 6, Limttabons as 1o use ’

Use for social, domeste and pleasure purposes and for the Policyholder's business.

The policy does nol cover use for hire or reward fuition driving les! racing pace-making, reliability

trial speed-lesting, the carriage of goods other than samples in connection with any trade of business
or use for any purpose in connection with the Molor Trade.

Excess whichever is applicable for losses occurring outside Singapore {Constructive Total Loss: Thef)
will e doublea

One bme Wawer of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year

HIRE PURCHASE CO . MAYBANK SINGAPORE LIMITED )
* Limutations rendered inoperative by Section B of i Malor Votuclus 1 Piert-Faty Rishs ane Comgosaline® AN SN glee 3
and Secton 95 of the Road Transpoet Act 1987 (Malaysta) ate 00l to be clidod undw [hese Taadiigs

I/We hereby CEI’“fy that (e policy 10 which s Cortlicale freldales 1S Ssued 1 aceniace win the
provisions of Ihe Melor Vehicles (Third-Party Risks and Compansation) Act {Chapter 183 and Pam iy of the Roa
Transpon Act 1987 (Malaysia)

o CHINA TAIPING INSURANUE (SINGAPORE #1E 10

t
| /):f{pﬁ' 3
CAR HOUSE ENJBRIHiar (§)

Authonsn<lbenr : Author send Sagraloy

Issued By

China Taiping Insurance (Singapore) Ple. Lid. (Co Reg. No. 2002081841)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Noigvolll (. 1)
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o
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1013 D wiwvinsg cntaiping com



