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SNOI21380008 / Mational Assessmant Cenlre Services [408933)
ENTRY DATE & TIME; 0832021 16:25 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (080372027 16:25 (SGT))

@:’ SINGAPORE ACCIDENT STATEMENT

IMFORTANT MOTICE

1. Please repert comeclly the details of the aceident to spéed up the claims process,
2. This Form must be compleled by 1he Palicyholdes andior the Authorised Criver

3. Information provided must be a% bruthful and accurate @5 possinie, Any wilful misrepresentation or withalding of material facts may allow insurance Companies 1o rapudiate

poficy Eability,

4, Tha issue and acceplance of this Foarm by msurance companies is not an admission of podicy lizbilty on the par of the msurance companies,

referred to the Pollce for investigation,

B- This repon will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapara (GIAY for arch iving
and that copies of this report will, for a foe, be made avallable upon application by Interested parties,
7. By the lodgement of this report o the insurers, you Raereby consent o the archiving of this repon at the centre and to cogies of the report being made available aforesaid,

Date of Submission

Date of Accident

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

08/03/2021 16:25 (SGT)
07/03/2021 10:40 (SGT)
CTE, Singapare

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
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 Calegory

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MNRIC Mo

Date Of Birth
Oeccupation

@& Accident report SN0921380008

SLE2200H

Yes

ASIA EXPRESS CAR RENTAL PTE LTD
22X XN A XBB2D
PENIE@EXPRESSCAR.COM.SG
(Phone} +266-91998131

+65-91998131

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

China Taiping Insurance
ThirdPartyFire Theft

No
DMHCSNADODD1902000

LEONG YEW KAl
SEAXKEG205G
1011968
Cutdoor
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Date Of Driving Pass
Driving experience
Gender

Maobile Number

Alt. Phone Number
Email Address

Address BLK 98 WHAMPOA DR #05-128
Address complement -

Postcode 320098

Is the driver the policyholder? MNo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

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

18/05/2012

8 YEARS AND 10 MONTHS

Male

(Phone) +65-96885330

PENIE@EXPRESSCAR.COM.SG

Chain Callision
Clear

Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles invalved in the accident 3
Was anybody injured in the Accident? Yoz
Was any injured conveyed 1o hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo
FASSENGER 1
Mame z
Gender Female
DETAILS OF POLICE ACTICN
Was the accident reported to the police? Yes

Folice Station Name
Police Station Phone Mo
Alt. Police Station Phone No (Fax) +65-67453410

Police Station Address Blk 9 Eunos Crescent #01-2687 Singapore 400009
Was notice of intended Prosecution given? Mo

If yes, against whom? -

Kampong Ubi Neighbourhood Palice Post
(Phone) +65-18007479999

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210308/2038

ATTACHMENT(S]

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 54029835
Vehicle Manufacturer &
Vehicle Model -

Vehicle Variant -

@& Accident report SN0921380008 Page 2 of27



Vehicle Colour _
Vehicle Category Private car
Mame of Driver -
Contact Number -

Address e
Address complement .
FPostcode .
Insurance Company Name .
Nature Of Damage -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLK25E4E
Vehicle Manufacturer -
Vehicle Model >
Vehicle Variant =
Vehicle Colour 3
Vehicle Category Private car
Name of Driver iy
Contact Number "
Address “
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
Mao. Of Passenger (Including Driver) 8

INJURED FERSONS DETAILS

INJURED 1
Name of injured person LEONG YEW KAl
Address -

Address Complement -

Post Code 5

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLE2200H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

oy
pul [

& Accident report SN0921380008 ragedatay




SICETCH PLAN
IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver

- Information provided must be a3 truthful and accurate ible. Any wilful misrepresentation ar withholding of matarial

Facts may allow insurance campanies to repudiate policy liability.

- The issue and acceptancs of this Farm by insurance companias 5ot an admission of palicy liability an the part of the insurance
companies. B

Any false rg i ay be referred to the Police tigation,

. The repart will be forwarded by the insurers of the GI4 Records Management Centre 2stablished by the General Insurance

Assoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made availabla upon application by
interested parties,

- By the lodgment of this repart ta 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 (PDPA)
I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General insurance Assoclation of Singapors ("GIAY)} may/are permitted to collect, use,
disclose and/or process My personal data/persanal information sat out in this [form] and any other personal infarmation
orovided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfar such
Personal Information to all insy rer{s} wha have insured vehicle(s) involved in this aceident {all insurer|s) who have insured
vehicle(s) involved in this accident shall ba collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relsvant Eovernment agency,authority [such as the police), for the purpose(s)
of ;
(i} processing, handling and/or dealing with my claims including the settfemeant af the claims and any necessary

Investigations relat| ng to the claims;

[ii} investigating the accident and/or my claims;
liii) carrying out and/or dealing with my instructians ar responding to any enguiries by me:

(v} administering my claims lincluding the mailing of correspondence, statements, invoices, reparts or natices to me,
which could invelve disclosura of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopas/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.|collectively the
“Purposes”|
(B} allinsurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,for process my Personal Information for one ar more of the above Purposes; and

{el  my Personal Informatian may/can be disclosed by any of the Insu rers and/or GIA ta their third party serviee providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the aboue 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:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforeement and Bovernment agencies as reasonably required for tha purposes stated, ar

(i) far complying with requirements under any regulations, laws or court orders,

i JI I_-vlr‘l‘"" I3 Vs - "“—:"'-\--.-.._.:;'_ T
LR L .
(1) 1
Palicyholdert Sigmature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyhalder) Namea:

Date & Time:; NRIC/EIN No.;




SKETCH PLAN

A CLEz®>>004
B: SgRITB%5
C ShedF4E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 3o Polce

Tl 202)030% [203%

'I‘-'lf..Fa -+

DECLARATION
I/'We daclare the faregaing particulars ara true in avery respect.

b} ot = . .

| 3 L1

Policyholder's Sig}l&ure
Data & Tirme;

Driver's Signature
(If drivar |5 not tha policyboldar)
Date & Time:

Reporting Canatre Parsonnel's Slgnatura
Mama:
NRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

MM AR

8 Eunos Crescent #01-2657 SINGAPORE

400009
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

T/20210308/2038

10f3
Report No. T/20210308/2038

Date/Time Report Made:
08/03/2021 12:25

T e T
Infor

Vide Report No.:

| Station Diary No.-
8

Name of Informant: Address:

LEONG YEW KAl APT BLK 98 WHAMPOA DRIVE #05-128 SINGAPORE 320088
ID Type / ID No.; Contact No.:

NRIC NO / S6801620G Home/Office: Mobile: 96885330
Nationality: Email:

SINGAPORE CITIZEN |

Sex Age: Date of Birth: | Type of Informant.

Male 53 10/01/1968 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

PRIVATE HIRER DRIVER Class: 3A Date of Expiry:

Date/Time of

e

= ‘. f ncatjc-: n

; Accident; Straight Road
AceidsAt 08/03/2021 10:40
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;

| No

SLE2200H |Car TOYOTA

Altis

Slightly |1
Damaged Ji

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE RO T

T/20210308/2038
Palice Station Of Origin: 20f3
Kampong Ubi NPP Report No. T/20210308/2038
9 Eunos Crescent #01-2687 SINGAPORE
40000¢ CONTINUATION OF REPORT

Tel No: 1800-7479999

TLEONG YEW KA No. | S6801620G

Related Vehicle | SLE2200H {Car) Contact No.| 96885330
Hospital/Clinic OUR FAMILY PHISYCIAN CLINIC AND Class of Class: 3A
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 08/03/2021 | Date Discharge | 08/03/2021
| No. of Days granted Medical Leave | 05 | Degree of Injury | NIL

Brief Details,

On 07/03/2021 @1040hrs, | was drove my vehicle SLE2200H along CTE towards PIE Changi. As |
passed Braddel, the car in front of me jammed brake. | also immediately brake and when | came to a
complete stop, | felt a bump from the rear of my vehicle. A few seconds later, | felt another burmp from the
rear of my vehicle. 1 then came down to make a check and discovered that a vehicle SJQ29835, Honda
Vezel, had hit onto the rear of my vehicle and there was another vehicle behind the rear of the Honda
Vezel. The rear of my car was dented due to the impact. | went to the clinic on 08/03/2021and was given
5 days medical leave.




JMepoRE. MR

T20210308/2038
Police Station Of Origin: 30f3
Kampong Ubi NPP Report No. T/20210308/2038
8 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

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

e
Signature Of Officer Recording The Repert: ~ . [Signature Of Informant
G/ —
Sgt 2 SHAHRUL NIZAM BIN MOHD SHAFIEE %
Signature Of Interpreter: Date/Time:
Not applicable 08/03/2021 12:25
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN
Contact No.: 65476404 |

Authentication Stamp
NP188 [ ————

! g, | i:
¥kl o SINGAPORE
VI’L':!' 3

4 PULICE FoRce |
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DEAXRE PEXFRE (o) SEAT
CHINA TAIPING . '

. CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

a

3

Malsr Hirg Car MZADELB
N 5N
CERTIFICATE OF INSU RANCE
Mator Viahisins | Third.Party Rises and Comparaation! Act iChagler 159! BROGASA
Melor 3ehitins [ Trire-Pary Risks and Compansaton Rulas, 1360
Rad Transpers Act, 1087 [Maiaysia) Cov. Tyom F
Wutor Vahicles (Thied-Party Reska) Rufeg 1950 Malayaia !
.’F- -\-\
Enging Mo 1ZRY213549 F
CERTIFICATE Ma DMHCSMANODD 303000 Cha Mo MROSIREH 104530253
1 'ndax Mark and Regsration SLE2200H

Mumizar 3f Veaicla

Mama of Palicy Holder AZIA EXPRESS CAR RENTAL FTE LTDO.

Efnctivie 2aln of iha Commencamant af 25032020
msurancs for he popeses af ha Regulations
Drdinance or Ensciman

Date of Expary of ingurarog 241032021

Parsans or Classes of Paraons enlined 1o drfva”

A% per Namad Driver(s] stated below.

Pravided that the Rerson 2niving s germitied in acoordance wi
regulations 1o drive the Motor Vehicle o has been 3
a Court of Law or by raasan of aBny enactmeant or

th the licansing or other laws or
0 parmitted and i& not disqualifisd by arder of

2gulation in that Behalf from driving the Mator
Vahicle,

G Limatons s o yae:"

11} Use for the carr
(2} Use for social d

53¢ of passengers or goods In connectian with the Pollevhoidar's businass.
omestc pleaswrs purposes and busness purposas of any parson o wnom the vahick is hired,

The Palicy does not cover
(1} Use for racing, paca-making, rebatility tral or spesc-tasling,

(2} Lise whilst

drawing a trailer except tha towing (other than far reward) of any ane disabled mechanically propeled vehicle,

HIRE PURCHASE CO. ; LAKE VIEW CREDIT PTE LTD AS HP OWNER

* Limitations randered napertie Dy Saction & of the Motar Vehicles IThirs-Party Risks and Compenzatian) Act [Chaptar 135
and Sechion 35 of e Road Transport s 1387 {Maiaysial, ars nat o b inclds

o wirlar these Asadings
s s o

I'We hereby Certify at e policy to which this Certificate relates

provisions of the Motar Vahicles [Third-Pa
Transport Act, 1987 (Malaysia).

i3 issued in accordance with the
rty Risks and Compensaticn) Act iChapter 188 and Part IV of tha Raad

Please see reverse Fir CHINA TAIFING INSURANCE {SINGAPORE) FTE, LTD,

e s

lsgued By: Sl . T L
Authonised Signatory
China Taiping Insurance {5ingapore) Pre. Ltd., (Co. Reg. Mo, 2002083846}
3 Anson Road #16-00 Springleaf Tower Singapore 079909 PALE LR W22z 1033 W wwwsg.cntaiping.com



Date of Accident
Yogidant Flaga
Viehicis Rag. N —ar plare Na.)
msurance Company

Namzof Registersd Owner

(D of Ragistared Ovwier

DRIVER'S Mame

DRIVER'S Date of Birth
Relationship bet, Gwner & Dyivar
DRIVER'S Address

DRIVER'S Contact No/ Alt Ng
DRIVER'S Occupation

Email Address

Weather & Road Surfaces

Reporting Tupe

.CLER‘: RAINING & WET \AETER RAIN & WET

im‘i'l 21 Acciden: Tims 10 40am 124-HR-FORMAT
—CTe Towavels PE S

_SLe3dooH siticie MakeMudel:  “Toyufa MT)8

China Taiping Falicy No._oH DMH con#0000 (90 7000

fu@}' Individual _ ASin Exprese Cow g o) Fﬁ_‘%‘ﬂ'

CoRzgNo:_ 2068830 Owner'y NRIC No:

Co Contact No jﬂﬁ_‘?f&} Owner's Cantact Ml o=
Lewed Yew ki DRIVER'S NRIC No:_ ¢b3pit 2 G

ool | 63 __ DRIVER'S License Pass Date |3 orf o

\ Spause ' Parenes {Children’ Sibling | Employes Others: Dlave,

8 _Whowpa Duve For-fa§ o 3>909k)

11 TLEEE 32g )

' INDOOR -DL@F& (eg. working inside or outside of an ofe

Fﬂjif & &-:I.urﬁSMV- Com-Ls)

Reporting Only | Cfaim@?wr}- | Claim Own Insurance

MNumber of Passengers (including Driverie | Femnlle. [ el 2 Pex
Was the accident reported to the police? E;; )
Was there any video Caprured by car camern. VNG

Exact purpose for which vehicle was being use

at the time of accident: Private use | W pose

her Pa river's Partic ifan
Vehicle Reg No SJi3 2% 3¢ Vehicle Reg Mo _Q'L K '1551{' E
Vehicle Make Model. _Hopgla- \eze | Vahicie Make'Model -
Marme DRIVER. Name DRIVER o ) o
[T Mo DRIVER. IC No. DRIVER, =

DRIVER'S Contacr & add:

DRIVER'S Contact & add: -




