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SHOS214F 0008 | Natonal Assessment Centre Services [408533)
ENTRY DATE & TIME: 150452021 1818 (5GT)

SUBMITTED BY: Liew Shan Hul

VEREBION: 1 (15042021 1818 (SGTY

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repont coneclly the detaits of the accident to spead up the claims process.

2, This Form must be compistad by the Policyholder andior the Authoriseq Driver

3. Information provided must be &3 wuthful and accuraie as possibhe. Any wilful misrepn

policy liabdity

4. The issue and acceptance of this Form by insurance companies i5 not an admission of policy ability on the par of the inguran

2. Any folse repeting may be refered io fhe Pelice for investigation,

G. This report will be forwarded by ihe insurers of the GIA Reconds Managemeni Centre

esentation or witholding of materal facts may allow insurance

established by the General Insurance Association of Sings

and that copies of this report will, for 8 fee. be made available upon application by interested panios

7. By the kodgemeant of this repan 1o the HSLners, you herely consenl i the archivin 0 ol this repon a1 the centre a&nd o coples of the report being made

ACCIDENT STATEMENT

L el NN STATEMEN, ... 2555 e e

Date of Submission

Date of Accident

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

15/04/2021 18:18 [(SGT)
140472021 1720 (SGT)
TPE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Com@aning to repudiate

apore (GLA) for archiving

available aforesadd.

L i DT OF O VEHIU 1555530 |

Vehicle Registration Number
INSUREDVPOLICYHOLDER

I= company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpese 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SNOS214F000B

GBEB2755H

Yes

BAKER'S HEART
BXXHXTOS5C
ZACHEZBAKERSHEART.COM
(Phone) +65-92263744
+65-02263744

Fiat
Doblo

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1300

Lonpac Insurance Bhd
ThirdPartyFireTheft
Mo

Z20VCD5006451

LEONG KEE CHIT ERN
SXXXHBIED
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Date Of Birth
Occupation

Date Of Driving Pass

Driving expenance

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postecode

Is the driver the policyhalder?

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
GEMNERAL 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 ar property damaged?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Folice Station Phone Mo

All. Police Station Phone Mo

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT Tr20210415/7013
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

N
(A&

Accident report SNOB214FD00B

29/081979

Outdoor

120072000

20 YEARS AND 9 MONTHS
Male

(Phone) +65-92263744

2ACHE@BAKERSHEART.COM
BLK 411B FERNVALE RD #24-72
792411

Mo

Other

Mo

Chain Caollision
Clear
Dry

No

Yes
Mo
Yes

Ma

LEONG CHANG LE KAl ZAVE
Male

Yog

Traffic Palice

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

GBH21130
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

Commercial vehicle

INJURED PERSONS DETAILS

IMJUREL 1

Narme of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts warn?

Was this injured conveyed to hospital by ambulance?

INJURELD 2

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

© accident report SNO9214F000B

LEONG KEE CHIT ERN

BODY
GBBZ2755H
Yes

Mo

LEONG CHANG LE KAl ZAVE

BODY
GBB2755H
Yes

Mo
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SHETCH PLAN
IMPORTANT NOTICE

V. Pieasa report correctlv tha details of the sccident i speed up the clams procsss.
2. This Ferm must oe comple th i

3 Information provided mustbe as u ura a8 Ay wilful merepres snizlion or w ithhalzing of mate izl facts may
&low Insurance companss o repydiste policy lizbility.

4 The lssue snd accepzns of thie Formby insurance cOmpEniES I8 nol an adeission of pelicy liabily on itz peit ol Ihe insirancs
COMmpanies,

5. Anvfales roporting oy be referred 1o (ha Paolice for investigation

iver

5, The report w il be forw arded by the mswiers of the GIA Racards Managemsant Cenilre established by the Gareral hisui ancs Azsoeation
of Singapore (G for archiving snd thal copies of tis report will for 3 laa bz made svailabla upan eppicstion by inferestad parties

i By the lodigement of this repact 1o the insurars, you hersby coreent o (he archnarg of this repan at1hs cenlre gnd o copigs of the
repart baing made 2vzilable afores zid

8. Consentunder the Personal Data Pratection Act (PORPA)

lunderstand, sckrow |8d4s, agres and consen that

(8} My inzurer | my woikshop and the Genaral visurancs Assotiation of Shgepors (*CIAY) maylare permited ta collecl uze discloss
Englor process my parsonal detalpersanal nformation sstoul in this [farm| and any clher persensl infarmation providad By img or
Fossested by ny msurer {collectively the "Parsaonal Infarmation ) and discloze and transier such Personal Information fo sl ing UFENE]
v hey have insured vehicls(s) Involved in this sccident (2]l insurar = 1w ha have nsured vehicles) invehed in this sccident shafl be
colleciively refarred Lo 55 tha “lnsurars ), the Bisurers’ law yarsflaw Tiima, fhe Manatary Autherily of Singspore-and sny relevan
Qowernmanl agancy/avinarlly (such as the pofice) far the purposais) of

() procasgmg, handfrg sndior dealing w il my clains ncluding (e setilzmant of (ha clame and &y necasaaly invastigahons relaing fo
the clzins;

(i Inwestigating she accident andfor my clsime,

(ify carrying out endior dealing w il my nstruclions of responding to-eny anquities by ma.

i} zevinistering my claims (inchudng Lhe malling of correspondance, sialsments, nvcices, repors or rolees o ma, « Bich could invelvz
disclosure of cerlgin parsonal data about ms g bring aboul delvery of tha sane as wed as on the axterral cover of snvelopasimad
packagas) anclior

{v) camolying with &pplicatis 5w in sdminislering, processing, handling and/or dealing w ith my clzims.

(collectively the 'Purposes’)

[B) allinsurer(s) who have insured vehicke(s) nvalved in this aceident and ma Insurars’ lew yersilaw T ireyfars paoviled o oolel,
s, disclose andfor procees my Pereansl nfarmation for sre or mare af the ebove Purposes: and

i) my Personal bformation nayican ba disclosed by any of the Insurars and/or Gi8 to their ihird party servics providers or agants
Lncluding they law y2esflaw Tirrsh w hich ey ba sited outeids of Singapare, Tor one o move of the above Furposes.

BAKER'S HEART

Co. Reg: 812507050
1 IRVING PLACE #02-04 g
17 - THE COMMFBZE@JRVING {5) 369548
Policy hokler's Signature / Dats & ' T mm%nerum WF driver is not ths polcyhokler) / Dale. Whinessed by Peporting Centre
i & Tima Perscmrel

Sketch Plan

Eat (@

Velr A - GBBITH5H
Vel 5 - 6BGT6IEL
Vely ¢ — GBHANED

—
wiards SLE Exf'r:i it "

o

TPE *




Describe Circumstances of the Accident

Peloey +o falice Eefurf : 1203 a4y) 3013

Declaration

Wve declara the Torsgoing carticulars 2ra tru2 in every respest,

BAKER'S HEART

Co. Req: 532607050

__1IRVING PLACE #02-04
ﬂ THE COMMERZE@IRVING (S) 389546 :
TEL 6385 4776

Policyhaller's Sionsture { Dsls 4 Driver's. Signaiure (F drives i not the policyhokdan) ¢ Dais
Tirve: i Twme

Wiinezzed by Peoorting Cantre
Ferzonnsl




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IUTHERI

[T

02104157013

10f3
Report No. T/20210415/T013

Date/Time Report Made:
15/04/2021 13:28

Vide Report Mo

| Station Diary Na.:
|

Informant's Particulars

Mame of Informant: Address:

LEONG KEE CHIT ERN 411B FERNVALE ROAD #24-72 SINGAPORE 792411
ID Type /1D No.: Contact Mo.:

NRIC NO / S7925816D Home/Office: Mobile: 92263744
Nationality: Email:

SINGAPORE CITIZEN ZACH@BAKERSHEART.COM

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

Male 41 29/08/1979 Driver

Race: | Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

BAKERY OWNER Class: 3 Date of Expiry:

eneral Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Aici i Others Drive: Accident: Straight Road
: Mo 14/04/2021 17:20
Location;
PUNGGOL ROAD
Weathear: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBB2755H | Van FIAT DOBLO 1
GBGTB18L | Van 0
GBH2113D | Van 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

S

CONTINUATION OF REFORT

2ofl3
Repart Mo, T202104157013

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passenger
Name LEONG CHANG LE KAl ZAVE ID No. | TOB32895H
Related Vehicle | GBB2755H (Van) Contact No.| 96893744
Hospital/Clinic MIL Class of Class: ,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 14/04/2021 Date 14/04/2021
No. of Days granted Medical Leave | 03 Degree of Slight
Driver
Name LEONG KEE CHIT ERN ID No. | §7925816D
Related Vehicle | GBB2755H (Van) Contact No.| 92263744
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
. Expiry
Date | 14/04/2021 Date 14/04/2021
No. of Days granted Medical Leave [ 03 Degree of Slight

Brief Details.

On 14/04/2021 at about 1720hrs, | was driving my vehicle bearing plate number GBB2755H was
travelling along TPE towards SLE (EXIT 10) on the left lane. As vehicle in front of me slow down due to

heavy traffic, | followed suit. Out of sudden, | felt a hu
forward and collided onto vehicle bearing plate numb

ge impact from my rear portion causing me to surge
er GBH2113D. My passenger and | then felt unwell

and we went to consult the doctor at Intemedical Kovan, we were given 3 days of MC.




SINGAPORE L
POLICE FORCE T/20210415/7013
Police Station Of Origin: dof3
Traffic Police Report Mo, T/202104157013
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: Signature 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:

Not applicable 15/04/2021 13:28

Officer In Charge Of Case: Classification Of Case:

TP/TPRIB/

MOHAMAD ZULFAZDL! BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
MNP 168
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LONPAC INSURANCE BHD issircsasse

Vet e el 1 Wk s

Shpipnie Qllice. 350 Beacn Bosd $17 0408 Top Conoarig Eargapoie 1A
Vol bhi 6250 Faa Fae mbande 100 Webasa W co
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CERTIFICATE OF INSURANCE

MEZ 30

MOTOR VEHICLES [THIRD PARTY FISKS AND COMIPEMSATION) ACT (CAF B HEPUBLIC OF SINGAPORE

RO TOR YEHICL TS THIRD PAHTY FIRKS AKD COMPEMSATION) RULES 190 A REPUBLIC OF %1

ROAD TRANSPORT ACT 987 (MALAYS A
[HAD TRAMSFOMT (AMENDMENT ) ACT 2019 [MALAYSIA|
THE MOTOR VEHICLES (THEAD PARTY RISKS) AULES 1459 {MALAYSIA)

Certilicate Mo, | 220VCO5006451

Indee Mark and Veliele Regstiation Mumbes

Hame al Policy Halder

CORBATESH

Effective Date of the Commencement ol Insurance 26/11/2020
laa Lo painpose of the Aot

Qate ol Expiry of the Insurance FLTARTF.IF]

Porson Te Drve

(&) THE POLICYHOLDER.
[B] ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S OROER OR WITH HISITHER PERMISSION

Provided that the persen driving is perminted in aceardance with the lieensing or other laws or regulations 1o dovve the Bator Vehicle or has boen so
prermmiibed ad i mol disqualified by osder of a Count of Law o by reason of any enactarent o regulation in tat behalf fram driving the Molor Vehicle

Limitations as 1o use

WSE IN COMNECTICN WITH THE POLICYHOLDER'S BUSINESS
USE FOR THE CARRIAGE OF PASSENGENS {OTHER THAM FOR HIRE OR REWARD)IN CONMEC TION WITH THE POLICYHOLDER'S HUSINESS
WSE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES

THE POLICY DOES NOT COVER -

USE FOR HIRE OF AEWARD OR FOR RACIMNG, PACEMAKING, HELIABILITY TRIALOR SPEED TESTING.
USE WHILET DRAWING A TRAILER EXCEPT THE TOWING OF ANY OME DISABLED MECHAMICALLY PROPELLED VEMICLE.

FIAT DOBLD | 3WNJTD

HAKER'S HEART

Type of Cover - THIRD PARTY FIRE & THEFT

* Lundtations rendered inopenatne by Soction 95 of the Read Transpor Act 17 (1 aligana) or Sectson B of the Motar Velaeles (Thad Parly Rusks and
Camprrsationg Acl oG o 1G] RAepubilic of Sgapare are ool s hiched anded |""-“1"".l

HWWE herely cerlity that thes coverng Nole i3 imaed oaccordance with the grovissons of Past 1V ol he Poad Pranspost Act 1987 {Malaysia) and kot Volis

(Fhid Party Rasks and Colmgreosastuon) Aol (Cap EE9) Republc of Singaspone

s

[umie 1y

O{Lu, le_

CHIEF EXECUTIVE
[Surgapere Branch)

(TERA LT

suedd 15011 X

HP Qwener @ [MUKSOM CAPTTAL PTELTD

Eoasfalican®e o bisaii i

e
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Drate uf Aveident

Avcident Place

Vehicle No. (Car Plate No.)
Insurance Company

Cramer o Company MNane /1C No
Cwmer or Company Contact No
DRIVER'S Name / I2 Na.
BRIVER'S Dale OF Hivth
telationshipof Guner & Drive
DRIVER'S Address

DRIVER'S Contact Mo,/ Alt No.
BRIVER'S Oceupation

Eimail Adddress

Weather & Road Surface

Reporting Tyvpe

Numberof Passengers (Including Driver): Ul
0 Pagmmitr AAp

.M ||_f-‘ﬂ 2| Aecident Time: _ {4+ 20 (24-HR-Formai

TPE bedoe towards SLE ( Ext [v)

:__GBAITSHH. Make/Model: _Fiat Doblo | 3MITD

lﬁﬂpﬂﬂ = Policy No: _ZEQvT o8po (45|
Bakec's Hoart (9 53390%05C

—l eeng Ko (it B

_Chwner's Hp f[ZZL ﬁtﬂ: Company Tel
9252140

-#Mﬁj DRIVER'S Tu_rn:u:P:ta:.DldL_iU_}[uﬂ_u'j

sapouset Paren\/ChildreniSibling\ Empla }'LE";@':‘ZM
_Bik 4B Fenvale foad #24-22 53241

1) _ 33k 33My o) &
INDOOR Y, {J@DG (e.g. working inside or outside office)

.Y 0 | '3_(‘:“.&- aketgart- Com

PULEAR & DRY'Y, R_.-UN[NG & WET \ AFTER RAIN & WE]

! Reporting Only '-,L“L:,Lm Other Farty 4 Claim Own Insurance

Lc-:nj (hivg Le Kai 2ave Q} bender = Mol

Was there any video Captured by car camera: YES 1@

bt wehich vehicle wag being used at time of accidentPrivate usd \ Work Purpose

Exact purpose
Any Injury (IFYES, Pls state): Bo
\A Jared™ name # L | ke (hit Em (biang  eizgen)

Vehicle, No:

Viehicle Make \Model:

_LbH3p

Lot l.l. Fai 2awg,
F Driver’

Vehicle: No: _QBGFLISL

Vehiele Make \Moelel:

Name Driver:

Mame Driver:_

12 Mo, DriverfContact:

IC Mo Diiver/Contact;,

MNEW — Passenger's name & gendery



