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ENTRY DATE & TIME: 15/04/2021 18:18 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (15/04/2021 18:18 (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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he 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

15/04/2021 18:18 (SGT)
14/04/2021 17:20 (SGT)
TPE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09214F000B

GBB2755H

Yes

BAKER'S HEART
5XXXX705C
2ACH@BAKERSHEART.COM
(Phone) +65-92263744
+65-92263744

Fiat
Doblo

Employment

No - Claiming third party
Commercial vehicle
Manual

1300

Lonpac Insurance Bhd
ThirdPartyFireTheft
No

Z20VC05006451

LEONG KEE CHIT ERN
SXXXX816D
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Date Of Birth

Occupation

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)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

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 T/20210415/7013

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

Accident report SN09214F000B

29/08/1979

Outdoor

12/07/2000

20 YEARS AND 9 MONTHS
Male

(Phone) +65-92263744

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

792411
No
Other
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

LEONG CHANG LE KAI ZAVE
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

GBH2113D
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name 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?

INJURED 2

Name 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 SN09214F000B

LEONG KEE CHIT ERN

BODY
GBB2755H
Yes

No

LEONG CHANG LE KAl ZAVE

BODY
GBB2755H
Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Preasa repard gogractly the datals of the accrient 10 sp2ed up the Clams pracess.

2. This Form must be gomplgled by the Policyholder and/or the Autherised Driver,

3 bformaton rrovided must be a3 fruthful and sccurate a6 possible Any willulpyrepreesniation orw hholsing of malerial facts mey
slow msurance cenpanies o repudiete policy liability,

4 Tha lssua 2nd accaptance of this Formy NSUIENCE SOMYENIES & not an 2daissin of peticy fatdty on the oz of 1he htvand
CQIpANES.

5 An 1 ino rred to th for Invasti n.

6. The repont w ll be forw arded by 1the mswérs of the G Racords Managemant Centre astablafag by the Genzsl hewants Asscancn
of Sgepora (GIA) for archiving snd that copies of ¥ reportwill for & fze ba made avalatiz upan appication by n'siested paries

7. By tha lodgement of this report 1 the insurars, you hieraby consent o the sretivng of this repar al the canlre and 1 Copes of e
repart being made available aforassud.

8. Consent undar the Pereonal Data Protection Act (POPA)

| undarstand. ackrow iBdgs. 2grea and consent that .

\0) My insurer , my w orkshop and the General hisurenca Association of Singapors ('GIA') mayfare permatad to colgel. wse Uiscs s
3nd/or process my parsonal datalpersonal nformstion set cutin this tlarm] 3nd any ciher persocal aformation providad by me of
POLEE3SEd Uy My Nsurer icalectivaly tha “Porsonal Infermation’) snd disciose and triansfer such Persons! formason 10 sl mzurenis)
w ho have insuted vehiclsis] tivolved in this accicent {allinsurer(s) w ho hava insured vehicke(s) mvolvad in this scciden shall b
coteclively refarred Lo 55 the “Insurers ), the hsurers' v yarsiaw fims, he Manatary Autharily of Singapore and any rekvant
governmant agancylauthority (Such as tha police). for 1ha purpesels) of

(i) precessing, handling andior déalng w th my ckans including ihe seftlemant of tha clsims 30 ity NECET52iy nveslgalors reblng 'o
the claers

(B) investigatng the accident anclor my claims,

(4} carrying et 2ndior dealing with my Instruclions of respending (o 20y anquitees by we

() sdminisiering my clairs (inchidng the nsiing of corraspondenca, siatemanis, nveices, (eparis of nolcas to me, w hich couid mvolvz
disclosure of cariain parsonal data about N 1o bring atout desvary of the sams s welas on the saternal cover of envalopesinel
packages), andfos

(v) complying w th appicabis law n slmnistering, precessing, hending andlor daailng wth my clans

(coectivaly the "Purposes’)

(&) akinsureris) who have nsured vehiclo(s) nvelvad in this accident 3nd the hsuraes law yarsilaw lws. insyfore padtied 10 Cofacl,
use. gisckose andlor procass my Personzl hformation fer ona or ot of the abeve Purposes; and

(c) my Persenal Wormation may/can de disclosed by any of the hisurers andfot’GIA 10 ther third party service providers of agants
(inchiding ther lawysesfaw firms), w hich mey be sited outsics of Singapore, for one o more of 1he pbove Furposes

BAKER'S HEART

o Co. Req 53250705C
1IRVING PLACE #02-04 g’
¥ - THE COMMERZE@IRVING (S) 369546
Poleyhokdar's Spnature /Dem &' EL. BRI E 2P nature (¥ dihver & notthe polcyholder) /Dsle  Witnessed by Pepaiting Cantia
T & Tere Perscnnal

Sketch Plan

Eif (0

falh A - 6BBLTHSH
Veh B - 6B4T6IEL
Vely ¢ - 6GBAAN3D

e

TPE Towards SLE Eﬁfvb'Ssz\

S

<.
~
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SKETCH PLAN #2

Describe Circumstances of the Accident

Pele to PBlice Popot : T)2e31 0%p) 3015

Daclaration
¥We daclacs the [oregong parbculads ars lue inevery respect.
BAKER'S HEART
Co Req: 53250705C 2
{, 1IRVING PLACE #02-04
4‘3{‘ THE COMMERZE@IRVING (S) 389546 g )
TEL 63854778

Polcy telder's Signatuia / Dale 2 Crivers Signature (¥ driver is nat the pohcyhokdal) / Date Wines=ad by Pegcodting Cantra
Meve % Time Pargonnsl
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GBB2755H

TOTORVIVA FTE LTO
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(2 facebook.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti2

AR A

10f3
Report No. T/20210415/7013

Date/Time Report Made: Vide Report No.: Station Diary No.:

15/04/2021 13:28

Informant's Particulars T
Name of Informant: Address:

LEONG KEE CHIT ERN 411B FERNVALE ROAD #24-72 SINGARPORE 792411

ID Type !/ ID No.: Contact No.:

NRIC NO / 87925816D Home/Office: Mobile: 92263744
Nationality: Email:

SINGAPORE CITIZEN 2ACH@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:
General Information of the Accident P S

“voaiof Injury Drink Date/Time of Type of Location:
Azgij ant: Others Drive: Accident: Straight Road
X No 14/04/2021 17:20

Location:

PUNGGOL ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controiled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved -’._ ¢

Vehicle No. | Type Make {Model Color Conditio | No of
GBB2755H | Van FIAT DOBLO 1
GBG7618L | Van 0
GBH2113D | Van 0

@’Accident report SN09214F000B
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POLICE REPORT #2

@’Accident report SN09214F000B

i B8 LT

104157013

Police Station Of Origin: 2013

Traffic Police Report No. T/20210415/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Iinvoived: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger ' »
Name LEONG CHANG LE KAI ZAVE ID No. T0832895H
Related Vehicle | GBB2755H {Van) Contact No.| 96893744
Hospital/Clinic NIL 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. S$7925816D
Related Vehicle | GBB2755H (Van) Contact No.| 92263744
Hospital/Clinic NIL 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 huge impact from my rear portion causing me to surge
forward and collided onto vehicle bearing plate number GBH2113D. My passenger and | then felt unwell
and we went to consult the doctor at Intemedical Kovan, we were given 3 days of MC.
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POLICE REPORT #3

SINGAPORE ‘ I
R

Police Station Of Origin: 30f3
Traffic Police Report No, T/202104157013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able 1o provide sketch

Signature Of Officer Recording The Report: Signature Of informant:

Not 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:

TPITPIB/

MOHAMAD ZULFAZDL! BIN ABDULLAH

Contact No.: 85476204

Authentication Stamp
NP16§
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