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SN0921970002 | National Assessment Canire Services [408933] Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 00872021 1550 (5GT)

SUBMITTED BY: Roslinda Binte A, Wahak
VERSION: 1 (0700802021 15:50 [SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the detaits of the accident to speed up the claims process

£. This Form must be complated by e Policybolder andior the Authorised Crhrivar

3. Inforrmation provided must be as truthful :-I‘ll‘.l Bocurate as possible. Any willul misrepresentaton ar witholding of mananal facts may allow Insurance companies 1o repudiate
podicy liabilay.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance companias.

5. Any false reporing may be referred 1o the Police fl:lr: Investigation.

B. This report will be forwarded by the insurers of the GlA Records Managemen! Cenirg establishod by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this report will, for a fee, be made available upon spplication by interest

7. By the lodgemant of this repon to the insurers, you hereby consent o 1he archiving of this re |.'|-. @t the centre-and to copies of the repart being made svailable sforesaid.
ACCIDENT STATEMENT
Date of Submission 07/09/2021 15:50 (SGT)
Date of Accident 05/09/2021 12:10 (SGT)
Exact Location of Accidem Cuesn St, Singapore
Additional Location Information JUNCTION OF BRAS BASAH ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLEB3BZB

INSURED/POLICYHOLDER

Is company? Yos

Name Of Registered Owner VOULEZ CARS

Company Reg No SXXBABX

Email Address lecnard.augustine 1@gmail.com
Mobile Phone No {Phone) +65-87878855
Alternative Phone No +A5-B787RARS

VEHICLE PARTICULARS

Manufacturer Toyota

Model Axio

Variant z

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private hire
Transmission Auto

CcC 1500

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd,
Type of Coverage Camprehensive

Fleat Policy Mo

Pelicy Number DMHCSNADDODE392000

Cover Note Number o

DRIVER
MName of Driver LEONARD S/0 SIMON AUGUSTINE
MEIC No S HD4E

2 Accident report SN0921970002 Page 1 of 21



Date Of Birth 02/05/1957

Occupation Dutdoor

Date Of Driving Pass 18/04/1983

DOriving experience 3B YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-81553057

AlL Phone Number .

Email Address leonard.augustine 1@gmail.com
Address BLEK 489 JURONG WEST AVE 1
Address complement #02-39

Postcode 640489

Is the driver the policyholder? N

If Mo, Relationship of the Drver 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 Caollision - Head to Rear
Weather Conditions Clear
Road Surface Dy

CTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed 1o hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yag

Police Station Mame Hong Kah South Neighbourhood Police Post

Police Station Phone No {Phone} +65-180056489099

All. Police Station Phone No {Fax) +65-66655797

Police Station Address Blk 510 Jurong West Street 52 #01-20 Singapore 640510
Was notice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLS REFER TC THE POLICE REPORT:T/20210906/2135

ATTACHMENT(S)

Are accident photos available for attachmem? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMKBBDST
Vehicle Manufacturer 2
Vehicle Model -

Vehicle Variant -
YVehicle Colour -
WVehicle Category Private car
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Name of Driver TAN JUN KAICHEN JUNKAIL

NRIC Mo SHXXXG26L

Contact Number (Phane) +65-879308137
Address

Address complement

Posteode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident a
No, Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person LEONARD S/0 SIMON AUGUSTINE
Gender Male

FPhone No (Phone) +65-91553057
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SLEB382B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? =

& Accident report SN0921970002 Page 3 of 21



SKETCH

TICE

1. Plea sz report corre ctly the deteils of the accident to speed up the claimms process.

2 This Formmust be com pleted by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admssion of poficy liabifty on the part of the insurance
cormpanes.

5. Any false reporting may be referred to the Police for investigation.

E. The raport will be forw arded by the insurers of the GIA Records Management Cantre 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 pariies.

7. By the ladgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies af tha
report baing made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow kedge, agree and consent that .

{a) My nsurer  my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (cobisctively the “Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicle(s) mvolved in this accident (all insurer(s) w he have insured vehicie(s) involved in this accident shall be
collectively referred fo as the "insurers"), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating 1o
the claims;

{iiy investigating the accident and/or my claims,

(iif) carrying out and/or dealing w ith my instructions or responding to any enguiries by e

{iv} edministering my claime (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could Invalve
disclosure of certain personal data about me to bring about delivery of the same as well az on the external cover of envelopesimail
packages); and/or

(v} corrplying w ith applicable law in administering, processing, handling andlor dealing with my claims.

[colectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicke(s) involved in this accident and the surers’ law yers/law firmes, may/are permitied to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes, and

i) my Personal Infarmation may/can be disclosed by any of the Insurers andfor GiA to their third party service providers or agents
{inchuding their law yers/law firme), w hich may be sited outside of Singapors, for one or more of the above Purposes.
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POLICE FORCE T/20210806/2135

1eld
Police Station Of Origin: )

Hong Kah gouth NPP Report No 1/20210906/2135
510 Jurong \West Street 52 #01-90

SINGAPORE 640510

Tel No: 1800-564 8999

REPORT OF A TRAFFIC ACCIDENT

e _.——-—-—'T'———-———-——-—-—-—'——-—————'—r—'—'—.—*. ,
Date/Time Report Made: | Vide Report No.. | Station Diary No.:
06/09/2021 20:24 | | 28
informant's Particulars
Name of Informant. II Address:
LEONARD S/O SIMON AUGUSTINE | APT BLK 489 JURONG WEST AVENUE 1 #02-39
e ﬂNGaPQRE_@%MEQ o e
ID Type / ID No.. Contact No..
NRIC NO | S2166034E |ﬂo_mef[}ﬁi£e: ~ Mobile: 91553057 e
Nationality: | Email:
i E[iiGﬁF_'DHE CITIZEN J_I T —
Sex: Age: | Date of Bith: | Type of Informant:
Male 5_4___12@@%?__4%_%;_ T e
" Race: | Language: | Institution / School Name!
R |English I —
Cccupation: " | Driving Licence Information:
GRABDrver | Clsads DweclERRE ———
| Information of the Accident ||
|1 i Injury | Drink | Date/Time of | Type of Location: |
| P\i‘::d ot | Others || Drive: | Accident. I| T-Junction |
T > ___.____.___NQ._, I LQEIE#Q.{ZQEJ_"LL | CTTR——— ——]
| Location: |
| |
| BRAS BASAH ROAD I
[
li_________ - == B = M st I o
Weather: "1 Road Surface: | Road Speed Limit: |
| |
|Clear I |+ 2 P i e |
[ Traffic Flow: | Traffic Control. [ Traffic Volume: I
|OneWay | Traffic Light - Working Cfught !
|_T~_.,.rpe of Collision: | Anyone conveyed by _'|
| Moving Vehicle Against - Others ambulance: I
== e E—
Details qf!vahlr.ln Involved '
Vehicle No. Make

LSLEBBBEE | Car | | | | Slightly

s el S ______|-___.__~'.Q,a_rua9f_:d_1___ -
SMKeB0sT | Car | ] | [slightly |0
___ﬁ__l______l—____.ﬂi_____J______iD_amagﬂL___ i

Details of Person in
Fﬂﬂd_es@n_mwved: e = S
"No. of Pedestrians Injured: NIb_____——— T Use of Pedestrian Crossing: NA__————




POLICE TORCE LT

T/20210906/2135
Police Station Of Origin: 4014
Hong Kah South NPP Report No. T/20210906/2 1 35
910 Jurong West Street 52 #01-90
SINGAPORE 640510 CONTINUATION OF REPORT

Tel No: 1800-5648099

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repont. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report ‘

i
Sgt 3 LIU WENQIN, MARCUS } ‘

1

| Signature OF informant:

imxm_\,b

Signature Of Interpreter: | | Date/Time:

Not applicable | ' 06/09/2021 20:24
Officer In Charge Of Case: 4‘ | Classification Of Case:
TP | AEIT / |

SIANG YI TING, STEPHANIE
Contact No.: 65476414

J \
Authentication Stamp ~¥L/
MNP168
' m =



POLICE FORCE LT

Tr20210806/2135
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Police Station Of Origin: 2
Hong Kah South NPP Report No. T/2021 0906/ 35
510 Jurong West Street 52 #01-90

SINGAPORE 640510 CONTINUATION OF REPORT
Tel No: 1800-5648999

| Driver ]
Name LEONARD S/O SIMON AUGUSTINE | ID No. |' S2166034E '
2 ; = . [ : i
Reiated Vehicle | SLE8382B (Car) | Contact Nr::.| 91553057
| ) - | | _ |
| Hospital/Clinic | InSync Medical | Class of Class: 34,5 |
Criving Date of Expiry: NIL |
Licence & i
_ | Expiry Date | _
Date Treatment | 06/09/2021 ' Date Discharge | NIL |
No. of Days granted Medical Leave [ 03 | Degree of Injury Slight
Dmr' e i) B i _]
Name Tan Jun Kai | ID No. | S87256267 |
| Related Vehicle | SMK6805T (Car) Contact ND.| 87930837 |
Hospital/Clinic | NIL Classof | Class: NIL |
| I Drriving Date of Expiry: NIL
Licence & |
| ) o | Expiry Date | _ '
| Date Treatment | NIL | Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL | Degree of Injury [ NIL '

Brief Details.
On 05/09/2021, at about 1210hrs, | had an accident along Queen St, junction with Bras Basah. There

were cars in front of me as the traffic light was red. As | was stationary at the junction. a car collided with
me from the rear.

| had back and shoulder pain, and a headache. | sought medical attention at InSynec Medical and received
3 days MC.

My car suffered damage to the tail lights and bumper.

Details of the other driver as are follows:
Tan Jun Kai (Chen Junkai)

SBT256267

Male / Chinese

HP: 87930837

Vehicle: SMKB805T

No passengers were in either of our cars. No cyclist or pedestrians were involved. No government
property was damaged. No foreign vehicles were involved. No police or ambulance attended to the
incident,
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510 Jurong West Street 52 #01-90
SINGAPORE 640510

Tel No: 1800-5648999
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Report Mo, T/20210906/2133




ACCIDENT STATEMENT

ACCIDENTDATE( 5/ T 7 37 | oD/MM/YYYY], TME/2 7<) (HHMM]

_LOCATION:._R£25 AATEH RLAL

1. DETAILSOFVEHICLE
QI VEHICLE NUMBER: _d< € FI82 70
b}rNSLJRANCtr:GMPANY- r'r*x—w-* FETRLNG

C)POLICY NUMBER: &M c/C Aoy 512 08¢
d)POLICY TYPE: {C@MPREHE‘WEf THIRD PARTY ;'ﬁTRD PARTY FIRE &THEFT]
e|MAKE 3 MODEL .z L e o n Avee /4.) /0L

fITYPE:(SALOON / r:'oLrPE / MPV /W AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME;__ /€ 7/v A5 ¢ #7/d ¢
1) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/FO]

IF MO, PLEASE STATE UH!RD PARTY C_'_'Tﬁ'rr REPORTING DMLY

2. INSURED / POLICY HOLDER
AINAME_FOWLEZ  (AEC IMALE / FEMALE) & 747 5P
b NRIC/FIN/P ASSPORT: CONTACT 2Egfe i
) ADDRESS:

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

sl
e of paceen DRIVER
; I 3% S)NAME_£E sl €0 $fo Fracans /'rtxf}nt-J"f/rJ-\tTfEf FEMALE|

C Ineled) . = z
bddingy Avivar) DJNRIC/FIN/PASSPORT: S 21660 3y € CONTA G158 3637
C_I.:) CJADDRESS, 4Gk &FG ALeone, wel/ ALE [

s ) E o
*d)DATE OF BIRTH: (2 s 0%y /9 57 | (DD/MMIYYYY)

el CCCUPATION: (INDOOR / OUTDUOR] » / e
/|YEARS OF DRIVING EXPRERIENCE: (Ployf 1233 A i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ~ AECE
5. Q]WEATHER CONDITION: (CLEAR/ RAINING / OTHERS !
b|ROAD SURFACELDEY-/ WET / OTHERS 1
6. WAS ANYBODY INJURED (YES/ NO)
7. a|REPORTED TO POLICE(YES / NO)
|F YES, PLEASE STATE WHICH POLICE STATION:

. i 8. THIRD PARTY VEHICLE o 2 H X T
LHe of piserager @) VEMICLE NUmMBER: S /7€ & s MODEL:

T T L Aviver) B] DRIVER'S NAME: —
¢ ) ) NRIC/FIN/PASSPORT: CONTACT: £ 2730575 7
— i TI—IIE‘DI FARTY WEHICLE
3& .E\'i} *’EF ]W?:ﬂﬂﬂ-lr crj VEHICLE NUMBER: MODEL:
; & DRIVER'S NAME;
L Induding, diver fl  NRIC/FIN/PASSPORT: CONTACT:
C_)

1I : :
. Q"‘{.‘I—h"‘f [ Fott
J
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PEAR PEAFRE (FME) FRAT

CHINA TAIPING ; : S . CHINA TAIPING INSURANCE {SINGAPORE] PTE LTD
Moter Hire Car MEJDEL/R
E 5N
CERTIFICATE OF INSURANCE
Malor Vahicies (Tnrc-Paty Risks and Compansation) Act (Chapeer 1E3) BROX0TA
Maltr Vehices {Thard-Party Ricks and Compensation) Rules, 1560
Foad Transpoet Act, 1987 {Malaysia) Cow. Type:C
Adutor Vehiclas (TheckParty Risks) Rules, 1659 [Maaysia)
- PR =
Engine No.: 1NZR407891 —-\'l
CERTIFICATE Mo. DM=CENANDONE 352000 Cha. Mo MKE1G5T134721 |
! Inclax Mok and Fegisiration SLEB3EZE AUTOSAFE |
Humbar gt Vehiclka FmE===—cg |
£ Marw of Policy Holder VOULET CARS |
3 Efeciive dale of the Communsamant at 250082020 Excess Sect | 551.500.00

Fnsurance for tha pupases ol tha Regulations, (IJD:IZII:I'I:}(}.I

Ordinanice or Enactmprd Excess Secl. | (Dulside Singapore) 5%3,000.00

Excess Sect Il 581.500.00
4 Duan of Expiry of Insurance 24100202 Excass Sect (I (Oulside Singapors) S53.000.00 |
EX OM WINDSCREEN 53100.00 ‘

5. Parsors of Classes of Pareans anblied ic drive®
As par Named Drivans) stalod below,
Provided that the person driving is permittesd in accardance with the boansing or othes laws or
requlalions Lo drive the Motor Vahicka or has besa sa parmelad and is not disqualdied by order of
a Courl of Law or by reasan of any anactmant or regulation in that Bahall from drving the Motor
Wehicly

6 Limdalions as to use.*

{1} Use tor the camiage of PESSENGECS OF Boods in conneclion with the Policyholders business,
(2] Use for social domestic pleasure FUrpOSes and busness purposes of any persan 1o whom the vehicls is hired.

The Palicy does st cover
{11 Usa for racing, pace-making, reliabdity rial o speed-lasting,
{21 Usm whitst drawing a trailor axgepl the fowing [other than for reward) of any ene disatiad mechanically propetied vahicie,

HIRE PURCHASE CO, : TAI THONG LEE TOG {PTE) LTD

* Limitallans rendered inaperative by Section § of the Molor Venhicles | Third-Party Risks and Compensation) Act fChapter 189;
headings

“l and Sgation 95 of the Road Transport Ac! 1967 [Mataysial, are nol lo be ineluded under these J

I/We hereby Certify inal the policy 1o which this Certificate relates Is Issued in accardance with the
provisions of the Motor Vehicles (Third-Farty Risks and Compensation) Acl (Chapter 183) and Parl IV of the Road
Transport Act, 1987 (Malaysia).

Pleasa see reverse For CHINA TAIFING INSURANCE [SINGABORE) PTE, LTD.

2 ]

Issuad By % P
Authorised Officar Authorised Signatary

China Taiping Insurarce (Singapore) Pte. Ltd, (Co, Reg. Mo. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079900 LE3B0E111 6222 1033 @Ww.ig.cntaiping.cnm



