S10621AD0002 / INSMART AUTO CARE PTE LTD
ENTRY DATE & TIME: 13/10/2021 19:19 (SGT)
SUBMITTED BY: Hang Pek Chin

VERSION: 1 (13/10/2021 19:19 (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

13/10/2021 19:19 (SGT)
13/10/2021 10:30 (SGT)
Singapore

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

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 SI0621AD0002

SMG2533A

No

LEONG FOOK WENG
S1802815H
a6679b@gmail.com
(Phone) +65-96628157
+65-96628157

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1597

AXA Insurance Pte Ltd
Comprehensive

No

GA554318/1

LEONG MUN YONG, JANN
S9834111J
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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 vehicle 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

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

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

CIRCUMSTANCES OF ACCIDENT

12/10/1998

Indoor

18/12/2018

2 YEARS AND 10 MONTHS
Male

(Phone) +65-96628157
ab679b@gmail.com

BLK 535 ANG MO KIO AVE 5
#10-4070

560535

No

Child

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

LAU BING RONG
Male

LIM XIN HAN
Male

TAN SIA HUA
Male

Yes

10 UBI AVENUE 3 SINGAPORE 408865

No

PLEASE REFER TO ATTACHED POLICE REPORT T/20211013/7027.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Accident report SI0621AD0002

No
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJR152G
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XE4513A
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLJ6706M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 MUN YONG
Gender Male

Phone No -

Address -

Address Complement -
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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

Gender

Phone No

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 3

Name of injured person

Gender

Phone No

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 4

Name of injured person

Gender

Phone No

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 SI0621AD0002

SMG2533A
No
No

LAU BING RONG
Male

SMG2533A
No
No

LIM XIN HAN
Male

SMG2533A
No
No

TAN SIA HUA
Male

SMG2533A
No
No
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SKETCH PLAN

Keler  to Police R()',ph{ No. Tfozlio(3/F01F

Declaration

s declere the toregoing particulsrs zre true in SVEIY respect.

i »

v PEer e e TR -
;"_ﬁ:y older's Signature / Date & ;‘:; er's Signature (¥ ariver is not the policyhinider) 7 Date Wilnessed by Reportng Cenire
ms Pz {
3 Parsonnal
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SKETCH PLAN #2

- .. (4P ORTANT NOTICE
' 1. Flease repert correctly the details of the accidert to speed up the claims process.

2. This Form must be completed by the Folicyholder andfor the Authorised Driver.

3. hiormation provided must be as truthful and accurate as possible. Any wilful nisrepresentation or w thholding of material (acis
allew insurance companies fo re pudiate policy lability,

4, The issue and acceptance of this Form by insurance companies is net an adnission of policy fisbilly on the pzriof the insurance
companies.,

S, Any false reporting may be referrad to the Police for investigation.

6. The report will be fonw arded by the insurers of the GiA Records iManagement Centre established by the General insurance Associa
of Singapore (ClA) for archiving and that copias of this report will for a fee be made svaizble upon 2pplcaiion Dy inlerested parties.

7. By the lodgement of this report fo the insurers, you Rereby consent to the archiving of this repert af the centre and fo copies of the
report being made avaisbk sforesaid,

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

lunderstand, acknowledge, agree and consert that ;

{2) My insurer | my w orkshop and the Ganeral hsurance Associalion of Singapore ("GIA™) maylare permiled o colect, use, disclose
andfor process my personal data/personat information set out in this (form) and any other personal information provided by me or
possessed by my insurer (collectively the "Personal inform ation”) and disciose and lransfer such Personal information (o all insyrer
who have insured vehicle(s) involved i this acsident (a¥insurer(s) who have insured vehicle(s ) involved i this aceident shall be
collectively referred to 2s the ‘Insurers"), the hsurers’ jaw yers/law firms, the Monetary Authorily of Singapore and any relevant
government agency/authorily {such as the police), for the purpose(s) of :

{i) processing, handiing andlor dealing w ith ny claims incluging the settfement of the claims ang any necessary investigstions relating I
e clains;

(E) vestigating the accident andfor any slaime:

(i) carrying oul andfor dealing with vy instructions or res ponding to any erquiries by ne;

{iv} admrinistering ny claims {inckiding Ihe maiing of correspondence, siatemants, mvoices, reporis or notices 10 me, which could val
Usciosure of cerlain personal data about e io bring abou! deitvery of the samz as welas on the extarnal cover of envelopesimal
packages), andlor

(v} complying with appficable law in administering, processing, handirg andior dea ling ve ith my claint».__
(codiectively the "Purposes”) -

{b) @llinsurer(s) who have insured vehicle(s) involead in this accident and the Insurers’ aw yershaw firms, mayiare permitted lo colect
use, disclose andfor process my Personal information for one or more of the above Surposes; and

(¢} ny Personal Information maylcan be disclosed by any of the Insurers andfor GIA to their third party service providers or agenls
(incluging thelr law yerslizw firms), which may be siled oulside of Singapore, for ane oF more of the abiove Murposes,

. %

Policyholdar's Signature / Date & Oriver’s Signature (¥ driver is not ihe policyholder) / Date Witnessed by ?"eaortirg'ben!re
Tinz & Tine Satsonng!
i

Sketch Pian , .: (A) 8ME25%%A
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(C) XE W5 \2A
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POLICE REPORT

SINGERORE DA T
POLICE FORCE TI20211013(7027
Police Station Of Origin: HoLd
Traffic Police Report No. T/20211013/7027
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:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Net applicable 13/10/2021 15:42

Officer In Charge Of Case: Classification Of Case:

TPITPHQ/

KAMALIAH BINTE KAMIS

Contact No.: 65476435

NP168
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POLICE REPORT #2

SINGAPORE _ R T

02

Police Station Of Origin: Sof4
Traffic Police Report No. T/20211013/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

RassengeriS i SrEEETET I S R e N R TR T &

Name TAN SIA HUA D No. S85908821

Related Vehicle | SMG2533A (Car) Contact No.| 85886328

Hespital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date 13/10/2021 Date 13/10/2021

No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

On the above menticned date and time, | was travelling along PIE towards Changl on lane 2 of 3 lanes
somewhere around Jurong Town Hall Entrance. | was driving straight on lane 2 when out of a sudden, |
felt a huge impact from the rear left. The impact was so huge that it sent me forward to the left and
collided onto the vehicle(SLJ6706M). | then alighted and realised | was involving in a chain collision of 4
vehicles. | was the second vehicle.

1st Vehicle - SLJ6706M
2nd Venhicle - SMG2533A
3rd Vehicle - SUR152G
4th Vehicle - XE4513A
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Pelice Station Of Origin:

Traffic Pclice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

20f4

Report No. T/20211013/7027

CONTINUATION OF REPORT

Details of Person Involved e A NI 3 s G g
Any Pedesftrian Involved: No
No, of Pedestnans Injured: NIL l Use of Pedeslnan Crossing: NA
‘Driver i SRR R
Name LEONG MUN YONG JANN lD No. $9834111J
Related Vehicle | SMG2533A (Car) Contact No.| 96628157
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 13/10/2021 Date 13/10/2021
No. of Days granted Medlcal Leave | 03 Degree of Slight
Passenger - B S T R P R S s
Name LAU BING RONG ID No. S9147679G
Related Vehicle | SMG2533A {Car) Contact No.| 91379394
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 13/10/2021 Date 13/10/2021
No. of Days granted Medlcal Leave | 05 Degree of Sllght
Passenger’ "¢ g D s Lo b A SR SRR e
Name LIM XIN HAN 12 No. 89538601F
Related Vehicle | SMG2533A (Car) Contact No.| 87522377
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 13/10/2021 Date 13/10/2021
No. of Days granted Medical Leave | 05 Degree of Slight

@f Accident report SI0621AD0002
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POLICE REPORT #4

POLICE FORCE MLV

(LR

/2021101317027

Police Station Of Origin: 1of4

Traific Police Report No. T/20211013/7027

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
131102021 15:42

I TR PRt IR S BN D ¢ S g S b Y
Name of Informani: Address:

LEONG MUN YONG, JANN 535 ANG MO KIO AVENUE 5 #10-4070 SINGAPCRE 550535
ID Type / 1D No.: Contact No.:

NRIC NO / 8¢834111J Home/Office: Mobile: 66628157
Nationality: Email:

SINGAPORE CITIZEN LEONGJANN@LIVE.COM

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

Male 23 12/10/1998 Driver

Race: Language: Institution / School Name:
Chinese English

Qccupation: Driving Licence Information:

National Service Full Time Class: Date of Expiry:

General Information of the Accident* -~ . . - e o
Type of Injury Drfnk Dat_elT ime of Typg of Lacation:
Arcldant: Cthers Drive: Accident: Straight Road

No 13/10/2021 10:30
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Centrolled Moderate
Type of Cellision: Anyone conveyed by
chain collision ambulance:

No

SLJe706M | Car

SMG2533A | Car

XEA4513A Lorry
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OTHER DOCUMENTS

AXA Insyronze Plo Ltd
T2 1800880 4883 {Within Singagace)
(65) 6880 4588 (Intermational)
£ A

- redefining /insurance & (6568804740

B4 custemersara@aa.com.sg
£ yuwancomsg

Certificate of Insurance wsar

Motee Vakiclos (Third-Party Risks and Compensaticr) Aot (Chapter 189] - Motee Vahktles (Thirg-Party Aig4s 3nd Compensavon: Rules. 1960 Rozd Transpet ALt 3987 (Malaysial
-Motor Vehicres [Thied-Party Risks ) Rules, 1959 {Maleysia)

AFIreTS

Pollcy details SR

Pelicyhalder name LEONG FOOK WENG Certifizate nuember GAS54318 /1

Caver Comprehensive Chossis number NMRHFCSG50UT002054
Flanname Essential Enging number R26825502379

NCD applizatle o

Vehlcls registralion number SIG25334

Perisd of Insurance from 08/40,/2020 10 G7/20,/2025 {soth ¢ates incluswa)

Financo loan compary STANDARD CHARTERED BANK (SINGAPOAE) UMITED

Pe rsons or classes of persons entiﬂod to. dnve*

(a) The Pollr.ynoder

() Any Named Oriver as stated in the Policy: .
4. LEONG MUN YONG, JANN

{¢) Any person whe is driving on (e Faligyfiolder's order or viith their parmission

Previded that the persen driving is permitted i accordance with the licensing or other [3ws or regulations 1o drive the Molor Vehicle or has been 5o
permitted and is not disqualified ty order of 3 Caurt of Law or iy reason of any enactment o« ragufation in that behalf from griving the Motor Velicle,

Limu ation as to use* Lr 3 R ST
Ve anly for sacial, demestic and pleosurs puraoses and for the Palicyholiers busingss.
The policy Coes NOtCover « 8 for hirg o rewadid, rdging, pace-maldng. rellabllity triad, speed testing, the catriage of goodds other than samples in conncclion
with any Lroge Or DLsiness Or wsa for 20y pLrpose In connestion with maoter trade; or viien the Motor Car, wiether slationary, in use o otherwise, isin or en,
3 racing acK, Circuil, rOUtR, course or any otiter roads by whalever name called that are typically used for racing. pace-making or such simllar pupases.
* Umaations rendesed inoperativg by Seclicn 8 of the Motes Verueias (Thirc-Party Risks and Compensation) Act, (Chapeer 189) 3nd Sacton 95 of 1ne Rod Trarspert Ast, 1887
(Malgysia), 8:2 noL10 Lo 1nchsed undor these CIZNgs.

EXCESS Baslc Own Camage Excass 5 EH00;
Windscreen Excess SGD 400.00;

An Additicnal Excess is applicable os follows:
1. 5500 for unnramed Authgrised Driver
2. 58500 for declarad Young and inexperienced Criver
3, $85,000 for undeciared Young and Inexpenienced Drivers. This actiona! excess is reducad 10 $52,50C if You have chosan AXA Pramium
Workshops.

Additional clauses & endorsement toyour policy LA T

ks i S

il

1/\We harely cartify that the policy to which this Certificate relates is issued in accordanse with the provision of the Motor Vehicles (Third Party Risks and
Comaensation) Act, (Chapter 189) and Part IV of the Rosd Transport Act, 1987 (Maleysia).

AXA Insurance Pte Lid

Ve

Autnorised signature

Important note

Poligyhoiders are wamed that on the 368 of 3 awilce vihicle ey Mmust surrendar tae Certifcdte of INsuronce and the Policy to the insurdnce conpany. I the Cartflcate of
BILaree i125 Deen 125l O cestreyed 3 SIautory Daglaration to the effect must be made. Failure 1o ooenply vith this cDEZalea IS an olfgnca uncor Ihe Moter Vohicle (Third.
Farty Rigks and Conpensaton ket (Cap. 152).

The Prendum Wareanty Clause cequres the premium te e pald in ol wilhin @ $£RCIAC panod falling visch thasg would B¢ ne B3bility Lnoer the pelicy, rendwal Sartifcate,
cAdorsesieal alc.

AXAInsurance PLe Lt (293903512M) 1of3
8 Shenton Way, #2402, AXA Tower,

Singapere 058811

Cuaromer Centre, 181-0L
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