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SNOG21CL0005 | National Assessment Centre Senices [408033)
ENTRY DATE & TIME: 21/1272021 13:55 (SGT)

SUBMITTED BY: Roslinda Bine A Wahab

VERSION: 1{2112/2021 13:55 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporn corectly the details of the accident to speed up tho claims process

2. This Form must be compleled by lhe Policyholder and’or the Authonsed Do

3. Information provided mus! be as truthful and accwrate as possipla. Any willul misrepresentaton or witholdang of matenal facis may allow insurance companies 10 repudsate

palicy lability

4, The msue and acceptance of this Form by insurance companies is not an admiszion of policy liability on the pan of the nsurance companies

5. Any false reporting may be refarrad 1o the Police for investigation.

E. This report will be forwardad by the insurers of the GIA Reconds Management Centre establizhed by the General Insurance Association of Singapore (GIA) for archiving
and that conpins of this repart will, for a fee, be made available upon application h:.- interasted parties
7. By the lodgemeni of this rmport to the insurers, you hereby congent o the archiving of thie repon at the cenire and 10 copies of the report being made available aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMS5238U
INSURED/POLICYHOLDER
Is company? Mo
Mamea Of Registered Owner LEONG AIK TONG
MRIC Mo SXXXXI4BE

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Name of insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MNRIC No

Accident report SN0S21CL0O0OS

211272021 13:55 (8GT)
201272021 12:50 (SGT)
Aljunied Rd, Singapore

candidroses@gmail.com
(Phone) +65-97 386306
+65-07386306

Missan
Sylphy

Private use

Mo - Claiming third party
Private car

Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
MNo
2070031609

LECOMNG SAY HUI
SHHNXT2AIF

Page 10f 18



Date Of Birth 03/11/1997

Ccocupation Indoor

Date Of Driving Pass 05/02/2018

Driving experience I YEARS AND 10 MONTHS
Gender Female

Mabile Number (Phaong) +65-92201618

All. Phone Mumber -

Email Address candidroses@gmail.com
Address BLK 228 SERANGOON AVE 4
Address complement #10-49

Posteode 250228

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Me

ehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -4

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =

Was any other vehicle or property damaged? Yes
MNurnber of Passengers (Including Driver) 2

Has the driver been approached by unknown personis)

soliciting/offering accident claims assistance? Mo
BASEENGER

Mame SISTER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Serangoon Neighbourhood Police Centre
Police Station Address 50 Serangoon Avenue 2 #01-02

Was notice of intended Prosecution given? Mo

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TQ THE POLICE REPORT:T/20211220/2099

ATTACHMENT(S)

Are accident photos available for attachment? Yes
WWas there any video captured by Car Camera? Yas
Reasons for not uploading a video of the accident OVERWRITE
Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SGY9805G

YWehicle Manufacturer -
Wehicle Model 3

& Accident report SN0O921CLO00S Fage29r1s



Vehicle Varant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

@ Accident report SN0921CLO00S

Private car

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process,

2 This Form must be com pleted by the Policyholder andfor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any w ilful misrepreseniation or w thholding of material tacls may
allow insurance companies lo re pudiate policy liability.

4. The iszue and acceptance of this Formby insurance companies is not an admission of poley liabllity on the part of the insurance
Companas.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre establishad by the General Ihsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parfies.

7. By the lodgament of this report to the insurers, you heraby consent to the archiving of this report at the centra and 1o copies of the
report bemg made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA})

lunderstand, acknow ledge, agree and consent that |

(a) My insurer | my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collecively referred 1o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
governmant agency/authorty (such as the police), for the purpose(s) of

{i) processing, handling andfor dealing w ith rmy claims including the settliement of the claims and any necessary investigations relating to
the chaims;

{1} investigating the accident andfor my claims;

{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

() administering my clains (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims,

{collectively the "Purposes”)

{b) all insurer(s) w ho have insured vehiclz(s) involved in this accident and the hsurers’ law yers/law firme, may/are permitted fo collect,
use, disclose andior process my Personal Infermation for one or more of the above Purposes; and

() my Personal Information rmay/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(inchding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature ([ driver is not the policyholder) / Date Wilnessed by Reporting Centre
Tirre: & Tirre: Persanneal

Sketch Plan
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Describe Circumstances of the Accident

p — —m

P e

Declaration

We declare the foregoing particulars are trug in every respect.

Pobcyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre

Tirme & Timne Personnel



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Serangoon N.P.C

TR e

Ti20211220/2099

Tald

Report No. T/2021 12202099

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No: 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
20/12/2021 22:24

Vide Report No.. Station Diary No.;

73

Informant's Particulars

MName of Informant:
LEONG SAY HUI

Address:
APT BLK 228 SERANGOON AVENUE 4 #10-49 SINGAPORE
550228

ID Type / ID No.: Contact No.:
_NRIC NO / §9739723F Home/Office: Mobile: 92201618
MNationality: Email; -
SINGAPORE CITIZEN candidroses@gmail.com
Sex: | Age: Date of Birth: | Type of Informant: i
Fe,-ma_i_g__! 24 | 03/11/1997 Driver B
Race Language: Institution / School Name:
_Chinese
Occupation: Driving Licence Information:
MARKETING SPECIALIST | Class: 3 Date of Expiry:
General Information of the Accident = s ==
' Type of an-lnjur*,r | Drink : Datt_a-fT ime of Type of Location:
Aacidant: Hit and Run | Drive: Accident: X-Junction
| No | 20/12/2021 12:50
Location:

ALJUNIED ROAD

Weather: Road Surface: Road Speed Limit:
 Clear Dry -
Traffic Flow: Traffic Contral: Traffic Volume:
| One Way
' Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type | Make Maodel Color Condition | No of Passenger
SGY980SG | Car | 0
(Mot |
_Accurate)] =
SMS5238U | Car NISSAN SYLPHY 1.6 Slightly 1
CVT Damaged

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




BOLICE PORCE (AR Rt

Ti20211220/2099
Palice Station Of Origin: el
Serangoon N.P.C Report No. T/20211220/2099
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT
Tel No; 1800-4880999
Name UNKNOWN DRIVER DNo. | NIL i
Related Vehicle | SGY9805G (Car) [ Contact No.| NIL
hI-ESpitai.fCIin'tc NIL B Class of Class: NIL
- Driving Date of Expiry: NIL
Licence &
B Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver
Name | LEONG SAY HUI ' 1D No. | §9739723F |
Related Vehicle | SMS5238U (Car) Contact No.| 92201618 B
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| _ Expiry Date |
' Date Treatment | NIL | Date Discharge | NIL
"No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 20/12/21 at about 1253hrs, | was driving my vehicle (SMS5238U) along Aljunied Road towards
Guilemard Road. | then stopped at the 2nd lane from the right to make a turn at the traffic junction of
Geylang Road. There was another vehicle on my right side also waiting to turn right.

\When the traffics lights signaled for right turn, | proceeded to make the right turn. However, the car on my
right decided to go straight instead. |am certain that the lane of that car was right turn only. As such, the
said car collided onto my right rear.

After the collision, | stopped my car, however, the other car just continued to drive away in the straight
direction, without stopping.

My sister was in the front passenger seat and had witnessed the incident. | had video recording of the
incident and remembered the car plate number to be "SGY9B805G", a gold colour Honda, unknown model.
However, the recording had been overwritten after | had seen the footage.

| then proceeded to lodge a Police report. There was no one injured in the accident.

That is all.



gl [ RRALAVR YARTRC
POLICE FORCE T/20211220/2099
Police Station Of Origin: iol4
Serangoon N.P.C Report Mo, T/2021 12202099
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel No: 1800-4880999



POLICE PORCE IIIIWWMI\WIIMIIM\WHHI\IM'IIHWHIHIMIHIMI\ '

T/20211220/2099
Police Station Of Origin: 4414
Serangoon N.P.C Report No. T/2021 122002099
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

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.

Signature of Officer Recording The 'epuﬁ ' rSignature Of Informant:
F/
Staff Sgt LOW JIANGHAN, 1
JEFFREY (T | Z . [W

- | s
Signature Of Interpreter: : Date/Time!| v v
Mot applicable 20/12/2021 22:24

|

Officer In Charge Of Case: R Classification Of Case:

TP {HRT /
Sr Staff Sgt NEO ZHI YUAN
Contact No.' 65476079

_:ﬁ\utherﬁticatiﬂn Stamp o 7”

MP168



AECIDENTSTATEMENT

ACC;DENTDATE{ [ LY ][Dmmmmm TME:[ 2 - 50 J{HH: MAM)

LGCATID W2

1. DETAILS OF VEHICLE
] VEHICLE NUMBER:
bjINSURANCE cou.ﬁwr 7

CIPOLICY NUMBER:_ o~
d|FOLICY T‘r=‘E [CDMF'REHEMNE ,-" TH ED PAE‘IY / THIRD PARTY FIRE LTHEFT)
e]MAKE & MODEL; _
fITYPE:[SALOON / CDUPEI MEY :’VN«& q/ 'DRRT; MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: {F’RJ‘MTE," COMMERCIAL/ MDTD‘-ECYCLE}

hIPURBOSE OF USING AT ACCIDENT TIME:
ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YESJ’*};[DJ

IF NO, PLEASE STATE [THIRD PARTY CLAI '/ REPORTING OMNLY)
2.. INSURED / poLICY HdLDER

)

AINAME: '/ £ nfle A1E Foa _ {MﬁLEfFEMALE
DINE!C;’FJN!PASSF'DRT NP LT CONTACT:_7 /
cJADDRESS

s CDN’HNUE TD 3.d IF DRIVER ALSO POLICY HDLDJ:E

W]Je. nﬂ quﬂqj"ﬁ" DRIVER
[MALE / FEM.ALE]

Chacidig disvary SINAME_LE NG Chef fpyr
"elidingy cliivar) B)NRIC/FIN/PASSPORT; T2 735 7 )27 ,,Dwmc:r
€D CJADDRESS_ L & JI% LANMCO o AUE
"d)DATE OF BIRTH: (25 /_// /_“Z%7 |(DD/MM/YYYY)

e]OCCUPATION: [INDOOR ;omoom,
fIYEARS OF DRIVING EXPRERIEMCE: £ -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Yesy r»m}

# '.

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ D& ec

o CJJWEATHEF:‘ CONDITION: (CLEAR / RAINING / OTHERS

D)ROAD SURFACE: (DRY / WET / OTHERS
5. WAS ANYBODY INJURED [YES £NO)
7. o|REPORTED TO POLICE/[YESY N

IF YES, PLEASE STATE WHICH POLICE STATIOMN:
8. THIRD PARTY VEHICLE

e o fusgoaner  q) VEHICLE NUMBER: S5 7 750 §C MODEL;
..I 'r'CII-Ii.'-. L l.nh.r"\l b] DH[VE?rS N"é'ME T
C ) €] NRIC/FIN/PASSPORT: CONTACT:
— . THIRD FARTY VERICLE
ey d) VEHICLE NUMBER: MODEL:
} M_,;mﬁ&- :
2] DRIVER'S NAME:
C *”"‘“’“f‘ﬁ ey \5 f]  NRIC/FIN/PASSPORT: CONTACT:..
Ciat] = A
fi
Ay =
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ANG Asia Paciic irsusncs P

Coopyrighi £ 2015

£a. Reg. Ha 2000004

Mame of Policyholder @ Leong Alk Tong Vehicle No. : SM55238U
Period of Insurance : 28 Feb 2020 To 27 Feb 2022 Policy No. ¢ 2070031609
Engine No. : HR169485560 Endorsement Mo, + DOOOODDO0335073
Chaszsis No. * MMNTEBAB1ITZ0036913 Issued Date 1 18 Mar 2020

ABOUT THE COVER

Maka/Mode| - NISSAN SYLPHY 1.6 PREMIUM

Engine Capacity/Tonnage : 1,598.00 CC Sum Insured - Market Value First Year of Registration : 2020 '

| Driver Restriction P NA Off Peak Car : No Insuring with COE/PARF  : Yes ‘

Person or Classes of Persans Entitled to Crive® @ |
I

a) The Palicybaloar
B} Ary olhar person who is drrdng on the Palicyholder's ordar or with hisfer panmisson
This Palicy will indaemnity the Palicyhalder ar ény authonsad diver only it ho/she meals ke speciisd age condiion

You hiwe b pay &n additonal sum of $3,000 a8 "Young andiar Inexgenancad Driver Excass” (7Y DR i You ere of Yo Autharised Driver (namod or urnamed) is under the ge of 23 and/on has less
lhin 3 yaars" driving eapermanis

Age Conditicn ¢ All Age Condition
Limitation as 1o use”

Use only for sacial, comestic snd pleasune pueposes ant for the Polcyholders business
This Policy doas not cover uge Tor hirg or rewand, driving futon, driving baal, racing, pacs-making relinbiifty il or speed-jesting, the carmage of goada offver than semales 1 connection wilh any tats of
busingss of W 11 any pUIROsE i GENREcion with Motos Trase

Loss of Use 1500cc - 1600cc

* Limilations rardersd noperalive by Seciion 8 of ke Motor Vehicles {Third-Parly Hisks and Compersabon} Act [Cap. 182}, Section 84 of ihe Rosd Trensport Act, 1987 (Moleyaia) and Road Transpor
{Amencment) Act 2018, are not 1o be ncluded undar these raadings

e S v e e N S R R R S SR o

Section 1
Fwe - 30 Own Damage - 5600 Thef - $0 Flood Covar - $600

Saction 2
Property Damage - 30

Windscraan @ $100

Mamed Driver and EXcess (where applicable)

Leong Ak Tong - 3600 {Cwn Damage), $800 (Fiood Cover]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

+TE AuloGhnic Add: 25 Leng Kee Road Sngapore 159087 BI038511 67030512 61038513

2 TC hutaClinie Add: Mo 1, Sath Lak Yang Road Sngapore 6280849 B2622212

3 Autmlutian Industrizi Add: 19 Ubi Road 4 Sngapons 408623 6480596066

4 Tan Chong Moior Sales Acd: §13 Bukil Timah Road Singapons SE9623 64694051 548040V B4624065
5, Tan Chong Molor Sales Asd 17 Lomang B Toa Fayah Singapore 319354 BALFOTED B0 FOTS4

RELATED REPAIRS)

Far ollwr Approved Roporting Cenlresials Autharised Fopairens, pirase contact our #4-hour acodent emargency hatline al +65 B30 G200, Allerratwely, you may refas o AIG website wae aig 50 of AIG
S0 Mobile App Simply searth and downlosd “AIG S from iTunes o Google Ply

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

VWi harsty cerlily fhat the palicy ta which this Cenilicate of insurance rlates |5 ssued in arcardance with the prasisions of tha Malar Yahiclas{ Third Party Risks and Compensation] Act (Cap 169), Part IV of %

tha Bowd Transpor Acl 1987 (Malaysia), Read Transport [Ameandmant) Act 2019 and Motor Wehicles (Thad Party Risks) Rubss, 1559 (Makaysia) -
x
=

UBO06 10405 AIG Asia Pacific Insurance Pte. Ltd.

TAN GHOMNG CREDIT PTE LTO-TLH This eemputer generated document doas not require a signaturo

813 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPDRE 580623 ANSP-MOTOR
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. SELEIM



