SS0C226G0001 / Soc Leon Motor Works
ENTRY DATE & TIME: 16/06/2022 13:23 (SGT)
SUBMITTED BY: Leong Sum Pheng
VERSION: 1 (16/06/2022 13:23 (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

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.

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

16/06/2022 13:23 (SGT)
15/06/2022 10:00 (SGT)
Tampines Ave 10, Singapore
TAMPINES AVENUE 10
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

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 SS0C226G0001

GBE1870Z

Yes
GLOBAL-TEC SYSTEMS PTE LTD
201109256M

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

EQ Insurance Company Ltd
Comprehensive

No

DMCPHQ21-003464

YUNG GRACE FONG

CAmm—~nn
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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?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

PASSENGER 2
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

ATTACHMENT(S)

& Accident report SS0C226G0001

Outdoor

Female
(Phone) +€~ "7~ *7°77

RV IV AN R’

No
Employee
No

Chain Collision
Clear

Dry

Yes

Yes
Yes
Yes

No

WNJ3383
Private car

TANG JOO YONG @PETER TANG
Male

UDDIN MOHAMMAD GIAS
Male

Yes

Traffic Police
(Phone) +™~
(Fax) -

No
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PH8811S
Vehicle Manufacturer Yutong
Vehicle Model -

Vehicle Variant -

Vehicle Colour White
Vehicle Category Bus

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 WNJ3383
Vehicle Manufacturer Toyota
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 3

Vehicle Registration Number 41659MID
Vehicle Manufacturer Ford
Vehicle Model -

Vehicle Variant -

Vehicle Colour Black
Vehicle Category Government

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 UDDIN MOHAMMAD GIAS
Gender Male
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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 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?

& Accident report SS0C226G0001

GBE1870Z

Yes

YUNG GRACE FONG
Female

GBE1870Z2
Yes
No

TANG JOO YONG @PETER TANG
Male

GBE1870Z
Yes
No
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SKETCH PLAN

1, Peasa report gorrectly the detals of the accident 1o spasd up the clais piocess
2. This Formmust be completed by the Policyholdor andior the Autho 3 .
3. iformation provided must be as truthful and accurate as possibile. Any wiful mrsrepreseniaian of w hheiding of matarial tacts ray
allow imsurance companies to repudiate policy liability
4 The issus and acceptance of this Formby insurance corpanies & et an adission of pokoy akdity on the part of the inaurAnce
SR i 0 d
. The report w il be forw arded by the neurers of the Gk Records Managameani Centre
of Singapore (GIA) fof archiving and that copies of this report will for o fea ba made avadsl
7. By the lodgement of this repert 1o the insurers. you hereby consent to the archying af this
report baing made avedable aforesald
4 Consent under the Personal Data Protection Act (PDRA)
| understand. acknow ledge. agree and consent that
{a) My msurer . my W arkstiap and the General hsurance Associstion of Singapora ("GIA”) may/are permitied fo coBect, use, disclose
andicr process my personal datafpersonal mformation sat aut in this [farm] and any othef parsonal infarmation provided By M ar
possessed by my insurer (colecively the "Parsonal Information”) and disclese and transter such Parsanal farmaton 1o allinsuresis)
w he have insured vehice(s) Avalved in this accident {all inswens) w ho have insured veticlels) involved in this accident shal be
calectvely refarmed 10 as the ‘Insurers’). the nsurers’ law yarsilaw s, the Monatary Autharity of Singapore and any relevant
gmm:‘qi&t agency/swhorty (4uchas the police), forthe purposa(s) of
{li processmyg, handling andiot dedling w ith my claims nekiding the sotihemant of the clams and any necessary investigations relatng io
the clame:
(i) investigatng the accident andlar my claims.
() carrymeg out andlor dealng wih my. instructions o responding fo any enguiries by me.
{iv) admnistering my clams (including the maing of correspondence; statements. Y eces, repors or nofices to.me, w hich could involve
dsclosure of eertain parsonal data about me to bring about delivery of the same as well as &n the axternal cover of envelopesimal
packages): andfor
[} complyng w &h applicable Bw M administering, processing, handling andlar dealing with my clasms.
(callestively the “Purposes )
(b} all insuter{s) who have insured vehicleis) involved in this accident and the Ihsurers Law yersfaw fims, may/are parmitted o collect,
Use, disclese andior process my Personal Information for ane of more of the above Purpeses. and
{&) my Perschal lsformation mayican be dsclosed by any of the hsurers andfer GI to their third party service providess or agants
(inchuding their law yersaw firms ), w hich may be sited oulside of Sngapore, for one or more of the above Purposes.
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SKETCH PLAN #2

ﬁﬂwﬁh& Circumstances of the Accident
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POLICE REPORT

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPDRT OF A TRAFFIC ACCIDENT

Tr202 206816/ T005

1al4
Report Mo, T/202206167009

Date(Time Report Made:
16/06/2022 10:32

Vide Report Mo,
Gr20220615/0073

[ Station Diary No:

Mame of Informant;
YUNG GRACE FONG

Mddress:

1D Type / ID No.:
NRIC MO

Conlact Mo
Home/Office:

Natianality:
CHINESE

Email;
|

Maobile

Sex:
Female

Age: Date of Birth:

Type of Informant:
Driver

Race:
Chinese

Language:

English

Institution / Schoal Name:

Ocoupation:
DRIVER

Driving Licence Information;
Class: 3

Date of Expiry:

I [ e e T Ve

Injury
Type of : :
ﬁman t Attended by Police

Drink’
Dirive:
Mo

Accident:

DateiTime of

156/06/2022 10:00

| Type of Location:

Location:

TAMPINES AVENUE 10

Weather:
Sunny

Traflic Flow:
One Way

Type of Collision: I
chained callision among 4 vehicles

41659MID.

GBE1870Z |
PHEB118
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POLICE REPORT #2

SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408365
Tel Mo: 65470000

TiAZ20618/7009

CONTINUATION OF REPORT

2pl4
Report No. T/20220816/7008

; h‘:JI — :-_r_—__ll._.. .__ —Ty— .. I: AR : K E“ [mﬂ 41
WNJ3383 | Car TOYOTA | Gold Seriously | 2
Damaged |
| Details of Person Involved

Any Pedestrian Involved: No

[ Use of Pedestrian Crossing: NA

Mo, of Pedesltrians Injured: NIL
Name YUNG GRACE FONG ID No, T -
Related Vehicle | GBE1870Z (Lorry) Contact No.
HospitaliClinic | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: 3
LTD. Driving Date of Expiry: MIL
Licence &
Expiry
15/06/2022 Dale 15/06/2022
ted Medical Leave [ 03 Degree of Slight
"UDDIN MOHAMMAD GIAS D No.
'GBE1870Z (Lorry) ContactNe.| .
CHANG| GENERAL HOSPITAL Class of Class: MIL
: =RAL Rt e :

@’Accident report SS0C226G0001
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POLICE REPORT #3

siApore O R

» POLICE FORCE
Police Station OF Origin:  Shg
Traffic Police _ Repart No, T/20220616/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Briefl Detalls.

On the 15/06/2022 at aboul 10:00am along Tampines Ave 10 junction with Tampines Ave 5.

While | was travelling on the lane 2, my front vehicie slowed down and stopped hence | follow suil.
Suddenly, | heard a loud bang from behind and due to the great impact cause my vehicle (A) lo move
forward and bang the front vehcle (C) WNJ 3383 . _ )

When | alighted | realized it was vehicle (B) who hit the rear portion of my vehicle (A) causing damages to
my front & rear portion of my vehicle. It was a chain collision of total 4 vehicles involved.

After the incident, | and my passenger Tang Joo Yong @ Peter Tangt ~  ~ ~~~ wentlo Seng
Kang General Hospital for medical treatment while my other passenger UDDIN MOHAMMAD GIAS
WORK PERMIT NO.| ™"~~~ was conveyed by ambulance to Changl General Hospital for medical

treatment and was admitted.

Vehicle A ; GBE 18702
Vehicle B : PH 88115
Vehicle © : WNJ 3383
Vehicle D : 41659MID
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POLICE REPORT #4

SINGAPORE 0
A POLICE FORCE TI20220616/7009
Police Station Of Origi ‘:musw
i n.
S A
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch
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