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" SN08237V0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 31/07/2023 17:42 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

- VERSION: 1(31/07/2023 17:42 (SGT))

IMPORTANT NOTICE

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

2. This Form must be i Jor the

%SINGAPORE ACCIDENT STATEMENT

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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

31/07/2023 17:42 (SGT)

Actual Driver

30/07/2023 14.00 (SGT)

Hougang Ave 3, Singapore
TOWARDS BARTLEY ROAD EAST
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
Palicy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

© Accident report SN08237V0004

SML2161M

Yes

1AXIS PRESTIGE LEASING PTE. LTD.
2XXXXX962N

reporting.gt@gmail.com

(Phone) +65-97612148

Honda
Vezel

Employment

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00017352200

LEONG KOK WENG
SXXXX244C
11/08/1972

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

PLEASE REFER TO POLICE REPORT T/20230730/2050

ATTACHMENT(S)

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

& Accident report SN08237V0004

08/06/2012

11 YEARS AND 1 MONTH

Male

(Phone) +65-97612148
reporting.gt@gmail.com

76 HOUGANG AVENUE 7 #09-21

538807
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Male

UNKNOWN
Female

Yes

Sengkang Neighbourhood Police Centre
(Phone) +65-18003438999

(Fax) +65-63438939

2 Sengkang Square #01-02

No

Yes
Yes

Page 2 of 24



Reasons for not uploading a video of the accident WITH OWNER

. DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMV1937X
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 X
No. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1
Name of injured person LEONG KOK WENG
Gender Male

Phone No (Phone) +65-97612148
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SML2161M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN08237V0004 Page 3 of 24
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EINGARIRE - VR

730/2050
Police Station Of Origin: o
Sengkang N.P.C Report No. T/20230730/2050
2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.. ' Station Diary No.-
30/07/2023 16:37 | 69
Informant's Particulars
Name of Informant: ' | Address:
LEONG KOK WENG 76 HOUGANG AVENUE 7 #09- 21 SINGAPORE 538807 -
ID Type / ID No.: ‘ Contact No.:
NRIC NO / S7263244C | Home/Office: Mobile: 87612148
Nationality: | Email:
SINGAPORE CITIZEN
Sex; Age: - Date of Birth: | Type of Informant:
Male 50 11/08/1872 Driver or o g
Race: Language;
Chinese | o . - s e
Occupation; ' Driving Licence Information:
PRIVATE HIRER | Class: 3 Date of Expiry:

General Information of the Accident

Toaoh ‘[ Non-Injury - Drink " Date/Time of Type of Location:
Ayp_d _ i Drive: i Accident: X-Junction

e | —No  [30/07/2023 14:00 |
- Location:

|
 HOUGANG AVENUE 3

Weather: ' Road Surface:
' Clear | Dry . o
Traffic Flow: | Traffic Control: } Traffic Volume:
One Way | Traffic Light - Working Mode_rq_te B
' Type of Collision: | Anyone conveyed by
' Between Moving Vehicles - Head To Rear - ambulance;
e S No |
| Details of Vehicle Involved
‘ Vehicle No. | Type ; Make [Modei I Color Condition ] No of Passenger |
| SML2161M | Car ' HONDA ’VEZEL ' Silver 'Slightly | 2
; i HYBRID | ' Damaged ;
o= | ; | 1.5X AUTO | | ' B
| SMV1937X | Car | HONDA 'HRV 1.5 DX | Red 0
A e " CVvT ) | !

 Details of Person Involved
_Any Pedestrian Involved: No N o - R
No. of Pedestrians Injured: NI | Use of Pedestrian Crossing: NA




POLIEE YOREE MGG o

/2050

Police Station Of Origin:

20f3
Sengkang N.P.C Report No. T/20230730/2050
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8959
| Driver
' Name LEONG KOK WENG ID No. | §7263244C
Related Vehicle = SML2161M (Car) Contact No.| 97612148 ]
| Hospital/Clinic | NIL | Class of i Class: 3 o
‘ - 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
' Driver e N
| Name - KANNUSAMY SANTHAKUMAR ID No. r S7366805J
S e t =
. Related Vehicle | SMV1937X (Car) ' Contact No. NIL
1 | !
L . . o s | 1 s g
Hospital/Clinic | NIL | Class of | Class: 3
| ‘ Driving ' Date of Expiry: NIL
Licence & ’
, i - 1 Expiry Date |
' Date Treatment  NIL Date Discharge @ NIL
_No. of Days granted Medical Leave | NIL . Degree of Injury | NIL

Brief Details.

On the 30/07/2023 at about 1400hrs, | (SML2161M) was driving at junction Hougang Avenue 3 and
Bartley East Road. The traffic light was red, and | was on the most right lane to turn right. Suddenly. there
was an impact from the rear. The vehicle (SMV1937X) behind me had hit onto my vehicle. No one was
injured. | had checked on the passengers and they claimed that they were fine.

My vehicle damages were a dented rear with scratches. There was in car camera footage however | anly
have the front footage. | do not have the rear footage of the accident. No Police or ambulance attended
the accident. Initially. the driver refused to acknowledge that he hit onto my vehicle. After exchanging
particulars, we continued our journey. | did not manage to get his contact number.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Signature of Officer Recording The Rebort:
F/

SGT 1 NUR SYAHIRAH BINTE
MD LAZIM

' Signature Of Interpreter: !
Not applicable

Officer In Charge Of Case:
TP/GIA/

SSI TAY CHUN KEEN
Contact No.: 65476436

NP168

o

CONTINUATION OF REPORT

AUy

730/2050

30f3

Report No. T/20230730/2050

' Signature Of Informant:

_D—eite/Time:
30/07/2023 16:37

|
' Classification Of Case;
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Date of Accident 2010% 12028 Accident Time: 1499 (24-HR-FORMAT,

Accident Place

3 'i_j"{)“"j‘ﬁ i 45_2412 T ooy B{& @0\"{'[1 Lgéﬁﬂﬁ‘ -~

cc._ 1509 |
Vehicle Reg. No (Car plate No.) L 2 16| w1 ___Vehicle Make/Model: Hm-_q{_c\_)/ﬁ_él
Insurance Company 2 CL\_*_"'_\Q:L_C}_(_L%____% _Policy N :\Q’f_\-ﬁ(ig__N_H 091 % 'SSZ 100
Name of Registered Qwrner - Corfipany / Individual 2808 ?(U\-\qga L‘?M‘IV\P\ ‘7.1& Lid -
ol 5 \ e L -
1D of Registered Owner :Co Reg Migﬂ‘?ﬁh&ﬂ_: _Owner’s NRIC Nt .
OWNER EMAIL ADDRESS: . o . .

MPQJ*‘-M _ O\'\' @ -Q\Wﬁ\\~ tan~ « - Co Contact No: e Owner’'s Contact No: o
T ¥ 7 v
DRIVER®S Name L2908 kok wed - DRIVER'S NRIC No: (3243244 ¢
DRIVER'S Date of Birth 3..&.LX’.&&£33'_;DRIVER’S License Pass l)ate_iﬁ_ ub |01

Relationship bet. Owner & Driver - Spouse \ Parents \Children' Sibling \ Employee\ ()(})érs: R

DRIVER’S Address Fh Mooy b 7, g0q-21, <($3{60) -
DRIVER’S Contact No/ Alt No, n_ﬂ%{,,{_}f!}& ) 2) -
DRIVER’S Occupation ' INDOOR '\OU'@OR (eg. working inside or outside of an ofc)

Email Address

b 1.&“11 oy 3T ® M'\/\tl_“/\’)“'\
J

LY
J

Weather & Road Surface : CLEP,:{& DRY \RAINING & WET ‘AFTER RAIN & WET

Reporting Tyvpe

- Reporting Only | Claim @ér Party | Claim Own Insurance

wn [ wale

A
Number of Passengers (including Driver): , % . Name & Gender; yufevawn | ALl

Was the accident reported to the police? "NO
Was there any v

ideo Captured by car camera: YES \NO

. . f¢ a L . : ; r"
Exact purpose for which vehicle wasbemg used at the time of accident: Private use | W arklpurpose
Any injuries, if yes(name of the injure person)

o
Vehicle Reg No: ng_v_\_@::f_‘f_
Vehicle Make\Model:

Name DRIVER:

IC No. DRIVER:

Other Party Driver’s Particulars (if anv)

Vehicle Reg No:

Vehicle Make\Model: B

Name DRIV ER.__

IC No. DRIVER;

DRIVER'S Contact & add: -

7
REPORT FORM EXPLAINED IN : ENGﬁéH ! CHINESE / MALAY / TAMIL OTHERS:

DRIVER'S Contact & add: _

WHO REPORTED THE ACCIDENT . OWNER / DB/;WER /BOTH



PEXZ

CHINA TAIPING

Motor Hire Car

CERTIFICATE OF INSURANCE

Wator Vehicles (Thirg-Party Riske ang Compensation) Act (Chapter 189
Maotar venicies (Thirg-Party Risks anc Compensation ) Rules 1960
Road Transpon Act “987 (Malaysa)

Molor Vehickes (Third-Party Risks) Rules, 1080 (Malaysiz)

PEKRFRE (FNK) HRAS

CHINA TAFMNG INSURARNCE (SINGAP IR

#3IE LT

MZ406L/B
E SN
ANODSSA

Cov. Type C

Engine No . LEB5927063
Cha No RU31227050

CERTIFICATE No. DMHCSNADOC 17352200

1 Index Mark and Registration SML2161M

AUTQSAFE
Number of Vehicle

Name of Policy Holuer 1AXIS PRESTIGE LEASING PTELTD

(]

w

Effective date of the Cornmencement of 20:03/2023
Insurance for the purposes of the Regulations. (00 00:00)
Ordinance or Eractmeant

4. Date of Expiry of Insurance 18/09/2023

5  Persons or Classes of Porsons antitled to drive®
As per Named Driver(s) stated below.,
Provided that the perscn driving 1s permitted in aceordance with the licensing or other laws or
reguiations to drive the Motor Vehicle or has been so permitted and 18 not disqualified by order of
a Court of Law or by reason of any enactment or reguiation w that behal! from driving the Motor
Vehicle

o

Limitations as to use:”

(1) Use far the camage of passengers or goods in connection with the Policyhaider's business
(2) Use for sacial domestic pleasure purposes and business purposes of any person 10 whom the vehicle is hireg

The Policy does nol cover
(1) Use for racing. pace-making, reliability trial or speed-testing.

HIRE PURCHASE CO. - MONEYMAX LEASING PTE LTD

\_ and Seclion 95 of the Road Transport Act 1987 (Maiaysia), are nol o be included under these headings

Excess Sect |
Excess Sect | (Outside Singapore)
Excess Sect Il
Excoss Sect 1 (Outside Singapore )
EX ON WINDSCREEN

(2) Use whilst drawing a Irailer except the lowing (othar than for reward) of any one disabled mechanically propelled vehicie

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Thirg-Party Risks ang Compensatian) Act (Chapter 189)

$52,000.00
584 G600 00
$81.500.00
$83,000.00
58100 00

J

I/We hBl‘Bby Certlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the

Road Transport Act, 1987 (Malaysia).

Please see reverse

Issued By:

Authorisea Officer

China qu:{luc;lmluimr'\')llqn[x el Fie L1d. Co. Reqg. No 200208 384}
# 5 Anson Road #16-00 Springleat Tower Singapore 079400

VUBiEG el o222 1033

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

e WV 59< "I[:'I!F‘I]’(_:}_F(TP"w



