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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon CD"ECNE e detaals of the accadent o speed up the claims process,
2, This Fosm musl be compleled by the Pollcyholder andfor the Authorsed Driver

3, Infprmation proveded must be as truthful and accurate as possibie. Any wiltul misrepresentation or witholding of materiad facts may allow inFurance comganies ig

repudiaste palicy ability,

4, The isswe and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
5 Ay false reporting may be referred to the Police for investigation.

E. This report will be forwarded by tha insurers of the GlA Reocords Managemeni Centra established by the General Insurance Associalion of Singapare (GUA) for
archiving and 1hat coples of this repart will, for a fee, be made available upon application by inlerested parlies,
. By ihe lodgermeant o this report 10 Ihe insurers, you heraby consant o the archiving of this report at the centra and 1o capees of the rapor being made avaitabla

aforesaid,

ACCIDENT STATEMENT

Data Of Report

Data Of Accident

Exact Location OF Accident
Country/Slate of Loss

04/06/2018 16:06

03/06/2018 15:30

PIE (TUAS) AFTER KALLANG BAHRU EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name OFf Registared Owner
NRIC Mo

Email Address

Mabile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time: of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Pleaze stale action lo be laken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SKGT207H

ROSALIND LEE SHI YING
378095968

MOEMAIL

(LOCAL) +65-808B8480
OFFICE-90888480

MISSAN
ALMERA 1.5 4AT ABS AIRBAG 2WD 4DR

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

2100316804-05

ROSALIND LEE SHI YING
5T8095968

10/04/1978

INDOOR

22/12/2001

16 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-90888480

OFFICE-8088B480
NOEMAIL

Page 16013



Address

Postoode
Was driver an employea of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles invelved in the aceident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

Mumber of Fassengers {Including Driver)

Fassenger 1

Details of Police Action
Was the accident reported o the police?
If ¥es Please state which Palice Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180603/7007.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

BLK 321B ANCHORVALE DRIVE
#05-184

542321
MWD
OWHNER

CHAIN COLLISION
CLEAR
DRY

i]e]
4
MWD

YES
g |#]
2

NAME:
GENDER:

. BTEPFANIE TAMN JI JIE
FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NG

YES
(8]
MO

SKW2T1H

PRIVATE CAR



Postcode
Insurance Company Name

Mature OF Damage

Mo, Of Passenger (Including Driver) 4
Passenger 1 MAME:

GENDER:
Fassenger 2 NAME

GENDER:
Fassenger 3 MAME

GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration MNumber FBLES5T

Vehicle Make/Madel/Colour

Details Of Propertiies

Wehicle Category MOTORCYCLE
Mame of Driver

MWRIC/Passport Mumber

Contact Number

Address

Postcoda

Insurance Company Name

MNature Of Damage

Mo. OF Passenger (Including Driver)

Wehicle Registration Number SLK1439L
Vehicle Make/MadelColour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MEIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Drivar)

Page 3 of 13




SKETCH PLAN

IMPORTANT NOTICE
I Pl report correctly the details of the accident to speed up the claims process. L

2 This barmm must be completed by the Policyholder and/or the Authorised Driver.

= Intormdtion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
tacts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by msurance companies is not an admission of policy liability on the part of the insurance
COMPIANIES.

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

6 The report will be forwarded by the insurers of the GIA Records Management Centre establishied by the General Insurance
Assotiation of Singapore (GIA] for archiving and that copies of thes report will for a fee be made available upon application by
interested parties,

I By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repon being made availahle aforesaid,

% Consent under the Personal Data Protection Act (PDPA) =
| tnderitand, acknowledpe, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or pracess my personal data/personal information set out in this [form) and any other personal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Fersonal infarmation to & insurer(s) who have insured vehicle(s) involved in this accident {all insureris) wha have insured
vehichels) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Flonetary Authority of Singapore and any relevant government agency/autherity {such 2s the police), for the purposes)
of

(i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

(1] investigating the accident and/for my claims:
[} carrying nut andfor dealing with my instructions or responding ta any enquiries by me;

(v} adrmenistering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
gxternal cover of envelopes/mail packages); and/or

ivl complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

] allinsureris) wha have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

fri  my Personal Information may/can be disclosed by any of the Insurers andfar GIA to their third party service providers or
sgents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one ar maore of the above Purposes.

(d) oy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[} the information so collected under (d) above may be shared / disclosed:

il 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

tit for complying with requirements under any regulations, laws or eourt arders,

(Fpas— P il

‘s Signature

oylralaer's Signature Driver's Signature Reporting Centre Pe
Lrater & Tirmwe: (If driver is nat the palicyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

Yehicle A SxGA203H
Vehigle B: St 231H

yelictle C: PRL 655%F
Vveligte D SLK 439 L

PIE(Tuas), affer tallong Exit

ENENRES

i

5@&#&

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e On  the  Stated date ¥ time, T, Vhicl A, &Fﬁ-‘r)ﬂilrlj

Wb Troeliag  ctraign olong e @oded WMaue towd  mwosor Wit
;:

ilo fue  vevide fovt  md I iwwedinitly  appied my

Dotees - KimosY  immediately , Mk v, Sbw 2FH L W guip my

WAAL'S  wav 9o vtion. TNE Mlat wpdact cauced My vehice fo

- —

popell fovwavd  gund  hit fwdp e mergvibike -

MY palteviaty : Nawe' Gafanie  Tan
Netc: SR08PTF

| /

/
/

DECLARATION
I/'\We declare the foregoing particulars are true in every respect,

P

Halieyvholders Signature Driver's Signature Reporting Centré Parsonne]f ISIF}Hrﬂ‘lJI‘I’!‘
Dato & Tme: {If driver is not the policyholder) Mame: I

srEa s ArEm
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ACCIDENT STATEMENT

secinent bATEL DS 7 06 7 2018 joDmmaryyv), ime( 1D 30 Krrmi)

L4

tocanon. PE(TUas) , atter  kalldng EXH
1. DETAILS OF VEHICLE Gikaaoia

2 fomete

6.
&

8.

R He 41 passonger

'FEME ﬁﬂ,‘rg{-h" chuedsi " iy |w-r'\}

imale, %emlrk )

& Ha 1:1{J Fﬁcsmﬁc}r

'I I ek l;qr}f} aiwrw:-r)

C

)

—

2.

A}VEHICLE HUMBER:
b INSURANCE COMPANY,

c|POLICY NUMBER: i
G)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&]MAKE & MODEL:
N/ COUPE [ MPV /VAN / LDRRY / MOTORCYCLE / OTHERS)

FITYPE:(SA
o VEHICLE CATEGORY: [PRIATE / COMMERGIAL / MOTORCYCLE

) PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG))

IF NO, PLEASE STATE (THIRD P@W CLAIM / REFORTING ONLY)

[MSURE CY R

a]mm? muﬁﬂﬂﬁwf e g Ning . [MALE / F?)MLEJ

b) NRIC/FIN/P ASSPORT: {75 0950, B CONTACT: g fuUL0
Aoy vale  Drive ﬂf) T '5‘% 233)

::]ADDRESS: 321 B

= CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER : _
a)NAME; : (MALE / FEMA LE]
b} NRIC/FIN/P ASSFORT: _CONTACT:
) ADDRESS: :
“d)DATE OF BIRTH: (_1Q /017 19T j(oD/MM/YYYY)
e] OCCUPATION: (INDDOR / DLH'DDDR} _
f)YEARS OF DRIVING EXPRERIENCE: 4 NEAVe - _
Y? (YES / _@D}

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (
__(WNEY.

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q] WEATHER CONDITIGN: [CLEAR / RAINING / OTHERS

b]ROAD SURFACE: (DBY / WET / QTHERS,
WAS ANYBODY INJURED (YES / NG|
o) REPORTED TO POLICE (YES / {iG) :

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE g
' MODEL:

o) VEHICLE Numeer:_ SkwW I3 H

b) DRIVER'S MAME _ :
<] NRIC/FIN/PASSPORT: TRl L6671 T © CONTACT:

THIRD FARTY VEHICLE ®
o) VEHICLE NUMBER:___ SLK 14391 _ MODEL;

2] DRIVER'S NAME:_
CONTACT:-

HRIC/FIN/F ASSPORT:

Ehna n’i =

ﬂ:}c:-. '



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ARG

T/I20180803/7007

1of4

Report No. T/20180603/7007

Date/Time Report Made:

Vide Report No.: Station Diary No.:

03/06/2018 22:25 |
Informant's Particulars = l
Mame of Informant: Address:
ROSALIND LEE SHI YING APT BLK 321B ANCHORVALE DRIVE #05-184 SINGAFPORE
542321
ID Type /1D No.: Contact No.:
NRIC NO / 578095968 Home/Office: Mobile: 90888480
MNationality Email:
SINGAPORE CITIZEN li_rosalind@yahoo.com.sg
Sex Age: Date of Birth: Type of Informant:
Female 40 ) 10/04/1978 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation; Criving Licence Information:
SENIOR CUSTOMER SERVICE Class: Date of Expiry:
EXECUTIVE =
General Information of the Accident | |
Type of ], Injury Drink Date/Time of Type of Location:
Accidant: | Attended by Police Drive; Accident: Straight Road
Eliaen ey M| Mo 03/06/2018 15:30
Location:
PAN ISLAND EXPRESSWAY
PIE(TUAS), AFTER KALLANG EXIT
Weather: Road Surface: ' Road Speed Limit:
Clear Dry _
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Yes
Details of Vehicle Involved 8 2R BT R e i
Vehicle No. | Type Make Model | Color Condition | No of Passenger
FBLB557) | Motorcycle Seriously | 1
. Damaged
SKG7207H | Car MISSAN ALMERA 1.5| Grey Seriously | 2
4AT ABS Damaged
AIRBAG
. 2WD 4DR
SKW271H | Car HONDA Seriously | 4
= | Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

R AR

Tr20180603/7007

Zof4

Report Mo. T/20180603/7007

CONTINUATION OF REPORT
_ Details of Vehicle involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger
| SLK1438L | Car HONDA Slightly 4
|_ § Damaged
Details of Vehicle Insurance - R e
Vehicle No. | Insurance Company _ |InsuranceNo | Effective | Expiry Date
SKGT207TH | AIG ASIA PACIFIC INSURANCE PTE. | 2100316804-05 28/08/2017 | 28/09/2018
LTD
Details of Person Involved | |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver S e W
Name ROSALIND LEE SHI ¥YING | D No. S7B09596B
 Related Vehicle | SKG7207H (Car) Contact No.| 90888480
Hospital/Clinic | NIL | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | 03/06/2018 Date Discharge | 03/06/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Passenger i St et TS i
MName STEPFANIE TAN Y| JIE ID Mo, S51208727F
| Related Vehicle | SKG7207H (Car) Contact No.| 90271333
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
_ | Expiry Date
Date Treatment | 03/068/2018 : Date Discharge | 03/06/2018
Mo. of Days granted Medical Leave | 05 | Degree of Injury | Serious

Brief Details.

ON 03/06/2018, AT ABOUT 15:30HR, | WAS DRIVING MY VEHICLE, SKG7207H, ALONG PIE
TOWARDS TUAS, AFTER KALLANG EXIT. THE MOTORBIKE IN FRONT, FBLBE557J, COLLIDED
ONTO SLK14389L, AND FELL. | IMMEDIATELY APPLIED MY BRAKES AND STOPPED. ALMOST
IMMEDIATELY, VEHICLE NUMBER, SKW271H, HIT ONTO MY VEHICLE'S REAR PORTION. THE
GREAT IMPACT CAUSED MY VEHICLE TO PROPEL FORWARD AND HIT ONTO THE MOTORBIKE.

THE MOTORCYCLIST WAS THEN CONVEYED TO THE HOSPITAL. MY MOM & | THEN FELT
UNWELL, THUS WE SEEK MEDICAL ATTENTION AT INTEMEDICAL 24HR CLINIC, AND WERE

BOTH GIVEN 5DAYS MEDICAL LEAVE.




POLICE FORCE AR M mm

Ti201B0603/7007

Police Station Of Origin: a4
Traffic Pelice Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20180603/7007

CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPCORE 4088865
Tel Mo: 85470000

Sketch Plan
Infermant is not able to provide sketch plan

(DFST MR MRy

TI20180603/7007

4 of 4
Report No. T/20180603/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

' Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:

03/06/2018 22:25

Officer In Charge Of Case:
TP/ TPIB/

THABAGESH JEYATHESH
Contact No.: 85476232

Classification Of Case:

Authentication Stamp
NP16E




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7809596B

Name

ROSALIND LEE SHI YING

= % M

Race

CHINESE
Date of birth Sex

10-04-1978 F
Country of birth

278095968

SINGAPORE
REPUBLIC OF'SIS RIVING E]
e 0 ccene S78095968

Name

_ ROSALIND LEE SHI YING

. 4
L -

acacinbls . . " o A

Scanned by CamScanner




14349909

|I| (LAY

Date of Issue

06-07-2009

Address

APT BLK 321B ANCHORVALE DRIVE
#05-184

SINGAPORE 542321

f..,,'_, 'I.'o_{

YU ARE ucmsm 10 DRIVE VEHTCLES I THE FOLLOWING CLASSES)
B . PASSIDATE

Class3  Motor Cars=< 3000kg with =<7 passengers, excluswe 22 Dec 2001
of the driver; and other motor vehicles =< 2500kg

g?...:"i‘lj g A —.

Licence No: S78095968

i i

Scanned by CamScanner

NP 428A ”




CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Hame of Palicyhaldar @ Rosghind Lea ShiYing . 94003 1BA04-05
Period of Insurance 20 Sap 2017 To 28 Sop 2018 Policy No. + 2100316
Endorsemont No.

Enginag No HR15816714B Vige 2017
Chassis No, ¢ MNTBEAN 1 7Z0000400 Issued Date 2 12 3op

Vehlch Ho, | . ERGT20/H

ABOUT THE COVER

YAk bt MISQAM Almera |8 CMETIAmara ey
0 15 [l Sum Insured Markal Vnlue Firal Yoor of Regisirabon ALY
O Peak Car © Mo Insuring with COE/PARF Y
1 M T
I ¥ i

| ) " S ! 4
e
Face o6 Ml Woan v
gt

f

|
| i iR ek BER -

CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS) | = ==

e PSR 2603212
grm ADBET B4 FriiiE
SHCRT B PIIRSTY TR
Bengarrs b0

Bngapas 19375 61510 .
B pEANE Lorda! ) S4-Puld a W aw il s al #04 BM N Aferimlints Won; ey b i -
K .“'ﬁuh T el b et
. DBS BANK LT0 2
qne 'hl-llml Ilnm.wu::::.:udnlhumﬂh ol Toa Al i ksl Thas Pty i‘bdl m:l t":\?‘lﬂ:ﬂ:ﬁ_:l: ;,;_ "'E :
i % ;
! | i
i |
y 3 |
i ! = i
AIG Asia Pacific Insurance Pte. Ltd. _
AUTHORSED REPRESENTATIVE ™ .



