MPML18147467 / Performance Motors Limited - Alexandra
ENTRY DATE & TIME: 14/11/2018 14:35
SUBMITTED BY: Melanie Setiawati

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.

5. Any false reporting may be referred to the 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 Report 14/11/2018 14:35

Date Of Accident 13/11/2018 21:05

Exact Location Of Accident EXIT 12B CTE SLIP ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS3118H
Insured/Policyholder

Name Of Registered Owner LEE BOON TECK

NRIC No S7611009C

Email Address LEEBOONTECK@GMAIL.COM
Mobile Phone No (LOCAL) +65-98196592
Alternative Phone No OTHERS-98196592
Vehicle Particulars

Manufacturer BMW

Model 318l

Exact Purpose for which vehicle was being used at

; . NORMAL USAGE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT/00513323

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LEE BOON TECK
S7611009C

22/04/1976

INDOOR

19/06/1995

23 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98196592

OTHERS-98196592
LEEBOONTECK@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

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

Was there any audio recorded?

BLK 455A ANG MO KIO STREET 44 #25-09
561455

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO
YES
NO
2

NAME:
GENDER:

: LOW CHIN YEE
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SLQ7179R
SUBARU

PRIVATE CAR
COCOo

98373593
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Insurance Company Name AIG ASIA PACIFIC INSURANCE PTE. LTD.
Nature Of Damage FRONT

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLG1139Z
Vehicle Make/Model/Colour HONDA VEZEL
Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver YUSOF
NRIC/Passport Number

Contact Number 90901075
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name LOW CHIN YEE
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLS3118H
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible, Any wilfyl misrepresentation or w;thhofding of material

facts may allow insurance companies to repudiste hatlicy liability.

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

5. Any false regorting may he referred to the Police for investigation.

6. The 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 avatlable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesajd,

8. Consent under the Personal Data Protection Act {PDPA)
funderstand, acknowledge agree and consent that;

{a] My insurer, my workshop and the Generai insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infermation set out in this {form) and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal information”} ang disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invalved in this accident {a}) insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {stch as the police), for the purpose(s)
of;

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

(i} investigating the accident and/or my claims;
{ifi} carrying out and/or dealing with my instructions or responding to any enquiries by meg;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or noticas to me,
which could invaive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mait packagesj; and/or

(v} complying with applicable taw in administering, Brocessing, handling and/or deaiing with my c!aims.(collecﬁvely the
"Purposes”)

(b} alf insurer(s) who have Insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{¢}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or

agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one gr more of the above Purposes.

{d}  my Personal infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and al| future claims.

{e) the information so collected under {d) above may be shared / disclosed:

{i} toallinsurers 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

{ii} for complying with requirements under any regulations, laws ar court arders,

: e o et O . il
Policyhol r's Signature Driver's Signature Reporting Centrs Pe

Date & Time; (f driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.;

Qry
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

/Wv\(k .
Driver's Signature

Policyholder's §ignature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centrg
Name: !
NRIC/FIN No.:

Personnel’s Signature

\ S (o
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Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TSN R

tof4

Report No. 7/20181114/70C

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/11/2018 01:32
“Informant's Particulars. L
Name of Informant: Address:
LEE BOON TECK APT BLK 455A ANG MO KIO STREET 44 #25-09
SINGAPORE 561455
iD Type /1D No.: Contact No.:
NRIC NO / §7611008C Home/Cffice: Mobile: 98196592
Nationality: Email:
SINGAPORE CITIZEN leeboonteck@gmail.com
Sex: Age: Date of Birth: Type of informant:
Male 42 22/04/1976 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
IT service manager Class: 3 Date of Expiry:
eneral Information of the'Accident - o o L e e R T
Tvoe of injury Drink Date/Time of Type of Location:
ot Others Drive: Accident: SLIP ROAD AT
: No 13/11/2018 21:05 CTE EXIT 12B
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Cry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved = Canio i be Rl e
Vehicle No. | Type - - - | Make .| Model -} Condition. | No of Passenger:
SLG1139Z | Car HONDA VEZEL 0
SLQ7179R | Car SUBARU 0
SLS3118H | Car BMW 3181+SEDA | Black 1

N+LED

Details-of Vehicle Insurance =

T L d R B TE ML e by R s g A E e A

‘Vehicle No. | Insurance Company.

+ ['lnsurance No ="+ | Ef
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Sketch Plan Pg. 4

SINGAPORE L

POLICE FORCE T/20181114/7002
Police Station Of Origin: 2of4
Traffic Police Report No. T/20181114/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

g : : {nsurance: ]
SLS3118H DIRECT AS|A ENSURANCE MT/00513323 03/09/20?8 (}2/09/2019
(SINGAPORE) PTE. LTD.

 Details of Person Invoived.
Any Pedestrian Involved: No

No. of Pedestrians Injured: Nli. [ Use of Pedestnan Crossing: NA
- Passenge AR e i S
Name LOW CHIN YEE D No $7709931Z
Related Vehicle | 81.83118H (Car) Contact No.| 83830663
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/11/2018 Date Discharge | 13/11/2018
No. of Days granted Medzcal Leave ,| 03 ___| Degree of injury Sflghf R

- Driver’ ., : S A . :
Name LEE BOON TECK lD No 8761 10090
Related Vehicle | S.83118H (Car) Contact No.| 98196592
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/11/2018 Date Discharge | 13/11/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

Me (driver) and my wife were in vehicle SLS3118H and our vehicle was exiting CTE at Exit 12B using Slip
Road towards Ang Mo Kio Ave 3. As there are on-coming vehicles from the main road Ang Mo Kio Ave 3,
| was slowing down and coming to a stop at the give-way marking to further check on traffics before

making my exit.

Suddenly, there is a loud bang at the rear of my car causing it to jerk forward due to the strong collision
impact from vehicle SLQ7179R. After alighting my car to check the condition, i also notice that ancther
vehicle SLG1136Z has also knocked into the rear of vehicle SLQ7179R. A {otal of 3 vehicles were
invalved in this accident. Both drivers of the vehicles SLQ7179R and SLG1139Z refused to exchange
drivers license/particulars citing privacy reason. As there was no obvious injury then, we took photo of the
damages and exchanged only name and mobile humber and drove off.

However, after reaching home, both my wife (the passenger) and myself (driver) felt discomfort and
stiffness in neck, shoulder and back area. At around 10.30pm, we went to Mount Alvernia Hospital to
seek medical consultation and was given 3 days outpatient sick leave and medication,
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Sketch Plan Pg. 5

SINGAPORE |
AR B
Police Station Of Origin: 3of4
Traffic Police Report No. T/20181114/70(
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

The entire accident was captured on my in-vehicle front and rear camera (30MB).
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Sketch Plan Pg. 6

SINGAPORE MM A

POLICE FORCE T/20181114/700

40f4

Potice Station Of Qrigin:
Report No. T/20181114/7002

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able {o provide sketch plan

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:
Not applicable 14/11/2018 01:32

Officer In Charge Of Case: Classification Of Case:
TP /TPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65472076

Authentication Stamp
NP168
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Accident Photo
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Accident Photo
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Accident Photo
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