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ENTRY DATE & TIME: 06/12/2018 14:50
SUBMITTED BY: Liew Shan Hui

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/12/2018 14:50

05/12/2018 19:40

PASIR RIS ST 71 SIDE GATE OF RIS GRANDEUR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative 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 to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SKX9448B

LEE KOK PING
S$1588064C

NOEMAIL

(LOCAL) +65-81266622
OFFICE-81266622

KIA
SORENTO 2.4A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100445691-02

LEE KOK PING
S$1588064C

26/08/1963

INDOOR

09/06/1983

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81266622

OFFICE-81266622
NOEMAIL
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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)
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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

27 ELIAS RD #14-15
519932

NO

OWNER

NO COLLISION
CLEAR
DRY

NO

YES
YES
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES

YES

TP TOOK THE MEMORY CARD
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

Insurance Company Name

FBJ3631H

MOTORCYCLE

ELLE TUSYA BINTE SALIM
S$9213904B

97303681
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ELLE TUSYA BINTE SALIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBJ3631H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORT

L. Mease repart correctly the detals of the atcident to speed up the claims process.
#. This Form must be complated by the Policyholder andjfor the Authorised Driver.

3. iatormation provided must be s truthfyl ang accurate as possible. Any wilful misrepresentation or withholding of material
‘atts maoy allow Iirsurance cormpanies to repudiate policy liability.

I The issue and auceptance of this Farm by insurance companies i§ not an admssion of paticy liability on the part of the insurance
COmipanies
Any fatse reporing may be referred to the Police for investigation.

£ The repert will be forwarded by the insurers of the GIA Reeards Management Centre established by the General Insurance
fasaciation ot Singapore (GIA] for archiving and that copees of this repart will for a fee be made available upon application by
interssled partie

w¥

!y the lodgment of this report Lo the insurers, you hereby consent 13 the archiving of this repart at the centre and to copies of
thiz repart being made avaitable afaresald

4, Conmseni under the Personal Data Protection Act (PDPA)
| understand, acknowhedge, agree and consent that:

&) My maasrer, my workshop and the General Insurance Association of Singapore [GIA" ) may/are permitted 1o eolloct, use,
disclosg and/'or process my personal data/personal information et out in this [form] and any other personal informatian
provided By me or possessed by imy indurer (collectively the “Personal information®) and disclose and transfer such
fersanal Infermation te all insuresls) whe have insured vehicie(s) invobed in this accident {all insuser{s) wha have insured
wulicli(s) invobeed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/sutharity (such as thi police], for the purposeis)
al

(I processing, handling and/for dealing with my claims including the setthement af the claims and any necessary
iryatigations relating to the claims;

(i} trvestigating the accident and/or my daims;
lin) carrying out andfor dealing with my mstructions or responding to any enguiries by ma;

(v} agministering my clalms (inclading the mailing of correspandence, statements, invoices, reports or notices to me.
which could mvoklve disdlosure of certain personal data about me 1o bring about dellvery of the same as well 45 on The
external cover of ervelopec/mail packages): and/or

lv} eomplying with applicable law in acministering, processing, handling and/or dealing with my claims.(collactively the
"Purpases” |
(i) 2l insurer(s) who have insured vehicles) involved in this actident and the Insurers’ lawyersflaw firms, may/fare parmitted
1o collect, use, dischose andfor process my Personal Information far ene or mere of the above Purpases; and

i) my Personal Infarmation may/can be disclosed by any of the insurers and/or Gl to their thind party service providers or
agenti{including their lawyers(law fisms), which may be sited outside of Singapere, for one or more of the abave Purposes.

(@ my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
InvEsngation and managemant in present and all future claime

le]  the ifermation so coliected under (d) above may be shared / disclosed:

01} to sl inswrers andfor any other third parties that sssist in evalualing, investigating, controlling or managing fraud,
reguiatons, law enforcement and government agencies a3 ressonably required for the purposes stated, or

{ii} lor :;wn‘ with reguirements under any l;lﬂlum laws or court arders,

Sakryholder's Hmu-!rn Derver's Signature Reparting Centre Persannel's Signature
Jare & Tome 1Hd'rrzrunn1th-,p-ul-whndueﬂ Name
Date B Time: NRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Peter 7o Police FBepadst Ao: T/200f1208 /2069

. A
DECLARATION 1
/e declare tHe foregoing particulscs are true in respect
b

e

o 1 B
e liyhadder’s § g}rlalurl' Driver’s Signathes Reporting Centre Personnel’s Signature
Date B Time {f driver is not the policyholder) Marma:

Date & Time: WRICIEIN Mo
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POLICE REPORT

it T
POLICE FORCE 1/201812082089
Palica Station Of Origin: 14
Eunos NPP Report No. T/20181 20672088
620 Bedok Reservoir Road #01-1620
SINGAPORE 470629
Tel No: 1800-4439999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.- Station Diary No..
06/12/2018 14:09 G/20181205/0173 19
Informant's Particulars_ RIS SR S RO SRRt e e e
Name of Informant: Address:
LEE KOK PING 27 ELIAS ROAD #14-15 SINGAPORE 519932
ID Type / ID No.. Contact No.. o
NRIC NO / S1588064C Homa/Office: Mobile: 81266622
Mationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant:
Male 55 26/08/1963 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information;
DRIVER Class: 3 Date of Expiry:
General Information o Y R |
Type of Injury Type of Location:
| Abcidant Attended by Police Straight Road
Location:
Along Road 1

PASIR RIS STREET 71

Side entrylexit gate of Ris Grandeur, infront of Blk 781 Pasir Ris Streat 71, towards Elias Road.

| Lamp Post Number; 241

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
| Two Way No Traffic

Type of Collision: Anyone conveyed by
[ Motorcycle Self-Skidded ambulance:
L Yes
Drl'!ﬁ_iﬂﬂm

Vehicle No. | |Model

FBJ3631H SPA LX
= 150 IL.E. 3V Damaged

SKX94488B | Car KA SORENTO | Red No 1

2.4(A) GDI Damage
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POLICE REPORT

W LT

Police Station Of Origin: 2of4

Eunos NPP Repan Na. TI20181206/2085
520 Bedok Reservoir Road #01-1620
SINGAFPORE 470629 CONTINUATION OF REPORT

Tel No; 1800-4439999

{ Any Pedestrian Invelved: No
No. of Pedest ' _ Use of Pedestrian Crossing:

['ID No. S1588064C
' Related Vehicle | SKX0448B (Car) Contact No.| B1266622
Hospital/Clinic | LIFE-LINK CLINIC & SURGERY Classof | Class: 3
Driving Date of Expiry: NIL
Licence & |
Expiry Date |

_Date Treatment | 06/12/2018 Date Discharge | 06/12/2018

No. of : Degree of Injury | Slight
| Name ELLE TUSYA BINTE SALIM ID No. 592139048
| Related Vehicle | NIL Contact No.| 97303681
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
E.'u;piryr Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 5Sth December 2018 at about 1940hrs, | drove my car and exited from Ris Grandeur condominium side
entry/exit gate. Weather was clear, road surface was dry. | was alone in my car.

| stopped before the white line which is on the service road to wait for traffic to clear before turning right
towards Pasir Ris Street 71. There was a motorcycle moving at a fast speed along Pasir Ris Street 71
lowards Elias Road, when suddenly the motorcycle self-skidded. The lady rider of the motorcycle
subsequently fell onto the road along Pasir Ris Street 71 infront of my car. | immediately alighted from my
car and realized the lady rider's right leg was caught under her motorcycle, near the exhaust pipe. | then
assisted to lift up the motorcycle to free her leg. While trying to get the motorcycle to stand properly due to

its heavy weight, | accidentally gripped its throttle handle as such, the motorcycle moved forward and
pulled me along with its movement. Both myself and tha motoreycie fell onto the road,

Two police officers, who were coincidentally in the area when the incident happened, came over to the
scene. | then felt some pain on both of my legs and knee cap, and | thought that the pain is normal so
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POLICE REPORT

ORE
- WAL

Police Station Of Origin Sars
Eunos NPP Report Mo, T/20181206/2089
29 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439899

when | returned home, | applied cream on both my legs. Traffic Police and ambulance arrived at scene a
while later and the lady rider was subsequently conveyed by ambulance to the hospital.

When | woke up this moming. both my legs began swelling and | still felt pain as such, | went to see a
doctor at Life-Link Clinic & Surgery. | was given injections, medications, and 2 days MC.

I'wish to state that the motorcycle did not collide with my car as | saw the motoreycle wobbled and
subsequently self-skidded and fell onto the road. | also wish to state that my in-car front camera was
recording at the time of incident, and had given my in-car memory card to TP 10 Md Noer.

That is all,
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POLICE REPORT

N LT

Folice Station Of Origin: wOre
Eunos NPP Report No. T/20181206/2089
G529 Bedok Reservoir Road #01-1820

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

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.

et ]
Signature Of Officer Recording The Report: Signature Of Informant:

G/ =
Sgt 2 NUR 'ASRI BIN AGUS

.

Signature Of Interpreter- U/ Date/Time:

Not applicable 06/12/2018 14:09

Cfficer In Charge Of Case: Classification Of Case:

TP I GIT/
S| THABAGESH JEYATHESH
Contact No.: 85476232

Iulhanticalinn Stamp
NP1ES
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DRIVING DOC
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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