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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase regod correctly the details of thix accident 10 speed up the claims PrOcEss,
4. This Ferm must bo complelad by the Poleyholder ondlor the Authorised Driver

2. Infarrmiaon provided must be as ruthdul and accurale as possible. Any wilful risrepresentation or witheiding of matenal facls may allow InuraNce companies o

repudiaie policy kabilily.

4, The izsue and acceplance of tas Form by insuranca cempanies is nol an admission af policy liability on the part of the insurance COmpanas.
5, Any Talse reporting may be refarred to the Pollce for investigation.

&, This report will be forwarded by the insurers of the GLA Records Managament Cenlre estabishad by the General Insurance Association of Singapore (GLa) for
archiving and that coples of this report will, for a lee, be made available upon application by interested parties,

7. Ry the lodgerment of this report o the insUrers, you heraty eonsent to the archiving of this report at the centre and to copies of the repaon being made available
aloresaid

Dale Of Report
Date OF Accident

Exact Location Of Accident
Country/State of Laoss

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to yvour vehicla?

I Mo, Please state action lo be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type O Covarage

Fleet Policy

Policy Mumber

Cover Note Mumbear

Driver

Mame of Driver

MNRIC Mo

Date OFf Birth

Docupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contacl Number

EMail Address

ACCIDENT STATEMENT

131122018 14:29

13/12/2018 08:40

KPE (ECP) AFTER TAMPINES RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SGA3TTA

LEE S00 MIANG
301543124

MOEMAIL

(LOCAL) +B5-06273115
OFFICE-96273115

TOYOTA
COROLLA 1.6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
THIRD PARTY FIRE AND/OR THEFT

M

0100579305-13

LEE S00 MIANG
501543124

24/05/1948

INDOOR,

131101870

48 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96273115

OFFICE-962T3115
NOEMAIL
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Address

Postooda
Was driver an emplovee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Mumber 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 Infarmation

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

Was any body injurad 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.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

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

Police Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181213/7002.
Attachmant(s)

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

BLK 1178 RIVERVALE DRIVE
#16-T0

542117
N

OWNER

CHAIN COLLISION
CLEAR
DRY

WO
3
YES

NO
YES
MO
3

MAME:;
GENDER;

. LEE WEICHANG
. FEMALE

MAME:
GEMNDER:

: THAM SHOEK KIAN
. FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 LUBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAFORE
TEL NO: 65470000 - FAX NO:
NO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Delails Of Properties
Vehicla Category

Mame of Driver

SKEZ2721H

PRIVATE CAR
ADITY A AGARWAL
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MNRIC/Passport Number SBOA252TG
Contact Numoer
Address
Posicode
Insurance Company Name
Mature Of Damage
Ma. Of Passenger {Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SCP1C
Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category PRIVATE CAR

Mame of Driver TAN WEI LING, ANGELINA
MRIC/Passport Number 585345327

Contact Mumber

Address

Posicode

Insurance Company Name
Mature OFf Damage
Mo. Of Passenger (Including Driver) 2

Passenger 1 NAME:

GENDER:
DETAILS OF INJURED PERSON 1

Name LEE SO0 MIANG
Appraximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGAITTA

Were seat belis worn? YES

WWas this injured conveyed to hospilal by NO
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2

Marme LEE WEICHANG
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SGAITTA

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode
DETAILS OF INJURED PERSON 3

Mame THAM SHOEK KIAN
Approximate Age

Injuries Sustain BODY
Imjured person in which vehicle? SGAITTA
Were seat belts warn? YES

Was this injured conveyed 1o hospital by

' M
ambulance? o
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Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. 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 available upon application by
interested parties

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

&, Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

la}) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persomal Infarmation to all insurer{s) who have insured vehiclels) involved in this accident {all 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/autharity (such as the police), for the purpase(s)
of

(i} processing, handling 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;
{iii}) carrying out and/or dealing with my instructions or respending to any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectivaly the
“Purposes”)

ib} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Information for ane or more of the above Purpases: and

fc]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpaoses.

(¢} my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
inyvestigation and management in present and all future claims.

{2} the information so collected under (d) above may be shared / disclased:

i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court arders.

f
Pelicyh u}lder's'%ig,n ature Driver's Signature Reparting Centre Peyé-knel's Signature
Date & Time: [If driver is mot the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

Epe Crgp’?
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A TLAIRA
n-SICE3201H

cJdpIc

tefer 37 5,32&‘(! ggr# whablls Pidla go .
~
DECLARATION
I/We declare the foregoing particulars are true in every respect.
Palicyholder's Signature Drriver’s Signature Reparting Centre Perstnnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:




ACCIDENT STATEMENT

ACCIDENTDATE( 1S /12 /1% )(DD/MM/YYYY), IME: 0% : Ys. JIHH:MM)
LOCATION:_[CPE CELP). a)4w Yooog 100 24 HFIf.
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Y7, ) DRIVER'S NAME: Jha WE: W Lo
'] NRIC/FIN/PASSPORT: 'ﬁiﬁﬂﬂi. _CONTACT::

DETAILS OF VEHICLE
a]VEHICLE NUMBER:__ S6 A %334
BJINSURANCE COMPANY: Bl

c}POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT
&|MAKE & MODEL: .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Fivade g
i ARE YOU CLAIMING UNDER % OWN INSURANCE [YESH@

L

IF NO, PLEASE STATE (THIRD P CLAIM / REPORTING ON
INSURED / POLICY HOLDER

AINAME Lte Go Migan (MALE'/ FEMALE)
bINRIC/FIN/PASSPORT;__~ J 0WY3inA CONTACT:._&6391 115 -

CJADDRESS: M ha i I:q,i't‘l"gﬁ}g 'J}r?u't_ A =3 fﬂb] i

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

Q) NAME: (MALE / FEMA LE)
B MRIC/FIN/PASSPORT: CONTACT;

<} ADDRESS:

& OCCUPATION: (IN R/ QUIDOCR)

fJYEARS OF DRIVING EXPRERIENCE:__ K| 19 1990

WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY? (YES / P@

*dl)DATE OF BIRTH: ( 5 /1°ME ) (Do/mmyyyyy)
EX%

IF NO, RELATIONSHIP OF @E DRIVER WITH INSURED:_ Bwnd

Q)WEATHER CONDITIO My (CUEAR / RAINING / OTHERS
BIROAD SURFACE: :@ WET / OTHERS L
WAS ANYBODY INJURED (YES ]

c}REPORTED TO POLICE ( { NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER:JICE 22371 4 MODEL:

b) DRIVER'S NAME:_AdT4ne AG4 (g |

C) NRIC/FIN/PASSPORT;_ "~ SPo§1533L CONTACT:
THIRD PARTY VEHICLE

d) VEHICLE Numeer: S €] | €. MODEL:

Omag| =

!
QB =

Nipke =



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

VAR

T/20181213/7002

1o0f3

Report No. T/20181213/7002

Date/Time Report Made:

13/12/2018 12:56

Vide Report No.:

Station Diary No.:

Informant's Particulars

Mame of Informant:

LEE WEICHANG

Address:

APT BLK 117B RIVERVALE DRIVE #16-70 SINGAPORE

542117
ID Type /1D No.: Contact No.:
NRIC NO / S85199349J Home/Office: Maobile: 97543884
Nationality: Email:
SINGAPORE CITIZEN weichang.lee@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Female 33 26/06/1985 Passenger
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

Other administrative and related

_associate professionals nec

Class:

Date of Expiry:

eneral Information of the Accident

Tvisi of Non-Injury Drink Date/Time of Type of Location:
hzgi detit Aftended by Police Drive: Accident; KPE TUNNEL
: No 13/12/2018 08:40
Location:
KALLANG PAYA LEBAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGA377TA | Car TOYOTA Altis Silver Slightly | 2
Damaged

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE AR A

POLICE FORCE T/20181213/7002

Paolice Station Of Origin: 2of3
Traffic Police Report No. T/20181213/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Passenger
Mame LEE WEICHANG ID No. 585199394
Related Vehicle | NIL Contact No.| 97543884
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

| was traveling in the vehicle, SGA377A, together with my mother, Tham Shoek Kian, S1165769I,
passenger and my father, Lee Soo Miang, S0154312A, driver, along KPE towards ECP.

Qur vehicle was traveling along Lane 1 where we suddenly felt an impact on the rear of our vehicle,
SGA3T77A, by another vehicle, SKE2721H, which resulted in our vehicle to collide with the front vehicle,
SCP1C.

My family and | had sustained injuries from the above mentioned accident.

We were each issued 3 days of medical certificate.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

NN

TI20181213/7002

Jof3
Report No. T/20181213/7002

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:
Not applicable

Date/Time:
131272018 12:56

Officer In Charge Of Case:

TP/ TPIB /

MOHAMED SUFIAN BIN SUDIN
Contact No.: 65476367

Classification Of Case:

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE
IDENTITY caRD No. S0154312A
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LEE 300 MIANG
* MW
Haoe

CHINESE
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CERTIFICATE OF INSURANCE

PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE

Name of Policyholder  : Lee Soo Miang Vehicle No. i BGAITTA
Period of Insurance : 07 Nov 2018 To 06 Nov 2018 Policy No. : 0100579305-13
Engine No. : 3FF74515282 Endorsement No.
Chassis No. : MROS3ZEC107101977 Issued Date : 11 Sep 2018
Make/Model :TOYOTA COROLLA ALTIS 1.6
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2005
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive*

&) The Policyholder
&) By alher parmon who & driving on @ Poicyholders order or with hisher parmission
This Policy wil indiemnify the Policyholer or any autrorised driver anly if halshe maets the specifisd age condition

Age Condition . All Age Condition
Limitation as to use™

Uise anly far social, comastic and plaasure purpases and for the Policyhalder's business. This Policy doas not cover uss for hine ar reward, driving Sullon, driving fes1, racing, pace-making, rekabiity irial or
spoed-lesting. the camage of goods other than samples in connection with any frada or businass or use for Ay pUrPess i connection with Motar Trads

° Limitascns rerdansd inoperalive by Sectian B of tha Metar Vehicles. {Third-Party Risks and Compensation) Act (Cap. 18%) and Soction 95 of tha Rosd Trarspart Act, 1987 [Malaysia), are not to ba
included under thasa haadings

Saction 1

Fire - §0 Thedt - 50

Saction 2
Progerty Damage - $0

Windscraan ; KA

Mamed Driver and EXCESS (where soplcabie]

Lea Spa Miang, Les Waihul, Les Weichang

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

RS)

Approved Reparting Certres! AIG Authorised Repairers (For daims related repairs)

Any accident repairs 1o the Veticls can ba carmied oul st the repairer of Your choics (Uress specifically exchided by Us) |

For Aprenied Reporting Cantres(81G Authorised Repakers, plesss comiact our 24-hour aocident smangancy heding s +65 5338 6200, Alternatively, you may refer 1o ANG websie waw.alg,com g or AlG
506 Mobile App. Simply search and download “A03 S5° from iTunes or Googla Play,

: IMPORTANT NOTES
.-E :
i Hire Purchase Company/Employer's Loan: The Hongkong and Shanghai Banking Corporation Ltd
2 o haretry caridy thal the policy fo which this Cartificats of Insurance relates is issusd In secordancs with the provisions of tha Mosor Vehiches(Third Party Risks and Campensatian) Adt (Cap. 185), Part IV af
2 the Road Transport Act, 1987 {Mabsysin] and Motor Viahicles (Trid Party Risks} Rules, 1859 (Malayss)
E
DEF3135000
g oM
I KEOKLEONG SENG
# 185 LENTOR LOOP #12-04 S
g SINGAPORE 783087 AIG Asia Pacific Insurance Pte. Ltd.

Underwritten by AlG Asla Pacific Insurance Pte. Ltd, ALUTHORISED REPRESENTA% hihe




