MNA118160859 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/12/2018 14:29
SUBMITTED BY: Jackson Ho Zhao Tian

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

13/12/2018 14:29

13/12/2018 08:40

KPE (ECP) AFTER TAMPINES RD EXIT
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

SGA377A

LEE SOO MIANG
S0154312A

NOEMAIL

(LOCAL) +65-96273115
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

NO

0100579305-13

LEE SOO MIANG
S0154312A

24/05/1948

INDOOR

13/10/1970

48 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96273115

OFFICE-96273115
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?

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

Number 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 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 POLICE REPORT - T/20181213/7002.
Attachment(s)

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

Was there any audio recorded?

BLK 117B RIVERVALE DRIVE
#16-70

542117
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO

YES

NO

3

NAME: : LEE WEICHANG
GENDER: : FEMALE

NAME: : THAM SHOEK KIAN
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

SKE2721H

PRIVATE CAR
ADITYA AGARWAL
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NRIC/Passport Number S8082527G
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SCP1C
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TAN WEI LING, ANGELINA
NRIC/Passport Number S8534532Z

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:
DETAILS OF INJURED PERSON 1

Name LEE SOO MIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGA377A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LEE WEICHANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGA377A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name THAM SHOEK KIAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGA377A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
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Address

Postcode
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Accident Sketch Plan

1. WMease report eortectly the details of the accident to speed up the claims process.
& This Form must be oo

4 information provided must be as truthful and accurate as possible. Any wiful misrepresentation ar withholding of material
facts may allow insuranca companies to repudiate policy liability.

&, The sue and acceptance of this Form by insurance companies. is not an admission of policy lability on the part of the nsurance
COHTRAN s,

5 A may be re ice for

6. The report will e 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 availablie upon applhcation by
interectad parties

1. f the lodgment of this report 10 the insuters, you hereby consent to the archiving af this report at the centre and 1o copies al
the repart beang made avadlable aforesaid,

H  Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

la] My insarer, my workshap and the General Insurance Association of Singapore (“GIA™) may/are permitted 1o callect, use,
dischowe and/or process my personal data/personal information set out in this [form] and ary other personal imformation
provided by me or possessed by my insurar {collectively the “Personal Information”) and disclose and transfer such
Fersanal Informatian to all insurer(s] who have insured vehicle(s) invalved in this accident {all insurer|s] who have insured
wvehicle(t] invabved in this acckdent shall be collactively referred to as the “lnsuners”™), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (such ag the palice), for the purposels)
of

{i) processing, handiing and/or dealing with my tlaims including the settiement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
{mi}carrysng out andfor dealing with my instructions or responding to any enguiries by me;

[ W] adminstering my claims (Induding the mailing of correspondence, statements, invoices, reports or notices 1o ma,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 well 03 on the
external cover of envelopes/mall packages); and/or

{v} complying with apnlicable law in administering, processing, handling and/or dealing with my claims, (collectivaly the
“Purposes”|

ib)  alt insurers] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to coflect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

leh  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agentsfincluding their lawyers/law firms), which may be sited ocutside of Singapore, for one or more of the above Purposes

[d]  my Personal information will also be collected and used to compile claims histery for the purposs of fraud detection,
investigation and management in present and all Future chaims.

(el theinformation so collected under (d) above may be shared | disclosed

[} vo @l insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, lew enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders

P

T Driver's Signature Feparting Centre P L Signature
Date & Time: [ driver i3 not the policyholder) Mame:
Date & Time: NRICFIN Mo

!
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

DECLARATION
I/Whe dectare the foregoing particulars are true In every respect.

Palicyholde's Signature Diriwer's Sagnature Reparting Centre rerytmd'i Signature
Davo & Time (H driver & not the policyholder) Bame:
[Cate & Tema; HAICTFIN Na.:
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TRMET1IT00

1of3
Report No. TR20181213/7002

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/12/2018 12:56
hhmtyn?’s Pg;ﬂcum'_:
Name of Informant: Address:
LEE WEICHANG APT BLK 117B RIVERVALE DRIVE #16-70 SINGAPORE
542117
ID Type /1D No.. Contact No..
NRIC NO / S8519939J Home/Office: Mobile: 97543884
Mationality: Email:
SINGAPORE CITIZEN weichang. lee@gmail.com
Sex; Ane: Date of Birth: Type of Informant:
Famale 33 26/06/1985 Passanger
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information;
Other administrative and related Class: Date of Expiry:
! st
General Information of the Accident :
Type of Maon-Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Crive: Accident: KPE TUNMEL
: Mo | 13M2/2018 08:40
Location:
KALLANG PAYA LEBAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Claar Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volumse:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SGA3TTA | Car TOYOTA Altis Silver Slightly |2
Damaged
Details of Person Invalved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE AR A

TRO1B1213T002
Police Station Of Origin: 20f3
Trafflic Police Ropon No. T/20181213/T7002
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
| Passenger
Name LEE WEICHANG ID Mo SB519939J
Related Vehicle | NIL Contact No.| 97543884
Hospital/Clinic MIL Class of Class: MIL
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
Brief Details.

| was traveding in the vehicle, SGA3TTA, together with my mother, Tham Shoek Kian, S11657691,
passenger and my father, Lee Soo Miang, S0154312A, driver, along KPE towards ECP.

Our vehicle was traveling along Lane 1 where we suddenly felt an impact on the rear of our vehicle,
SGAITTA, by another vehicle, SKE2721H, which resulted in our vehicle to collide with the front vehicle,
SCPi1C.

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

We were each issued 3 days of medical cerificate.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

Tr2MB12137002

181

Jof3
Report No, T/20181213/7002

CONTINUATION OF REPORT

Signature Of Officer Recording The Repont:

Signature Of Informant:

Mot 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

13122018 12:56

Officer In Charge Of Case:
TPITPIB

MOHAMED SUFIAN BIN SUDIN
Contact No.: 65476367

Classification Of Case;

Authentication Stamp
HP1aa
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Accident Photo
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Accident Photo

IR
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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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“LP377AQg
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 21 of 28



Accident Photo
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Accident Photo

S SGA377A }
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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




