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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleate rspor ex:rramlx ihe delails of ihe accldant o spead up tha clame profass

2. This Form musl be complated by the Policyholder andfor the Authorised Driver.

3, information providad must be as truthfd and sccurale as pessible, Any wiliul misreprasentation of withckding of material facts may allow insutance companies 1o
repudiale palicy lability S

4, The iswe and acceptance of this Form by insurance comganies i nol an asmission of policy liability on the pan of he insurance companas

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

6. Thas report will be forwarded by the insurers of the GIA Records Managemant Cenire established by the Ganeral Insurance Associalion of Sangapone (LA bor
archiving and that copies of this report will, for a e, be made available upan application by inlerested parties.

7. By tha ledgomant of this rapoart ta the insurers, you hereby consent ta the archiving of this regort &l the centre and to copies of the repor being made available
BT

ACCIDENT STATEMENT

Date Of Report 26/03/2019 19:39
Date Of Accident 25/03/2019 19:55
Exacl Location Of Accident PIE (CHANGI) BEFORE KPE EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKP4803J
Insured/Policyholder
Mame Of Registered Owner LYE YEN HUAT
NRIC No S1676365
Email Address MOEMAIL
Matile Phane No (LOCAL) +65-03869481
Alternative Phane No OFFICE-93869481
Vehicle Particulars
Manufacturer KIA
Model FORTE K3 1.6A

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Arg you claiming und.er your own insurance policy MO

for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Calegory FPRIVATE CAR
Insurance Company

Mame of inzurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coveraga COMPREHEMSIVE
Flaat Policy WO

Palicy Number 2100385870-04

Cover Note Mumber

Driver

Mame of Driver LYE YEN HUAT

NRIC Mo S1678385]

Date Of Birth 16/06/1964

Oceupation INDOOR

Dale Of Driving Pass 0B/06/1985

Driving Experience 23 YEARS AND 9 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-93869481
Fax Number

Contact Number OFFICE-93859481
EMail Address NOEMAIL
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BLK 117 PASIR RIS STREET 11
#085-517

Postcode 510117
Was driver an employee of the Insured’s Company MNO
If Mo, Relationship of the Driver with the Insured  OWMER

Yehicle Registration Mumber of Driver's Cwn
Vehicle -

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? YES
Foraian Vehicle Registration Mumber WODLUBG0E (PRIVATE CAR)
Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by

ambulance? -

Was any other material or property damaged? YES

[ h.e_w_a_ haen appmacned by unknown_peraum:s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please stala which Police Station

Police Station Name MACPHERSON NEIGHEOQURHOOD POLICE POST

Police Station Addrass ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 . COUNTRY:
SINGAFPORE

Paolice Station Contact TEL NO: 1800-744999% - FAX NO: 65476166

Was notice of intended Prosecution given? NO

If ¥es,against whom'?

Circumstances of Accident

REFER TO POLICE REPORT - T/201 90325/2224.

Attachment(s)

Are accident photos available for attachment? YES

Was there any videno captured by Car Camera? NO

VWas there any audio recorded? WO

Vehicle Registration Mumber WDua00s

Yehicle Make/Model/Colour

Details Of Properiies

Vehicle Calagory PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Pastecoda
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Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Inciuding Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Catagory

Mame of Driver
MNRIC/Passport Mumber
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seatl belts warn?

Was this injured conveyed to hospital by

ambulance?
Addrass

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SKFB96IR

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LYE YEMN HUAT

NECK
SKP4803J
YES

NO
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Dare of Accident

Aceident Place

Viehicle Reg. MNo. (Car Plate No,)
Vehiele Malke/Model

msurance Company

Owner or Company Name /IC Ne.

i
"

Owner or Company Contact No.
DRIVER'S Name/ 1C No.
DRIVER'S Date Of Birth
Relationship of Dlwner e Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No,
DRIVER’S Occupation

Email Address

Weather & Foad Surface
Reporting Type

Number ol Passengers (Including

25/03] 2009 pccident Time: 1 154 (24-HR-Format)
_P1E Towawg Cting] Bofore K PE b4
%y 4801 T -
A (grato €3
ALG
LYE Yen HUAT
| : 42694 8|

|- 64
Policy No. 2108 3858 30 - 04
Sle3 63651

Owner’s Hp Company Te]

. 'o,ﬁ[;!f A I’“F DRIVER'S License Pass Date OQ/GEIME{ J

: Spouse \ Pavents \ Children \ Sibling \ EJI11pluyee‘n Others; Qwndr .

L B (13 PACIE Rio ST 1L FOP-S13 <(Slot(3)
My 2)
CINDOGE) OUTDOOR (e.g. working insids or outside office)
watnlye (6o ) Yabie e -S4
e o
A

/rctf R& D@Mmmﬁ & WET \ AFTER. RAIN & WET

: Reporting Only MEtaim Other Party Ylairmn Own Insurance
g _._._._'_._'_,.-

01 D{hﬂr 'iﬂ]qf! A

Duiver):

Was (here any video Captured by car camera: YE@ T
Exact pupose for which vehicle was being used at the time of acci@ orle purpose

Other Party Driver's Particolay (if anv)

Wehicle Reg. No :_[:‘_"" DUI %D{U @

Vehicle Reg. No:_ Sk 2Au9 .

Wehicle Make'\iviodel;

Vehicle Male\hviodel:

Name Djver:

Name Driver:

1C Mo, Driver;

IC Mo, Driver: o

Driver’s Contact & Add:

Driver’s Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999
REPORT OF A TRAFFIC ACCIDENT

LT T

Ti20180

325/222
1ofd

Report Mo, T/20180325/2224

Date/Time Report Made:
25/03/2019 21:13

Vide Report No.:

Station Diary No..

_Informant's Particulars

68

Name of Informant:
LYE YEN HUAT

Address:

APT BLK 117 PASIR RIS STREET 11 #08-517 SINGAPORE

510117

N e
ID Type / ID No.: Contact No:
NRIC NO / S1676365| Home/Office: Mobile: 93869481
Nationality: Email:
SINGAPORE CITIZEN _——
Sex: Age: Date of Birth: Type of Informant:
Male 54 16/06/1964 Driver ==
Race: Language: Institution / School Name:
Chinese .
Occupation: Driving Licence Information:
Company director Class: Date of Expiry:

General Information of the Accident

e

o Non-Injury Drink Date/Time of Type of Location:
ype of L : ,
Accident: Others Drive: Accident: Bend
Mo 25/03/2019 18:55 ]
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
TOWARDS CHANGI BEFORE KPE EXIT e —]
Weather: Road Surface: Road Speed Limit:
Clear Dry ]
Traffic Flow: Traffic Control: Traffic Volumeé:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No e ——
e
H'Eetails of Vehicle Involved -
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKF8969R | Car 0
SKP4803J | Car KIA FORTEK3 |Red Slightly 0
- ) 1.64 Damaged —
WDUB00&6 | Car Seriously | 0
| Damaaged ——
-
Details of Vehicle Insurance T
Vehicle No. J Insurance Company | Insurance No | Effactive | Expiry Date |



SINGAPORE
POLICE FORCE

IHNIWWWWWHMWIIIWIM\s I

Ti20180325/2224

2of4

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

Report No. T/20190325/2224

CONTINUATION OF REPORT

Any Pedestnan Invulved ND

No. of Pedestrlans Injured: NIL

Use of Pedestrian Crossing: NA

Driver e
Name SITI AMINAH ID No. $9205941C
Related Vehicle | SKFag69R (Car) Contact No.| 98334442
Hospital/Clinic | N Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NH_ Date Discharge | NIL
No. of Days rantad Medical Leave NIL Degree of Injury | NIL
Drive
Name LYE YEN HUAT ID No. S1676365!
Related Vehicle | SKP4803J (Car) Contact No.| 93869481
’Hospitalﬂ:iinic MNIL Class of Class: NIL ;
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NI | Date Discharge | NIL
Nu ofDa s_ ranted Medma! Leave NIL Degree of Inju NIL
Name . LU! GHDON MING ID No. G6531177T
Related Vehicle WDUB006 (Car) Contact No.| 88665022
Hospital/Clinic | NI Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NJL_ Date Discharge | NIL
_No. of Days granted ed Medical Leave | NIL Degree of Injury | NIL —




BOLiCE PhcE T

T/20190325/2224

Police Station Of Origin: 3of 4
MacPherson NPP Report No. T/20180325/2224
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Brief Details.

On the 25/03/2019 at about 1956hrs, | was driving along PIE towards Changi before the KPE Exits on the
second land. As the car infront of me had came to a complete stop. | did the same and gently applied my
brakes and stop with ample space between my car and the car infront of me.

Suddenly, there was a loud bang from the rear of my vehicle and my car jerked forward. However the car
infront had managed to drive off in time. | alighted the vehicle to make a check and discovered that | was
involved in a chain collision where my vehicle is the first on. We made a check with all the drivers involved
and assessed the damages. | wish to state that my neck is feeling pain as of lodging this police report and
| wish to visit the doctor on the following day. All the drivers exchanged particulars and we are looking at
claiming for insurance claim for the accident.



WARRIARRY

SINGAPORE
POLICE FORCE TR

T/20120325/2224
Police Station Of Origin: A
MacPherson NPP Report No. T/20190325/2224
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7448999

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.

Signature Of Officer Recording T Eport; | Signature FIRformant.
G/ y; 7 ‘r\
il

Sgt 2 HAIDER YAHYA

Signature Of Interpfete?: Date/Time: UM
Mot applicable || 25/03/2019 21:13
Officer In Charge Of Case: / | | Classification Of Case:
TP/ GIA T

Staff Sgt WONG SIEU LUI

Contact No.: 65476151 7~
a4

Authentication Stamp //

NP168



REPUBLIC OF SINGARORE
IDENTITY CARD NO. 515?5355;

REPUBLIC OF SINGAPIRE  DRIVING LICENCE

haeme

LYE YEN HUAT

o ik
Haoe

CHINESE
Dt of birtn )

SARTRABS

ity B e 433187
MALAYSIA !!I

16-06-1964 M

AT |
|

RGN, S1676365!

Dt of lasen
24-02-2010

Addrana

APT BLE 117 PASIR RIS BTFIEET "

#OB-517

SINGAPORE 510117
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\IA AUTO PROTECTOR PRIVATE VEHICLE
: SKP4B0A.
wame of Policyholder  : Lys Yen Huat Yarmwe 0, : ;Tgﬂwj‘_.a'm-m
period of Insurance 1 12 Sep 2018 T 11 Sep 2018 Palicy No. : ;
Engine No. : GAFGEHT 30701 Endorsement No.  : 18
Chavelé M. | KNAFX411MF5303622 Issued Date o
ABOUT THE COVER
Mk Modal KlA 14
Engine CapacityTonnage = 1591 00CC Sum Insured  Market Value First Year of Registration 201
Driver Restricbon NA Off Peak Car ~ No Insuring with COE/PARF - Yes
Person of Classes of Persons Entitled to Drive®
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paa Ty s el
| Age Condsdtion All Age Condition
Limitabon as 10 use”
[ ey o no maste et plsanirs ronss and S e Polcyhoxdens busnats. T Poicy 4o ot Cover uve for Piee oF (wwath diiving Rulan, driving lesl, Facing. Pes making, MApty inal o
I L ity hun-q.am-.--m-um-mmnmammﬁhmmﬂmﬂMT“
|
| Loss o Use 1500ce - 16000C
| " | staoe rendEeed diope Etee by Sechon B of e Molor Vetsdes (ThrParty Riska #d Compansaton) Act (Cap 180) and Section 96 of e Aaad Tienepon Acl, 1987 (Malayma) ame nal o 08

wi e e P TG

|

B binin 1
Fow - 30 Owe Darnages - 3600 Thefl . 30 Fiood Cower - §0

Sectan ]
Mgty Damage - §0

Windacreen 1 §100

Namad Driver and ExXCeSS whem apyicabi

Ly Vo it - 800 v Damage)

R CLAIMS RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO
1 Cyoin A Carmage Body & Pant Canire A9 706 Fandan Gartees Bingapors 0009 05684501
10yl & Camage Auhonsed Serics Dente A3 240 Amsands Rosd Sngepore 158001 HA2TEE00

17 pow & Camags Aumonasd Sarvcs Cerre (For dnndecreen clam onty] Add 130 Lits R 3 Sargapang 0SS0 0401 000

Fao it munmmucwmmmemmwm-- 8338 ALy e [ E—
o AL BCT lobsle App ey weefth Bnd Dowriced B B0 o 1 Tunes bl (oogie Play " B o Lla 0 o

IMPORTANT NOTES

Hire Purchase Company/Empioyer's Loan. MayBank _i

L o o Catfcae of nsurarce reiies 8 b i Accrdarce wi P rvesond of e Molor Vanice T Par R : - =
nnmcr:mmﬁﬂﬁm-nwvmmmmmu : . _mwﬂ‘ﬂwuminm#

0530705503
W

CYCLE & CARRIAGE - DERRIC(KIA)
236 ALEXANDRA ROAD - :
AIG Asia Pacific Insurance Pte. Ltd-

SINGAPORE 159830 ANSP-MOTOR
Underwritten by AIG Asla Pacific insurance Pte. Lid. AUTHORISED REPRESENTATIVE pucessor

. ¥ (1]
T8 Stk Wity PO7- 10, A3 Duakling SOTT120 | 1485 6410 000 | F+08 8415 3723 | ww tig com 8 i st Pacific suisnce ¥




