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ENTRY DATE & TIME: 250042015 15:58
SUEMITTED BY: Krishnaaary 8o Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pioasa report correctly the details of the accident 1o speed up the claims process.
2. This Foerm must be completed by the Policyholdar andlar the Authorised Driver.

3. Informabion provided must be as trdbful and accurate as possiske. Any witiul misreprosantation or witholding of material facts may allow insurance companios to

repudiate policy liability.

4. The issue and aczaptance of this Form by insurance companias is nol an admission of paboy liability on the parl of the insurance companies,
3. Any false reporting may be referred to the Police for investigation,

B, This repon will ba forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Assaciabion of Singapore |GlA) for
archiving and thal capies of this report will, for 6 fea, be made avaidable upon application by iIMerested paries.

7. By the lpdgement of this reporl 1o 1he insuners ¥ou hareby consent 1o 1he archiving of thes report &t the cantre and ts cookes of the report bemg made available

aforesand

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

25042019 15:59

250042019 13:35

FIE /{CHANGI B4 STEVEN, NEAR TO ERP GANTRY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKO4433M
Insured/Policyholder
MName Of Registered Owner LEE CHIN LEONG { LI JINLIANG )
MRIC Mo STT2E981|
Email Address NOEMAIL

Mobile Phone Mo
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?

It Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

(LOCAL) +65-97904203
OTHERS-97594283

MERCEDES-BENZ
C180 AVG (R17 LED )

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900062883

LEE CHIN LEONG ( LI JINLIANG )
57726961

241001977

INDOOR

07/08/2003

15 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97894293

OTHERS-97994293
MOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Ingured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or propery damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please stale which Police Station

FPolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

3D LORONG SALLEH
#03-0

416751
MO
OWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
WO
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408855 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
WO

FLS REFER TO THE POLICE REPORT : T/20190425/7013

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name

JPF52T1

MOTORCYCLE

83525345
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Nature Of Damage
Na. Of Passenger (Including Driver}
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SKETCH PLAN

IMPORTANT NOTICE

=

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 Authaorised Driver,

3, Infarmation 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. The issue and acceptance of this Form by insurance eampanies 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,

B. The report will be forwarded by the insurers of the GIA Records Mana gement Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that eapies of this report will for a fee be made available upon application by
interested parties.

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

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and censent that:

{a)  Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) involved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

(i) processing, handling and/or dealing with ry elaims including the settlernent of the claims and any necessary
investigations relating to the elaims:

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluding 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 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in agministering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”)

[B) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or pracess my Personal Information for one or mare of the above Purposes: and

{c)  my Personal Information mayj/can be disclosed by any of the Insurers and/or GiA to their third party seryice providers or
agents{including their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes

(d} my Personal Infermation will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

lil toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpases stated, or

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

2

< oxl4]2019

Paolicyhalder's Signature Driver's Signatl.ﬂ; Reparting Centre Persannal's Signature
Date & Time: (I driver is not the policyholder) Mame;
Date & Time; MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE Accipent  + ™ =%

DECLARATION
I/We declare the foregoing particulars are true in every respect.

(> e -7 2<(¢l20¢

Policyholder's Signature Driver's Signature Reporting Centre Perdonnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:



INGAP
POLICE FORCE LT TR

120190425/7013

Police Station Of Origin: 10f3

Traffic Police Report No. T/20190425/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.-
25/04/2019 15:25 E/20190425/0093

Informant's Particulars

Name of Informant: Address:

LEE CHIN LEONG 3D LORONG SALLEH #03-01 SINGAPORE 416751

ID Type / 1D No.: Contact No..

NRIC NO / 577285981 Home/Office: Mobile; 97984293
Mationality: Email:

SINGAPORE CITIZEN daveS893@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 41 24/08/1977 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Accountant Class: Date of Expiry:

General Information of the Accident oo : e —
Injury Date/Time of Type of Location:
Tiec Aftended by Police Accident Straight Road
Location:

PAN ISLAND EXPRESSWAY

Weather: Reoad Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

JPF5271 . Mntnrcycle

SKQ4433M | Car MERCEDES |C180 AVG | Silver 0
BENZ (R17 LED)

SKQMSSM f_:% ASIA PACIF!C SURANCE PTE.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Any Pedestrian Invalved: No

T/20190425/7013

Report No. T/20180425/7013

Mo. of Pedestrians Injured: NIL

Rider = R
Mame Unknown Rider
| Related Vehicle | JPF5271 (Motorcycle) Contact No.| 83525345
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave MIL Cegree of Inju Slight
Drver v el e S S o L IS VR 2 A e S
Name LEE CHIN LEONG ID No. 877269811
Related Vehicle | SKQ4433M (Car) Contact No.| 97994283
Hospital/Clinic | NIL Class of Class: NIL
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.

At the stated time and date , i vehicle A bearing carplate number
PIE towards changi;

Moments later | fe
bearing vehicle number (JPF5271) had collided onto my vehicle rear portion.

(SKQ4433M) was traveling on lane 2 of
i before Stevens road. Vehicle in front of me slowed down and | followed suit.

t an impact on the rear portion of my vehicle, | alighted and realize a malaysia bike




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

I

1904257013

TR

3of3
Report Mo, T/20190425/7013

CONTINUATION OF REFORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
25/04/2019 15:25

" Officer In Charge Of Case:
TPITPIB/
MOHAMMAD SHAHRIL BIN ABDULLAH
Contact No.: 65476083

Classification Of Case:

Authentication Stamp
NP16E
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ST7269817 PINE 1IC) 3100.00
LEE CHIN LEONG
Pleage visit(https:ffeappointment1ica.gov.s§)
make an dbpointment |
! (18/04/2013 )

18/03/2019
LIM KAT ZHEN VANITHA

DL oUr mobile PP, eAPPT@ICH,




'.-.'r’" "r"" 1‘51-1
Terms and Conditions | FAQs | Help

e-Appointment B e

D 577269811 Service : Collection of ldentity Card Logout

Step 4 of 4! Acknowledgement

Thank you for using eAppointment

Your appaintment is on Monday € May 2019, at 02:45 PM.
Plaasea be punctual for your appointment.

The system will only aliow you to change a maximum of 6 appointments and you will not be allowed to make any further
sve missed the 2 appeintments . Any changes to your appointment will have ta be made 2 days in

appointments i pou Rs
advance to enzure our operational expediency 1o sene you within your preferred time

[ Print |

Rate this e-Service

Click on the buttons or links ance only.
Do not use the Back or Forward button on your browser as this may end your transaction,

Il vou encounter any problems or have any feedback with this e-service, please emall ICH_Feedback@ica.gov.s0

i tor IE version 10,0, 11.0; Firefox 27.0, 28.0 and Safarl 6.1, 7.0 Chrome 34.0. 35.0, Opera 19, 20

This wehsite s optimised for |

ICA Websile « eCitizen

Privacy Statement | Terms of Lise

2015 Gavernment of Singapo



Immigration & Checkpoints Authority

ADVISORY ON LOSS OF IC

MAME: MNRIC:

You have reported the loss of your identity card (IC) to IC Unit. If you recover your lost |
grace period, you are to bring it to this office by J Al i‘: LU

(Mondays to Fridays from 8.00 am to 4.30 pm) for the refund of your IC replace

Please come in person with the following documents:

1) Original IC which was recovered;
2] Original IC collection slip; and
3) Copy of Bank Statement with your particulars (Full Name and Account No.),

' Losing an IC is a serious matter. Please be extra careful with your IC.

| acknowledge that any request for refund of the IC replacement fee for IC recovered
| after grace period will not be acceded to. The recovered IC which has been rendered as
invalid has to be returned to this office for cancellation.

< (7

Date:

Signature of IC Holder

‘r}i'w\'ufv (S wm: [ F c\cw = ‘1 LC[; G" ah«m} e Cr /






Eearlt Lhs Aubo "‘.'mdu% @ g e |-oon
G| = Tl motsvwevbe @ hobnal. cons =



MITE AKS Asia Paecibc insarance Fle Lid

TGN | Copgris © ]

o R

IR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : LEE CHIN LEONG (L1 JINLIANG) ' Vehicle No. : SKO4433M

Period of Insurance * 15 Mar 2018 To 14 Mar 2020 Policy No. * 1900062883
Engine No. + 27491031674825 Endorsemeant No. :
Chassis No. : WDD2050402R477925 Issued Date : 25 Mar 2018

ABOUT THE COVER

Make/Model - MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE
Engine Capacity/Tonnage : 1,505.00 GG Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction MA Off Peak Car : No Insuring with COE/PARF  : Yes

| Person or Classes of Persons Entitied to Drive” :

| a] The Polcyhokier
b Any ather parsan wha is driving on the Falicyhalder's order or with nisMes permission
Thie Palicy will indamnify the Policyholder or any autharised driver ariy I hefshe mests e specifien age conoian,

¥ou have ta pay an acditional sum of $2.000 as *Young andiar Ingxpeenced Driver Excass” ("YIDR') ¥ You are or Yow Autharised Drvar (ramed or unnamad) is under the age of 23 andior has kass ths
VEArS' Sving axperience

Age Condition * All Age Condition

Limitation as to use*

Use only far social, domestic and plaaswe puposes and Tor the Policyholdars businass.
| This Podcy does nat covar use for hire or rewerd, driving fultion, driving fest, racing, pace-making, reliabiity trial or Epaac-tasting, the camags of goods ather than samgies n conneclion with any trade o
business or wse for any purpasa in connection with Matar Trade,

Loss of Lse 2000cc

* Limitations randerad inoperative by Sacton B of the Motor Vehaches (Thirg-Party Risks and Compensation) Act {Cap. 189) ang Seclion 95 of the Rasd Transport Acl, 1907 (Malayesa), are not to b
milusged undar hesa headings.

Section 1
Fire - 30 Owny Damage - 3800 Thel - $0 Fiood Cover - 30

Saction 2
Erogerty Damags - 30

Windscreen : 100

Mamed Driver and Excess jwhere appiicabis)
LEE CHIN LEONG (LI JINLIANG) - 8030 (Own Camage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cycla & Carriage Eunos Service Canter (For accident reparting anly) Add; 330 Ubi Read 2 Singapare 408550 62061818
2.Cycha & Carriage Pandan Loop Servica Center - Booy Care & Repair Add 188 Pandan Loog Bingapors 138378 62061818

For cihar Appraves Repoting Centresis |G Authorisad Repairers, please contsct our 24-haur accident amergency hotling at +65 6338 6200, Altarnativaly, you may ratar ko AlG wabsie www_aig.cam sg
o AlG 56 Mobile App. Sanply saarch and download "AIG SG” from Tunes oF Goagla Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

1%e hereby canify that the pelicy 1o which this Cenificate of Insurance refatos |s Issued in accondance with the provisions of tha Malor Vaheclas(Third Party Risks and Comparsation) Act (Cap. 184), Padt IV
the Reoad Transpart Act. 1987 (Malaysia) and Mator Vabiclas {Third Pariy Risks) Rules. 1958 (Mataysia)

0504612285 V]

-
CYCLE & CARRIAGE - CELEST

218 ALEXANDRA ROAD

SINGAPORE 158030 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE

AT Al P i Poe L




