MNA119053667 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/04/2019 15:59
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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

25/04/2019 15:59

25/04/2019 13:35

PIE /CHANGI B4 STEVEN, NEAR TO ERP GANTRY
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

SKQ4433M

LEE CHIN LEONG ( LI JINLIANG )
S7726981

NOEMAIL

(LOCAL) +65-97994293
OTHERS-97994293

MERCEDES-BENZ
C180 AVG (R17 LED )

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900062883

LEE CHIN LEONG ( LI JINLIANG )
S7726981

24/09/1977

INDOOR

07/08/2003

15 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97994293

OTHERS-97994293
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 (including own vehicle)
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

3D LORONG SALLEH
#03-01

416751
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

PLS 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
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

JPF5271

MOTORCYCLE

83525345
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

ANT NOTI

1, Flease report corrgctly the details of the accident to speed up the caims process.

2. This Form miust be completed by the Policyhalder and/or th tharised Drives

4. Infermation provided must e as truthful and accurate as pogsible. Any wilful misrapresantation or withholding of material
facts may aliow insurance companies 1o repudiate policy linblity.

4 The issue and acceptance of this Form by inwursnce companies is not an admission of policy Bability on the part of the insurance
COMMpERIEY.

& The report will be forwarded by the insurers of the Gi& Records Management Centre established by the General Insurance

Asyociation of Singapare (GLA) for archiving and that eoples of this repart will far a fee be made available upon application by
interasted parties

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

E. Consent under the Persanal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that

(3} My insures, my warkshop and the General Insurance Assoclation of Singagone (“GIA") may/are permitted to collsct, e,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
providied by ma or possessed by my insurer (collectively the "Personal information”) snd disclose and transfer such
Personal Information to all insurer(s) wha have ingured vehicla(s) invalved in this accident {all insurer(s) whe have insured
wetucle(s) mvolved in this accident shall be collectively referred to as the “Insurers”|, the insurers’ lawyers/flaw firms, the
Manetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

() processing, handling and/ar dealing with my claims including the setthement of the claims and any necessary
Imvestigations relating to the claims;

{ii] investigating the accident and/ar my claims;
fiiiycanrying out and/or dealing with my instruetions or responding te any engquiries by me;

() administering my claims (including the mailing of correspondence, statements, Ifvoicos, reports or notices to ma,
which could involve distlosure of certain persanal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) compiying with applicable law in administering, processing. handling snd/or dealing with my elaims. [collectively the
“Purposes”)

(k] ail insureris) wha have insuted vehicle(s) invoheed in this accident and the Insurers’ lawyers/law firms, may/are pormitted
to collect, use, disciose and/or pracess my Persanal Information for one or mare of the above Purposes: and

(el my Personal informatian may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their [3wyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes

{d] my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection.
imstigation and management in present and all future claims,

ie] the information so collected under (d) sbove may be shared | disclosed:

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

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

.il.l

Z o < ox|ql2a9

Pakryhelder's Signature Driver's Signatafe Reparting Centre nel's Signature
Date & Time: (M drivr is nat the pelieyhalder) MName:
Date & Time. NRIC/FIN Mo
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Sketch Plan #2
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I"We deciare the foregoing particulars are true in eviry respect
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' (e - 2K |¢l201
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l’nllcﬁlnﬁcr‘: Signature Driver's Signature Reporting Centre P rel's Signature
Date & Thme: (I driver 3 not the palicyhalder) Mame:
Date & Time: HRIC/FIN Mo :
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Sketch Plan #3

SINGAPORE
SINGAPORE AR

$uhca gﬁi&n Of Origin: 203
raffic He Mo Tr20190425/7043
10 Ubi Avenue 3 SINGAPORE 408865 e

Tel No: 65470000
CONTINUATION OF REPORT

=3 FURAT 1Bty e ey g
it et wine

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

Mo, of Ds s granted Medical Leave Bre :

Gl e e

| Dnver

Name ['LEE CHIN LEONG §7726981|
Related Vehicle | SKQ4433M (Car) Contact No.| 97994293
HospitallClinic | MIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date E’ﬂahwgg_ MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Daiails.

At the stated time and date , | vehicle A bearing carplate number (SKQ4433M) was traveling on lane 2 of
PIE towards changi before Stevens road. Vehicle in front of me slowed down and | followed suit.
Moments later | felt an im on the rear portion of my vehicle, | alighted and realize a malaysia bike
bearing vehicle number (JPF5271) had collided onto my vehicle rear portion.
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Sketch Plan #4
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Sketch Plan #5

A b A
Terms and Condifions | FACs | Helg

e-Appointment ® o

ID: STT26981 Service : Collection of identity Card

Step 4 of 4: Acknowledgeinent

Thank you for using eAppointment

Your appointment is on Monday 6 May 2019, at 02:45 FM
Pleass be punciual for your appoiniment

of 6 appolntments and you will not be allowed 1o make a1y furihar

Tho system will only alitaw o fo Change 8 Maxirmim
anges o your appainiment will have 1o be mare 2 days in

anpontments if you have missed the 2 appointments . Any ch
ance fo SRENe ol OperEiinnal axpediency 10 SENE iU Witha your prelemed Lme

| Print

Hate this a-Sendice

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

bdeiria o have any feadback with s e-serice, please amai [GA_Feedba kidica oovsE.

setsaan 10.0. 11,0, Fretax 27,0, 28.0 and Safan 6.1, 7.0, Chiome 4.0, 05,0, Opera 10, 20

i

1CA Wensds « eCalzon

& B0 10 Gosarmemant of Singad

Hryacy Stalemend | Terma of Use
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Sketch Plan #6

Immigration & Checkpolnts Authority

ADVISORY ON LOSS OF IC

MAML: MNRIC:

ra

grace period, you are to bring it to this office by 3 Al
{Mondays to Fridays from B.00 am to 4.30 pm) for the refund of your IC repia:a

I
You have rnported the loss of your identity card (IC) to IC Unit. If you ren:::wer vnur lost Iwithin the |

= | 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 MNo.).

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.

4 (//“/}ﬂ

Date:

Signature of IC Holder
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Accident Sketch Plan
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Accident Sketch Plan
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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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Accident Photo
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Accident Photo
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Accident Photo

Page 27 of 36



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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SINGAPORE
POLICE FORCE

Police Station Of Origin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr20190425/7013

Date/Time Report Made
25/04/2018 1525

Tof3
Report No. Ti201804257013

| '__l ant” Lila Lt L S i

MName of Infarmant Address:

LEE CHIN LEONG 3D LORONG SALLEH #03-01 SINGAPORE 416751
1D Type / 1D Ne. Contact No..

NRIC NO / STT26881] Homea/Dffice: Mobile 97994203
Mationality. Email:

SINGAPORE CITIZEN dave9693@gmail com

Sex e Date of Birth: Type of Informant;

Male :? 24/09/1977 D{'ml

Race: La - Institution / School Name:
Chines Engm

Occupation Driving Licence Infarmation:

Accountani Class: Date of Expiry:

Type of
Accident.

Location:
PAN ISLAND EXPRESSWAY

Type of Location:
Straight Road

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: A;g:ne conveyed

B:ph:mn Moving Vehicles - Head To Rear # mm__m .
es

JPF5271

| SKQ4433M

C180 AVG
(R17 LED)
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Police Report

SINGAPORE
g B

Police Station Of Origin: s

Traffic Police Repori No. T/20M804257013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

CONTINUATION OF REPORT

' .&ny Ped&s.tnan.lnmlved Mu
Mo, of Pedestrians Inj ured NIL

.]-FPW“I‘T" TR .1-'-'--: s

Use of Pedestnan Crossing:

MIL
| Related Vehicle | JPF5271 (Motorcycle) Contact No.| B3525345
Hospital/Clinic | NIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Name | LEE CHIN LEONG ID No. §77260811

Related Vehicle | SKQ4433M (Car) Contact No. | 57984293
Hospital/Clinic | MNIL 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 _ | vehicle A bearing carplate number (SKQ4433M) was traveling on lane 2 of
PIE towards changi before Stevens road. Vehicle in front of me slowed down and | followed suit,
Moments later | amrr?ad an the rear portion of my vehicle, | alighted and realize a malaysia bike
bearing vehicle number (JPF5271) had collided onto my vehicle rear portion.
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Police Report

SINGAPORE
POLICE FORCE

Paolice Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Infarmant is not able to provide sketch plan

TrRO19D4257013

3af3
Report No. TI201B04257013

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

[Signature OF Informant.
The identity of Ih;dpa:mn making this report has

been authenticated by SingPass No signature is
required

Signature Of Interpreter: Date/Time

Mot applicable 25/04/2019 15,25

Officer In Charge Of Case: Classification Of Case:

TP/TPIB

MOHAMMAD SHAHRIL BIN ABDULLAH
Contact No.. 65478083

Authentication Stamp
HNP168
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