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SUBMITTER BY- Jackson Ha Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Please report comectly the details of the accident to spead up the elaims process,
2 Thia Form mus! be compleled by the Policyholder andlor tha Aulhorized Driver,

A Information provided must be as trathful and accurate 85 poasible, Any wilful misrepresentation or wiltholding of matarkal facts may allow nsurance comoanias (1]
repudiate policy liability,

4. Tha issue and acceptance of this Famm by msurance companies is nol an admission of policy liability on the part of the insurance companies
. Any false reparting may be referrad to tha Palica for investigation.

5. This report will be forwarded by the ingurers of the G Records Managemenl Centre established by the General Insurance Association of Singapore (G for
archiving and thal copies of this report will, for a fee, be mada avatable upon application by interesied parties.

7. By the lodgament ¢f (his repon 1o the insurers, you hereby congend to the archiving of this report at tho cantre and 1 copiss of the repard being made available
alorasaid,

ACCIDENT STATEMENT
Date Of Report 25/04/2019 17:06

Date Of Accident 241042019 23:40
Exact Lecation Of Accident AIRFORT BELVD TWDS PIE

Courdry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHV3IEER
Insured/Policyholder
Mame Of Registered Owner COMMNECT4CAR PTE LTD
Co Reg No 201411458M
Email Address NOEMAIL
Mobile Phone No
Allernative Phane Mo OFFICE-£89999359
Vehicle Particulars et :
Manufacturer TOYOTA
WModel COROLLA ALTIS CLASSIC 1.6 CVT

Exact Purpose for which vehicle was being used al

- ; COMMERCIAL USE
time of accidant

Are you claiming under your own insurance policy

for repair to your vehicla? NO
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category FRIVATE HIRE

Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD,

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Mumber 9599954343

Cover Note Number
Driver

MName of Driver
NRIC No

Date O Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumbar
Contact Number
EMail Address

LEE CHOON SHIONG, JERRY (LI JUNXIONG)
578375450

07/12/1979

OUTDOOR

18/03/2005

14 YEARS AMD 1 MONTH

MALE

(LOCAL) +65-94766223

OFFICE-94T58222
NOEMAIL
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BLK 472C FERNVALE STREET
#18-65

Fostcode 793472
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Wehicle

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accldent CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? NOD
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been apprﬂached by upknuwn_pnrsnnta} MO
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 2
Passenger 1 MNAME:

GENDER: : MALE
Details of Police Action

Was the accident reporied to the palice? YES
If Yes,Please state which Police Station
Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address gm;oiﬁésm RIS DRIVE 4 . POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852988 - FAX NO: 65855261
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190425/2017.
Attachment(s)
Are accident phetos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEQ FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHA3097B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
MName of Driver

NRIC/Paszport Number
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Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damagae

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Praperies
Vehicle Category

Mame of Dnver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKZ81208

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLVa6L

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident to speed up the claims process.

2)  This form must be completed b olicy holder an authori
2} Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with haolding

of material facts may allow insurance companies to repudiate policy llability.

4} The issue and acceptance of this form by insurance companies is not an admission of paolicy liability on the part
of the insurance companies,

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

Bl The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral
Insurance Association of Singapore (GIA|] for archiving and that coples 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 avallable aforesaid.

8] Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

2l My insurer, 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 the [form] and any
other personal information provided by me or possessed by my insurer (collectively the “Personal
Information”| and disclose and transfer such personal Infermation to all insurer(s) who 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 firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of -

(1) Frocessing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

{1y Investigations the accident and/ar my claims;

(i Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(A1) Administering my claims (including the mailing of correspondence, statement, invoices, reporis ar
notices to me, which could invelve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims,(collectively the “purposes”)

(B} Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

{e) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapare, for one or
more of the above purposes.

(d} My personal information will also be collected and used to compile claims history for the purpose of fraud
detection, investigation and management in present and all future claims.

(el Theinformation so collected under (d) above may be shared / disclosed:

)] Te allinsurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

() For complying with requirements under my regulations, laws or court orders.

N

Policy holder’s signature Driver's signature reporting centre pcﬂgnne I's Signature
Date / time: (if driver is not policy holder) Date [ time:
Date [ time:
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__SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Reter o Im.:ufr ce_report.

re trug,in every respect.

Policy holder’s signature Driver's signature reporting centre pem:npé ’Signatura

Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

LR -

Complete and subrmit this form to the individual insurance authorised re porting centre.
Flease report correctly an the details of the accident to speed up the claim process,
This farm must be filled up by the policy holder and/or authorised driver,

campanies to repudiate palicy Eahility

Lol

information previded must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow insurance

The idiue and acceptance af this form by insurance companies is not an ad miszion of palicy lability on the part of the Insurance com panlas.
Any false reporting may be referred to the traffic police depariment for investigation,

Date of accident

ACCIDENT DETAILS
24/ od [ 2019

(DD/MM/YY) |

Time of accident

2340

Exact location of accident

ﬂ."l:'r"lj]' F}IFPer-F Boulevard héﬂ:ﬂ‘r}ﬂ fonlagrels PIE

(HH:MM) |

DETAILS OF VEHICLE

Vehicle registration number | Qry 38¢ R
Vehicle make and model Toyota A ]
Type of vehicle Saloone”  MPVO CRV O Vano
i _ Lorry O Bus o Motoreycle o Others:
| Vehicle category | Private O Commercial ,Er’ ~ Motorcycle o |

Purpose of using at said time |

Are you claiming under your
own insurance company?

| Third part claim o

Yes o N-:yz/ if no, please select:

Reporting only =~

INSURANCE INFORMATION

Insurance company

AlG

Policy number

Type of policy

Comprehensive o Third party fire & theft o TPonly o

Name

INSURED / POLICY HOLDER

Connget 4 Car Pe Lid Male o

Femaleo |

NRIC / Fin / Passport number

Contact

Address

Name Lee Choon Shivng Malea” Female o
| NRIC / Fin / Passport number | {79 375ys5 p =

Contact 36 (223

Address Apt Blk 432 C Fernuale SHreet # 18-(€

S (¥93432)

Email address

Date of birth i D-H'll,l'lﬂiu?‘jl'

Occupation | Indoor o Dutdunr,ﬁ/
| Driving date pass | 1§ ."Ilﬂ E'f}ﬂﬂ < :
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GENERAL INFORMATION OF THE ACCIDENT

' Was driver an employee of Yes O No
_the insured's company? If no, relatior(ship of the driver and insured: Hirer
Accident captured by camera? | Yes#~ Nono
Weather condition | Clear =~ Raining o Others:
Road surface Dry~  Weto
No of passenger A% _ (Inclusive of driver} |
' Name Grmb  pascenger
Gender | Male @~ Female n |

Name
| Gender

— _ i |

| Male o Female o

B e
MName !

| Gender Male o Female o L

PASSENGER 4

Name .
| Gender - | Male o

Bk LIS == =

Name 2

Gender i Male o Female o

...-f”xi

| Name~ ,
i_l'_iender :_I‘u":ale | Female o
_Was anybody injured? Yeso . No&”

| Was other vehicle damaged? |Yess Noo |

DETAILS OF POLICE STATION ACTION
Reported to police? Yesg© Nono If yes, please state which police station. |
-

| Police station name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number | ¢4 3097 2
Vehicle make model '
 Name )
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2
Vehicle registration number Sekz2dia0 8
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

l |

THIRD PARTY VEHICLE 3
Vehicle registration number QLv gL
' Vehicle make model '
Name
| NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4
Vehicle registration number |
Vehicle make model
MName )
| NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model
Name
| NRIC / Fin / Passport number
[ Contact

THIRD PARTY VEHICLE &6
Vehicle registration number
' Vehicle make model
Name ]
| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 7

| Vehicle registration number |
Vehicle make model

| Name

| NRIC / Fin / Passport number

| Contact |

Poge 3



INJURED PERSON 1

| Name

Injuries sustained

|

| Which vehicle person in? )

| Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

YesO

Nono

INJURED PERSON 3

Name /
Injuries sustained '
Which vehicle person in? A

| Were seat belts worn? Yes O Noo /
Was injured conveyed to Yeso

 hospital by ambulance?

Noo/
A

Fi

Name

INJURED PERSON 4

Injuries sustained

o

il
Iy

hospital by ambulance?

!

Which vehicle person in? 7
Were seat belts worn? Ye{ u] No o
Was injured conveyed to ?és o No o

Name

INJURED PERSON 5

Injuries sustained /

Which vehicle person in?, :

Were seat belts worn? /

Yes O

Noo

Was injured conveyed'to

Yesno

No o

hospital by ambulanc¢e?

Name /

L

INJURED PERSON 6

|

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Nono

Was injured conveyed to
hospital by ambulance?

Yes O

Noo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852589

REPORT OF A TRAFFIC ACCIDENT

A R

f20180425/2017

10f3
Report No. Ti201904252017

Date/Time Report Made:
25/04/2019 02:55

LEE CHOON SHIONG, JERRY

3 I £55.

Vide Report No.: Station Diary No.:

APT BLK 472C FERNVALE STREET #18-65 SINGAFORE

793472
ID Type / ID No.: Contact No.:
NRIC NO / 578375450 Home/Office: Mobile: 94766223
Naticnality: Email:
SINGAPORE CITIZEN
Sex: Age; Date of Birth: | Type of Informant:
Male 38 07/12/1979 Driver
Race: Language: Institution / School Mame:
Chinese English
Occupation: Driving Licence Information:
SIA DRIVER Class: 3 Date of Expiry:

Type of Non Irv,jur*n_.uI Drink Date/Time of Type of Loca
Neckhant Attended by Police Drive: Accident: Straight Road
: No 24/04/2019 23:40
Location:
Along Road 1
AIRPORT BOULEVARD
ALONG AIRPORT BOULEVARD HEADING TOWARDS PIE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

HYUNDAI

'SHA3007B

Slightly
Damaged

Blue

SKV38ER TOYOTA

ALTIS Silver Slightly

Damaged

SKZB1205 TOYOTA

HARRIER | White Seriously

Damaged

SLV486U HOMNDA,

VEZEL Black Seriously

Damaged




POLICE FORCE L T

T/20190425/2017

Police Station Of Origin: 2013
Pasir Ris N.P.C Report Mo. T/20100425/2017
1 Pasir Ris Drive 4 #01-01 SINGAFORE

518457 CONTINUATION OF REPORT

Tel No: 1800-5852809

“Detat

n :

i MNo. of Pedestrians In'ure.d: MNIL
-Drive e e A it M R e S S T
Name E CHOON SHIIDNG, RRY 1D No. 579375450
| Related Vehicle | SKV386R (Car) : : Contact No.| 94766223
Hospital/Clinic MIL Class of Class: 3
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.

On 247/04/2019 at about 11:40pm, | was traveling along Airport Boulevard heading towards PIE
expressway on lane number 4. | had one passenger with me at that moment. | was changing lanes from
lane 4 fo lane 3. There was a vehicle in front of me (SLV486U) on lane 3 when | was making the lane
change. | successfully changed my lane when | suddenly saw the vehicle in front of me had its brake
lights on. | applied my brakes but suddenly the vehicle jammed its brakes and stopped suddenly. | was
unable to brake in time and knocked into the vehicle in front of me, front bumper to the rear bumper.

| then alighted from my car to check for damages of my vehicle. | then realized that it was a chain collision
that involved 4 other vehicles in front of mine. | checked with my passenger and both of us did not require
any medical attention at that moment. | saw that the front bumper of my car received a small dent on it,
the other vehicles in front also received damages. Vehicle SHA3087B was the first vehicle of the collision,
| was unable to get the license plate number of the second vehicle but it is a black Mazda 3, the third is
SKZ81205, fourth is SLV496U and lastly my own vehicle SKV3BER,

Soon after a while, traffic police arrived and so did two ambulances. | did not see if anyone was being
conveyed by the ambulance. The traffic police interviewed me and | gave him my particulars. He also
requested for me to provide him with my vehicle on-board camera's SD card. He then subsequently
advised me to lodge a accident report with regards to this at any police station. | then proceeded off with

my vehicle.



SINGAPORE
POLICE FORCE

Folice Station Of Origin;
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457
Tel No: 1800-58529498

Sketch Plan
Informant is not able to provide sketch plan

AR O

Jofd
Report Mo, T/20190425/2017

CONTINUATION OF REPORT

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 The Report:
G/

Sgt 2 LECK WEN HAO, DANIEL /W

Signature Of Jnformant;

Signature Of Interpreter. Date/Time:
Mot applicable 25/04/2018 02:55
Officer In Charge Of Case: Classification Of Case:

TPI/GIT/
Staff Sgt LEE GUANG HUI

T

Contact No.; 65476138

Authentication Stamp
NP1B8

t"gg SINGABORE

SIGNATLIRE

e L TE —







HOTLINE TEL: (65} 84183000

A I G FAX: (55} 64153723
CERTIFICATE OF INSURANCE

MOTOR VERCLES (TIHRD-FARTY RISKY ARD COMPENSAT S AL T (CHAPTER 184}

MOTOR YEMICLES (THIRE-FANTY RISHS AND COMPE HNEATION) RLLES, 1960

ROAD TRANSPORT ACT, 1587 {WALAYEA]

FALITOR VERICRES | TRIRD-FARTY RrSnS) RULEY, 1950 (MALAYSI) LR
{The helow exoess is subjact io GET)
COMPREHENSIVE COMMERGIAL MOTOR POLICY EXCESS. S52000.00 (Sect 1 & 2)
CERTIFICATE MO, SKV3BER WINDSCREEMN EXCESS 55100.00
POLICY NO. BEAII4343
SUM INSURED YI‘,’E
INSURING WITH COEIPARF YES
1} YEHICLE REGISTRATION NO. SHVIBGR
2)) NAME OF INSURED CONNECTACAR PTE LTD
1)) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 04 Decamber 2018
4) DATE OF EXPIRY OF INSURANCE 03 December 2018

5)PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Al pavnan wh |5 criving o the Irsured’s ordar e wilh theit parmissian,

6200000 Sestien | § 552,000.00 Sectiar @ Excess i applicable for eriver wha is batwesn 23 Pt 16 65 years cid with risimon 2years driving esgasience In Singapore.
in additianal acess of 51,000.00 per aeeldert is apakeable in the sient af an acsident sseutring ouilside Sheqapare, ;

Ack|dert repair has to be carties out 2 16 appointad list of workshap srky,

Frinidac (at e paraon criving IS perils in ScoordEIc W 78 Scensing or oinal lws of (6700 Jo.drive ine Mokor Vehice or nas Bn 80 peemitied and i3 o daqualies
b e of @ Court, of Law uwrmsmﬁmmmmm“‘hmw&mmmmmu

&3 LIMITATION AS TO USE* :

W Use l social, dumetss, pleasure puipcyes and business puiposas of Insured AL
2 uuhr:pcia.w:.munwmeﬂgﬁrmmﬂngmmhw
3p Ume ko Uhe carriage of passENges 167 ire of reward Ty @7y perscr ko whom $e vehice is hired,

The Policy 606 not cover 1) Use for (uilion, driving test, rachy, pace-maxing. rekabiity nal or ppsad-testing. 2] Lise whlist erming & Faler encest
g kg rnu‘mmmrwuwlnymmmwmmurm"majmwmﬁmmmﬁmmmtm

LOSS OF USE Not Included

HIRE PURCHASE COMPANY HEMLY ENTERPRISES CO PTE LTD

"Lt ons nadaa incpecative by Seeson 5 of #he Moloe Wehechos ( Trérd-Parly Rsks and Companassion) Acl (Chapler 183) and Seclen 25 of the Roan Transpor Ast, 1537
(Malatsa ), ang nalio be inchded unoor these |sadings

| We Rernty Saridy IRt 7 pelicy 10 wiach (his Conichle réfales (s ssuon in accordance wih B orovsions of hy Mokor Vishigies
Therd- Panly Rais and Compensation) ALt iChapss 1891 and Pan I of the Road Teanspom Acl, 1987 IMESysia)

|ssued in Singapore 20 Moy 2018 AlG Agia Pacife Insurance Pip. Lid.
504647 -000
AssnE INsuTance Agency Poe Ltd :\g

28 kglaritai Roan
#01-111 Ketantan € aurr u"-

Singapare 200020

an
AUTHORISED REPRESENTATIVE

CRIGINAL BEPOEC



