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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormecily the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Auhorised Driver,

4. Information provided must be as Uil and accurate as poassible, Any wilful misrepresentabon or withalding of material facts may sllow insurance cempanies to

repudiate policy liability.

4. Tha issus and acceptance of this Farm by insurance companies is nol an adméssion of policy liability en the part of the insurance companies,
3. Any false reporting may be referred to the Police for investigation.

6. This repan will be forwarded by the insurers of the G1A Records Manegement Gentre estabkshed by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, De made available upon application by inlarested partias,
7. By the kdgement of this repen 10 the insurars, you hereby consent 1o the archiving of this repor al the centre and 1o coglas of the repor being made avalahls

aforesaid

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Expernence
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

200062018 11:01

19/06/2010 18:45

FAYA LEBAR RD (OQUTSIDE SHELL PETROL STATION)
SINGAPORE

DETAILS OF OWN VEHICLE

SGPOETIX

LEE XUE YI{LI XUEYI)
38139676

NOEMAIL

{LOCAL) +65-95389981
OFFICE-96389981

TOYOTA
WISH

PRIVATE

MO

THIRD PARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

1800066518

CHAILJIA LING @ CHA| SEW YEN
S2567218F

20/09/1958

QUTDOOR

231121988

29 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-92352955

NOEMAIL

Pape 1 of 2%



Address APT BLK 119 BEDOK RESERVOIR ROAD #04-178
Paostcode 470119

Was driver an employee of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured PARENT

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

lha-.-_a_ been a;_:proacijad by ur:kncrwn personis) NO

soliciting/offering accident claims assistance,

Mumber of Passengars (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Stalion

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address gﬂﬁ.ﬁ?&i;gﬁl};t AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? WO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPCRT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKZ891235

Vehicle Make/Model/Colour
Details Of Properies
Vehicle Calegory PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Matura Of Damage
Page 2 of 28



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHAL JIA LING @CHAI SEW YEN
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicla? SGPOATAX
Were seal belts wormn? YES

Was this injured conveyed to hospital by

NO
ambulance?

Address

Posicode

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

easa re0a corractly tha doralis of tha'actident ta snasd yp tha claims procas
This carm o must e completed by the Policyholder and/or tha Authorisad Drivar
mat arowidas 1= 5 truthful and accurate 35 pogsible 47y wilful misrsprasantas ar wetsnalding of ma
a7 iy allow msuranca comaanies 1o epudiate polloy lability
AT 20N 2 I ST M AV INsLSNCE coMmaan 2 TaT 39 3953 Lia ParT Ena
Hrartia

3 Any false aporting may be raferrad to the Polica for invastigation

5. Tha report will ba farwardad by the insurars of tha GIA Racords Managament Centre established by the Ganaral Insurance
Association of Singapore (SIA} for archiving and that copies of this report will far a fee be made availablz upon appiication by

intarsastad parties.
7. By the lodgmant of this report ta tha insurars, you hersby consent to the archiving of this ragort at tha centre and t capies of
tha r2aort being mades available afaresaid.

3. Consant under the Personal Data Protaction Act [PDPA)

| understand, acknowledge, agree and consant that:
13 My insurer, my workshop and the Ganeral Insurance Assaciation of Singagore ["GIA"} may/are permittad 3 collact, use,
diszlasz and/or procass my parsonal data/oarsonal infarmation s2t out in this [form] and any other persanal informatisn
aravided by m2 or possessed by my insutsr [colisctively the "Personal Information”) and diszlase and transfer suzh
Peraonal Information o all insurar(sh who have insured vehicle!s) invalved in this accidant {all insurar{s) who hava insurad
vedicle{s) involvad in this aczident shall be 2aliactivaly rafarrad to 35 the "lnsurers”), tha nsurars’ lawyars/law firms, the
Monatary Authority of Singasara and any retavant gavarnment aganoy/authority (such as the natica), for the pupases)
af:
i1 aracassing, handling and/or d=aling with my chaims in=tuding tha zattlamaac of £he claims and any aa=aszyny
Inwastizations refating o tha claims:

{1} imc=stigating the accidentand/or my claims:

Ui} carrying sut 3nd/or dealing with my instructions or rasoaading to any enquirias By me:

(vl administaring my clalms (inzluding the mailiag of zorrasaondanca, statenants, invaicas, rasarts or Aatizes t me,
wiich zould mvolve diszibsurs of cartain personal data shout ma b bring about delivery o the sama as wall as on the
extarnal cover of znvalopes/mail packages): and/ar

(v} complying with applicabla law in administering, procassing, handling and,/or dealing with my claims: [coliactwaly tha

“Purposes”)
(b1 allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/ara parmitted
to collect, use, disclase and/ar process my Personal Information for ene or mare of the above Purposes; and

(g} my Personal Information may/can ba disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outsida of Singapore, for ane or more of the above Purposes.

(d} my Personal Information will alse be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required for the purposes stated, or

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

i

b N, o

Policyhclder's Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC,/FIN No.;
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DECLARATION
I/We declare the foregoing particulars are true in EVery respect. ’/:'
T
" i
Peliyholder's Signature Criver s Signature Eeporting Centre Fersornel's Signature
Dzte & Time (i driver it not the policykclder) Marme
Cate & Time: MNRIC/FIM Mg




ACCIDENT STATEMENT

ACCIDENTDATE | & /2008 1o smmsvrry) IME(IS 45
LOCATION ?;‘.Lf,.:_Lc},_;,.r_ ’d  Covtsay Shed\ Peaco| S?-ﬁ-r"jm/]

QFTA.I.:‘ OF VEHICLE

& ; azp : SE‘-P 1%1'_.3_7"F N

S INSL R ANGE COMPANT Al

= IPOLICY NUMSER: 1‘Et:ul.:|{;~1=~5|,t¢ﬂ¢_;.|l

A POLICY TYPZ: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)

2]MAKE & MODEL: ijﬁt& sk
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iiTYPE fSAE@E}N h.-DU’E I MPV [V AN / LDRRH MOTORCYCLE / OTHERS)

3] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:_ Prlvetre e

I1ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/ND)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
A)MAME: Les xUe X [MALE / F
BINRIC/FIN/PASSPORT:___ 581 396%L3 COMTACT:

C]ADDRESS: WY WA Redoe  ReSeeviels el froy - 139 [5] AERAAAN
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

apnamz__ Chat Tia Lag (@ Chai Sew Yen iMALE!FEr@jr
SINRIC/FIN/PASSPORT:_S 15632\ 9F CONTACT: G135 2155
~JADDRESS:__ 8K |1 Redbp Resesvoivs pd Bok - 114 (1) FolG

[DE/MMAYYYY)

"H}DATE OFBIRTH: [ 2 799 /
OR)

2| OCCUPATION: [INDOOR /D
TYZARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ({En
[areprts

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q) WEATHER CONDITION: (CLEAR / RAINING [ OTHERS

b)ROAD SURFACE: { WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
a]REPORTED TO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: SEZ 94 .15 MODEL;__Mire
b) DRIVER'S NAME:
] MNRIC/FAN/PASSPORT: COMTACT:
FHIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
. 2 DRIVER'S NAME:
MNRIC/FIMN/P ASSFORT: CONTACT: -
Cail = ricogoaytosrvic e @gimall. ey

fax

= §2F¢ TOEo



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

DR

10f3
Report No, T/20190619/7018

Date/Time Report Made:
19/06/2019 21:28

| Vide Report No.:

Station Diary No.:
|

Informant's Particulars

MName of Informant: Address:

CHAI JIA LING APT BLK 119 BEDOK RESERVOIR ROAD #04-178
SINGAPCORE 470119

ID Type / ID No.: Contact No.:

NRIC NO / S2567218F Home/Office: Maobile: 92352955

Mationality: Email:

SINGAPORE CITIZEN enquiry@rico60.com

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

Female |60 | 20/09/1958 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information: o

Retails Class: 3 Date of Expiry:

General Information of the Accident

Tune st Injury Drink Date/Time of Type of Location:
Azgident' Others Drive: Accident: Straight Road
T - Na 19/06/2019 18:45

ocation:

PAYA LEBAR ROAD

Weather: Road Surface: | Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Vehicle No. | Type Make Model Color Condition | No of Passenger |
SGP9873X | Car TOYOTA WISH Silver Seriously | 0

| Damaged
SKZ9912S | Car 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company _ Insurance No Effective Expiry Date
SGP9873X f‘ll% ASIA PACIFIC INSURANCE PTE. | 1800066518-01 03/07/2018 | 02/07/2019




- E |
POLICE FORCE 0 RRATNRATE e

Ti2 7

Police Station Of Origin: 20f3

Traffic Police Report No. T/20190619/ 7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

 Details of Person Involved
Any Pedestrian Involved: No _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver |
MName CHAI JIA LING ID No. S2567218F
Related Vehicle | SGP9873X (Car) Contact No.| 92352955
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/06/2019 Date Discharge 19/06/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

ON THE STATED DATE & TIME. |, VEHICLE A WAS TRAVELLING STRAIGHT ON THE STATED
VENUE. SUDDENLY VEHICLE B CUT INTO MY LANE AND HIT ONTO MY VEHICLE FRONT RIGHT
HAND PORTION DRAG ALL THE WAY TO THE REAR RIGHT PORTION.



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

Ti20180618/7018

dof3
Report Mo, T/20190619/7018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
19/06/2019 21:28

Officer In Charge Of Case:
TP/ TPHQ /

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168



REPUBLIC OF

nENTITY cARD NO. 32567218F

T

CHAI JA LING
@CHAI SEW YEN

B & %

I.hn- 20 Sep 1958
mp- mnmznﬂ i

.
CHINESE

\ QUSE %r ;;—:;:953 F" ga56TZIH

Country/Place of Birth

MALAYSIA
R
o 5342697
Y¥0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
e \lllWIlllMIIIIWII\MIIlH LU
Class 3 Mobor Cars and Mobor Trsciors the weighl ol 23 Dec 1988
which uniaden does nol axcesd 2500 kilograms i e §256T21BF

-.,-*-_.!1

FOL LN ——

22-05-2018

hodress

Licance Mo: S2667218F APT BLK 119 BEDOK RESERVOIA ROAD
.Il #04-17T8
NP 4284 SINGARORE 470118



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : LEE XUEYI (LI XUEYT) Vehicle No. . SGPIETIX
Period of Insurance : 03 Jul 2018 To 02 Jul 2019 Policy No. : 1B0006E518
Engine No. 1 1222815038 Endorsement No.
Chassis No. : ZNE100349708 Issued Date : 05.Jun 2018
ABOUT THE COVER
Make/Maodel :TOYOTA WISH 1.8
Engine Capacity/Tonnage : 1,798.00 CC Sum Insured @ Market Value First Year of Registration : 2007
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* -

Any parsan ather than the Palicyholder wna is driving on the Pedcyholoar's orgar or with kisfher permissian
This Pollcy wil indermnify any authonsad dnver alher than the Poicyhaldar ondy if helshe meats the specified age canditian

Yau have to pay an additonsl sum of 53,000 as "Young andor Inesperenced Driver Excess” [YI0R7) i You are or Your Authorised Driver (namad or unnamed) is under the age of 23 andior hes |ess
than 2 yaars' driving exparience,

Age Condition . All Age Condition

Limitation as to use*

Use only for social, domastic and pleasure purposes and for the Policyholder's business.
Thes Palicy does not cover use for hire o reward, drving tuition, driving test, racing. paca-making, refiabdity Irial or speed-testing, he carriage of goods othar than samples in cannaction with any trads o
busingss or use for any purpose in connecton with Molor Trade

Loss of Use 1500cc - 1600ce Optional

* kimitations rendared moperative by Section 8 af the Mator Vehicles (Thid-Party Risks and Compensation) Act (Cap, 189) end Sectice 95 of the Road Transpor Ac. 1087 {Malaysia), are not to be
inchuded under these headings:

Section 1

Fire = 50 Chwn Damage - 3600 Thefl - 50 Flood Cover - 50

Section 2
Property Damage - $0

Windscresn : 5100

MNamed Driver and EXcess jwhere appicabie)

CALJIA LING - 3800 (Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR S)

Approved Reparting Cenlres! AlG Authorised Repairers (For claims related repairs)
Any acadent rapairs to the Vehicle must be camad ot by one of our Authorised Repairers. Within the first 3 years of the first registraton of thae Vahecls in Singapone, You have the apticn of having the
acoident regairs carmed aut &l the Sale Apent's workshop,

| Far ather Appraved Reporing Cenires/aIG Authonsed Repalrers, pleass eantact our 24-hour sccident emergency hofline st +65 6338 B200. Alternatively, You may refer b AIG websile www aig.com.sg
or A1G 56 Mobile App, Simply seanch and cownload "AIG SG° from (Tunes or Goagle Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: KENSO LEASING PTE LTD

IWe hareby cartify that the palicy Lo which this Certificale of Insurance relates |5 ssued in scoardance with the provisians af the Matsr Vehicles{ Third Party Risks and Compensation) Aci {Cap. 1891, Part v of
the: Road Transport Act. 1587 (halaysia) and Motor Venicles (Third Party Risks) Rules, 1958 (Malaysia).

0503982000
“ji‘,//‘
KHC HOLDINGS PTE. LTD.

J85A BALESTIER ROAD

SINGAPORE 329796 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte. Ltd. AUTHORISED REFRESENTATIVE .
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NRICN. S8139676J
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)
Date of issue W..W
= 22-12-2012 k=
APT BLK 119 g RESERVOIR ROAD #04 - 178
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