MNA119080256 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/06/2019 11:01
SUBMITTED BY: Liew Shan Hui

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

ACCIDENT STATEMENT

20/06/2019 11:01
19/06/2019 18:45
PAYA LEBAR RD (OUTSIDE SHELL PETROL STATION)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGP9873X

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

LEE XUE YI(LI XUEYI)
S8139676J

NOEMAIL

(LOCAL) +65-96389981
OFFICE-96389981

TOYOTA
WISH

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800066518

CHAI JIA LING @ CHAI SEW YEN
S2567218F

20/09/1958

OUTDOOR

23/12/1989

29 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-92352955

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?

I 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

REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 119 BEDOK RESERVOIR ROAD #04-178
470119

NO

PARENT

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
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

Nature Of Damage

SKZ9912S8

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHAI JIA LING @CHAI SEW YEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGP9873X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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DECLARATION
I/We declare the foregoing partioulars are true in EVEry respect .;

B,

¢

#
/ﬁ

Policyholder's Signahurs Ormeer & Sigrature

i .
Cate & Time [1f drieer i net the poiicyhoicer]

Cate & Time

Reporting Centre Perwrnel s Signature
ELE
MREC N N
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
f F.2iyE ra SN, s 3="% frme gigide Al to adead Sl I JEIME FooRs
LT =4t 2= campleted By e Policyhpides sad/for the Autharizad Driver
. et g s as bl god securpte &Y poapibie Ay el Ll TeaEaTeLe Tt CRohb by el
p Tl By P YroE SR TS iatw golicy Taddlty
yi % r gl LRl raAte Ty aaE G B 5 .
a3 &
Any faise "aporti raferrad (0

5 Therasar Wil o Farwirded oy tna ingurans F the GIA Racords Managemant Centre estadlizhed Dy the aEnery Injurancs
Assaciatan of Singapare (514) for archiving and =hat conies of thiz repart will for 3 fa2 be made avaliablz upon 3ppkcation by
interasted pattiss

T By tha lodgmant of this fepost ta S Insurers, you heraby content i the archiving of this regarT af the centre and to copie of
tha raport being made avadabla aforesaid.

4 Comsent uader the Pertonal Duts Protection Act [PDPA)

| undarsrand. acknowisdgs. agree and coasent that

(o} My insures, my warkahao and tha Gananl Insurance Associatian of Siagapors ["GIAT) may)are permittad t coallact, use,
disziaga and/or process my parsonal datalsersonal nfarmation 52t out in this [farm| sad s acher pessanal infarmation
peavidad by ma 3¢ posieisad By My insurer [olactvely the "Personal Infarmation”) avd disciate and mansfar such
parmaal iInfarmation o ol insureris) wha have insured vehicle[s) invahved in this asoidant (sl insureris) who hava insuered
venciels) mvalvid (4 this azsdant shall be mollectivaly refarred t a5 e Tinsurens”), T eurers’ wyers/law firms, S
Wanersty Surhacity af Singaoors 3nd sy relevant gowesnment agenayautharisy (such as the pa'ize], far the sursoss(il

af

[} acacmssing hardiing s 3 dealing with my dalms ciuding the sectiemeat of tha zlaime and ahy ARRGEY
Imwastigatians rafatiag ta the clalms;

{h imvestigetiag the acsident andar my claims;

(i) zazrying 3wt 3o deaing witn my INTUshssE o7 relD0ading i any BNJuINes oy me;

Nyl adminieenng o claims [Iacluging the malliag of carzssandance, statements, waices, =000 37 ADUIE Ty WS,
wish sxuld imvolve diaclasurs oF sertain sessannl 33T 292Ut M2 D Bring AUt delvary of the same as well a3 a0 the

sqrarnal cover of awelapes/ mall paskagesl; and/or
() compiying with applcabls law In administaring, procassing, handling and/or dealing with my ciaims. [coliscively the
“Purposes” |
(5] all incurer{s) wha have ingured sehicials) inwaived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdiose and/ar process my Personal information for one or mare of the above Purposes; and

(e} my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA to thair thind party sarvice providers or
agenislinduding their fawvers/law firms], which may be sited outside of Singapore, for one or more of the above Purposss.

[d] iy Persanal infarmation will alsa be collected and used to compile clalms history for the purposa of fraud datection,
imvestigation and management in presant and all future claims.
(@] the information so collected under {d) abowe may be shared [ disclosed:
{1} toall insurers and/or any other third parties that assést In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulatians, (aws or court orders.

Y
\NMDR\ E*'
Falcyholder's Signature Drrver's Signature Reporting Centre Personnels Signature
Date & Time: {If driver is not the policynoldar) Hame:
Ciata & Time: NRIC/FIN Mo

Page 5 of 29



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No. 65470000

REPORT OF & TRAFFIC ACCIDENT

POLICE REPORT

Tr20190619/7018

1of3
Report No. TI20190619/7018

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

Vide Report Mo.:

LLbLL _ I'- .. :....-,. a5

Station Diary No..

CHAI JIA LING gF'T BLK 119 BEDOK RESERVOIR ROAD #04-178
INGAPORE 470119
ID Type / ID No.: Contact No.:
NRIC NO / S2567218F Home/Office: Mobile: 92352955
Nationality: Email:
SINGAPORE CITIZEN enquiry@ricob0.com
“Sex: : Date of Birth: | Type of Informant:
Female 930 20/09/1958 Dyrivar
Race: Lnn?uaga: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Retails Class: 3 Date of Expiry:
Type of Location:
Type of :
Accident: - Straight Road
Location:
PAYA LEBAR ROAD
Weather, Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled
Type of Collision: Anyone conveyed
Between Maving Vehicles - Head To Rear ambulance: i
No
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POLICE REPORT

S E
POLICE FORCE LLETHTTRTE EEO

201906187018
Police Station Of Origin: 2013
Traffic Police Report No. T/20190619/7018
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000
L CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians injured: NIL | Use of Pedestnan Crossing: NA
Mame CHAI JIA LING ID Mo. S256T218F
Related Vehicle | SGP9873X (Car) Contact No.| 92352955 ]
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
A |
Dale 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.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of QOrigin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr20190619/7T018

dofl
Repart Mo, T/201890619/7018

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: Date/Time:
Mot applicable 19/06/2019 21:28
Officer In Charge Of Case. Classification Of Case:

TP ITPHQ /
ONG YONG HOCK
Contact Mo.; 65476436

Authentication Stamp
NP1&E
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Driving License

DRIVING LICENCE

T

¥OU ARE LICENSED T0 DRIVE VEMICLES IN THE FOLLOWING CLASSIES)
= mSSDATE |

s 7 Mbetor Cars ancl Mot Tesstens e weighl of 23 Clar vl
it N o sma rol e o U kilogi e

lL—-'ll BIETTI n
NP 4TEA

IEETITY ARD NO 525!T21BF

CHAlI JiA& LING
HCHAI SEW YENW

B & %
:;h-t%

— = cIRGTIINF
‘ _'I 20-09-1958
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-

MALAYEIR

542497

- SIEGT218F

-
o
L © "h
E J
; i -
e . 22-06-2018
B
APT BLK 118 BEDOK RESERAVOIR ROAD

¥0a-178
SINGAPORE d4TONYE
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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
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Accident Photo
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Accident Photo
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