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ENTIRY OATE & TIME: D&MIES2018 0837
SLERATTED BY; Jackson Ho Thao Tan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport cormecily the details of the accident 1o spesd up the claims process,
2, This Farm must be completed by the Policyhabder and/or the Authorised Driver

3, Information provided mest be as trufhiul and accurate as possible, Any wilful misregresentation or witholding of material facts may allow insurance companias 1o

repudiale policy Bability

4, The issus and acceplance of this Form by msurance companias is nol an admission of poboy liability on tha part of the insurance companies.

5. Any False reporting may be referred to the Police for investigation.

& This repon will Do farwarded by the insurars of the GlA Recerds Management Centra estatished by the General Insurance Association of Singapore (GUA} for

archiving and that coplas of this roport will, for a fee, be made availabla upon application by inlerested partaes

7. By e lodgemend of this report bo the maurors, you hereby consent to the archiving of this report at the contre and 1o copies of the repart baing mada avaitabls

alorasaid

ACCIDENT STATEMENT

Date Of Reparl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
MRIC Mo

Email Address

Maobile Phone No
Altemmaltive Phone No
Vehicle Particulars
KManufacturer

hModel

Exacl Purpose for which vehicle was being used at

tme of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be laken

Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Drivar
NRIC Mo

Date Of Birth
COecupation

Date Of Driving Pass
Driving Expeariance
Gendar

Maobila Mumbear

Fax Mumber

Contact Mumber
EMail Address

05/08/2019 09:37
02/08/2018 09:15

ECP TWDS CHANGI AFTER TANJONG KATONG FLYOVER

SINGAPORE
DETAILS OF OWN VEHICLE
SCKEIBES

SIEW PENG LIM
516407670

HOEMAIL

(LOCAL) +65-963268E6
OFFICE-96326866

TOYOTA
WISH 1.8 A

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PT

COMPREHENSIVE
NO
1800145027

SIEW Al LEE
S257586TF
09/09/1967
INDOOR
0a/01/1952

27 YEARS AND 6 MONTHS

FEMALE
{LOCAL) +65-90062997

OFFICE-90062537
NOEMAIL

Page 1af 23



Address 95 LUCKY HEIGHTS
Postcode 46TE35

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Yehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 S

Was any body injured in the Accident? ¥ES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unkm}wn person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passangers (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 - SINGAPORE CITY

Psllen Slition Addriss ROAD: 10 UB| AVENUE 3 , POSTCODE: 408365 , COUNTRY:
= SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prasecution given? WO

If ¥es against whom?

Circumstances of Accident

REFER TCQ POLICE REPORT - T/i20190802/7014.

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 Number SMNETSA

YVehicle Make/ModelColour
Details Of Propertios
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumbar
Addrass
Postoode
Insurance Company Name
MWature Of Damage
Page 2 of 23



Mo, Of Fassenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Number SHE3364A
Vehicle Make/Model!Colour
Details Of Proparties
ehicle Category TAXI
Name of Driver
NRIC/Passporl Mumber
Contact Number
Address
Postocode
Insurance Company Nama
Mature Of Damage
lo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKM1462U

Wehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Mumber

Contact Number

Addrass

Poslcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Mumber SBT433E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Addrass
Postooda
Insurance Company Mame
Mature Of Damage
Ma, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame SIEW Al LEE

Approvimate Age

Injuries Sustain BODY
Injured persan in which vehicie? SCKE9885
Were seat belts worn? YES

Was this injured conveayead to hospital by NO
ambulance?

Address

Postcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/for the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companlies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment 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 aforesald.

& Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and cansent that:

{a) 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 this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) involved in this accident (all insure r(s) who have insured
vehicle|s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
of

li] orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including 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 af envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, 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.

{e] the information so collected under {d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders,

e A

Policyhalder's Signature Driver's Signature Reporting Centre Persg el's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN MNo.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
W u}w \ Y\
Policyhalder's Signature Driver's Signature Reporting Centre Persnnfhel's Signature
Date & Time: {If driver is not the policyholder} MName:
Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE( Q. /5 / |9 HODMMA YY), TIME_ 04 S (mmy
LOCATION:__ECP  4uds Uﬂf;l e Tyargy |ﬂﬁ‘b1§ 3‘1:1@"‘""
| - - P I

1. DETAILS OF VEHICLE T
aJ VEHICLE NUMBER:___(LLL 6988C
BJINSURANCE COMPANY: _ Ale
CIPOLICY NUMBER: ___ |8 oys ) .
d|PoLICY TYPE: ;compe@smﬁ / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL - ; _
fITYPE:(SALOON :"CC}UF'J_E f MPY ,-"VA.H__J-" LORRY / MOTORCYCLE / OTHERS)
9I VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
NIPURPOSE OF USING AT ACCIDENT TME_____ Do vafe  wge
IARE YOU CLAIMING UNDER YOuR own INSURANCE (YEs/iQ)).

[F MO, PLEASE STATE (THIRD PART@LAIM ! REPORTING DMLY

2. INSURED / POLICY HOLDER

AINAME_JI2W  Tloey v (MALE / FEMALE
BINRIC/FIN/PASSPORTY. L IGMAEAD.  comact AR gbbh -
c|ADDRESS:

" “ CONTINUE TO 3.4 IF DRIVER ALSD FOLICY HOLDER
-:;—-Hu Eli 1111]';"_;.;?,-]{_}_2?_. DRIVER

Expius o) GINAME_ &ew A Ly (MALE / FEMALE)
L1 i..p||-‘1frll.r"l'-ﬁ {[r.u;r1 I:::-}NRIC!FJN.I"P:&.SSF'DRT: 4-13--}3:35!_ CONTACT: ngb lﬂ:}-'.
1D cJ ADDRESS: OfF ek hﬂ_&w (YCIH3s ) .

*d)DATE OF BIRTH: | E} / ~JrDDIMMIWWJ 5

2]OCCUPATION: (IND @ / DLﬁE

fIYEARS OF DRIVING EXPRERIEN _LL_kuﬁw _
ED'S COMPANY? (YES / NG)

4. WAS DRIVER AN EMPLOYEE OF THE INSU

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: h¢|af v .
@J RAINIMNG ¢ OTHERS

8
3 Q)WEATHER CONDITION: (cifER
B)ROAD SURFACE: (D@n WEFY OTHERS

( NOJ

5. WAS ANYBODY INJUR
7. QIREPORTED TO POLCE (y8%/ NO)
IF YES, PLEASE STATE W POLICE STATION: _

o 8. THIRD PARTY VEHICLE : (n)
E % fassanger 6] VEHICLE NUMBER: & M N 6358 MODEL:
biduding devery B) DRIVER'S NAME:

1 Cl NRIC/FIN/PASSPORT: CONTACT:
LS 9. THIRD FARTY VEHICLE
| o} VEHICLE MUMBER: Sl 33’5‘14 ‘) MODEL:
: &) DRIVER'S NAME: T
wekAng diver ) g NRIC/FIN/P ASSPORT: CONTACT: .
JkmIyiy v 03D
SBIY3E  (R)
{Ei‘nﬂa’l =
A
gﬂx =

Vipke = X
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel MNo: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T 270

1o0f3
Report Mo, T/20190802T7014

Date/Time Report Made:
02/08/2019 15:49 4

Vide Report No.:

Station Diary No.:

b e —
———

Infnnn;nt's

Particulars

Mame of Informant:

Address:

SIEW Al LEE 95 LUCKY HEIGHTS SINGAPORE 467635
1D Type / ID No.: Contact No.:
NRIC NO / S2575867F Home/Office: Mobile: 90062997
“Nationality: Email:
SINGAPORE CITIZEN aileesiew@yahoo.com
Sex: Age: Date of Birth: | Type of Informant:
Female 51 09/09/1967 Driver
Hace: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Information technology project Class: 3 Date of Expiry:
_manager :
General Information of the Accident i
Injury Drink Date/Time of Type of Location:
Type of Attended by Police Drive: Accident: ECP towards city
i No 02/08/2019 09:05 (Tanjong Katong
: Flyover)
Location: |
EAST COAST PARKWAY
Weather: Road 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
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SCKB988S | Car TOYOTA Wish Silver Seriously |0
Damaged
[ Details of Vehicle Insurance
Vehicle Mo. | insurance Company Insurance No Effective Expiry Date
SCKE9885 ﬁl% ASIA PACIFIC INSURANCE PTE. | 1800145027 17/01/2019 | 17/01/2020
LTD.




SINGAPORE N MM MR

POLICE FORCE TMWEQWGM

Police Station Of Origin: 2of3
Traffic Police Faport Mo, T/20120802/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver
Name SIEW Al LEE ID No. | 82575867F
Related Vehicle | SCK6988S (Car) Contact No.| 90062997
Hospital/Clinic | RAFFLES HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/08/2019 Date Discharge | 02/08/2019
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

There are total 5 cars that are involved in this accident.

1. Around 9.05am, | an} driving from ECP towards city (after Tanjong Katong fly over)

2. Noticed the front carl {SHB336A) has a sudden break.

3. | managed to stop in time.

4 Within seconds, just heard banging sound from behind. My car was hit from behind and my car has
smashed to the car infront. There is a big impact from the cars behind that has pushed my car towards.
5. The vechicle behind {SMN675A)knocked into my car. When | go down the car, | also noticed there is
another BMW car (SKM1462U) behind EM55?531

6. Apparently, the fifth car (SKM1462U) bang into the 4th car (SMB6E73A) and the 4th car pushes my car
(SCKE988S) forward to bang into the 2nd car. There is also another car infront of the 2nd car (SBT433E)
which has light impact hit by 2nd car.



AL A

T/20190802/7014

Police Station Of Origin: dat3
Traffic Police Report No. T/20190802/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

CONTINUATION OF REPORT
Sketch FPlan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 02/08/2018 15:49

Officer In Charge Of Case: Classification Of Case:

TP /TPHQ /

MOHAMMED FEROZ BIN HUSSIEN

Contact No.: 65476206

Authentication Stamp
MP16B



Manual NP168 Form Serial No
Report Number

Vide Repart Number
Date/Time of Report Made
Place Report Lodged

Type of Informant

MName of Informant

T/20190802/7014

T/20190803/2063

03/08/2019 12:28
Traffic Police
Driver

SIEW Al LEE

LT

T/20190803/2063

lof3

Report No. T/20190803/2063
Case Summary Form (CSF For NP163)

[D Type / 1D No. NRIC NO / 52575867F

Home/Office -

Mohile 90062997

Email

Type of Accident Injury / Attended by Police

Drink Drive No

Anyone conveyed by Mo

ambulance

Date/Time of Accident 02/08/2019 09:05
Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SCKEB988S | Car Seriously | 0

Damaged

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




L T

T/20190803/2063

20f3
Report No. T/20190803/2063

Continuation of CSF For NP168

Driver
Name SIEW Al LEE ID No. | §2575867F
|

Related Vehicle | SCK6988S (Car) Contact No. | - ]
' Hospital/Clinic | RAFFLES HOSPITAL | Class of Class: NIL
. . Driving Date of Expiry: NIL
1 Licence &

Expiry Date

Date Treatment | 02/08/2019 Date Discharge | 02/08/2019

No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Facts.

There are total 5 cars that are involved in this accident.

1.Around 9.05am, | arh driving from ECP towards city (after Tanjong Katong fly over)

2.MNoticed the front car(SHB3364A) has a sudden break.

3. managed to stop in time.

4 Within seconds, just heard banging sound from behind. My car was hit from behind and my car has
smashed to the car in front. There is a big impact from the cars behind that has pushed my car towards.
5.The vehicle behind(SMNB75A) knocked into my car, When | go down the car, | also noticed there is:
another BMW car (SKM1462U) infront SMNG75A

6.Apparently, the fifth car (SKM1462U) bang into the 4th car (SMN675A) and the 4th car pushes my
(SCK6988S) forward to bang-into the 2nd car. There is also another car infront of the 2nd car (SBT443E)
which has light impact hit by 2nd car '



RO e

T/20190803/2063

Jof3
Report No. T/20190803/2063

Continuation of CSF For NP168

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please aftach 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.

Case Sensitivity No
Officer-In-Charge of Case TP/ GIT /

MOHAMMED FEROZ BIN HUSSIEN
Classification of Case 1} INJURY / ATTENDED BY POLICE
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Name of Policyholder  : SIEW PENG LIM Vehicle No. : SCKEe92885

Period of Insurance : 17 Jan 2018 To 16 Jan 2020 Policy No. : 1800145027

Engine No. » 1272449037 Endorsement No.

Chassis No. : ZNE100281680 Issued Date : 05 Dec 2018
Make/Model S TOYOTA WISH 1.8
Enginge Capacity/Tonnage 1,798.00 CC Sum Insured ; Market Value First Year of Registration : 20086
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Parson or Claszes of Parsons Entitled to Dirive* ©

a) The Palicyhalder
B} Ay iher pensan who s driving on e Polcyholder's arder af with hisMer parmisson.
This Policy will ingamnify the Policyholder or any aulhorisad drer anly i haishe meets the specified age condsian.

You hawve 1o pay an acditonal sum af $3.000 as "Yaung andiof |nespanmnced Driver Excess”™ ["YIDRT) if ¥ou are or Your Autharsed Driver (named o unnamed) s under 1he age of 23 andlor has less thian 3
years” driving expedianca.

Age Condition : All Age Condition

Limitation as to use*

Uiga only for gocial, domastic and pRasUne purpases and Tor the Palicyholder's busmness. This Polcy coos ot covar Lge for hime of reward, driving tuition, driving toest, racing, pace-making. reliability tnal or
ppaed-tustng, iha carrage of goods olher than sAMpES In CoMNECtion with arry rade ar busingss or Usa far any purposa in connection with Mator Trace

Loss of Use 15000 - 16000c Optional
* Limitations randerad inopesalive by Section B of the Moler phicles (Third-Party Risks and Compansaton) Act {Cap. 185) and Section 85 of the Rosd Transport Act, 1987 (Malaysia), ane nof 1o ba

Section 1
Firg - 30 Cwin Damage - $500 Thefl- %0 Flood Cover - 18]

Saection 2
Property Damage - 50

Windscreen : 3100

Mamed Driver and EXcess (whars appicable)
SIEW PENG LIM, LIM SIEW MING - 5600 {Cwn Damage]), SIEW Al LEE - $800 (Own Damage)

APPROVED REPORTING CENTRES/A

UTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reporting Centrasi AIG Authorisad Repairers (For chaims related repaing}

Any accident repairs io the Vahica must be camied out by cne ol our Authorised Reparers. \Witsiin i first 3 years of the Grst registration of (ha Vehicle In Singapone, You have the optan of hiaving e
accidant repairs caried cut a1 the Sole AgenLs workshop.

Far pihar Approvad Reparling CentrasiAlG Autharised Rapainars, plaase contact our 24-hour accident emargancy natling at +85 6138 6200, Altarativaly, You may refer t AlG wobsils www.aigcom sg
ar AIG 5 Mobile App, Simply search and downiaad "AKG 563" from iTunes or Google Play.

~MPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA J

(e harsoy corify thal fha policy to which this Certificats of insuranca relatns I lsausd in accordance wilh e provisions of the Misior Vehichaa{Third Party Risks and Compensation] Act (Cap. 188, Par IV of
ihve Blomd Tranaport Act, 1887 (Malaysia) and Malor Wehicies (Third Party Risks) Rules, 1958 {Malaysla)

0503508000

P G
WESTING AGENCY PTE LTD
BLK 250 JALAN MEMBINA #15-164
SINGAPORE 167026 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATI'I.I‘ETH e




