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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

05/08/2019 09:37

02/08/2019 09:15

ECP TWDS CHANGI AFTER TANJONG KATONG FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SCK6988S

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

SIEW PENG LIM
S$1640767D

NOEMAIL

(LOCAL) +65-96326866
OFFICE-96326866

TOYOTA
WISH 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800145027

SIEW Al LEE

S2575867F

09/09/1967

INDOOR

08/01/1992

27 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-90062997

OFFICE-90062997
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 - T/20190802/7014.
Attachment(s)

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

Was there any audio recorded?

95 LUCKY HEIGHTS
467635

NO

RELATIVE

CHAIN COLLISION
CLEAR
DRY

NO

5

YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
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

SMNG675A

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHB3364A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKM1462U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SBT433E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name SIEW Al LEE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SCK6988S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

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

. This Form must be comploted by the Policyholder andj/or the Authorised Driver

information provided must ba as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow msurance companies 1o repudiate policy liabliity.

The Issug and acceptance of this Form by Insurance companies is not an admisslon of policy Rability on the part of the indurantce
companses.
5. Any false reporting may be referred to the Police for investigation.

&, The report will be forwarded by the Ingurers of the GLA 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 applicatson by
interested partses

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 aforesaid.

& Consent under the Personal Data Protection Act (POPA)
| understand, sckncwledge, agree and consent that:

fa) Wiy insurer, my workshap and the General insurance Association of Singapore ["GIA"] may/fare permitted (o callect, uwse,
disclose and/ar process my personal data/personal Information set out in this [form| and any other personal mformation
pravided by me or possessed by my ingurer [coBectively the “Personal Information”) and disclose and tranifer such
Personal Information 1o all insurer(s) who have insured vebicie(s) involved |n this accident (all insurer{s] who have insured
vehictefs) Involved in this accident shall be coliectively referred 1o s the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Autharity of Singapore and any relevant government agency)/authority (such as the police), for the purpose|s)
of :

(i} processing handling and/or dealing with my claims including the setthement of the claims and any necessary
imvestigations relating to the daims;

(i} investigating the accident and/or my claims;
[iii} earrying out and/or dealing with my instructions or respanding to any engulrles by me;

(i) administering my claims (inciuding the mailing of correspondence, statemants, invoices, reports or notices 1o me,
which eould invahve disclosure of certain personal data about me to bring about delivery of the same as weli as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicabie lsw in sdministering, processing, handling and/or dealing with my claims {collectively the
“Purposes” |

b} all insurer(sh wha have insured vehiclols] invohied in this accident and the Insurers” lawyers/law firms, may/are parmitted
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 senvice providers of
agentsfincluding their lnwyers/Taw 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 wsed to compile clamms history for the purpose of fraud detection,
Investigation and management in present and all future claims.

[e] the nformation so collacted under (d) above may be shared [/ disclosed:

{i] to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and gevernment apencies as reasonabily required for the purposes stated, or

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

fus> -

Palicyholder's Signature Driver’s Signature Reparting Centre 4 Signature
Date & Time: M diriveer is not the palicyholder) Name:
Dt & Tima: WRIC/FiN No.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect. I
Joes “a
Policyhaolder's Signature Drriver's Sigriature Raporting Cenfra Fermhﬁ‘: Shgnature
Cate & Time: [ driver & net the palicyhalder) Marme:
Date & Time: MRIC/FIN Mo
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Police Station Of Origin;

Trallic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

A

1of 3
Aeport Mo. TR0NS0802/T014

Bate/Time Report Made:
02082019 1548

Vide Report Ma.:

Station Diary No.:

Informant's Parliculars
Mame of Inlarmant: Address:
SIEW Al LEE 85 LUCKY HEIGHTS SINGAPORE 467635
1D Type / ID No.. Contact No.:
NRIC NO | 52575867F Home/Office: Mobile: 80062997
Mabonality: Email:
SINGAPORE CITIZEN aileesiew @yahoo.com
Sex: A?n: Date of Birth: | Type of Informant;
Female 5 09/091967 Driver
Hace: Language: Institution / School Name:
Chinese English
Ccoupation: Driving Licence Information:
Information technology project Class: 3 Date of Expiry:
_manager
General Information of the Accident
Injury Dirink Date/Time of T?e of Location:
Type of Altended by Police Drive: Accident; ECP towards city
: No 02/08/2019 09:05 anjang Katong
Accident:
over)
| Location:
EAST COAST PARKWAY
Weather: FAoad Surface: ARoad Speed Limit:
Clear Ciry 90 Km/h
Trallic Flow: Traffic Control: Tralfic Volume:
One Way Not Controlied Moderate
Type of Collision: ne conveyed by
Betwaan Moving Vehicles - Head To Rear ;ﬁw:
(-]
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SCKe9885 | Car TOYOTA Wish Silver Seriously | 0
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company il Insurance No EHective Expiry Date
SCKEIBAS | AlG ASIA PACIFIC INSURANCE PTE. | 1800145027 17/01/2019 | 17/01/2020
LTD.

Page 6 of 23



Police Report

(|5} sweapore TR EAMCRRTEmUR R

s POLICE FORCE Tr20180802/7014

Palice Station Of Origin: 203
Tralfic Police Report No. T/201908027014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involvad: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Dirivar .
Mame SIEW Al LEE ID No. S25TSRETF
Related Vehicle | SCKEG988S (Car) Contact No.| 90062997
Hospital/Clinic | RAFFLES HOSPITAL Elm ol ghsa:“ aEx -
IF\HI'IQ ate iy
Licence & s
Expiry Date
Date Treatment | 02/08/2019 Date Discharge | 02/08/2019
'No. of Days granted Medical Leave | 03 Degree of Injury | Slight _
Briaf Deiails.

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

1. Around 9.05am, | drivin ECF towards city (after Tan Katong fiy over
2. Noticed the front c?ﬂ {SHﬂgﬂ?hm a sudden br[gah Iy Y }
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 {SMNET5A )k into my car. When | go down the car, | alsa noticed there is
another BMW car {SKM1462U) behind 'SMBE75A.

6. Apparently, the fifth car (SKM1462U) bang into the 4th car (SMBET75A) and the 4th car pushes my car
(SCKE3885) 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,
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Police Report

SINGAPORE
s POLICE FORCE

Police Station O Onigin.
Trafiic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide skeich plan

A

dotd
Repon MNo. Tr20190802/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Ng applriahla - e

Signature Of Informant:
Th&idunﬂty of the parson making this report has
by SingPass. No signature is

mql.imd
Signature Of Interpreter: Date/Time;
Mot applicable 02/08/2019 15:49
“Officer In Charge Of Case: | Classification Of Gase:

TP/ TPHQ/

MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Authenticaton Stamp
NP1GE
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Manual NP168 Form Serial No

Report Number

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

Type of Informant

Mame of Informant

Police Report

TR201908027014

T/20190803,/2063

031082019 12:28

Traffic Police

Driver

SIEW Al LEE

T/20190803,/2063

lofl

Report No, T/20190803/2063

Case Summary Form (CSF For NP168)

ID Type / 1D No, NRIC NO [ 52575867F
Home/Office .
Mobile S0062997
Email
Type of Accident Injury | Attended by Police
Drink Drive Mo
Anyone conveyed by No
ambulance
Date/Time of Accident 0Z/08/2019 09:05
Details of Vehicle Involved
Vehicle No. | Type Make Madel Color Condition | No of Passenger
SCKE988S | Car | Seriously | 0
S | Damaged

Details of Person Involved

Any Pedestrian Involved: Mo

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

/2019080372043

2of3
Report No. T/20190803/2063

Continuation of CSF For NP168

| Driver .
Name SIEW Al LEE ID No. | 52575867F
Related Vehicle | SCKB988S (Car) Contact No. | -
Hospital/Clinic | RAFFLES HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date =]
te Treatment | 02/08/2019 | Date Discharge | 02/08/2018
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Brief Facts.

There are total 5 cars that are invoived in this accident,

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

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

3.l 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.
3.The vehicle behind(SMNE75A) knocked into my car, When | go down the car, | also noticed there is
andther BMW car (SKM1462U) infront SMNE75A

6.Apparently, the fifth car (SKM1462U) bang into the 4th car (SMNG75A) and the 4th car pushes my
(SCKB988S) 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

Page 10 of 23



Police Report

T2 80

2063
Iof3
Report No. T/20190803/2063

Continuation of CSF For NP168

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 10 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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Accident Photo
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Accident Photo

¥

T
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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 17 of 23



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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