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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/12/2019 17:33

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 03/12/2019 17:16

Date Of Accident 01/12/2019 14:30
Exact Location Of Accident ALONG WOODLANDS CHECKPOINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW3341U
Insured/Policyholder

Name Of Registered Owner ASSET LIMO

Co Reg No 53309913K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82325181
Alternative Phone No OFFICE-82325181
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5 G (A)

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 999994238

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 YAOHUA MUHAMMAD ASLAM SHAH BIN ILYAS LEE
S8910445I

25/03/1989

OUTDOOR

08/05/2010

9 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-82325181

OTHERS-82325181
NOEMAIL
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Address #02-204

Postcode 461001

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number 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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : KIMBERLY ALVINA CHANG (WIFE/PREGNANT)
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

BLK 1 CHAI CHEE ROAD

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT T/20191202/7013

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 SLC8202Z
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 LEE YAOHUA MUHAMMAD ASLAM SHAH BIN ILYAS LEE
Approximate Age

Injuries Sustain NECK AND BACK PAIN

Injured person in which vehicle? SKW3341U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name KIMBERLY ALVINA CHANG (WIFE/PREGNANT)
Approximate Age

Injuries Sustain NECK AND BACK PAIN

Injured person in which vehicle? SKW3341U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report gomectly the details of the accdent to speed up the siaims process
Fhs Form must be completed by the Policyholder and/or the Autharised Driver

Iaformation provided must be as truthful and accurate as possible. Any wiltul misreprasentation or withholding of material
facts may allow insurance companies ta repudiate pabicy lighility.

« The isue and acceptance ol this Form by insurance companies (s nat an admivkian of policy labdity o th part of the irurance
Lompanies

The report wil be forwarded by the insurers of the GIA Records Managenient Centre estabished by the Genarsl Interance
Assoclation of Singapore (G for archiveing and that copies of this report will fos & lee be made gvailzble upan applcation by
nteresied partiss

By the lodgrment of this réport to the incurer, you hereby consent 1o the archivirtg of this report at the centre and to copies of
the report bisinig made available sforesaid

Consent under the Personal Data Protection Act [PDPA)
| undevitand, acknowledge, agree and consient that

{3l My knsurer, my workehop and the General Inturance Associstion of Singapore (“GIA") myfare parmitted to colledt, use,
discloee andfor proceds my personal data/personal information set out in this [farm] and any othes personal information
prowsded by me or possessed by my insurer [collectvely the “"Personal Information”] and ditclose and transfor such
Personal Information to all insurer(z) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehacle(s] invalved in this accident chall be collectively reforrad to as the “Insurers®), the Indurers’ wyenMiw e, the
Monetary Authority of Singapore and any relevan! gevernment ageney/autharity [such as the police], far the purpaseds)
wof ;

1) wrocessing, handling and/ar dealing with my claims inclutting the settlement of the elaimy and sny pecessary
investigationy relating te the clams;

(i} Irvestigating the sccident andfor my eiaimes;
{ili) carrying out andifer dealing with my inytructions or responding 10 any enguinies by me;

fivl administering my elaims (including the maiting of cormeipondence, statements, invaioes, repoits of notices 1o me,
which coubd involve disclosure of certain pervenal dats about me to bring about delivery of the me s well as on the
external cover of envelopes/mail packages); andjfar

ivi complying with applicabie aw in administering, processing, handling and/or dealing with my claims [callsctvely the
“Purposes”|

(6] all insureris] who have insured vehileis) imalved in this sccident and the insurers’ lmwyers/law firms, may/are permitted
to collect, use, disclose andfor procets my Persanal iInformuation for one of mare of the above Purposes; and

le]  my Personad information may/can b dinclosed by any of the Insurers and/or GIA to their third party serice pravidess or
agents{including their lawyers/kaw firms), which may be sited outsade of Singapore, for oap ¢ mare af the mhove Purposes

(9] i Personal information will also be collected and used to compile claims history for the purpase of fraug detection,
investigation and management in present and all future claima

[el he infermation so colected under [d) abowe may be thared / discinsed

I b all insurers andfor any ather thied partses that sssist in evaluating, investigating, contralling or mianaging fraud,
regulators, faw enforcement and government agencies a4 reasonably required for the puspotet stated, or

i} for comphying with requirements under any regulalions, ws or cour orders /

$ = ol

Policyhalger's Signature Driver's Signature yﬂm Cant
Bate & Tume: [W driver = not the policyhalder) PP

Date B Time: BFIC RN Ko
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are Lue in swery respect

Dirigwr s Sigmatuee
|16 devver i nest e policyholder|
Diade & Timg

Policyholkder's Sgratie
Date & Tane:

il

Rypearting Cantie ?

Harma /’ q
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BRICEN N
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TS 2087013

1af 3
Report No. T2 2027013

Date/Time Report Made: Vide Report No.: " | Station Diary No -
02/12/2018 11:36
Informant’s Particulars
Name of Informant: Address:
LEE YAOHUA MUHAMMAD ASLAM | APT BLK 1 CHAI CHEE ROAD #02-204 SINGAPORE 461001
IYASIEE | =
ID Type / 10 No.; Contact No.:
NRIC NO / 58910445( Home/Office: Mobile: 82325181
Mationality: Email:
StNGAPgFtE CITIZEN aslamlea2125@gmail.com
Sex: Aga: Date of Bith: | Type of Iinformant: .
Male Jga 25/03/19889 Diriver
Race: Language: Institution / School Mame:
Chinasa English
Oeccupatian: Driving Licence Infarmation:
Salf-employed Class: Date of Expiry:
neral “of the Accident .
Injury Drin Date/Time of T of Location:
m. Others Drive: Accident: ol |
: | Mo 04122018 1430 | .
Location:
WOODLANDS CROSSING
Waather: Road Surlace: Road Speed Limit
Drizzling Wet
| Traffic Flow: Traffic Control: Traffic Volume:
Ona Way Moderata
Type of Collision: - Anyone conveyed by
Batween Moving Vehicles - Head To Rear ambulance:
No
 Details of Vehicle involved
Vahicle No. | Type Make Model Calor Condition | No of Passenger
SKW3l41U | Car [ 0
| SLC8202Z | Car BMW  |SSERIES | White ) 0 .
'Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injurad: NIL

[ Usaof Pedestrian Crossing: NA |
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POLICE REPORT

SINGAP
g2 T

Polica Station Of Origin; 2013
Traffic Police Mo T
10 Ubl Avenue 3 SINGAPORE 408865 e e TR
Tel No: 65470000
CONTINUATION OF REPORT
Passenger i -
Name KIMBERLY ALVINA CHANG CHEN NEE | ID Mo. NIL
"Relaled Vehicle | SKW3341U (Car) Contact No.| NIL
Hoepital'Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Diriving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | 01/12/2010 Date Discharge | 01/12/2019 |
No. of Days granted Medical Leave [ 05 Degree of Injury | Slight
m—u' : ) £ = - _. -- I
Name LEE YADHUA MUHAMMAD ASLAM SHAH | 1D No. 585104451 |
BIN ILYAS LEE
Related Vehicle | SKW3341U (Car) ~ | Contact No.| 82325181
HospitalClinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | 01/12/2019 Date Discharge | 01/12/2019
No. of Days granted Medical Leave | 05 Degree of injury | Slight
Brief Details.

ON THE 015T DECEMBER 2018 AT ABOUT 1430HRS, | WAS DRIVING TOWARDS WODDLANDS
CHECK POINT, | WAS DRIVING STRAIGHT IN MY LANE, FOLLOWING THE QUEUE TOWARDS THE
CHECKPOINT, WHILE MOVING. THE VEHICLE IN FRONT OF ME STOP, AS SUCH | APPLIED MY
BRAKES, SLOWED DOWN AND CAME TO A COMPLETE STOP. SUDDENLY | FELT AN IMPACT ON
MY VEHICLE REAR, SHORTLY | GOT OUT OF MY VEHICLE AND REALISED VERICLE SLCB202Z
HAD COLLIDED ONTO MY STATIONARY VEHICLE REAR PORTION. HE TRIED TO CUT INTO THE
LANE HOWEVER WHILE DOING DO, HIS VEHICLE COLLIDED AGAINST MINE. LATER NIGHT ME
AND MY WIFE, KIMBERLY ALVINA CHANG, FELT PAIN ON OUR BACKS AND NECK HENCE WE
WHEN TO SEEK CONSULTATION AT MOUNT ALVERNIA AND WAS GIVEN 5 DAYS MC EACH,
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POLICE REPORT

SINGAPORE

?ﬂﬁu %EII?H Of Origin: Jofd
. Treo191 1
10 Ubi Avenue 3 SINGAPORE 408865 Report No. T/2019%202/7013
Tel No: 65470000
COMTINUATION OF REPORT
Sketch Plan

Infarmant is not able to provide sketch plan

Signature Of Officer Recording The Repor: [ Signaturg Of Informant:
Mot applicable The identity of the person making this report has
| been authenticaled by SingPass. Mo signaturs is
| raquired
Signature Of Interpreter. | | Date/Time:
Mot applicable | [D2M2/2018 11:36

Officer In Charge Of Case: Classification Of Case:

Authentication Stamp
Ry 1A
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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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




Accident Photo
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