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MMA4 181 RDEED | Nabonsl Asseserment Centro Survices - Buhit Marah
ENTRY DATE & TIME: DA 232018 1716
SLIBMITTED @Y. ROBLESIN ASDUL WAHAR

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. Plesse raport corractly [he datalls of the accident o speed up the claime process
Thie Farm muegi be complated by tha Palieyhaldier andior tha Aulhorised Driver

Information provided must be as truthiul and accurate as possitile: Any witlil misrepresentation or withald ng of matesial facls mey alkow insuranse companies to
opudiate palicy Hability

e RS

The issue and acceplance of this Form by Insurance companies fs notan admssion of poficy labilty on the part of the nsumnes EOmEAnE,

Any false reparting may be referred to the Police for investigation,

6. This repar will b forwarded by the Insurers of the GIA Records Maragamant Cenire sstablished by the Genaral lnsurance Association of Singapare (GIA) for
archnesg and hal coples of this regort will, for o fee. be made svailable upon applicaton By inlaresiod partes

7. By Ihe lndgomont of this report io the insuren. you nereby consant ko e archiving o Nis repart at the centii and b coplas of the repor] baing made availabie
pforesand

[

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
Mama Of Registerad Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose far which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fieat Policy

Policy Number

Cover Mote NMumber
Driver

Mame of Oriver

NRIC Mo

Crate Of Birth
Ocoupation

Date Cf Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Number

Caontact Number
EMall Address

ACCIDENT STATEMENT

03122019 17116

01112/2012 1430

ALONG WOODLANDS CHECKPOINT
SINGAPORE

DETAILS OF OWN VEHICLE

SKW3341U

ASSET LIMO
83308913K

NOEMAIL

(LOCAL) +B5-82325181
OFFICE-82325181

TOYOTA
VIOS-1.5 G (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE.LTD,
THIRD PARTY

MO

999994238

LEE YADHUA MUHAMMAD ASLAM SHAH BIN ILYAS LEE
SE210445|

25/03/1989

OUTDOOR

08/05/2010

2 YEARS AND B MONTHS

MALE

{LOCAL) +B5-B2325181

OTHERS-82325181
MOEMAIL

Paga 1-of 22



Address
Postoode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Drivar wilh the Insured

Vehicle Reglstration Numbar of Driver's Own
Vehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Number of vehicles {including own vehicie)
invalved in the acciden

Was any body injured In the Accident?

Was-any injured convayed to hospital by
ambulance?

Was any olher maienal or properly damaged?

| have been approached by unknown persan(s)
soliciting/offering accidant claims assistance

Number of Passengers (Including Driver)
Paszanger 1

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 glven?

If Yas against whom?
Circumstances of Accident

BLK 1 CHA| CHEE ROAD
#02-204

461001
NG
OTHER - HIRER

SIDE SWIPE
DRIZZLING
WET

NO

2

YES

ND

YES

ND

2

NAME! i KIMBERLY ALVINA CHANG (WIFE/PREGNANT)
GENDER FEMALE

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20191202/7013

Attachment(s)

Are acclden| pholos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vohicle Maka/Modal!Calour
Details Of Properties

Vehicle Catagory

Mama of Driver
NRIC/Passpor Number
Contact Number

SLCBz202Z

PRIVATE CAR

Piage: 2 of 22



Addrass

Poslcode

Insurance Company Nama
Matura Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Suslain

Injured person in which vehicle?
Were seal belts wormn?

Was this injured conveyed to hospltal by
ambulance?

Address

Postcode

Marme

Approximate Age

Injuries Sustaln

Injured parson in which vehicle?
Were gseal balls warn?

Was this injured conveyed to haspital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
LEE YAQHUA MUHAMMAD ASLAM SHAH BIN ILYAS LEE

NECK AND BACK PAIN
SKWI341U

YES

ND

DETAILS OF INJURED PERSON 2
KIMBERLY ALVINA CHANG (WIFE/PREGNANT)

NECK AND BACK PAIN
SKW3i4u
YES

[ [



SKETCH PLAN

IMPORTANT NOTICE

T H

Lkt

Please report gorpeetly the details of the accident to speed up the giaims process
This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal

farts miay allow insurance companies to repudiate policy Hability.

The issue and acceptance of this Form by insurance companies (5 not an admission of policy liability on the part of the insurance
companies

A orting may be referred t Police f iom.

The report will be forwarded by the insurers of the GIA Recards Mansgemert Centre establistied by the General Insurance
association of Singapore [GIA) far archiving and that copies of this report will for a fee be made avallable upon agplication by
Interested partias

By the ledgment of this repori 10 the inturers, you hereby consent o the-archiving of thiv repart &t the centre and to coples af
the réport baing made availlabile aloresaid;

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

(3] My Insurer, my workshep and the General Insurance Assoclation of Singapore ["GIA™) rivay fare parmitted to collect, use,
disclose and/or process my persanal datafpersanal infarmation set out in this [ferm] and any other personal infarmation
providad by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transler such
personal Information to-all insurer(s) who have insured vehicle(s) invelved in this accudent (all insureris) who have insured
vehictels) involved i this accident shall be collectively referred to as the "Insurers”], the Insurers” lawyers/law lirms, the
Manetary Autharity of Singapore and any relevant government apency/suthority (such as the police), for the purposels)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any Necessary
Investigations relating Lo thi claimsg;

(i} Investigating the accident and/far my claims
(i} carrying out and/or dealing with my imstructions or responding (o any pnguines by me;

(v administering my claims [including the mailing of correspondence, SIatements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externdl cover of envelopes/mail packages); and/or

(v} compiying with applicable law In administerlng, processing, handling andfor dealing with my claims[collectively the
"Purposes”|

[B)  all insurer{s) who have insured vehucie(s) invoived in this zcedentand the Insurers’ lawryerslaw tirms, may/are permitted
to collect, use, distiose and/or process my Persanal Information for one or more of the above Purpases; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA L6 thelr third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapare, for ane or more of the above Purposes.

d] iy Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims

ig] the infarmation s collected under [d] above may be shared [ disclosed

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controling o1 managing fraud,
TEE'IJL'I“JFE, law epfarcement and government agencies as reasonably required for the purposes stated, of

(it} fer complying with requirements under any regulations, laws or court ordars, /

Date & Time NRIC/FN No

G(1
Policynoloer's Signature Driver's Signature Regdrting. Centr .*:mr n'cl' i natiyre
Date & Time; [If driver s not th poligyhalder) !



SKETCH PLAN

I‘g;t

P
s

X

e
i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

V1) SEW33HY

v-B) sLCBapLZ
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DECLARATION
I/We declare the foregolng particulars are trae in every respoct
T LS
T —
@) A
o V.4 _”_“:.-—"
Policyholder’s Sigriature Cirlwer’s Signature

Drate & Timye [if desser is tot the policyholdier)

Date E Timae,

NRIC/FIN Mo




ROLICE FORCE AN e

T20191202/7013

Palice Station Of Origin: 10t3

Traffic Police Repod No, Ti201942027013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Siation Diary No.:

02/12/2019 11:36

Informant's Particulars

Name of Informant: Address:

LEE YAOHUA MUHAMMAD ASLAM | APT BLK 1 CHAI CHEE ROAD #02-204 SINGAPORE 461001
SHAHBINILYASLEE

ID Type / 1D No.: Contact No.:

MRIC NO / §8910445| Home/Office: Mobile: B2325181

Nationality: o Email; '

SING RE CITIZEN aslamlee2125@gmail.com

Sex. Age: Date of Bith: | Type of Informant: B

Male 30 25/03/1989 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Self-employed Class: Date of Expiry:

General Information of the Accident

Injury Drink Data/Time of Type of Location:

Type of ’ Others Drive; | Accident: '
Accident: No 01/12/2014 1430

| Location:

WOODLANDS CROSSING

Weather: Road Surface: | Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No, | Type Make Model Color Condition | No of Passenger
SKW3341U | Car 0
SLCB202Z |Car BMW  |5SERIES |White 0

| |

Detalls of Person Involved |
Any Pedesirian Involved: No B |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |




DOR ICE FrfiCE N MR ET A

T20191202/7013

Palice Station Of Origin: 20f3
Traffic Police Report No. T/20191202/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Passenger
Mame KIMBERLY ALVINA CHANG CHEN NEE 1D No. NIL
Related Vehicle | SKW3341U (Car) o Contact No.| NIL
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL | Class of | Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | 01/12/2019 Date Discharge | 01/12/2018
No, of Days granted Medical Leave | 05 Degree of Injury | Stight
Driver
Name LEE YAOHUA MUHAMMAD ASLAM SHAH | 1D No., S89104451

BIN ILYAS LEE

Related Vehicle | SKW3341U (Car) | Contact No.| 82325181

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL | Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/12/2019 Date Discharge | 01/12/2019 =
No. of Days granted Medical Leave | 05 Dagree of Injury | Slight
Brief Details.

ON THE 01ST DECEMBER 2019 AT ABOUT 1430HRS, | WAS DRIVING TOWARDS WOODLANDS
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 VEHICLE SLC8202Z
HAD COLLIDED ONTQO 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.




BOLILE P A

T/20181202/7013
Pulﬁ:a Station Of Origin: Jof s
Traffic Police Report No. T/20191202/7013
10 Ubi Avenue 3 SINGAPORE 408865 PRIV 191202

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide skeich plan

Signature OF Officer Recording The Repot: | [Signature Of informant
Not applicable The identity of the persan making this report has
been authenticated by SingPass. No signature is
required.
Signature Of Interpreter: Date/Time:;
Not applicable 02/12/2019 11:36
Officer In Charge Of Case: | Classification Of Case: a

Authentication Stamp
NF168




Tel no: 6555 AE88  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Duate ol Avcident: 01/12/2019 (edfmmtyy ) Time of Actident; 14 : 2 { 24-HR-FORMAT)
Vehicle Na. SKW 3341 U Yehiele Make & Model: TOYOTA VIOS G AUTO
Esact location ol Accident: WOODLANDS CHECKPOINT

Palicyholder's Name / 1 No, &SSET LIMO 53309913K
Diriver's Name / [C No, "5 TADHUA MUHAMMAD ASLAM SHAH BIN ILYAS LEE SBO10445| rKs ABG) D
Diriver's Conladt No. : 8232 5181 Company Contail No:
Driver's Address. 18 SIN MING LANE #06-31 S573960
AlG

Insurance Company Email address (il uny):

Relationship between Owner & Driver: HIRER
What do vou wish to claim? (Please TICK one only)

D Own Inﬁ.uril.m;l.‘.lf Ouher Vehicle (The e von want to claim againg) D Reparling (For Record Purpose)

Exact purpose [or which the vehicle
Wis being used ut time of accident? Oecupution (nature of job) ]:] Indoor! Outdoor

or Others specify:

D Private use / |ZI Work purpose No. nge i iver): 03 =
Pussenger Nam . Kb erty  Blving Chang  (Lufe [ F'I'qu“lr'am ) Ge jer: Femala
M@e « BABY {3 MONTHS QLD =i Gender ;. Female

Weather condition & Road conditions ? | On the day of sccident)

D Clear & Drny Ruining & Wet / I:I Aller-Rain & Wet f Drizzhing & Wet 7 Others:

Was there any video captured by vour Car Camery? D Yes f @ Nio
Any Injuries: m Yoo D Noo (IFYES) Injured Person' Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Repor) Nled: Yes D No  (IF YES) Which Police Siation:
The Other Party(s) Details:

L. Driver's Name / IC No Vehicle No; SLC 82022
Driver's Contuet No: Tnsurance Company (11 any):
2. Driver's Name £ 1C No: Vehicle No;
Driver's Contact No: Insurance Campany (1 any); B —— —
*Independent Witness (11 Any): Contact No:
Prelerred Workshop Name: Comeel Not

FI 0 propes documents an prodeed. IBAC should nal file the sepunt, Infarmusion will be dlscasdiad after one week,



HOTLIMNE TEL [65) 64763000

AlG

CERTIFICATE OF INSURANCE

MOTON VEMICLES (THRO-PARTY AISAS ANU COMPERSATION] AST |CHAFTER 1B))
MOTOR VEHICLES [THIRD-FARTY MIZAS AND COMPENSATION) RULES, 190
FOAD THAMSFORT ALT, TEAT (MALLYSLL)

WEDTON VERICLES [THERI-PARTY HISKS] WULES 1958 (WAl ATEIA] LTEIT S
(Tha bsices eecass in subiest 1o GET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS S52500.00 (Sect Il
CERTIFICATE NO. SHWIW WINDSCREEN EXCESS HA
POLICY NO, 0004238
SUM INSURED HA
INSURING WITH COE/PARF NO
1} VEHICLE REGISTRATION NO. SKEWI31U
2 ) NAME OF INSURED ASSET LIMD
3) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 10 March 2018
4 ) DATE OF EXPIRY OF INSURANCE 09 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ary PErICn who (8 griving on the bouiei’ s criar of wiih s pemmasion
LA2.430 00 Srcion W Karest (v airlable Bor drovmr wha s hnrmesn 13 yosrt 10 & yass ol with minies 2 pusn At eaparsaiE 14 Leggapine
i iddamea| rasras o BLEOD, 10 sectin i) pas schla I d gt a e ) the gent of s sden) STIUNING Setilie Sngapon

Frovided (had e persom trivng i perisdied in sccongence wilh Se licerming or oener liws of regulations 10 Orlve Bie Motor Vekacte o i3 Seen 30 permiles and s i tinguail e
By erriad of 8 Coart of Law of by reancn of Srry angoiment or Tegusston i sl Barhatl from driing the Mot vehicia

& ) LIMITATION AS TO USE*
1] Ume for socipl, domesse, pirasutn puipose and busness [uepases of oo

A e b mocinl, SOTESEG, (eSS DU pORE B bubnGEs PLIPOBES OF By Paesce wham [N ealicle i Hred
Al Usa e it cairlage ol pamangon B hine o fewsnd by @y person i whom e verisls i fimed

Thu Poley aces fal covar: 1] Uisa Tor fulion, clffemeg ISt racng, pece-makng, reiatilitg sl o Spendfestng 7| Lina sohvitst Gransing & irilles gucepi
18 lewin {oihar than for reward] of any one diestieg mechsmically propalied vehicie. 3} Une for mny puipone In comnaotson wit tha Motar Trade

LOSS OF USE Hot Included

HIRE PURCHASE COMPANY A

“Limaatiors rendered incgser il by Section § of the Maior Yehicis | Thed-Farty Reks vl Compangation) Act {Thagmer 185 sna Saction B2 of ihe Rose Tianspon AL 1687
[{Malmysa), st not t2 ba inchuded under lhese hasdngs

11 e harady Carkly that ine poicy b0 which fris-UertiBcom rninims o mased in soosl gance wih e previninin ol e Mol Yebagieg
(Thvinch: Prurty Aisks. fra Compsanation] Act (Chatiter 1) ani Fan (v of (e Rane Tranapan Act 987 ke ia)

lezueq in Singapore 26 Fab 2016 AN A5 Pacific msuranca PlE. Lig
5D0654-000
Cowell Inurance |Agency] Pe. L1a _\;
B Barn Road
A05-03 Triven '&i‘
Singapore 369977

AUTHORIED REFRESENTATIIE
ORIGINAL ESPOED




