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MMAIREOLI2TE / National Asssssmant Cenlre Serdces - Bukit Marah

EMTREY DATE & TIME: 310012020 18:78
BUBMITTED BY: ROSLI BIN ABOLIL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaao repart comracily the dotmis of the acoident 1o spead Up the clalmis progass .
E. This Farm musi b complated by the Palievholder and/or the Authorisad Dirivar,

3. Infarmation pravided must be as truthful and

repudiate pabicy Hability,

4, The Esue and acceplance of this Form by In

dAocurate os possibie Ay willul mimrepresantation or withaiding al material

Hurancs Comgiangs s not an admisson of Py |i|:|:||i|:|- an Ing par of the insuran

5. Any false raparting may be referred to the Palica for investigation,

B. This report will ba forwarded by the insurers of the GIA Rocords Management Centre esiabiishiod by the General Insursnes Assaciation
archiving and that copies of this report will, for s fee. be mads availabie upon application by mlerosted peries
¥, By tha idgament of this raport ta the insurars

aforasatd

Data Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Ragistered Owner
MRIC Mo

Emall Address

Mabile Phane No

Alternative Phone Mo
Vehicle Particulars
Manuflacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your awn insurance policy

far repair to your vehlcle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Campany
Typea Of Covarage
Fleet Paolicy

Policy Numbar

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Crececupation

Date Of Driving Pass
Driving Experlence
Gender

Mabile Mumber

Fax Number

Contact Numbaer

EMail Address

ACCIDENT STATEMENT
31/01/2020 18:26
0/01/2020 09:45

AYE TOWARDS MCE BEFORE ALEXANDRA EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

S5GCB09IP

TEC CHUNG PIAW
SXXXX509G
LAUHUEILEE@YAHOO.COM
(LOCAL) +65-83361431
OTHERS-B1273828

VOLVG
SE0

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
2100375072-05

LALU HUEI LEE
SEXXXX1B4Z

16/09/1967

INDOOR

28/01/1988

32 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-933681421

OTHERS-B1273829
LAUHUEILEEmYAHOD.COM

acts may ollow insurance companiss to

of Singapare (GA) for

« ¥ou hereby consont 10 the archiving of this repar al the contre and 1o copies of the repor baing made Bvatable
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Addrass

Postcode
Was driver an employes of the Insured's Company
If Mo, Relallonship of the Driver with the Insured

Vehicie Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accldent

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accidant?
Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)
invaolved in the accident

Was any body injured in the Accident?

Was any Injured convayed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the polica?
If Yes, Please stats which Police Statian
Police Station Mame

Palice Siation Address

Paolice Station Contact

Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 19 HUME AVENUE
#10-05

ba8veT
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

YES
BNH4023 (MOTORCYCLE)

a
YES
NO
YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 1 TOH ¥| DRIVE , POSTCODE: 580001 , COUNTRY:
SINGAPORE

TEL NO: 1800-4685890 - FAX NO: 64623782
MO

PLEASE REFER TO POLICE REPORT T/20200130/2092

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vaehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Numbar
Contact Number

Addrass

Postcode

SKW1881R

PRIVATE CAR

Page Z of 18



Ingurance Company Mame
Nature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMK3923E
Vehicla Make/Model/Colour

Details Of Properies
Vehicle Category PRIVATE CAR
Mame of Drivér
NRIC/Passport Number
Contact Number
Addrass
Postcode
Insurance Company Namae
Wature Of Damage
No, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SMJTI25K

Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category PRIVATE CAR
Mame of Oriver
MRIC/Passport Numbear
Conlact Number
Address
Fostcode
Insurance Company Name
Mature Of Damaga
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SLR1788E
Vehicle Make/Modal/Colaur
Detalls Of Properties
Vehicle Category PRIVATE CAR
MWame of Driver
NRIC/Passport Mumbaor

Contact Mumbar
Addrass
Postlcode
Insurance Company Mama
Nature Of Damagea
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Mumber BMNH4023
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number

Page 3 of 18



Contact Number

Address

Fostocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Propertles
Vahicle Category

Mame of Oriver
MRIC/Passport Mumber
Contast Numbar

Addrass

Postcode

Insurance Company Name
Nature Of Damages

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Detailz Of Properiies

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Fostcoda

Insurance Company Mama
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 6
FBFE065T

MOTORCYCLE

DETAILS OF OTHER VEHICLE PROPERTY 7
DCX4787

MOTORCYCLE

DETAILS OF INJURED PERSON 1

Nama

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were saal belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

LAl HUEI LEE

SLIGHT INJURY
SGCaOBIP
YES

NO

Page 2ot 18



SHETCH PLAN

IMPORTANT NOTICE

L. Please rapart corractly the detalls of the accident to speed up the daims provess,

4. This Form must be complated by the Policyholder andfor the Authorisad Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentition or withhelding af materal

facts may allow nsuwrance companles to repudiate palicy |labllily,

4. Theissue and acceptance of this Form by Insurance companies s nol an admissian of pollcy lability on the part of the tnsurance
companles.

5. Any false reporting may ba raferred to the Polles for nvestization,

&, The report will be forwarded by the Insurers of the G1A Records Management Centre established by the General Insurance
Assoclation of Singapore (GLA) for archiving and that coples of this report will for a fee be made avallable bpon application by
Interested partles.

7. By the lodgment of this report ta the insurers, you hereby consent td the archlving of this répart ot the centre and to coples of
the report belng made avaliable sforesaid,

B

Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowladge, agres and consent that;

{a} My Insurar, my workshop and the General Insurance Assodstion of Singapore ("GIA") moyfare permitted to collect, use,
dlsclose and/or process my persanal data/personal Infermation set out In this [form] and any other personal Information
provided by me or possessed by my insurer {collectively the “Persanal Informatlon™) and disclose and transfer such
Personal |nformation to all (nsurar(s) who have Insured vehlcla(s) Invalved In this sccident {all insurer{s} who have Insured
vehiclels) Involved In this accldent shall be collectively refarred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/authority {such as the police), for the purpese(s)
of ;

{I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations refating to the claims;

(1} Investigating the accident and/ar my clalms;
{111} carrying out and/ar dealing with my Instructions or respending to any enquiries by me;

(i) administering my clalms (Including the malling of correspondence, statements, Invoices, repotts or notjces to me,
which could invelve disclosure of cortaln personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mall packages); and/ar

(V] camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectivaly the
“Purpnses”)

{b} Al insurers) who have insured vehicle{s] invelved In this accldent and the Insurers’ lawyers/low firms, may/are permitted
to collect, use, disclose and/ar process iy Persanal Informatlon for one or more of the abave Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/for GlA Lo thelr third party service providers or
egentylinduding thelr lawyers/law firme], which may be sited outside of Singapore, for one or mare of the abave Purposés.

(d] my Parsanal Information will also be collected and used to complie clalms history for the purpose of fraud detsctlon,
Investigation and management In present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

{1} toall Insurers andfor any other third parties that assist In eveluating, Investigating, controfling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws ar court orders,

Vo i ;4/ Qw%e(lw

Policyholder's Slgnature Drfuer's Signature ersosnel's fignature
Date & Time: {1F drlver Is not the palicyhinlder) Nama;
Date & Time:! WMC/FIN Mo f

AEAREM B dadal®lapl e W ]




SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah NPP

AT

TI20200130/2082

10f3
Report No. T/20200130/2082

1 Toh Y| Drive #01-139 SINGAPORE 591501

Tel No: 1800-4689058

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
3000112020 15:35 0/20200130/0043 21
Informant's Particulars j '
MName of Informant: Address:
LAU HUE| LEE BLK 19 HUME AVENUE #10-05 SINGAPORE 588727 )
ID Type /1D No.. Contact No.. )
NRIC NO / 51810184Z Home/Office: Mobile: 812738208
Mationality: Email:
_SINGAPORE CITIZEN B
Sex: Age! Date of Birth: | Type of Informant:
Female 52 16/08/1967 Driver
Race: | Language: Institution / School Name:
Chinese ' English
Ocoupation: Driving Licence Infarmation:
Unemployed Class; Date of Expiry:
General Information of the Accident ]
Type of Injury Drink Datm_a!'r‘ ime of Type of Location:
Aecidert: Attended by Police Drive: Accident: Straight Road
MNo 30/01/2020 09:45
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
lowards City, exit §
Weather: Reoad Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control. Traffic Volume:;
Heavy
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
SGC80sgP | Car Slightly |0
Damaged




POLICE FORCE U

120200130/200
Police Station Of Origin: 203
Bukit Timah NPP Rapart No. T/20200130/2082
1 Toh Yi Drive #01-139 SINGAPORE 591501
Tel No: 1800-4689998 CONTINUATION OF REPORT

Brief Details. .
On 30/01/2020 at about 0845hrs while | was driving my car bearing registration plate SGCED99P at about
T0km/hr along the first lane from right of AYE heading towards City, suddenly a car ahead of me slowed
down. Thus, | follow suit and applled brake to slow down.

Suddenly, | felt an impact from my car rear and notice that a car bearing registration plate SK\W1881R
had collided its front onto my rear car. The collision caused a further collision behind and in total, there
are about 8 vehicles involved in the chain colilsion. Palice and ambulance were subsequently activated.
Two motorcyclist were conveyed o hospital.

I did not hit onto any vehicle ahead of me. | have an in car camera and the memaory card has already
been given to the police officer at the incident site. | am not injured and | am not sure if there are any
government property damage.



Police Station Of Origin:

Bukit Timah NPP

1 Toh Yi Drive #01-139 SINGAPORE 591501
Tel No: 1800-4682359

Sketch Plan
Informant is not able to provide sketch plan

AR A

Ti20200130/2092

Jof3
Report No. T/20200130/2082

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cartificate 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.

Signature Of Officer Recording The Rep
o/
Sgt 3 IBNU MUSALLI BIN HAMID

“Signature Of Informant:

[

G
il
Signature Of Interpreter: e Date/Time;
Not applicable 30/01/2020 15:35

Officer In Charge Of Case:
TPIGIT/

S| ONG CHEE HIEN
Contact No.: 65476437

Classification Of Case.

Authentication Stamp
NP188



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 34 JAn 202© TIME: O7/9¢425  (hh:mm) 24 hrs Format

LOCATION AVE REFNE neE  AUFails ACExgnived  Sarz.

VEHICLE NUMBER. S&G ¢ o9 P

INSURED NAME T€0¢ SHuwe Piavw

NRIC/FIN _ < (740ia96 CONTACT: 93561431

MAKE [fpLv( MODEL SGo

Ase you claiming under your own insprance policy for repair to your vehicle?

{ ) Yes, IF Mo, Pls Select ( ~~" ) Third Party ( ) Reparting Only

INSURANCE COMPANY A4,

TYPE OF POLICY ( «~7) COMPREHENSIVE ( ) THIRD PARTY ( YRR L

POLICY NUMBER : 3 uoidbosg2 -l

NAME DRIVER : LA HulEe!l LEE () SAME AS INSURED

NRIC/FIN S ¥\ u 3 CONTACT: §)29 3% 29

DATE OF BIRTH: G SEP 19764

DRIVING PASS DATE: 2% AW (166

OCCUPATION: (—")INDOOR ( ) OUTDOOR

GENDER : (  JMALE  (~— )FEMALE

EMAIL ADDRESS:  |Quhuéy (e e(d Yahpo. Co b {  )NOEMAIL

ADDRESS OF DRIVER: BLE 190 Huwie  AWrme 8 (v -uS S [ 59%9137)

Number Of Passenger Include Driver: D E1visid ont] .

Was driver an employee of the Insured's Company? ( YYES (= ]JI;TD

1f No, Relationship Of The Driver With The Insured

() Owner( —JGpouse( ) Friend( )Relative( ) Children( ) Sibling( ) Others

Does Toe Driver Own Any Other Vehicle? : () YES (—7TNO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Yehicle

Weather Conditions: ( — ).€lear _( ) Raining ( ) Drizzling  ( ) Others

Road Surface :(  )Duy ( JWet () Others

Was Any Foreign Vehicle Involyed In This Accident? ( « )YES ( )NO

Was Anybody Injured In The Aceident? { +TYES () NO

T YES, Injured details : L A1 HyE( LEE (#2Y ) (F )

Convey By Ambulance: () YES (——JNO

Was There Any Video Capture By Car Camera? () YES (~7)NO

Was There Accident Reported To The Police? ( ] YES ( ) NOIf Yes Atiach Police Report

Police Report Number (if any) T/ 20T 00) 20 _{ W92

Details Of 3vd Party Name / NRIC Mo.of Paxs (incl'driver) Contact

Veh B Séwy (0@ £ )/ Not Sure ( ~ )

Veh C Smg 223 E )/ Not Sure ( ~”)

VehE SLE (7Ll E )/ Not Sure ( v )

VehF GNH 4ve = )/ Noi Sure (=)

(
(
VehD Sm 7325 K {_ )/NotSure( =)
(
(
(

VehG FBE LOGS T )/ Not Sure ()

Veh K Pex #7839



“eppeont e SR A Aacw acis g aanes Pla L

Lz Hap by Q0TGN

Mame of Polleyholder  : TEQ CHUNG PlAW Vehicle No. : SGECANSHP

Period of Insurance 30 May 2018 To 20 May 2020 Palicy No. L 210037507 2-05

Engine No. » D4162T 2698806 Endorsement Mo,

Chassls No. ! YV1FS84ABE2301372 Issued Date : 24 Apr 2019
ABOUT THE COVER | .

| MakeMods! ' VOLVD SE0 D2 .
Engine Capacity/Tonnage | 1,660.00 CC Sum Insured . Markel Value First Year of Regisraton | et
Driver Rastnction SN Off Pegk Car | Mo Insuring with COE/PARF - Y=

Parson or Classes of Pergans Entitled 1o Drive

@} Ty Poicyhakipr

] Ayl adfar person wha 5 Ivng an We Foloyhoiois anrdar or with hisfie parmissn

Trin Plicy will inciormnily e Policyhioidar or ony aushoiind oriver only d e mesls e spectird ago candiin

T v B0 jaay mn wcililioral sun of 33000 he oy aniliar mesperanced Davar Exooie” I"VECHH") B Y ou mis ar Yo Asthonand Civeed (RO or uinsne| & s, da wgn of 33 aro S ke lsas
VROrE Ol Arpararcs

Age Condition Al Age Condition
|
| Limitateor. as to usa”
'J Uge nnly for socaal. somastic and pleasam putposes and for tve Policyholdury susmans Tris Prfivy o2es A28 coum wem 106 Dlis & dewprd, diving JbOn, vl Wil setrg S ding: 45 i o

| Epeslsesiing. i tarriagd of guods olhar fhan samples m cannoclion with any lrade or busness oruse for ary Bumpann i Bannocs wilh Mot Trade

Load g Use oo

Limilifions rencerag moperatyl by Sechon B of ine b Vehicss {Thod-Parly Rl sno Gompanaalion] At (Cap. 188) and Secion 18 of e Flona Tianspon e 587 [Malsysin i e |
inchalen ungnr irase hnaings

Baction 1
Firm - B0 Owet Daenwge - S600 Tha® - B0 Feng Cover - 50

Huckion 2
Propady Damags - 30

Windscruen @ G100

Mamed Driver and EXCESS (whws sooicutes)

TEQH CHLING PLAVY - S800 | Cwn Isrisige)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

L\emirag ALtomotive Pla Lid Ade 249 Amcandcs Aosd Siigapore 180935 B4 S0 6378035

Frar imar Apgiroved Fpemtng ContieaiAiG Auluriass Reoeimenm. pleass conlec tur 24-Howr pechien winmsgancy hobre a) +48 5200 5200, ARG, e 16y rai 10 010 SRR W Rl oo o
or I ST Maldla Ah Setialy sierch and desmiaad "AKE 50U 0 om Tunés or Google Py

i

Al L T OO 2 9 M e RN

Hire Furchese Company/Employer's Loan: MNA

Ve haraty cerdy had e palisy 1o which (in Conificats of Insusance rstaies (6 st | secortancs witl tha peovigions of the Miser Vbl Thed Py gk aed Conpansason) S8 (Gap 100, Fan
o Anad Franapan Acl, 187 (Malaysie) und Molor Vialices [Thind Party Riske) Futes, 1RER (Mahysiak

0503485752 A\ e
Fal H"_,_,.,r""

WEARMNES AUTOMOTIVE - FAG (V) i

45 LENT KEE ROAD S

SINGABORE 159103 AIG Asia Pacific Insurance Pa, Lid

Undorwritton by AlG Asia Pachic Insurnncs Pe. Lid, ALUTHORISED REPRESENTAT I'I_:



