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WI%AT 20051 204 | National Assessment Centre Services - Ui Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 1306:2020 0248

SUBMITTED BY: Jackson He Zhao Tian Actual e-Filling Submission Date & Time: 13/06/2020 10:04

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report v;q:‘re-:ﬂz the details of the accident lo speed up the claims process.

2, This Form must be comphsted by the Policyholder andsor the Authorised Driver.

3, Infarmation pravided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow Insurance companies 1o
repudiate policy liability.

4 The izsue 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 reparting may be referred to the Police for investigation.

B, This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and thal copies of this report will, for a fee, be made available upon application by interested partes

7. By the ladgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenfre and Lo copies of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

13/06/2020 09:49
30/05/2020 10:20
FIE BEFORE PAYA LEBAR EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLBYE35U
Insured/Policyholder
Mame Of Registered Owner WONG WEE LEE
NRIC Mo SXX{X938H
Email Addrass NOEMAIL
Mabile Phone No (LOCAL) +65-92987152
Alternative Phone No OFFICE-82887152
Vehicle Particulars
Manufacturer MAZDA
Model MAZDAS 5-DOOR WAGON 2.0L SP.EEAT SUNROOF
E:ﬁzc;?:;g:;:;i:or which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair o your vehicle?
If Mo, Please state action 1o be taken THIRD PARTY
Yehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Paolicy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number
Contact Mumber
EMail Address

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100462549-04

WONG WEE LEE
SHXHXO38H

07/03/1959

INDOOR

12/09/1979

40 YEARS AND 8 MONTHS
FEMALE

{(LOCAL) +65-92987152

OFFICE-92987152
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Wo, 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?

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

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yas,Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200610/2063.
Attachment(s)

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

Was there any audio recorded?

BLK 109 ALJUNIED CRESCENT

#10-58
380109
MO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2

NO

YE3S
NOD

2

MAME:
GENDER:

YES

¢ TAN BOON KIN
: MALE

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:

MO

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/IPassport Number
Caontact Number

SMEBTT8A

PRIVATE CAR
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Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1}
2)
3)
4)
5)
6)
7)

8)

Please report correctly on the details of the accident to speed up the claims process.
This form must be completed by the policy holder and/or the authorised driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upaon application by
interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(e)

(d)

(e}

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 the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident {(all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} Administering my claims (including the mailing of correspondence, statement, 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 of envelops/mail packages); and/or

(v) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or proecess my personal information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

PUrposes.

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,

The information so collected under (d) above may be shared / disclosed:

i To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Quler £ Rla Repoct
120200610/ 206 3

DECLARATION
I/We declare the foregoing particulars are true in every respect.

- PR ___.-r"'ﬂ.
o i St B
F . =
& e |
Policy holder’s signature Driver's signature reporting centre persnnnei‘é\tignature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and subrmit this farm ta the individual insurance autherised reporting centre,

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the pelicy holder and/for authorised driver,

Infarmation provided must be as fruitful and accurate as pessible. Any wilful misrepresentation ar withhaolding of material facts may allow insurance
companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of pelicy lability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation

L

L

ACCIDENT DETAILS

Date of accident Pl (DD/MM/YY)
' Time of accident _ o2 (HH:MM) ]
Exact location of accident o7 = Rafice fap lebar  puid

DETAILS OF VEHICLE

Vehicle registration number SL€ FL3 :
Vehicle make and model ) Mrzdan S |
Type of vehicle | Ssaloon o MPV O CRV O Van o
— | Lorry O Bus O Motorcycle o Others:
Vehicle category ) Private @~ Commercial O Motorcycle o

Purpose of using at said time |
Are you claiming under your
| own insurance company?

Yes O No =~ if no, please select:
Third part claim &z~ Reporting only

INSURANCE INFORMATION

Insurance company N AFG
Policy number ! 2lochkb2 349 - o« |
Type of policy Comprehensive =z~ Third party fire & theft o TPonly o
INSURED / POLICY HOLDER

Name e ' WOty Wil jesn Maleo  Female =~
NRIC / Fin / Passport number b S33483%/
Contact 12199 318 B
Address Q% 199 NMiyneh (e £io-S 5':';

~ _S(3Fernq)

DRIVER SAME AS INSURED ABOVE r (SKIP TO D.0.B)

Male o Female o

. Name
NRIC / Fin / Passport number

Contact

Address

Email address i

Date of birth ) oAle3 T 1159
Occupation | Indoor Dutdc—nr O _ B
Driving date pass _. w1 ef |\WFY _ |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No =
the insured’s company? If no, relationship of the driver and insured: Ocs -_ le<
fnccid_ent captured by camera? | Yes O No =
Weather condition Clear - Raining O Others:
| Road surface |Drye”  Weto i
No of passenger _ 2. _ (Inclusive of driver)

.-I,~ {:_' ~ r_\_\ fatg) '\-C 1 "*'|

Gendef Mal_e ;_r‘ Female o

 Name
| Gender

Male o Female o

Namg .
Gender | Male o Female 0

PASSENGER 4

| Male o Female o

Name ) )
iﬁepder Male o Female o _
PASSENGER 6
' Name ) i_ I -
Gender ] Maleo  Female o ) _ B d

OTHER INFORMATION
Was anybody injured? Yes O No ¢
. Was other vehicle damaged? | Yesz™ Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes 2 No o If yes, please state which police station.
Police station name ' Tafbe  folics

Name i : |
| Name ) 3 = )

Poge 2




THIRD PARTY VEHICLE 1
Vehicle registration number _ WME 91315 A

Vehicle make model |
Name ‘

NRIC / Fin / Passport number

[ Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model _ _ | - .
Name ) _l
NRIC / Fin / Passport number '

| Contact ) 3 == |

THIRD PARTY VEHICLE 3
Vehicle registration number

| Vehicle make model ' _ -
‘ Name _
NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 4

Vehicle make model

I:\.{ehicle registration number

ontact

' Name ) _ ; = . ;l
}ﬂRIC /Fin/ Passport number } - _ )
: .

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model 8

'ﬂame _ _ |
| NRIC / Fin / Passport number )

| Contact _ | )

THIRD PARTY VEHICLE 6

}Eh_icle registration number
| Vehicle make model

| Name

T NRIC / Fin / Passport number

!__Contact

THIRD PARTY VEHICLE 7

Vebhicle registration number
Vehicle make model

Name !_ - - ._ - _ ! _}

| NRIC / Fin ,r" Passport number
! Contact _ |

Page 3



_Injuries sustained

INJURED PERSON 1
' Name

_Which vehicle person in?

' Were seat belts worn?

Yes O

Was injured conveyed to
' hospital by ambulance?

Yes o

No o

No o

In]urres sustained

INJURED PERSON 2
' Name

Which vehicle person in?

Were seat belts worn?

YesO

_Nc-r.

Was injured conveyed to
| hospital by ambulance?

Yes o

No o

| Injuries sustained

INJURED PERSGN 3
Name

' Which vehicle person in?

Were seat belts worn?

Yes O

NDE.

Was injured conveyed to
| hospital by ambulance?

Yes o

No o

INJURED PERSON 4
Name

Injuries sustained

Were seat belts worn?

 Which vehicle personin?

Was injured conveyed to -
| hospital by ambulance?

Name

INJURED PERSON 5

_Injuries sus_tainéd
[Which vehicle person in?

Yesa

No o

Were seat belts worn?
TWas injured conveyed to
| hospital by ambulance?

Yea O

No o

INJURED PERSON 6
| Name

Injuries sustained

| Which vehicle persan in?

Were seat belts worn?

Yes o

._Nou

Was injured conveyed to
| hospital by ambulance?

Yes O

No o
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\‘\J SINGAPORE
w74 POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ATRHRATR RO

T/20200610/2063

10f4
Report No. T/20200610/2063

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/06/2020 21:33
Informant's Particulars
Name of Informant: Address:
WONG WEE LEE APT BLK 109 ALJUNIED CRESCENT #10-58 SINGAPORE
380109
ID Type / ID No.: Contact No.:
NRIC NO / S1374938H Home/Office: Mobile: 92987152
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 61 07/03/1959 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
OTHERS Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury i:Elzjr:rnl-a‘ Dat»_&fT ime of Type of Location:
B Bl rive: Accident:
[ No 30/05/2020 10:20
Location:

Along Road 1 Traveling Toward Road 2
PAYA LEBAR ROAD
PAN ISLAND EXPRESSWAY

BEFORE PIE
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLB7635U | Car MAZDA MAZDAS 5- | Blue Slightly |1

DOOR Damaged

WAGON

2.0L

SP.6EAT

Car 0




3 Searore A

( 5 POLICE FORCE T/20200610/2063
Police Station Of Origin: 20of4
Traffic Paolice Report No. T/20200610/2063
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLB7635U | AIG ASIA PACIFIC INSURANCE PTE. | 2100462549-04 21/04/2020 | 20/04/2021
LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name WONG WEE LEE ID No. S$1374938H
Related Vehicle | SLB7635U (Car) Contact No.| 82987152
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger
Name BRUCE TAN ID No. NIL
Related Vehicle | SLB7635U (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION. | WAS STATIONARY AT THE TRAFFIC
LIGHT. THE TRAFFIC LIGHT TURNED GREEN AND | PRCOCEEDED TO DRIVE FORWARD
TURNING RIGHT TOWARDS PIE WHEN A CAR FROM BEHIND DROVE NEXT TO ME AND GRAZED
AGAINST THE SIDE OF MY VEHICLE. THE CAR THAT HIT ME THEN CONTINUED DRIVING UNTIL |
HORNED. THE CAR ONLY THEN REALIZED THAT IT HAD HIT MY CAR WHEN | | KEPT HORNING.
THE CAR THEN STOPPED FOR AWHILE. | THEN DROVE FORWARD TOWARDS PIE TO STOP MY
VEHICLE AT THE ROADSIDE AS THERE WAS ALOT OF VEHICLE BEHIND US. THE CAR THAT HIT
ME HOWEVER CONTINUED TOWARDS PAYA LEBAR EVEN THOUGH THE LANE IT WAS TAKING IS
A RIGHT TURN TOWARDS PIE. WE WERE BOTH ON THE LANE TURNING TOWARDS PIE. |
WANTED TO EXCHANGE PARTICULRS WITH THE DRIVER HOWEVER THE DRIVER ALREADY
DROVE OFF. | THEN RECEIVED A LETTER FROM TP TO LODGE A TRAFFIC ACCIDENT REPORT
WHICH | AM DOING NOW.

THATS ALL.

IO IN CHARGE NOR AFFENDY




AR A

Tr20200610/2063

Police Station Of Origin: 3o0f4

Traffic Police Report No. T/20200610/2063
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

TEL: 65476368



SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

T/20200610/2063

4ofd

Report No. T/20200610/2063

CONTINUATION OF REPORT

IMPORTANT: Please attach 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.

Signature Of Officer Recording The Report:

TP/
MUHAMMAD DANIAL BIN KHAIRILAMRI

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
10/06/2020 21:33

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

g W
(XY SINGAPORE
N

Authentication Stamp
NP168

. ICE FORCE
\ijh_

— |

| 3
I Signature: _Q'/
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APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOM CLAIMS RELATED REPAIRS )

AIG Asia Pacific Insurance Me. Lid




