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MNALHIDGAETS [ Natonal Assassment Cantre Services - Bukil Merah
ENTRY DATE & TIME: 30072020 12:15
SLUBMITTED BY: ROSLI BIN ABDLIL WAHAB

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 Palicyhalder andlor the Autharised Driver,
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withabding of material facts may allow insurance companies to

rapudiate policy lability.

4, The issue and accaptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurars of the GIA Records Management Centre estabiished by the General Insurance Asseciation of Singapare (G1A) far
archiving and that copées of this report will, for a fee, be made avallabée upon application by interested parties,

7. By the lodgement of this report ta the insurers, you hereby consent 16 the archiving of this repart &t the cenre and 1o copées of the report being made availabls

aforesaid.

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30/07/2020 12:15
20/07/2020 09:30

AYE AFTER CLEMEMNTI
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
MRIC No

Email Addrass

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumbear

Cover Nole Number

Driver

Marme of Driver

MRIC Ma

Date Of Birth

Occupation

Data Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

SML11862

TAN PHECK LUI

SEXXXTE0G
CHEWTEEKEE@GMAIL.COM
(LOCAL) +85-92748591
OTHERS-92748551

KIA
CERATO-1.6 EX (&)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

NO

1800084071-01

CHEW TEE KEE
SxXXxa14C

30/08/1951

INDOOR

28/091976

43 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82748581

OTHERS-22748591
CHEWTEEKEE@GMAIL.COM
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any other material or properly 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 reported to the police?

If Yes,Please state which Police Station
Paolice Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BELK 158 HAIG ROAD
#04-01

438974
NO
SPOUSE

CHAIN COLLISION
RAIMING
WET

NO
4
YES
[}
YES

NO

YES

JOO CHIAT NEIGHBOURHOOD POLICE POST

ROAD: 257 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
TEL NO: 1800-3459999 - FAX NO: 64474181

MO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200728/2128

Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

YES

YES

NOT CAPTURED
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Maka/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

GBG4402L

COMMERCIAL VEHICLE
SAIFUL-FADLY BIN M HEALLMY
SXXXK284.

94552402
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Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber 5JZ24243)
Vehicle Make/Madel/Calour
Details Of Properties

Vehicle Catagory FRIVATE CAR
Mame of Driver

MRIC/Passport Mumbear

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Yehicle Reqistration Mumber SJV3358P
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHEW TEE KEE
Approximate Age

Injuries Sustain CHEST PAIN
Injured person in which vehicle? SML11862
VWere seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

[]
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent 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 withhelding of material
facts may allow insurance companies to repudiate palicy liahility.

4, Theissue 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. The 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 far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

{a)

(o)

{d)

ie]

Wy insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer collectively the "Personal Information”) and discloge and transfer such
Personal Infermation to all insureris) who have Insured vehicle(s) involved in this accident [all insu rer(s] who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insure rs"), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police}, for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

[ii} investigating the accident andfor my claims;
(ili} carrying out and/or dealing with my instructions or responding te any anguiries by me;

[iv) administering my clalms (including the mailing of correspondence, statements, 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 25 on the
external cover of envelopes/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) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Persanal 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:

[l teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the pur potes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

i 55wl A T e
N f kel e A

Policyholder's Signature Dri'{ér's Signature R mng Cen:re Persgnnei's § nalur
Date & Tirme: [If driver is not the palicyholder) arn g

Date & Time: NFtIC.Fr-IN MNo:



SKETCH PLAN

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in every respect. .
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Pollcyholder's Signature

Driver's SIfnaturE
Date & Time:

{If driver is not the policyhelder)
[rate & Time:

rt1ng Centre Perso :H;l.lrE

NRIC.."HN No.:



Email: 1@ idac com.sg
Tel no: 6555 688%  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 29/07/2020 (ddimmiyy) Time of Accident; 09 :3U { 23-HR-FORMAT}

Vehicle No. : SML 1186 Z Vehiele Make & Model: KiA CERATO 1.6(A) EX

Bact location of Accident: AYE AFTER CLEMENT]

Policyholder's Name / IC No. ;TAN PHECK LUI $1272760G

Driver's Name /16 No. . CHEW TEE KEE S0015814C (As Above) [ ]
Diriver's Contact No. : 9274 8591 Company Contact No:

Driver's Addsese: 158 HAIG ROAD #04-01 5438794

- ¥ et (i o b
Insurance Company: AIG Email address (if any): Chiwd ek el x.':'\‘_'-:lr"""' L7l

Relationship between Owner & Driver: ocpny e

or Others specily:

What do you wish to claim? (Please TICK one only)

D Own Insurance / Other Vehicle {The one yvou want to claim against) { D Reponting (For Record Purpose)

Exact purpose for whic vehicle

Was being used at time of accident? Occupation (nature of job) Indoor! D Outdoor
Private use / D Work purpose No. of Passengers (Including Driverj: 01

Passe ame : Gender :

Passenger Name : Gender :

Weather condition & Ro
D Clear & Dry/ m Raining & Weu/ I:I After-Rain & Wel JEI Drizeling & Wer f Others:

Was there any video eaptured b : rCameraTD Yes .|' No =7 DWETWidg jpevy Yetovd
Any Injuries: Yes ! D Mo (If YES) Injured Person' Name:
Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [{L] Yes/ [f] No (IF YES) Which Police Station: <300 hed  NPP

The Other Party(s) Details:

1, Driver's Name / 1C No Q"J“ﬂ' [: 14552 quﬂ Vehicle No: GBG 4402 L (B)
Driver's Contact Mo Insurance Company (1f any):
2. Driver's Name [ IC No: Wehicle No: Sﬂ“"{f—r 43 (c )
Driver's Contact No: Insurance Company (If any): 5 dy 2358¢ 'i )
*Independent Witness (IT Any): Contact No:
Prelerred Workshop Name: Contact No:

*1[ no proper documents are produced, TDAC should not file the repon. tnformation witl be discarded afier one week.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Joo Chiat NPP

257 Onan Road SINGAPORE 424772
Tel Mo: 1800-3459999

" REPORT OF A TRAFFIC ACCIDENT

\\WHIIN\ﬂHIEIWIMHIIH\INWQI\ININ

RN

10f3

Report No. T/20200729/2129

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

29/07/2020 1%48 29
Informant's Particulars =~ R e e
Name of informant: Address:

_CHEW TEE KEE APT BLK 158 HAIG ROAD #04-01 SINGAPORE 438794
ID Type / ID No.: Contact No.:
NRIC NO / S0015814C Home/Office: Mobile: 92748591
Nationality: Email: ' =
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 68 30/08/1951 Driver
Race: Language: Institution / Schoaol Name:
Chinese Chinese -
Occupation: Driving Licence Information:
TECHNICIAN Class; 3 Date of Expiry:

Geners! information of the Accident

bt AR e e e e et ]

A

Along Road 1
AYER RAJAH EXPRESSWAY

| ALONG AYE EXPRESSWAY

AFTER CLEMENTI

Type of | Injury Drink Date/Time of Type of Location:
Aecidaiii Others Drive: Accident: Straight Road

' : No 29/07/2020 09:30
Location: '

Weather: Road Surface: Road Speed Limit;
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

s et T T S D N T o A e e o
i .m-..g. sm‘tdifhﬁ'umr uwmm i

r"EGMEQL Van Silgl'rth..r 0
AL 3 Aot s Damaged

' SJVESEEF‘ Car Slightly 0
e Damaged

SJZ4243) | Car Slightly 0
Sk Damaged

SML1188Z | Car . Slightly 0
: l i Damaged




BOLICE PORCE T

T/20200728/2129
Police Station Of Origin: pekg
Joo Chiat NPP - Report No. T/20200729/2129
267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999 CONTINUATION OF REPORT

Any Pedestrian Invulved Nﬂ ]

No of Pedestrians In'ured NIL

SMFUL-FADY BIN M HLLMY INu. i snzza«u B
Related Vehicle | GBG4402L (Van) Contact No.| 94552402
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Das granted Madmal Leave [ NIL Deree ::rf Inu NIL

PR R Lo e - e i
CHEW TEE KEE SDD15814C

Related Vehicle | SML1186Z (Car) Contact No.| 92748591

Hospital/Clinic | MEDILINE WEI MIN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 29/07/2020 Date Discharge | 28/07/2020

No. of Days granted Medical Leave | 02 Degree of Injury | Slight

Brief Details.

On 29/07/2020 at around 0930hrs, | was driving my car (SML11862Z) along AYE from Tuas towards ECP
on the 1st lane. Shortly after | drove past Clementi, | saw from my rear mirror that a van was driving very
fast towards my vehicle, and | was unable to change lane or speed up to avoid the van and as a result,
the front of the van collided with the rear of my vehicle. | would like to inform that the collision then
escalated into a chain collision involving a total of around 6 vehicles with my vehicle being the very front
of the collision.

| would like to inform that it was raining during the accident as such | was only able to exchange
particulars with the van driver and obtain a few vehicle's license plate that was involved in the accident. |
would like to inform that | had sustain chest pain from the accident and sought medical assistance on
29/07/2020 and was given 2 days of MC. | also have in-car camera installed in my vehicle and it was
recording during the time of accident. | have reported the incident to my insurance company, but have yet
to send my car for servicing/surveying as such | do not know the repair cost.



DOt ICE PORCE O A

Ti20 129

Police Station Of Origin: Bt

Joo Chiat NPP Report No, T/20200729/2129
267 Onan Road SINGAPORE 424773

Tzl No: 1800-3459889 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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: | | Signature Of Informant:
G |||l ('f_‘-‘-
Sgt 3 JEREMY GOH ZEN KIAT /|- ’ jy AL
[
Signature Of Interpreter: = A Date/Time: V
Not applicable 28/07/2020 19:48
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/ . R T
Sr Staff Sgt ONG YONG HOCK o hedon:
CDntaCt Nﬂ.: 554?5435 é{;;g; -!5|."|1|.'|.E1E EORCF !

Authentication Stamp
NP16S

e,
i




©Co. Flag. No. 2010088048 | Copyright © 2018 &G kein Prcfc Inussnoe Pie. i

W i 5

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Tan Pheck Lui Vehicle No. : SML11882
Paried of Insurance : 06 May 2020 To 05 May 2021 Folicy No. ¢ 180008407 1-01
Engine No. : GAFGJIHT20109 Endorsement No,  :
Chassis No. : KNAF3416MKS040742 Issued Date : 27 Apr 2020
ABOUT THE COVER
MakeModel KlA Cerato
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured © Market Value First Year of Registration : 2019
Driver Restriction o MA Cff Peak Car | Nao Insuring with COE/PARF * Yes

Person or Classes of Persons Entitled to Drive*

a) Tre Pobcyhoider
Bf Any Dies PRI whes B @fving on the Policyholoer's orded & with Fisher pemission,
Thia Felicy will indemnify the Policyholiiel o sy authorised driver only If hefsne mests ihe speced age condnen

Y Rk 10 pay an addronal sum of 33.000 as “Young angior inespenencad Drver Excess” (YIDR') f You are of Youw Ausansed Drver (named or usnamed) & urder fig age of 23 andior has less
Tan 2 years’ drving expenence,

Age Condition All Age Condition
Limitation as to use”

LLive oniy for social. domestic and plesdure purpcdes and for the Policynoloers busnass
This Pelicy coas not coves use for fre of rawand, doving fuon, diving el racng, pace-making. rehiabarly mal o speed-1ealing the camage of goads oier than samples in cannection with ary trade o
BumrmEs O LB 107 ANy pUipaEE it connechon wiin Molor Trade

Loss of Use 150dcc = 1600cc Ophonal

° Lenilaticrs rendered inaparalve by Section 8 of the Malor Vehicles (Third-Fary Risks and Compensalon) Act (Cap. 185, Section 85 of the Foad Transpan Act 1987 (Mafaysia) ana Rcan Transsan
LAmendment) Act 2019 are nod 1o be included under Mese nesdings

Section 1
Fire - 30 {nwn Damage - 5200 Thef - $0 Flood Cover - $200

Section 1
Froperly Damage - S0

‘Windscreen - 100

i Named Driver and ExXCeSss (where appicanis)

| Pheck Lul Tan - 3200 (Dwn Damage), $200 (Flood Cover)
|

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

! Approved Reponing Cenresd AIG Authorised Repainers (For ciaims nelated repars)

any accedenl repairs 10 e Vielecis must be camed oul by one of cur Authansed Repavers. "Wihin the Wsl 3 years of the sl registrabon of the Verecle in Singapone. You Rave e opbon of having the
| Bcoidanl repars camed oul a2 the Salo Agonl's workshop

For cther Approved Raperting CanirealélG Aulhonsed Repairers, please contact aur 24-hour acodant emangency hotling af +65 6330 K200, Altemalivaly, Yeu my reler (o ANG webste www aigsg or
Al 505 Mobde App, Simply search and gownlogd A0 S0° from Tunes o Google Pay,

S _——

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MA

] certdy thal the podcy Lo whech this Cansficate of insurance relstes is issusd in accordance with the provisians of the Malor Vehicles{Thed Parly Risks and Comgansaticon) 421 (Cap. 185), Past IV of
e Road Act 1887 (Malaysia), Road Trarspart (Amendmant) Act 2016 and Motar Vehigdes (Third Parly Risks) Rules, 19858 [Malaysia).

usosz2000 AlG Asia Pacific Insurance Pte. Ltd.
MULTI-LINES AGENCIES This computer generated document does not require & signature.

AIG BUILDING, T8 SHENTON WAY #01-K1 GEM ROOM
SINGAPORE 079120 AYSP-NONLIFE
Underamitten by AIG Asia Pacific Insurance Pte. Ltd, Pmech Lis Tan




