MNA420088519 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/10/2020 18:22
SUBMITTED BY: ROSLI BIN ABDUL 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/10/2020 18:22

08/10/2020 18:45

AYE TOWARDS TUAS BEFORE EXIT 9
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SLQ6635Y

CHIONG LIN LEE
SXXXX111E
CHIONGLL@YAHOO.COM
(LOCAL) +65-90088812
OTHERS-90088812

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2070101066

CHIONG LIN LEE
SXXXX111E

19/08/1978

INDOOR

29/07/1998

22 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-90088812

OTHERS-90088812
CHIONGLL@YAHOO.COM
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BLK 57 TEBAN GARDENS ROAD
#04-469

Postcode 600057
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PAULINE KER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI N.P.C

Police Station Address ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT D/20201009/7016
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number FBD5135S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHIONG LIN LEE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLQ6635Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name PAULINE KER
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLQ6635Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L Plzasa report corractly the details of the accident to speed up the clatms process.
1 This Farm mest be ggmplated by the p

i Information provided must be

- The Issue and scceptance of this Farm by Insurance companies bs not an admission of pallcy liablisy on the part of the insurancs
companies,

5. Any falie reporting may be referred o the Polis for [nyestigation

6. The report will be forwarded by the insurers ¢f the GlA Records Management Cantre established by the General Insurance

hssaciatien of Singapare (G14] for archiving and that coplas of ths teport wil for a fae be made avaflable Lpan appliestion by
[nterested perties.

. By the ladgment afthis fiport b2 the insurers, you herstry consent to tha archiving of this report at the centre and to coples of
the report belng made avallable aforessld.

& Consent under the Personal Data Frovection Act (PDRPA)
| undarstand, acknawiedge, agree and consent that:

{@)  Wyininer, my workshop and the General Insussres Assaciation of Singapars [“GIA") may/are permittad to eafisey, isa,
disdase andfar process my personal data/personal Information set out In this (farmi 2nd any other personal informasion
provided by me or possessed by my insurar [cellectively the “Persanal Infarmation”] and disclome and transfer such
Perianal Information to all Insurer|s) who have Insured vehiclels) invalved In this accident (3!l Insurarls) wha have lnsured
wehicles) Imvelvad in this accident shall be collectivaly referred to as the *insurers®], the insurars’ laaryers/ios firms, the
Monetary Autharity of Singapare and any relevant governmant agancy/autharity [such as the palice), for the purposals)
of;

(T} precessing, handling and/or dealing with my claims induding the settiamant of the clzims and any neceisary
investigations relating to tha daims;

(I} Investigating the sccident and/or my claims;

(il earylng cut andfer dealing with my instructions or respanding to any enguiries by me;

{Wladninistering my clalms {inciuding the mafing of correspandunce, statements, invices, reports or Hatses o me,
which cauld invelve disclosure of cartaln persanal date sbout me ta bring about delvery of the same 35 will 13 on the
ecarmal cover of enveloges/mall packages); and far

[¥) conplying with applicable law In adminlstering, processing. handing and/or dealing with my claims.[schierhly the
“Purpaes”)

(bl allinsurec{s) who have insured vehicie(s) Involved In this acsident and tha tnsurars’ lawyers/law firms, may/are parmited
to eollect, use, disclose and,/or pracess my Personal Information for one or mora of the above Purpases; and

fel myPesonalinformation may/can be discosed by any of the Insurers and/'or GLA to their third party vervice providers or
agenti(inclucing thels lawryers/law firms), which may be sited cutside of Singapere, far one or mare of the shove Fupase:,

{d} myPerscralinformation will also be collected and used to complie Slalms Mstary for the puspose of fraud detecion,
imvestigation and management in present end all future daims,

(2] theinformation so collected under (d) sbove may be shared [ dlsclosed:

{i} toallinsirers and//or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
rajidatony, 2w enforcemaent and government agencles as resscnably required for the purposes ststed, or

(1 for eomplying with requiremaents undar any reguiations, Laws or court ardess,
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Accident Sketch Plan
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PAULINE KER

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Clementi Division H

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

1of2

ovz

0201007018

Report No. D/20201009/7016

Data/Time Report Made \ide Report No. Station Diary No.
09/10/2020 13:59 = — _
Name Of Informant o Address

CHIONG LIN LEE

57 TEBAN GARDENS ROAD #04-469 SINGAPORE

600057
ID Type / ID No. Contact Mo.
MRIC NO | STB25111E HemeOffice: Mobile:

90606076

Mationality Email Address
SINGAPORE CITIZEN HIONGLL@EYAHOO.COM
Occupation Sex Age Date of Birth [Race
Private tutor (academic) Female |42 19/08/1978  [Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
0812020 18:45 AYER RAJAH EXPRESSWAY
Brief details.
Vide D/20201008/0105

On the above mentioned date and time, | was driving my vehicle SLQB635Y along AYE(Tuas) lane 1 with

1 passenger (Pauline Ker, STB18965G) on board.

The vehicle in front braked and as such | did the same. My
while waiting for the cars in front to move off when sudden!

vehicle was stationary for quite a few seconds
y, | felt a huge impact from the rear of my car.

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Irrlarpretér:
Not applicable

Signature Of Informant:

The identity of the parson making this
report has been authenticated by
|E4'[E Pass. No signature is required.
|Date/Time:

iﬂﬂ.ﬁ 0/2020 13:58

Officer In-Charge Of Case:

[Classification Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE
POLICE FORCE

T

POLICE REPORT (NP299) CONTINUATION OF REPORT

2af2

Report No, D/20201008/7016

| alighted to realize that FBD5135S had crashed into my vehicle's rear.

My passanger and | are feeling abit unwell and we may ba seeking treatment later.

Signature Of Officer Recording The Report:
Mot applicable

|Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case;

DateTimea:
08/M10/2020 13:59

Classification Of Case:

Authentication Stamp
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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

L.
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Accident Photo
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Accident Photo

Page 14 of 15



Accident Photo
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