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MMAS200EBS10 | Malioral Assessment Centra Saryices - Bukit Marah
ENTRY DATE & TIME- 081072020 18:22
SUBMITTED BY: RIIELI AN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plnasa report comectly the dotails of the aceidant to aposd up the claims process
2, This Farm must be completed by the Pelicynolder andiar the Authorised Drlver.

3, Infeemation provided must be as truthiul and accurats as possible, Any wilful misrepresentation o withelding of matarial facts may allow Insurance companies 1o
repudiate palicy lability

4. The iMsun find accaptance of this Foarm by msurance companies is nat an admissian ol poficy liabilly on fhe pan of the insurance companies

5. Any false reporting may be referred to the Police for investigation,

&, Thiz raport will ba forwarded oy tha insurers of the GLA Records Managament Cantre established by the General Insurance Aszociation of Singapdre (GIA) for
archiving and that eopbes of this report will, for a fee, be mads av ailable upon application by interestad partas

7. By tha lodgement of this repart to the insurers, you heraby consent o the archiving of this repord at the centre and 1o capios of the repart baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 08/10/2020 18:22
Data Of Accident 08/10/2020 18:45
Exact Location Of Accident AYE TOWARDS TUAS BEFORE EXIT @
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Raegistration Mumber SLOBE3SY
Insured/Policyholder
Name Of Registered Ownar CHIONG LIN LEE
MRIC No SHO111E
Email Address CHIONGLL@YAHOO,COM
Mobile Phone No (LOCAL) +65-30088812
Alternative Phone No OTHERS-20088812
Vehicle Particulars
Manufaciurer HOMDA
Model VEZEL

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO

fer repair to your vehicle?

If No, Please slata action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Palicy NO

Policy Number 2070101066

Cover Note Number

Driver

Name of Driver CHIONG LIN LEE
NRIC No SHXXXT111E

Date Of Birth 189/08/1978

Oeccupation INDOOR

Date Of Driving Pass 28/07/19598

Driving Experience 22 YEARS AND 2 MONTHS
Gandar FEMALE

Mabile Number (LOCAL) +65-80088812
Fax Mumber

Contact Number
EMail Address

OTHERS-20088812
CHIONGLL@YAHOO.COM
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BLK 57 TEBAN GARDENS ROAD
Address #04.460

Poslcode 600057
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions RAINING
Road Surfaca WET

Other Information

Was any foreign vehiele involved In this accident? NO
Number of vehicles (including own vehicle)

inyolved in the accidant 2

Was any body Injured In the Accldent? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerlal or property damaged? YES

| hf“.E. bean appruached by upknuwn_persnnts] NO

solicitingloffering accldent claims assistance,

MNumber of Passengers (Including Driver) 2

Pagaenger NAME: PAULINE KER

GEMDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Peolice Station Name CLEMENTIN.P.C

Police Station Address gmgipEﬂﬂ;é.EMENTl AVE 5 POSTCODE: 129858 , COUNTRY
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TC POLICE REPORT D/20201009/7016

Attachment(s)
Are accident photos available for altachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasans: WITH OWNER
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FBD51355

Vahicla Make/Model/Colour

Detalls Of Properties

Vehicle Category MOTORCYCLE
MName of Driver

NRIC/Passporl Numbar
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Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

Name

Approximate Age

Injunes Sustain

Injured person in which vehicia?
Wera seat bells worn?

Was this injured convayed to hospital by

ambulanca?
Addrass
Postcode

DETAILS OF INJURED PERSON 1
CHIONG LIN LEE

SLIGHT INJURY
SLOGB3SY
YES

NO

DETAILS OF INJURED PERSON 2

Name

Approximate Age

Injuries Sustaln

Injured parson in which vahicla?

Were seat baits womn?

Was this Injured conveyed to hospital by

ambulance?
Address

Postcode

PAULINE KER

SLIGHT INJURY
SLOE835Y
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

in

Please repan corractly the detalls of the accident to speed up the clafms process.

. This Form must be completed by the Policyholder and/or the Authorfsad Driver.

Infarmation providsd must be as truth | and accurate 35 pos
facts may alaw Insurance companies to repudiate oollcy lzbility.

The tssue and acceptance of this Form by insurance companies Is ot an admisslon of policy llsbility on the partof theinsurance
compan|ss.

. Any witful misrepresentation or withhalding of materal

Is nE may b d to

. The report will be forwarded by the Insurers of the GIA Racords Managsment Cantre established by the Generel Insurance

Assoclation of Singapore (GA) for archiving and that copies of this report will for a fee be made availabie upon application by
interested pertles,

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and tocoples of

the report belng mads svallable aforesald,
Consant unésr the Personal Data Protection Act [POPA]
| uhdarstand, acknowledge, agree and consent that

fa) Myinsirer, my workshop and the General insurance Association of Singapore ("GIA") may/are permittad to collect, use,
disdose and/or process my parsonal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my Insurer {callectively the "Personal Information”} and disciase and m“’r“ such
persaral Information ta all insurer(s) who have Insured vehicla(s) involved in this sccident (all Insurer(s) wha hiave insured
vehicle(s) Invelvad in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the

Manstary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purposels
of &

(I} precessing, handling and/ar dealing with my claims Including the settiemant of the claims and any necessary
investigations relating to the datms;

{if} investigating the accldent end/or my daims;
{Il} camylng out and/or dealing with my Instructions or responding to any snguliries by me;

(v) administering my clalms (including the malling of correspandance, statamants, invalcas, regors or neticesto me,

which could Invalve disclosure of certain persanal data about me to bring sbout dellvery of the same 25 Well a3 an the
mdarnal cover of envalopes/mall packages); snd/or

{v) camplying with spplicable taw In administering, prozessing, handling and/or dezling with iy claims.(collgctively the
"Purposes”

ib] =il insurer(s) who have Insured vehicie(s) invalved In this accident and the insurars’ lawyers/law firms, may/are parmittad
to collect, usa, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

[e) myPersanal Information may/can be disciosed by any of the Insurers and/or GIA to thelr third party sarvice pravidersar
agenti(Including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the sove Furposes.

(d) myPersanal Information will also be collectad and used to complle claims history for the purpase of fraud datection,
investigation and managemant In prasent and all future dalms.

{2} thalnformation so collected under [d) shave may be sharad [ disclosed:

{I) toall Inurers and/or any other third parties that assist In evaluating, investigating, contralling or managng fraud,
requlators, law enforcement and government agencles as ressanably required for the purpases stated, or

{ii} fat complying with requiraments undar any regulations, laws or court orders.
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Police Station Of Origin
Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858

Tel No:1800-7740000

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

A

1of2

Report No. D/20201009/7016

Date/Time Repert Made \ide Report No. Istation Diary No.
09/10/2020 13:59 I

Name Of Informant Address

CHIONG LIN LEE 57 TEBAN GARDENS ROAD #04-469 SINGAPORE
— B00057

ID Type / ID No. Contact No,

MRIC NO [ 57825111E Home/Office: Mobile;

90606076

Nationality Email Address

SINGAPORE CITIZEN CHIONGLL@YAHOO.COM

Occupation Sex |Age Date of Bith  |Race

Private tutor (academic) Female 42 19/08/1978 Chinese
Institution/School Name Language

English

Date/Time Of Incident Location Of Incident

0B/10/2020 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, S7818965G) on board.

The vehicle in front braked and as such | did the same. My vehicle was stationary for quite a few seconds
while waiting for the cars in front to move off when suddenly, | felt a huge impact from the rear of my car.

Signature Of Officer Recording The Report: Signature Of Informant:

The identity of the person making this

Mot applicable \report has been authenticated by
SingPass, No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 09/10/2020 13:59

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

B

2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT

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 be seeking treatment later.

Signature Of Officer Recording The Report:

Not 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

Date/Time:
09/10/2020 13:59

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

o 2% oINS _ : _ Vehicle No. : SLOGE3SY
Mame of (s Ghbrq _IJn Lee : Y ’
Pariod of Insurance  : 18.Ju2020 To 18 Jul 2021 el £<010101060
s No. ..: . :LEB5930488 | | ! naorsement No. . :
mhetion S0 T apd . L Issued Date 14 Jul 2020
I'.
| MakeModal : HONDA Vezal Hybrid
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured - Market Value First Year of Registration : 2017
Driver Rastriction 2 NA Off Peak Car : No Insuring with COE/PARF - Yes

| Limitation as to uss*
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Age Condition : 40 ynars old and above Mileage Condition i Unlimited Mileage
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Lons of Usa 150000 - T800ce Optional
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