MNA420092630 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 22/10/2020 15:08
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

22/10/2020 15:08

21/10/2020 19:30

TPE TOWARDS SLE BEFORE JALAN KAYU
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

SKR2410L

LEE QUEE LIAN
SXXXX028Z
LEOW_LC@HOTMAIL.COM
(LOCAL) +65-83996454
OTHERS-83996454

NISSAN
SYLPHY-1.6 CVT ABS D/AIRBAG 2WD 4DR (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100400758-05

LEOW LI CHUAN (LIAO LICHUAN)
SXXXX795J

13/04/1994

INDOOR

05/12/2014

5 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-83996454

OTHERS-83996454
LEOW_LC@HOTMAIL.COM
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Address 154 CACTUS ROAD
Postcode 809655

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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 upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . JING YI

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address gl?\jg?o\;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT T/20201022/7014

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number YQ336X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEOW LI CHUAN (LIAO LICHUAN)
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKR2410L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name JING YI
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKR2410L
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

1 Please report comrectly the details of the accident 1o speed up the claims process,
2. This Form must be completed b

3. Information provided must be as truthtul and aceurate as possible. Any wilful musrepresentation or withhalding of material
Farcts may allow insurance companies to repudiate policy liabitity.

4. The lssue and acoeptance of this Form by durance companies i nat an admission of policy Hablty on the part of the insurance
COmpaniss,

6. The report will be forwarded by the insurers of the GIA Aecords Management Centre establishad by the General Insurance
Association of Singapore (GIA) for archiving and that eopies of this report will for & fee be made available upon apphcation by
inferested parties

7. By the lodgment of this report to the insurers, you hereby cansent 1o the archiving of this report at the centre and to copies of
the report being made available aforesad

8. Consert under the Personal Data Protection Act [PDPA}
1 understand, acknowledge, agree and consent that:

(@) My ingurer, my warkshop and the Genersl Insurance Association of Singapore ("GIA") may/are permitted to colleet, use,
diclote and/for process my parsanal data/persenal information set out in this [form] and any other persanal information
previded by me or possessed by my insurer (collectively the “Personal Infarmation™] and disclose and tranefer such
Personal Infarmation to all insurerfs] who bhave insured wehicleds] inwalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lpwyers/law firms, the
Ionetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of

i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the elaima;

(i) investigating the accident and/or my claims;
Liit) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, InvOIces, reports of notices to me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same a3 well 21 on the
external cover of envelopes/mall packages); and/or

I¥} complying with applicable law in sdministering, processing, handiing and/or dealing with my claimi (collectively the
“Purposes”)
(b} all inurer(s) who have insured vehicie(s) involved in this accident and the insurers’ lawyers/taw firms, may/are permirted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purpates; and

le)  my Persenal information may/can be disclosed by any of the insurers and/or GIA 1o 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 abave Purposes.

Id}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectson,
Investigation and management in present and all future claims

(e] the imlormation o colected under {d) above may be shared / disclosed:

{1 o all insurers and/for any other third parties that assis in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmant agendles as reasonably required for the purposes statsd, or

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

748

A 7" 37ho/>970

.FUIM'-!.WIIIHW o Drivar’s Sagnature N Hitm: P i Sggnay
Date & Time {if driver ks not the policyhaider] Mame: ! Z/
Date & Tirma: MRICFIN Mo

Page 4 of 17



Accident Sketch Plan

SKETCH PLAN

v:A) SkR2% 0L
V) ug 336X

TPE dowoeds 3E
L] Brlere TJalen &y Foqu

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  de  shid doeeg  and  dt, T vihale RT skp2ML
W i 'T'rwmuj on ML Shdd  viue. 1 wibas Hravilie
h*':rc-u}l-i A pai lawg . slpwed  deown My rihul, ey 4o
vthle  pdrod  oF me hrake jud ke Tl aboud 4
rere. fo o o pledy 'H“r"' T A4td o« l«uﬁ{ Py
LW M. vl Ving pordicia Shgett, I .[_}u.-t vt  od
wA  Viwle Owd vemladd b gues B0 336 Woad ol
-
ﬂ..j::m-m-if Ty Vihwd r’Lng:c_ f.griu:an_

Forive ilApoen T,i'}ﬂ}mhnf‘{pll.lf

DECLARATION
if'We declare the foregoing particulars are true in every respect

A b

ﬁm"ﬁmﬂ Sigrature Urver's Signature
Date & Time: {1 driwer is not the pelicyhalder)
Date & Time:

HHIL’FIN -

j?%a ;{ Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Tratfic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

POLICE REPORT

2020102277014

1of3
Repart No. TR202010227014

REPORT OF & TRAFFIC ACCIDENT
“DalefTime Report Made: [ Vide Report No_- [ Station Diary No.:
2202020 13:25
—_—— — — — - —
i Particulars e RS T PR 3 o B
MName of Informant: Address:
LEOW LI CHUAN 154 CACTUS ROAD SINGAPORE 50’9655
ID Type / 1D No.: Contact No.:
NRIC NO [ 59413795J Home/Office: Maobile: 83996454
Nationality: Email: o
SINGAPORE CITIZEN LEOW _LC@HOTMAIL.COM
Sex: Age: | Dateof Birth: | Type of Informant:
Male 26 13/04/1994 | Driver
Race: Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
OTHERS Class: Date of Expiry:
Information of the Accident = e T Sl s
| Tvoe of Injury Drrink Date/Time of Type of Location;
A:g;&nr Othars Drive: Accident: Siraight Road
; No ___ |21/10/2020 18:30
Location:
TAMPINES EXPRESSWAY
Weather: | Road Surface: | Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Conlrol Traffic Volume:
| One Way Traffic Light - Working Moderate
Type of Collision; Anyone conveyed by
ambulance:
Mo |
_..-.-l"rl-- =
Pl

YO33EX
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POLICE REPORT

POLICE PORCE LT

Police Station Of Origin: —
Tmm‘: Pﬂ“ﬁ& Repart Mo, TrRO20102217014
10 Ubi Averue 3 SINGAPORE 408865

Tel Mo: 65470000 CONTINUATION OF REPORT

' No. | Company [ Insurance Hu_. | Effective | Expiry Date
SKR2410L | AIG ASIA PACIFIC INSURANCE PTE.
ILTD =
Hails of Persor T R T .
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
- ’,;;r”.'.":.'.':.ﬁ_';":f_-;:a_' ST Gk b B T 'ié"s'ili'!r_'-;-':,_-.-’-:i';&‘-?- e T
Name JING YI ID No. | NIL
Related Vehicle | SKR2410L (Car) Contact No.| NIL g
Hospital/Clinic | NIL N Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry
Date NIL Date 2201072020
No. of Days granted Medical Leave | 05 Degree of Slight
n ;_ = -.:..1'_.:_-._ § eaehiet T B ipeg ann e T EE ?-:--'._E 3 i ¥ e =
Name | LEOW LI CHUAN | ID No. $9413795)
Related Vehicle | SKR2410L (Car) Contact No, | 83996454 '
Hospilal/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry |
Date 22/10/2020 Date NIL
| Mo. of Days granted Medical Leave | O5 Degree of Slight 1
Brief Details.

ON THE STATED DATE AND TIME, | WAS DRIVING MY VEHICLE SKR2410L WITH A PASSENGER
ONBOARD. | WAS TRAVELLING STRAIGHT IN MY LANE, SLOWED DOWN MY VEHICLE AS THE
VEHICLE INFRONT OF ME BRAKE. JUST WHEN IM ABOUT TO COME TO A COMPLETE STOP, |
FELT A HUGE IMPACT ON MY VEHICLE REAR PORTION. SHORTLY | GOT OUT OF MY VEHICLE
AND REALISED | WAS INVOLVED IN AN ACCIDENT. VEHICLE YQ336X HAD COLLIDED AGAINST
MY VEHICLE. LATER MIDNIGHT ME AND MY PASSENGER FELT UNWELL AND WENT TO SEEK
DOCTOR ADVISE FROM MOUNT ALVERNIA. WE WERE GIVEN &5 DAYS MC EACH.

Page 7 of 17



POLICE REPORT

NGAPORE
e AR

Police Station Of Origin: lof3

Traffic Police Repon No, T/20201022T014
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Skeich Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: | [ Signature Of Informant.

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

‘Signature OF Interpreter. Date/Time:

Not applicable 22M0/2020 13:25

Officer In Charge Of Case. | Classification Of Case.

TP TPHQ /

JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp =S -
NP8
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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
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Accident Photo
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Accident Photo
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Accident Photo
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