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SHNOE2150C0003 f Mational Assessment Centra Services |4084233]
ENTRY DATE & TIME; 12005/2021 16:42 (SGT)

SLBMITTED BY: Liew Shan Hu

VERSION: 1 (120062021 16:42 (5GT))

ar
({1

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1, Please repor comecily the details of the accident 1o speed up the claims process.

5 This Form must be compietad by the Policyholder and/or 1he Aulhorised Drive

. Intarmaton provided must be as truthful and accurata as poss phe, Any wilul misrepresentation o wilholding of material facts may alkew Insurance companies 1o repudiabe

policy liabfity.

4, The msue and acceplance of this Forrm by insurance CoMPanieas 15 not an admission of policy lability on the part of the ins

5_Any false reporling may be referred o the Police for Investigation.,
& This report will be forwarded by the insurers of the GlA Records Management

Canire establishied by the General Insurance As

and that copies of this repoa will, for @ fee, be made Bvailalie upon application by imerasted partes.

7. By the lodgement of this repor 10 e INSUTSTs, you hereby consant 10 the anchi

wing of this report at thi

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additienal Location Information
Country/State of Loss

12/05/2021 16:42 (SGT)
11/05/2021 18:15 (SGT)
TPE, Singapore

SLIP ROAD TOWARDS PUNGGOL WAY

Singapore

DETAILS OF OWN VEHICLE

Urance companies

sociation of Singapore (GIA) for archiving

canire and to copies of 1he repon being mads avallable atoresaid

Vehicle Registration Number
INSUREDVPOLICYHOLDER

ls company?

MName Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHIGLE PARTICULARS

Manufacturer

Model

Variant

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?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Pelicy Number

Cover Note Mumber

DRIVER

Name of Driver
NRIC No

& Accident report SNO9215C0003

SLMBEAAT

Mo

WONG CHUAY LENG
SHOC3 2
WINNIEWCL@YAHOO.COM.SG
{Phone) +65-96601493
+B5-96601493

Mitsubishi
Lancer

Private use

Mo - Claiming third party
Private car

Auto

1600

AlG Asia Pacific Insurance Pte. Ltd,
Comprehensive

Mo

2100506932-04

WONG CHUAY LENG
SHXXXINZ

Page 1 of 18



Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance?

PASSENGER 1

Marme
Gender

PASSENGER 2
Mame
Gender

DETAILS OF POLICE ACTICN

\Was the accident reported to the police?
Palice Station Mame

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

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

@j’ Accident report SN09215C0003

16/01/1961

Indoor

12/01/1994

27 YEARS AND 4 MONTHS

Female

(Phone) +65-96601 493

+B5-06601493

WINNIEWC L@YAHOD.COM.SG

BLK 237 LORONG 1 TOA PAYOH #06-40

310237
Yes

Mo

Collision - Head to Rear
Clear
Dry

Mo

Yes
M
Yes

[TAMAR KATU
Female

Female

Yes

Traffic Police

(Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

Page 2 of 18



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

MWame of Drivar

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of propery damaged in accident
No. Of Passenger (Including Driver)

SLST7320M

Private car

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Imjuries Sustained

Injured person in which vehicle?

Were seal belts worn?

VWas this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complament

Post Code

Approximate Age Years Oid

Injuries Sustained

Injured person in which vehicle?

Were seal belts wom?

Was this injured conveyed to hospital by ambulance?

IMJURED 3

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat bals worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN09215C0003

ITAMAR KATU

BODY
SLMBE44T
Yes

Mo

BODY
SLMEB44T
Yes

Mo

WONG CHUAY LENG

SLMEBLAAT
Yes
Mo

Page 3 of 18



Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurace Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Accident Time: |5 |= (24-HR-Format)

_.| F- L " T i By o LA y
s SLMBRSYT Make/Model: M Fiutd 1 LR L F
m . T 72
159 Policy No:_2[0050U932-dy
i WOAn Chuty ey  ( S1yTedql® )/
J ! |
ek (¥A 2 Owner’s Hp — Company Tel

S

a:ft"l"‘% ‘J Ry —

; kailflqﬂ DRIVER'’S License Pass Date | 2/01/ |99 Y}

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

Eﬂf- ?girl-.irclk' : T,_E'I‘Ff"\_l,‘l‘.!-, #'-.-"."'LIL. :{grlxl-"— 'T)
= -

1)

e —————— 2 } T T

L@R VOUTDOOR (e.g. working inside or outside office)

Windfewele Yoheo .com g

|

.
- CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Cldim Other Party \ Claim Own Insurance

=

Number of Passengers (Including Driver): ﬁ\

Was the accident reported to the police? YE N

Was there any video Captured by car camera: YES @

Exact purpose for which vehicle was being used at the time of accident: P@@Es& \ Work purpose

Any Injury (If YES, Pls state): YL Diivaxn & palcune of

-

Other Party Driver’s Particular (if any)

Vehicle. No: SLS T310M @ Vehicle. No:

Vehicle Make'\Model: Hurdo

Vehicle Make\Model:

Name Driver: M4 Kot Fai

Name Driver:

IC No. Driver/Contact: ‘10 PAT 3985 IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

. wr kKaty ,"Fi,md[*—

2.

fi(a bo

J \plLline phaw | Feptap



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detaile of the act:ldeni io speed up the claime process
2. This Form rmust be g e 3 Po ar 3 g
3. Informabon provided musl be as truthfu{ and iu:x;uratu 25 possible Any w |Ifui I'I"I-.":-FEPFESEﬂlB‘tIEII'I or w ithholding of meterial facts may
allow insurance companes io repyudiate policy labifity.

4, The msue and acceptance of this Form by insurance companies s not an admession of policy liability on the part of the insurance
companies,

5. Any false reporting mav be referred to the Poiice for investigation

6. The report will be forw arded by the insurers of the GlA Records Managemeni Cantre establshed by the General Insurance Association
of Singapore (GIA) for archiving and thal copies of this report will for & fee be made availabie upan application by inlerested parties.

7. By the lodgemeant of this repart 1o the insurers, vou hereby consent (o the archiving of ihs report at the cenire and 1o copies of the
reporl being made avaiable aforesaid

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

lunderstand. acknow ledge, agree and consent that

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal mformation set out in this [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 nsured vehicle(s) involved in this accident (&l insurer(s) w ho have msured vehicle(s) mvolved in this accident shall be
colleciively referrad fo as the “Insurers”), the Insurers” law yers/law firms, the Monetary Authority of Singapore and any relevant
governmenl agency/authority (such as the police), for the purpose(s) aof ;

(N processing, handling andior dealing w ith my claims including the settlemant of the claims and any necessary investigations relating o
the claims;

(i} invesfigating the accident andfor my claims,

(i) carrymg oul and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, slatemenls, invoices, reports or notices 10 me, w hich could involve
disclosure of certain personal data about me 1o bring aboul delivery of the same as w ell as on the exlernal cover of envelopes/mal
packages); andfor

{v) complying w ith apphcable law " adminisiering, processing, handiing andior dealing w ith my claims.

(collectively the “Purposes’)

(B) all insurar(s) w ho have insured vehicle(s) involred m this accident and the hsurers” law versilaw Tirms, may/are permitted o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic) my Personal information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(inciuding their law yersiaw firms), w hich may be sited outside of Smgapore, for ane or more of the above Purposes.

——

Lk‘v’\/\i—h [,L*‘Lf"l_/ s

Policy hoider's Signature / Date & Driver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Cenlre
Time & Time Personnel

Skefch Plan

VIWCA SimgeanT
VAl B 1 SL6 1320M

|
0
™1




Describe Circumstances of the Accident
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Declaration

I'We declare the foregoing particulars are true in every respecl

—

lt A

—

LLL A8

Policyholder's Signalure / Dale &
Time

Criver's Signature (If driver is not the policy hoider) [ Date
& Time

Witnessed by Reporting Centre
Personnel




S
POLICE FORCE AN e

T/20210512/7022

Police Station Of Crigin: L
Traffic Police Report No. /202105127022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
12/05/2021 14:32

e et e

Nam of Informant: i Address:

WONG CHUAY LENG 237 LORONG 1 TOA PAYOH #06-40 SINGAPORE 310237
ID Type / ID No.: Contact No.:

NRIC NO / §14743912 Home/Office: Mobile: 96601493
Nationality: | Email:

SINGAPORE CITIZEN WINNIEWCL@YAHOO.COM.SG

Sex: Age: Date of Birth: | Type of Informant:

Female 60 16/01/1961 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

HOME MAKER Class: 3 Date of Expiry:

Type of | Injury Date/Time of Type of Location:
i aviwd Others Accident: SLIP ROAD
' 11/05/2021 18:15
Location:
PUNGGOL WAY
Weather: | Road Surface: Road Speed Limit;
Drizzling Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
' Between Moving Vehicles - Head To Rear ambulance:
| No

SLMB844T | Car MITSUBISHI |LANCER EX | Slightly |2
1.6 AT LED Damaged
TAIL LAMP

SLS7320M | Car 0




SINGAPORE
POLICE FORCE U M

Tr20210512/7022

Police Station Of Crigin: 263
Traffic Police Repor No. T/20210512/7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

| SLM8844T | AIG ASIA PACIFIC INSURANCE PTE. | 2100506932-04 17/04/2021 | 16/04/2022
| LTD. .

| Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name WONG CHUAY LENG ID No. | S14743917

Related Vehicle ‘ SLMB844T (Car) Contact Nn.; 96601493
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY | Driving Date of Expiry: NIL
Licence &
f | Expiry
Date | 12/05/2021 . Date 12/05/2021
| No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

ON THE STATED DATE AND TIME. | , VEHICLE A (SLM8844T) WAS STATIONARY ON THE STATED
VENUE WAITING FOR THE MAIN ROAD TRAFFIC TO CLEAR BEFORE MOVING OFF. SUDDENLY |
FELT A HUGE IMPACT FROM THE REAR PORTION OF MY STATIONARY VEHICLE. AFTER |
ALIGHTED | THEN REALISE THAT IS VEHICLE B (SLS7320M) THAT HAD COLLIDED ONTO MY
VEHICLE.

DUE TO THE IMPACT | WAS INJURED WITH NECK , SHOULDER AND BACK PAIN, | WENT TO
CONSULT A DOCTOR AND WAS GIVEN 3DAYS MC.



SINGAPORE
POLICE FORCE LT

T/20210512/7022
Police Station Of Origin: 3.0
Traffic Police Report No. T/20210512/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide skelch

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 12/05/2021 14:32

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/ '

BOON YEN KIAN

Contact No.: 65476172

Authentication Stamp
MP168
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TOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Wong Chuay Leng Vehicle Mo : SLMB8a4T

Period of Insurancs ¢ 17 Apr 2021 Te 18 Apr 2022 Falicy Wo, : 21005066832-04

Engine No. ; 4AS2CNTO38 Endorsament Neo.

Chassis No, : JMYSRCY 1AGUDOEE1T lesued Date 1 18 Mar 2021
MakeModel MITSUBISHI LANCER EX 1.EL

| Engine Capacity Tonnage = 1,590.00 CC Sum Insured harkel Value First Year of Registration 2017
Driver Restriction MA Off Peak Car : No Insuring with COE/FARF | Yes

Persan ar Classes of Persons Entitled 10 Drive®

&) Tre Folicyhaloer
Ly Asny gt person whi e diving an Fe Policpholders orCal of wilh hig'her perrmeeion
Thiz FPolicy will indemeafy the Poicyholdan & 8y ahaiked driver onby @ heshe mests e saecifed sgo condilian

Yl g o pay ar adcitions som ol $3.000 & Y pieg 8 or inevpenenced Driiver Exgass” (TYIDR™) il You are oF Your Authcrised Drives (nemed or unnafmed) ie Lagar e ape o 13 andior has less

Far I weers dreing paperisnce

fge Condition All Age Condition Mileage Condition Unlimited Mieage
Limitation as 1o use”
Wse cinly far social, Gomest: and pReasre pUIPoses anc for the Policytoiders tusmass. Thes Policy does not cover use for Rire oF neward. iving o
| specc-testng, s camage of poocs ofher fian sampsas m connection wif &7y 808 0F BUSINESS OF USe f0F any PUTpose In connectial with kool Trade.

frheng 16l raong, pace-making. mehabdiy el of

Loss of Use 1500ct - 1600ce Opkanal
| LiFdEtonSs ranoened noperatve by Seclicn 8 of e Motor Vehcies [ Thio-Pany Rses sno Compensation | Ao {Cap. 188
| iAmendmant) Ao F01E ane nol o be included uncer ihess headings

_. ; : - |

Section 1
Fire - $0 Cran Damage « 3600 Theh - 0 Flood Cower - 5600

, Gecticn 85 of 1he Roac Transpon Acl 1867 (Malaysia| and Foad Trarspof

Section 2
Froperty Damapge - B

Windscreen : 3100

Marmmed Driver and EXCESS jwoere apphcatie

wong Ghisy Leng - 5600 {Own Damape]. 3600 (Flono Cowar;

REPDRTING CENTRES

Agpeoread Reporing Cenires! AKS Awdhonsed Repairers (Far daime related ropars |
Ay accent FEPEINE o Tha Vahick must be carmad cul by 0ne of cor Authonsed Regarers. Wiin ing lesl 3 years of the gt pgistrabion of fhe Yehale n Singapere. You have the aplion of hawing the

eccaan! repairs canied cul &l ihe Soke Agenl's workshdp ',
Fro aliver Approved Repomng CanfresialG dutharsed Regarens. phaase conbach i 2a-hour Accigent emengendy hothne g1 =65 B53E G200 Bharnately, ¥ou may meler (o AIG welisitg wewsa.ang.sg O
AlS 55 Mobie App Sivgply saarch and downloac “AIG &7 fom Tunes o Google Pay

Hire Purchase Company/Employer's Loan: HL Bank |
nd Campansation] Ad (Cep, 18], Pan v of

[/ herarty cartiy vt the policy Lo which ths Caniicats of Insarance relales & lseusd in accardance with the provisions of the Metar Venioles(Third Party Fosks &
the Hopd Trarsport At 1887 (Malsysia), Road Trarspon [Amandment] Aot 2019 end Mosor Venicdes (Third Party Rigks | Rulgs, 1858 Maleysie;.

D5C26ETO00 AlG Asia Pacific Insurance Pte. Lid.
TEQ SHAQ WE Thie computer generated document does ot require & signature.
3 TAMPINES GRANDE #03-08 AlA TAMPINES
SINGAPORE 528792 SE-SHACWEI

Underwritten by AIC Asls Pacific Insurancs Pla. Lid, ARG CREY

WG o Peemtic Inrrance Ple. (80




