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Sp002 1 TLON04 | National Assessment Centre Services [408933]
ENTRY DATE & TIME 21072021 14:08 (SGT)

SUBMITTED BY: Liew Shan Huw

WVERSICN: 1 (2107/2021 14:08 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE
1. Please repon comecily the details of the accident 1o speed up the claims
2 This Form must be compteted by the Po cyhelder andfor the Aulhorised

3. Informaton provided must be as wruthful and acosrate as posaible, Any willul i srepresentation of witholding of 1

policy liabity

4. The issue and acceptance of this Form by insuranca companies is nal an admission of policy lability on the pan al the insurance companies

5, Any false reperting may be referred 1o the Police for investigation.

B. This repar will be foreanded by the insurers of the CiA Records Management Centre @3 tablished by the General Insurance Association of Sin
neresied parties.
7. By ihe lodgement of this repor 1o the insurers, you hereby congent o the archiving of this report al the cent

and that copies of this repor will, for a fee, e made avd kablo upon application by

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

21/07/2021 14:08 (SGT)
19/07/2021 09:05 (SGT)
Upper Thomson Rd, Singapore

Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Are you claiming under your own insurance policy for repair 10
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Numbe:

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& Accident report SN09217L0004

SKB29385

Mo

LEE PEMG ANN

SHKHBA40
¥INHUAWORKSHOP@GMAIL.COM
{Phone) +65-98336662
+65-98336662

Yolvo
Xcd40

Private use

Mo - Claiming third party
Private car

Auto

2000

AlG Asia Pacific Insurance Pte. Lid.
Comprehensive

Mo

2070136272

TAY LEE KOON
SHMAKI1BIC

naternal facts may alow insuramnce Com

re and 1o copies of the reparn being

panes 1o rapuelials

gapore {GLA) for archving

e avallable aforesaid
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Date Of Birth

Oeccupation

[ate Of Driving Pass

Driving expenance

Gender

Mohile Number

Al Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned 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 vehicle or property damaged?

Mumber of Passengers (Including Diriver)

Has the driver been approached by unknown persoenis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Al Police Station Phone No

Palice Station Address

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

CIRCUMSTANGES OF ACCIDENT
REFER TD POLICE REFPORT Ti20210719/7004
ATTACHMENT(S)

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

Viehicle Registration NMumber
Wehicle Manufacturer
Yehicle Model

wehicle Vanant

Wehicle Colour

Vehicle Category

@ Accident report SN0OS217L0004

DETAILS OF OTHER VEHICLE PROPERTY 1

2000711961

Qutdoor

01/07/1980

41 YEARS

Male

(Phone) +65-00261198

¥INHUAWORKSHOP@GMAIL.COM
g ORCHID DRIVE, ADELPHI PARK ESTATE

576165
Mo
Spouse
Mo

Collision - Change/cross lane
Clear
Dry

Mo

Yes
Mo
Yes

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
[o]

Yes
Mo
MNo

XD5985U

Goods vehicle

Page 2 of 18



Mame of Drver

Contact Number

Address

Address complement

Fostocode

Insurance Company Name

Mature Of Damage

Details of propary damaged in accident
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

FPost Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

¥ Accident report SN09217L0004

TAY LEE KOON

BODY
SKB29985
Yes

Mo

Page 3 of 18



1*.r"EHI"ELE NO: kB 799146 MAKE & MODEL : Velue X(&wo f‘r{.{;‘]'_h'.‘ MANIIAL

DATE OF ACCIDENT i a | 03 7001 SCC 00,
TIME OF ACCIDENT I qi08 KF 7 PM o
. LOCATION OF ACCIDENT [ Uppee Thomson Rood
EXACT PURPOSE USED AT TIME OF ACCIDENT | ' |
INAME OF OWNER | Lee Yoy fon Email-
TELF NO Mobile: 47733 %) Office. Home:
NRIC S1lofkuD.
CLAIM TYFE oD | H@DFARTY | REPORTING ONLY
FLEET POLICY- YES / ﬂp 7
INSURANCE CO. _A16
TYPE OF COVERAGE Cm!l,prehedsm | Third Party | Third Party Fire & Theft
FOLICY NO. = o 36372
NAME OF DRIVER AS ABOVE | IFHD’ lay Lee Yoon
INRIC S16-g 2081 ¢
DATE OF BIRTH 10 7. 07 1 16
ANY PASSENGER YES / NO -
NAME OF PASSENGER e flovts  anl,
GENDER OF PASSENGER / FEMALE -r L . edl |
IOCCUPATION p}ltt:yabr ;
IDATE OF DRIVING PASS =0\ | oF ; 1380 ;
GENDER Male / Female !
ICONTACT NO. Mobile: 7515 ={{.:r5 Office: Home:
MAIL. X SE3219 p(# gpanf - 1™
ADDRESS 4 Occnid Vrwer Adeiph; fark Esare SIS E1ES)
DOES DRIVER OWN OTHER VEHICLES? NO | If yes.Reg No. INSURER.
RELATIONSHIP T N0 Spount
'WEATHER CONDITION ql’&).r j Raiming [ Other.
[ROAD SURFACE {!E-y' | Wet | Other .
ANY INJURIES No /1 yes - Who? [
CONTACT NO. =
POLICE REFORT No / 1f yes - Wheve? 1 /7571 07 14 ] 1004 .
NOTICE OF INTENDED PROSECUTION GIVEN? (NOJIF YES. WHO?
VEHICLE B NO. D 5485 U Any Passenger - 7 -
NAME ﬁ:".ru': AR & Nanag Tockiapétec
CONTACT NO. s
VEHICLE C NO. ~Any Passcnger .
VEHICLE D NO. i Any Passenger .
VEHICLE E NO. i Any Passenger .
VEHICLE F NO. L~ Any Passenger . _
ANY WITNESS
WITNESS CONTACT NO. _
WAS THERE ANY VIDEO CAFTURE? YES | NO/
WAS THERE ANY AUDIO RECORDED? YES | NO/
SCENE ACCIDENT PHOTOS TAKEN? YES | NO

{ave you been approach by unknown person solicjting, (s) |

sffering accident claims assistance? YESTNO')

"

: " = i Fria
i Chiso g #ren - i 11 A !‘__f:rl,r{j-ﬂb/a ,:':u, F,Mfi,- | o



Ca e Wa XOOREY | Capyrght & 1M B b Pyt b s Ma L

CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Policyholder : LEE PENG ANN Vehicle No. + SKBEZHES
Period of Insurance + 18 Sep 2020 Te 17 Sep 2022 Policy No. : 2070136272
Engine He. . B4204T473410068 EndorsementMo.

Chassis No. « Y\ XZACADL225T966 Issued Date : 21 Sep 2020

Make/Model . JOLVO XC40 T4 R-Design
Engine Capacity/Tonnage : 1,969.00 CC Sum Insured : Markel Value First Year of Registration - 2020
Driver Restriction  NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled ta Drive®

@) Tra Pobtytchier
B ARy chaf pErion whg B deang on e Polcyholie’s erine B et et kst P TR R R
Tres Poboy il ity e m?w-unwmmm andy i Faiuha maats (P2 spacifard aQe CondSin

oy B o iy 0 pdeiional U 13 mnn'rmnurhwndmh:m'ﬂm i You oreof Your m-d':invimﬂn-uwr-ﬂrum £ age of 21 andior hat lewa

MZM'MIW!

Age Condition : ANl Age Condition Mileage Condition . Unimited Mileage
Limnitation as lo use”
muqhudmn-ﬁrdwwﬁm ard b e Poboyhoiier’s butra sl
i conebon mim ary sl o

Loas of Le 2000cc
mlﬁnmwﬂuﬂﬂmhﬂ;ﬂw1mw- !lilmﬁﬂnMTwmm FEAT [Maaysa) and Rosd Trarsport

Lerdaturs By
hrrendgrrant) At 2019, v gk 15 e nchuted under Thass Paadrgs.

Sacton 1
Fre-$0 Cran Damage - 800 The® - §3 Fiood Cower < S800

Bpction 3
Progerty Damage - 3

Wandsoreen | 3100

Named Driver and EXCESS (whee applcabis)

LEE PEMG ANM - 5800 [Dan Darmage). S0 [ Flood Caver)

APPROVED HE?C;RHNG CENTRES/AUTHORISED RE PAIRERS (FOR CLAIMS RELATE

1 Wearnes Automotive Pis Lid A% 24F Kewands Road Singapors 155905 E£304850 EITERIE0

ruwwmmcﬂﬂhﬁlmmmwmmmmm B8 E200. Alernatvey T
A LGNk ADD Emmmﬂm'mM'm.tmuwm : e i Lot o _n

_

Hire Purchase Company/Employer's Loan: MayBank

Wommlwnmhmmcmum“hnﬂhmﬂh
provvoes of the Motor Vietedes Thind Party [LETh ] Corpensaton
Ew Rasd Tromgst Aot 134T {Maiaywal Faad Trampon | atrrer) ALt 01 e Moior Wethachas { Thid Pasy Fowkn | Fedes 19009 Malrpaal e Ao P

m"m:"mt p— h“{E Asia Pacific Insurance Pte. Ltd.

WEARN CMOTIVE mmmmmmmmmmamwra
45 LENG KEE ROAD

SINGAPORE 15910%

Unésrwritten by AlG Asia Pacilic Insurance Pie Lid. Tk L

78 Sharion Way #09-16 AXG Bukdng SEIFLI0 | T o 1 3000 | wwew g 5

Scanned with CamScanner



SKETCH PLAN

IMPORTANT NOTICE

1. Bie3sa report correctly the datalls of the accidant 1o speed up the claims profess
} Thiz Farm must be completed by the Policyholder and/or the Authorised Driver

3 infarmation provided must be as trughful and accurate as possible. Any wilful misraprasantation or wi
facts may aliow [nsurance caompanies to repudiate policy liability

The i53ue and acceptance of this Farm by insurance companies i not an adm

thholding of matarial

<sion of policy liablliey on the part of tha insurance

COmpanies.

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

. The regort will be forwarded by the insurers of the GIA Recards Management Centre established by the General insurance
Association of Singapore [G14) for archiving and that copies of this report wili for a fes be made availabie upon application by

i

interested parties.

7. By the lodgment of this repart to the insurars, you hereby consent to the archiving of this report at the centre and to copies of

the raport being made available aforesaid.
4. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowladge, agree and consent that,

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, usa,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessad by my insurer [collectively the *parsonal Information” ) and disclose and transfar such
parsanal Information to all insurer|s) who have insured vehicle(s) invalved in this accident {all insu rerfs) who have insured
vehicla{s) involved in this accident shall be collectively raferred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapors and any relevant govarnment agency/authority {such as the police), for the purpose(s)

of
li} processing. handling and/or dealing with my claims including the settiemant of the claims and any nacessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

{iil} carrying out and/or dealing with my instructions or rasponding to any enguicies by me;
{iv} administaring my claims [including the mailing of corraspondance, statemants, invpices. re2ports or notices £ me,
which ould involve diszipsure of certain personal data about me to bring about defivery of the sam= as well as on the
axtarnal cover of envelopes/mail packagas): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectivaly the

"Purposes”)
{b)  all insurer(s} who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my persanal 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.

{d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in presentand all future claims.
{2) theinfarmatian so collected under {d} above may be shared / disclosed:

(il to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

( +

A A F [l P

iz;:-:- If .\.._h L“l P
— g ! .‘;

Policyholder’s Signature Driver's Signature

Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MNRICSFIN No.:

Reporting Centre Personnel's Signature



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 4o arwatwed polite repoct.

DECLARATION

I/ We declare the fgregoin g'particulars are true in every respect.
F | /

[ /]

I '
S

AV

A

| ./

A

(e

Policyholder's Signature
Date & Time

Criver's Signaturé
{If driver is not the policyhalder]
Date & Time:

Feporting Centre Ferscnnel’s Signature
Name:
NRIC/FIM M.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tratfic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made: T Vide Report No.:
19/07/2021 11:43 |

ORI PR

T/20210719/7004

1ol

3

Report No, T/20210719/7004

T Staton Diary No.:

Informant's Particulars
Name of Informant: | Address:
TAY LEE KOON | 9 ORCHID DRIVE SINGAPORE 576165
ID Type / ID No.: | Contact No.:
NRIC NO / §1482181C | Home/Office: Maobile: 90261198
Natonalty: TEmal: -
SINGAPORE CITIZEN | CYNTAYSG@YAHOO.COM.SG -
Sex: | Age: Date of Birth: | Type of Informant:
Female |59 | 20/0771961 ]L!':’"V.E’_'._ S
Race: Language: Institution / School Name:
Chinese | English
Occupation: Driving Licence Information:

Human resource consultant | Class: 3 Date ol Expiry:

{excluding executive search

oweutanty 1 -
General Information of the Accident sl
Typs ot | Injury | Drink ' Date/Time of Type of Location: |
Ascident: | Others Drive: | Accident: Straight Road
| |_ | No | 19/07/2021 09:05

Location:

UPPER THOMSON ROAD

Weather: Foad Surface: Road Speec'!“Lirﬁs_lT. ]
|Ldear =~ =000 _|Dy

Traffic Flow: Traffic Control: Traffic Volume: |
I_v‘.‘_}ne Way _ rT_r_aHic_ Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
L S ___|No o]
" Details of Vehicle Involved =
"Vehicle No. | Type | Make Model Color [ Conditio | No of ]

SKB2998S | Car | VOLVO XC40 White Slightty |0 -

I Damaged
XD5985U | Car | ‘ Slightly |2
| Damaged
| e S

Scanned with CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR W

CONTINUATION OF REPORT

T/20210719/7004

2ol 3
Bepart Na_ T/20210719/7004

' Details of Person Involved

' Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

[ Driver

Name ARULANTHU GNANAAROCKIAPETER | ID No. GB0B8EIETW
"Relaled Vehicle | SKB2998S (Car) " | Contact No.| NIL o ]
Hospital/Clinic | NIL Classof | Class:3 '
| Driving Date of Expiry: NIL |
Licence &
| Expiry
Date | NIL | Date | NIL 1
No. of Days granted Medical Leave | NIL | Degree of | NIL
" Driver
Name | TAY LEE KOON | ID No. | s1482181C
"Related Vehicle | SKB2998S (Car) " Contact No.| 90261198 |
| | S |
"Hospital/Clinic | 24 HOUR WALK-IN CLINIC | Class of Class: 3
! Driving Date of Expiry: NIL |
Licence &
| - | Expiy | |
Date | 19/07/2021 Date 19/07/2021 !
No. of Days granted Medical Leave | 05 Degree of Slight 4]

Brief Details,

| was travelling on the 3rd lane of the 4 |ane road when the vehicle in
followed suit and subsequently was hit by a trailer from the rear right

front of me applied brakes, |
portion. | felt pain over my back area

and sought medical attention at the nearest clinic of my residence. | was awarded 5 days of medical leave

for my injuries and was advised 1o lodge an accident report on

this said matter,

Scanned with CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

0 CAROCAATRIOAE A

T/20210719/7004

3013
Repart No. T/20210718/7004

CONTINUATION OF REPORT

“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

Officer In Charge Of Case:
TP I/TFIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

| 19/07/2021 11:43

e = e
Classification Of Case:

=

Authentication Stamp
NF168

Scanned with CamScanner



Amandod vebicle 10D
SINARPORE O AR
POLICE FORCE T/20210719/7013

Police Station Of Origin: —
Traffic Police Report No. T/20210719/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/07/2021 15:25

Informant's Particulars

Name of Informant: Address:

TAY LEE KOON 9 ORCHID DRIVE SINGAPORE 576165
1D Type / ID No.: Contact No.:

NRIC NO / $1482181C Home/Office: Mobile: 90261198

Nationality: Email:

SINGAPORE CITIZEN CYNTAYSG@YAHOO.COM.SG

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

Female 59 20/07/1961 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Human resource consultant Class: Date of Expiry:

(excluding executive search

consultant) -
General Information of the Accident

Tvoe of Imjury Drink Date/Time of Type of Location:
A:"'[;‘éi dant: Others Drive: Accident: Straight Road
: No 19/07/2021 09:05

Location:

UPPER THOMSON ROAD

Weather: | Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Moderate -
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No B

Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Conditio | MNo of

SKB2998S | Car VOLVO XC40 White Slightly |0

Damaged
XD5885U | Lorry Slightly |2
Damaged




Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

MMM A

Ti20210718/7013

20of3
Report No. T/20210712/7013

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

MName TAY LEE KOON

| 1D No. $1482181C

Related Vehicle | SKB29985 (Car)

Contact No.| 90261198

Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date 19/07/2021 Date 19/07/2021

No. of Days granted Medical Leave | 05 Degree of Slight

Driver

Name ARULANTHU GNANAAROCKIAPETER ID No. GB086967TW

Related Vehicle | XD5985U (Lorry)

Contact No.| NIL

Hospital/Clinic MIL

Class of Class: MIL

Driving Date of Expiry: NIL
Licence &
Expiry
Date MNIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL ]

Brief Details.

| am making an amendment to the report T/20210719/7004 as | have input the incorrect vehicle number

to the third party's plate number.




G SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
e
Informant is not able to provide sketch

NN A

T/20210719/7013

3of3
Report No. T/20210719/701 3

CONTINUATION OF REPORT

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:
Mot applicable

Date/Time:
19/07/2021 15:25

Officer In Charge Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI| BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP 168




