SA1A21CL0001 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 21/12/2021 13:57 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (21/12/2021 13:57 (SGT))

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

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 f reportin 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/12/2021 13:57 (SGT)
20/12/2021 18:15 (SGT)
KJE, Singapore

KJE TWDS BKE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE 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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

SLN7307D

No

PEE YAP AIK
S1821990E
peeya2447@gmail.com
(Phone) +65-93855092
+65-93855092

Nissan
Sylphy

No - Claiming third party
Private car

Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900009646-02

PEE YAP AIK



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle 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?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

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 POLICE REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

\/ahiAnla MAatarAr s

03/05/1967

Indoor

28/08/1990

31 YEARS AND 4 MONTHS
Male

(Phone) +65-93855092
+65-93855092
peeya2447@gmail.com

BLK 173 BISHAN ST 13 #18-103

570173
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

Yes

Bishan Neighbourhood Police Centre

(Phone) +65-18005529999
(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757

No

Yes
No
No

SLU7906M

[ on Y-S T



Name of Driver GOH BOON PING

NRIC No S7931715B

Contact Number (Phone) +65-81829298
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SBV35K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TAY CHEE HOW
NRIC No S7931715B

Contact Number (Phone) +65-93361035
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMT5884Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CHEN GANGJIE
NRIC No S9037382Z7

Contact Number (Phone) +65-97559761
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SLU6581Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -



No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly the datals of 1he accident lo-sgeed up the clame process.

2 Tris Form must be completed by the Polieyholder andfor the Authorised Orivir

3 InFormetion orovided must be as truthful and accurate as possible. Any w Hul misrepresentation or w theolding of materizlfacts may
allew =surance companies to repudiate policy lability

4 The isgue and acceplanco of this Form by nsurance companies is not an admssion of polioy ability on the part of the insurange
COTOENES,

5 Any false reporting may ba rafarred to tha Polics for investigation

6. The report w il be forw arded by the inaurers of fhe Gl& Records Management Canire selanlishad by the Ganeral nsurance Association
of Singapore (G} for archiving and that copies of this report w ill for & fee be made avadable upen applcation by interesied parlies.

¥, By the lodgement of thas mepart fo the msurers, you hereby consent to the archaning of this reper at the centre and Io copies of the
repart baing mada available afaresad

B Consent under the Parsanal Data Protection Act (POPA)

lundersiand, acknowledge, agree and consent that

ta) My insurer , my workshop and the General Insurance Association of Sngapore (“"GIA") mayfare permitted to cobect, use, disclose
antbor process my personal data/personal information set out i this [fore] and any othar paraoral information provided by me or
possessed by my insurer (colzclvely the "Personal Information™) and disclose and transfer such Persenal informaton teall insuresfs}
who have myured vehiclels) invoheed in this accident (Bl insurar{s) w no nave nsured vahick(s) nvolvad in tha accidant shall ba
coectively referred to as the “Insurers 'y, the Insurers’ law yersdaw firms, the Monatary Authonty of Singapere and any relevant
government egencyrauthorily {such as the poica), for the purpsseis) af -

[i} processing. handing and'or deakng w ith my clasms including the sett'smant of the claims and any necessary -r"..rhmi.gaﬁonf. relating ks
the claime:;

(i) imvestigating the accident andicr my claims;

(i) carrying ot amdior dealng with ry instructions of responding to any enguirkes by me;

(v} admimstermg my clams (nchuding the mailing of correspondence, stalemants, Myoces, repors or nobices 1o ma, which coukd nvalve
disclasure of certain personal data about me 16 bring about debvery of 1he same as w ell as on the external cover of envelopesiimail
packages), andlor

(v} complying w ith apploable law i adminisierng, processing, handling andfor dealing w ilh my claims,

{colecirely the "Purposes”)

(kb af insurer{s] o ha have insured vabickels) mvolvad in thig accdent and he Reurers’ law yersdaw feme mayiare parmihed to callact,
use, disclose andlor process my Persanal Information for.one of moraof the aboeve Purposes, and

{c) my Personal Information mayican be disclosed by any of the nsurers andfor GI 1o their third pardy service providers or agents
{ingiuding ther law yaraiaw firme). w hizh may be sited cutaide of Singapsre, for one or o of the above Purposes

), -
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SKETCH PLAN #2

Ecrrh_e Circumstances of the Accident
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Declaration
We dectare the foregoing particulars are frue in evely respecl
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SKETCH PLAN #3

RIVATEVEHICLE
Name of Pelicyholder 1 PEE YAR AlK _ Vehicle No. : BLNFaCD
Period of Insuranze 223 Feb 2021 To 21 Fab 2022 Policy No. : 190000954502
Enging Mo, T HRTG245365E Endorsamant Mo,

Chassis N, : MMNTHEARI7ZDOIOTSS lssiied Dale : 26 Jan 2021

| MekaMods! T HESBAN SYLPAY 1.3 PREMIUM
Srgina CapacityTonnags + 1,685.00 GO Bum Insired © Market Yalug First Year of Regisi=lion @ 2014
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POLICE REPORT

SINGAPORE
4 POLICE FORCE

Police Station OF Crigin:

Biskan bP O

20 Bighan Strest 27 SINGAFDRE §75757
Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT
DatelTime Report Made:
21122021 1121

Vide Reporl No.:

AN
T2 112210

AN

1218

Rizport No. TR0 12202014

| Station Diary Na..
| 37

Inforimant's Pardiculars

Mame of Informant: Address;
FEE YAF Al APT BLK 173
G773

Caontact Mo
Home/Ofice:

1D Type /10 Na.:
MRS NO /£ 518218980E

BISHAN STREET 12

{18-103 SINGAPORE

Mobite: 93855092

Mationality: Email:

SINGAPORE CITIZEN

Sex | Age Cate of Birth: Type of Infarmant;

Mals | 54 03/05/1967 | Driver _ )

Race: Lenguags; | Iratitution / School Mame:
Chingge | |

Ozoupation: | Briving Licence Information;

PROCURMENT MANACER Class: 25.3

Daie of Expiny:

Genarai anunnatlnn of il Accident

' | Injury Drink
| B0 !
):-‘.rf:f‘d-;‘ient Ciifvers !:J!'I'u'ﬁ.
' . [ Mo
| Location:

KRANJI EXPRESEWVAY

-T-baierTimc of
S Accident,
1201202021 1815

Type of Locafion:
Siraight Roaa

Waalher ]_R:ud Suriace; Road Sﬁeeﬁ Limil:
Claar B E}W _ =
Traffic Flonw: ‘ Ti :‘ ic Cantrol Trafiic Volume
_______ — | Mot Contralisd Heawy _
| Type of Caliision: Anyone ::uuwevad by
| CHAIN COLLISION INVLOVING 5 VEHICLES ambulancs;
I
Details of Vehicle Involve:-tm______ 4 i e e B
Vehicle bo. | Type Maka |Model | Color Condilion | No of Passenger
SBYIGK Car | 0
SLNTA0FD | Car HIESAN ‘-.—"l" BHY 4 ESI Gray Sericusly 10 |
CVT ABS Damaged
| DVAIRBALG
| | 2D 4DR

[ |
SLUGGBIY | Car

SLUTINBM | Car

e o ek




POLICE REPORT #2

i SINGAPORE
), POLICE FORCE

Folice Station CF Origin;
Sishan N.P.C
20 Sighan Strect 73 BINGAPORE 578757

O M

Ti20211221/20
Taf s

Repor Mo, T7R202 12212014

Tel WMo 1800-5528603 CONTIMUATION OF REFORT
Details of Vehicle Involved i SRR i :
Veigle No. [ Type Wake Inodel | Coler | Condition | Mo of Passenger.
I SMT58247 FCar ' 1 | | o
. ' ey gl
;Dctmls of Vehicie Insurance : e it e T 1
Vehicle No. | Instirance Company : Insurance No | Effective: | F’K_E!E Date.
‘.:-LNKSG?'J ‘ A5 ASIA PACIFIC INSURANCE PTE. | 1900008646-02 22/C2/2021 | 21/02/2022
L LTD, . | _ L
[ Details of Person lovolved > oA T,
Ay Pedesfriar_; Involveo, Mo ) o e i 0
Mo, of Pedestrians Injured: NIL Usze -:rf Padezlran Crossing: MNA
Diriver ' A AR R ol
Mams FAY CHEE HOW 1D Mo Ex 79317158

. Related Vehicle | SBV38K (Car)

HospitaliClinic | NiL

{ |

|
|
I T Comtact Mo r 93361035

| Classof : Class: Mil _1
| Diriving i Date of Expiry: NIL |
Lizenos & |
Emlﬁr Dale | !

Dale Discharge | NIL

Degras of Injury | NIL

Mo of Days qranted Medical Leava | ML
Driver j 25
- Mame I PEE YWaR Alk

Related fehul{— 5Lr HJG:JtCa;

HosoitaliClinie | NOUNT ALVERNIA HOSPITAL

| §1821090F

\:swu.'

{ Contzaet Mo 03RH60G2

| Classof | Gigss: 28,3 |
Drving Diale of Expiry: MIL i
Licence &

| Expiry Dale |

"Date Treatmeant | 21/12/2027

| Dale Dischargs | 27/12/2021

TNo_ot Days granted Medical Leave [ 07

| Cegrae of injury | Slight



POLICE REPORT #3

POLICE FORCE ARTUTY ML Vi

| Friat e e e
FPelice Stetion OF Drigin, Jalf
Bishapn N.P.C Report Mo, T20211 2212004
20 Bishan Street 23 SINGAPORE 579757
Tel Mo 1800-5529888 CONTINUATION OF REFORT
A R e e |
Name | NG GUCT BENG I Na. 514892012 ’
Related Vehicle | SLUBSETY (Can) * Contagt No.| 27954324
Haspita¥Glinic Wik Ciass of Tlass: hNIL
| Driwing Date of Expirg: NIL
Licance &
IIIII r— | Expiry Date e
Date Freatment | WIL | Date Bischarge | NIL i
e, of Days granted Medical Leave | NIL Dzgree of Injury | MIL
Driver SRS L0 e T LT o e e A |
Name | GCH BOON PING ID Mo. | 879317158
| |
Related Vehicle | SLUTSUBM (Car) — Contact No.| 81520208
i-fdépité‘fﬁlinio NIL Class of Class: NIL _1,
Ciriving Date of Expiry: ML |
Licence & i
o Expiry Date
Date Treatment | MIL Daje Discharga | MIL
hio. of Dm_.r-: granted Mf\d:w—.u | zave [ NIL Degres of injury . MIL
Dirivear e A R Y g T A
Mame CHEN GANGJIIE I3 Mo, SE03TAE2Z
| !
Felatzd Vehicle | SMTS58842 (Car) | Contact No.| 87550761
i
FospitaliGlinic | NIL o | Classof | Class NIL
| Driving | Ciate of Exping MIL
D Licsnce & |
i | _xprr,: I'}akel P
| Date Treatment | MIL - | Date Discharge | ML i
| . of Days granted Medical Leave | NIL | Degree of Injury | NIL '

Brief Details.
On the above mentioned date and fime; | was driving my vehicle (SLNT307D) at KJE going fowards BKE,

s the traflic was heavy, all the vehicles in front of ma siowsd down and maving slowiy. As such, | alse
slow down my vehicle and moving slowly. Suddenly, | {2ll a collision coming from tie left and rear of my
vehicie, | discovered the vehicle behind me {SLUTS0EM) had collidad to the rear of my vehicle causing
my vehicie to move farward and collided to the vehicle in front of me (SLUE581Y). | exitad my vahicls to
make a check and discovered that | was involvad i' 2 chain collision invalving & cars incluaing myssif,
Anather vehicle (55VESK) had collided o the car 2LUTE08M causing i 1o move Torward and hit r“*,r
vahicls, Wnan | exited my vehicle | obeerved that there was another vehizle on ny l2fl (SMTEEE4T)
Howeaver, | 2m unsure of how the vehisle SMTH8847 was nvalved in this ascidsnt, Wy venicle suﬁarerj
sariols damages snd had (o be towsd away,



POLICE REPORT #4

JUACHVT A TR

Tr2021 122112094

R

Police Station OF Ongin: HLES
Sizhan NP.C Renart dou, TAROXI22 28004
20 Sishar Strest 23 SINGARORE 57E7EY

TelNo: 1800-5528048 CONTINUATION OF REPORT

O the moming of 21412/2021, | weant to see a dactor at Mount Alvernia Hespital as | feit pain on my nack

anid hack, | received 7 days WIC daied from 2171272029 unlil 2711202021,



POLICE REPORT #5

@3 ;x: SINGAPORE TR

% 2 RBOLICE FORCE Tra0211221/30

Palice Station Of Crigin:

Bishan N.P.C

20 Bishan Streat 23 SINGARPCRE 879757

Tel Mo; 1800-53520999 CONTINUATION OF REFORT

Fofs

Repost We, TR0

Shetch Plan

Informant is net able to provide skelch plan

IMPORTANT: Please altach a sopy of your vehicle's Insurance Gerlificate to this reporl. If you don't have
the cerificate with you now, please fax a copy lo 5474885 stating the report number &s reference.

Signature of Officer Recording The Report Signaturs OF Informant;
E/f . !] \I""L-"h-_ -
Sat 3 MUHANMAD TAUFIQ BiM i s e
ISHAK &5 Irr*[*

!
= +

Signature OF Interpreler:
Mot applicabie 218 zf.z{}d 11.21

Bfficar In Charge Of GaSE: e bo-Llesaifination. Of Case:

TP fAEIT SIEALOHE 1 -
St ANG Y TING, STEPHAN %,{y POLICE FAREE i O51
Contact Mo GE470414 /.r/

Authentication Stamp i r rT
HESGD
T u:;mﬁmnc J
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