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SMOBZ2330007 ! Matonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 0%05/2022 15.35 (SGT)

SUBMITTED BY: Roslinda Binte A Wahah

WVERSKON: 1 (0052022 15:36 (SGT))

ﬁ..:v’ SINGAPORE ACCIDENT STATEMENT

IMPCIFI:TJ'I.NT NOTICE

. Plaasa repor comrecily the details of the accident to speed up the claims process
2. This Formm must be compleled by (he Policyholder andior the Authorised Drver

3. Iinformaticn provided must be as truthful and accurale as possible. Any willul misnepresentatson of wnl'-ull‘.llrg ol material facts may allow insurance companies 1o repudiale

policy liaksi lity

4. The issue =n|:| .an"ppcarw- -.’:-f thig F-ﬁrm b'gl insurance c'-mpanw.s is not an admission of policy lisbilty on the part of the iInsurance companies.

%

Any falsa ra ng igation.
6. Thas rl.,|:|t:-l‘| .mll b Iemardad I:-:.-' 1he insurers {:-f thE' GIA :tecnrd‘a Managemen: Cenire established by the General Insurance Association of Singapore (GIA) for archivin g

and that copses of this repor will, for & fee, be made available upon application by interested panies
7. By the lodgement of this repon o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

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

02/05/2022 15:36 (SGT)

08/05/2022 16:30 (SGT)

Singapore

PIE(CHANGI)B4 PAYA LEBAR EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar

Model

Yarant

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

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

L]
@& Accident report SN0922590007

SLP2894Y

Yes

WINCOM CLOTHING
SHHHKGO4A
gary.yee@hotmail.com
(Phone) +65-83365277
+65-93365277

Mitsubishi
Altrage

Private use

Mo - Claiming third party
Commercial vehicle
Auto

1200

AlG Asia Pacific Insurance Pte. Lid,
Comprehensive

Mo

1700032091-04

YEE KIAN LEONG
SXXXHO15E

Page 1 of 18



Date Of Birth 02/04/1975

OCecupation Indoor

Date Of Driving Pass 09/10/2002

Driving experience 19 YEARS AND 7 MOMNTHS
Gender Male

Mobile Number (Phone) +65-93365277
Alt, Phone Number %

Email Address gary.yee@hotmail.com
Address 94 DAWSON RD
Address complement H26-46

Postcode 141094

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured DIRECTOR

Does Driver Own Other Vehicles? No

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yag
MNumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Yes

Police Station Name Traffic Police

Paolice Station Phone Mo (Phone) +65-85470000

Alt. Police Station Phone No (Fax) +65-65474900

Paolice Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? ;

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220508/7028

ATTACHMENT(S)

Are accident photos available for attachment? Yo
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJAS014D
Vehicle Manufacturer ]
Vehicle Model 4

Wehicle Variant =
Wehicle Colour -
Vehicle Category Private car

@ Accident report SN0922590007 Page 2 of 18



MName of Driver NAZRI BIN JAMIL
Contact Number (Phone) +65-97621417
Address -

Address complement -

Postcode

Insurance Company Name 2

Mature Of Damage 2

Details of property damaged in accident

Mo. Of Passenger (Including Driver) .

INJURED 1

Name of injured person YEE KI&N LEONG
Gender Male
FPhone No -

Address -

Address Complement -

Post Code %
Approximate Age Years Old -

Injuries Sustained SERIOUS
Injured person in which vehicle? SLP2894Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

( :'j.f-'-.ccidenl: report SN0922590007 Page 3 of 18



SKETCH PLAN
RT TICE

1. Flease report corractly the detais of the acaidant fa speed up the claims process.
2. This Form must be d lig and Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding 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 polficy liabilty on the part of e nsurance
companies.
3. Any false 2 gferrad to the Polica for investia tion.

B. The raport w ill be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made avaiable 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 ta copies of the
report being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that «

(a) My insurer , my workshop and the Ganeral Insurance Assaclation of Singapore ("GIA") may/are permitted o collect use, disclose
andfor process my personal dataipersonal information set out in this [form] and any other parsonal Information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal informaton to all insurer(s)
w ho have Insured vehicle(s) involved in this accident (al insurer(s) w ho have Insured vehicle(s) invoived in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handiing and/or dealing w ith my claims including the saftiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my ciaims:

(i} carrying out andfor dealing w ith my Instructions or rasponding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w all as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectivaly the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are pemited to collect,
use, disclose andior process my Personal Information for one or more of the abova Rurposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providess or agents
(including their law yarsflaw firms), w hich may be sited outside of Singapors, for one or more of the abave Purposes.
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Describe Circumstances of the Accident
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Declaration

We daclare the foregoing particulars are trus in avery respect.
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Poficyholder's Signatura / Date & Driver's Signaturd (¥ driver is not the paolicyholder) / Date Winessed By Reporting Centra
Time & Tima Parsonnel



SINGAPORE
G A

T/20220508/7028

Police Station Of Origin: 10f3
Traffic Police Report No. T/20220508/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No.: Station Diary No.:
08/05/2022 22:33

Informant's Particulars i = 2

Name of Informant: Address:

YEE KIAN LEONG 94 DAWSON ROAD #26-46 SINGAPORE 141094

ID Type / ID No.: Contact No.:

NRIC NO / S7574915E Home/Office: Mobile: 93365277

Nationality: Email:

SINGAPORE CITIZEN GARY.YEE@HOTMAIL.COM

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

Male 47 02/04/1975 | Driver

Race: ' Language: Institution / School Name:
Chinese | English

Occupation: Driving Licence Information:

Director Class: 2B,3 Date of Expiry:
General Information of the Accident

Ficia i Injury Drink Date/Time of Type of Location:
Aggi s Others Drive: Accident: Straight Road
: MNo 08/05/2022 16:30

Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Heavwy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color | Conditio | No of
SJA5014D | Car Seriously | 0

Damaged
SLP2894Y | Car Seriously | 0
Damaged




Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

T/20220508/7028

20f3
Report No. T/20220508/7028

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

MName YEE KIAN LEONG

ID No.

S7574915E

Related Vehicle | SLP2894Y (Car)

Contact No.| 93365277

Hospital/Clinic | NIL

Class of Class: 2B.,3

Driving Date of Expiry: NIL
Licence &
| Expiry
Date | NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.

On the stated date and time, | was driving my car (SLP2894Y) along PIE Changi before Paya Lebar Exit
on lane 1. As the traffic in front was heavy it was slow moving. Out of a sudden, | felt a huge impact from
the rear portion of my vehicle. Alighted and found out that another car (SJA5014D) did not manage to
brake in time and rear ended my car causing this accident. After the accident | felt discomfort, went to
seek for medical attention and was given 3 days of MC.




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

QAN

T/20220508/7028

3of3
Report No. T/20220508/7028

CONTINUATION OF REPORT

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: Date/Time:
Not applicable 08/05/2022 22:33

Officer In Charge Of Case:
TP/TPIB/

TAY CHUN KEEN
Contact No.: 65476436

Classification Of Case:

NP168
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MAKE & MODEL

Misubidi Mg A

DATE GF ACCIDENT |'

L

O / 05 /2022

AM | ’ﬁ.e_l)

TIME OF ACCIDENT | o4,

LOCATION OF ACCIDENT | PLE Cwnh Bt P ek Bk -
EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT® ((PRIVATE USE) | PRIVATE HIRE S
NAWME OF OWNER | Waeom Glomizng )
EMAIL 94cY122 @ hafnti].cam Office. — MOBLE 932475347
NRIC ST HGISE f _
CLAIM TYPE |00/ (HIRDPARTY) | REPORTING ONLY |
FLEET POLICY. ENEE
INSURANCE CO. | ATIG ‘—4
TYPE OF COVERAGE Comprehensive) | Third Party | Third Party Fire & Thef B
POLICY NO 1F0003204) —04
NAME OF DRIVER ASABOVE /| IFNO. YEE KIM |rong
NRIC 51514415
DATE OF BIRTH 0L/ O4 /\43%5

ANY PASSENGER YES (NO):
NAME OF PASSENGER e
GENDER OF PASSENGER LE | FEMALE
OCCUFATION Outdoor | {indoor)
DATE OF DRIVING PASS 04 ! (o / 2002
GENDER a3 Fernale
CONTACT NO. Mobile. 334 52 FPffice.  — Home __—
EMAIL. Few-vee @ hatma)|. con
ADDRESS G4 S RodFab-sg {iao7a)
INSURER

DOES DRIVER OWIN OTHER VEHICLES?

) / If yes . Reg No.

E].ip:[ﬁyﬂ'. | If No. Dirvedgr

RELATIONSHIP
WEATHER CONDITION /  Raining [ Other,
ROATD SURFACE [ Wel [ Other.
ANY INJURIES No /If yes . Who? YEE KsaN  HEovg
CONTACT NO. 433652722
POLICE REPORT No/ltyes. Where? (il fofe  pugnf
NOTICE OF INTENDED PROSECUTION GIVENEG NO/IFYES. WHO?
VEHICLEENO.  S3A 5o p Any Passenger , 110
NAME NAzez Bay Samzs
CONTACT MO, A7 \wa
VEHICLE C NO. Any Passenger
VEHICLE D NO. Any Passenger . ]
VEHTICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
KN WITHNESS

o |
WITNESS CONTALT NO. —
~ WAS THERE ANY VIDEC CAPTURE? VES |
~ WASTHERE ANY AUDIO RECORDED? VES = ]

SCENE ACCIDENT PHOTOS TARENT (VESH o
TWORKSHOP:
soliciting s}/ Mo, a

Have you been approach by nnlmown person
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : WINCOM CLOTHING Vehicle No. : SLP2Bo4Y
Period of Insurance : 31 May 2021 To 30 May 2022 Policy No. : 1700032091-04
Engine No. 1 JA92UGB4991 Endorsement No.

Chassis No. : MMBSTA1IAHHO06154 Issued Date : 17 May 2021

ABOUT THE COVER

Make/Model MITSUBISHI Attrage 1.2 CVT
Engine Capacity/Tonnage : 1193 Tonnage Sum Insured : Market Value First Year of Registration = 2017
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® -

Any paFRan who 18 dimang 0n Pe Poboyholers. oeter or with Sesr permaeon
TMPHydwmhFﬁqvavumw:rmﬂmmwmmm

Vol e 0 oy a0 aodrsonal wum of $1.000 a8 "Young andior Inexperienced Dernvesr Excmns®™ ("VIDET) il You e o ¥iour Authanised Diriwer | nasmand oF unrarmed | o nder T g af 21 sndice has s |
Fhan I e diers avpenenie

Age Condition . All Age Condition |
Limitation as o use®

L for the comage of DEseangers of QOOOR i conmechon wilh the Pk pholter's busesss Ui for SOCID (TN DERWSFE DDy arvl DuAeness Purioe of &y DEMSON o whom e Ve m heed
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" Limitalions rencersd mogscalive by Secton § of te Moy Wehaches | Thed-Farty Rsion #rad Compenaation) At (Ciap. 189) Sechion 35 of the Road Transoort Act 7987 (Malsvsial ard Bosd Transoorn |
[Amandemant] Act 2079, are not 1o be inchuded urder thess headings |

e ————

Fire - 50 Own Damage - 52000 The#t - 80 Fiood Cover - $2000

Section 2
Propaty Darnage - 52000

Windscresn . L2100
-

Named Driver and EXCESS jwhere apeacatie
¥ou Kian Leong - 52000 |Own Damage| $2000 (Propery Darmage. 52000 (Fiood Cover

SED REPAIRERS (f
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For oiher Apteoved Finparing CantresbiG: Aifhared Mepirer seass contmel our 3o Sctithert scmes ey Pesire o +85 6118 6200 Alsrnatvely, you may relec i AIG wetmin wwes g wg or
ARG 50 Mobée App. Simply seanch and downiond “AIG 505 fom i Tures of Googs Py

IMPORTANT NOTES

ﬂnm|mvhwumu_w-hmmmmmw-mnwmwmnwhm Shout yess decade in nciuds @y ofher deeer
R OO |meﬂmmumu#1mermurmywbm|

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

Wil hevetry oprily Pull the polcy 1o whach this Certicale of irsur snos relaies & M 0 accordencs wilh e provisons. of e Motor Viebscies| Thind Party Risks and Compersabon) Act iCap. 1855 Par v of
T Rosd Tramaport Act 1987 |Maiayss), Rosd Trarsgon (Amerdmens) At 079 and Motor Veeckes (Third Party Fosks) Rules. 1953 (Madsysial

0500722050 AIG Asia Pacific Insurance Pte. Ltd.
CAC FULCO-CORPORATE mmmmmmm a segnature.
22 Ui ROAD 4 FULCO BUILDING

SINGAPORE 408617 ANSPMOTOR
Underwritten by AIG Asia Pacific Insurance Pte. Lid NGSNCRLL Y




