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SNO8225K0004 / National Assessment Centre Services [150721)
ENTRY DATE & TIME: 20/05/2022 15:44 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/05/2022 15:44 (SGT))

£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
ised Dri

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.

gation.

1o the Police for investi
6. This report will berfonfvarded 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

20/05/2022 15:44 (SGT)
20/05/2022 00:25 (SGT)

Bali Ln, Singapore

INFRONT OF PITA BAKERY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
NRIC No

@f Accident report SN08225K0004

GBK9292H

Yes

B EIGHTY-8
SXXXX038W
wwweekiat@gmail.com
(Phone) +65-82221881
+65-82221881

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle
Auto

2754

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210156739

LEE WEE KIAT
SXXXX982C
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Date Of Birth

Occupation

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 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
PLEASE REFER TO POLICE REPORT T/20220520/7024
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

Vehicle Category

@Accident report SN08225K0004

02/07/1993

Outdoor

27/07/2016

5 YEARS AND 10 MONTHS
Male

(Phone) +65-82221881

wwweekiat@gmail.com
BLK 670 CHOA CHU KANG CRESCENT #04-519

680670
No
OWNER
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SLS2465L

Private car
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. Name of Driver

Contact Number

~ Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident o
No. Of Passenger (Including Driver) s

Page 3 of 17
& Accident report SN08225K0004 age o0



SKETCH PLAN

IMPORTANT NOTICE

1. Plzase reporl 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 w ithholding 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 faise reporting may be referred to the Police for investigation.

6. The report w ill be forw arded 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 avallable 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.

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

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the hsurers' law yers/law 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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iil) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

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

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

(collectively the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes. /

L B[R

Policyholder's Signature / Date & Driver's Sig’nalure (ff driver is not the policyholder) / Date )M‘mssed by Reﬁorting Centre
Time & Time Personnel

Sketch Plan
Uapicte B - GBK920oH

boly L front of  PIT]
\ lane e A %mj vghide ¢ - {LEaY6CL




Describe Circumstances of the Accident
Refor o e police veport no. T/ 20230830 ]F09. ~
1

\\-._____‘_‘_._‘//

Declaration

VWe declare the foregeing particulars are true in every respect.

A //)ﬂ/ (fwz

Date & Driver's Signature (If driver is not the policyholder) [ Date thessed by Reporting Centre
Personnel

Policyholder's S
Time & Time



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(R

10f3
Report No. T/20220520/7024

Date/Time Report Made:
20/05/2022 14:06

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant;

Address:

LEE WEE KIAT 670 CHOA CHU KANG CRESCENT #04-519 SINGAPORE
680670
ID Type /ID No.: Contact No.:
NRIC NO / §9325982C Home/Office: Mobile: 82221881
Nationality: Email:
SINGAPORE CITIZEN wwweekiat@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 28 02/07/1993 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOY Class: 3 Date of Expiry:
General Information of the Accident
o— Non-Injury Drink Date/Time of Type of Location:
A!::Eiedent' Hit and Run Drive: Accident: Car Park
) No 20/05/2022 00:25
Location:
BALI LANE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBK9292H | Van 0
SLS2465L | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE T

Police Station Of Origin: 20f3

Traffic Police Report No. T/20220520/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Driver
Name LEE WEE KIAT 1D No. $9325982C
Related Vehicle | GBK9292H (Van) Contact No.| 82221881
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL
Brief Detalls.

On 19/05/2022 at about 2300hrs, | was parked my vehicle bearing plate number GBK8292H at Bali Lane
infront of PITA Bakerty carpark lot. On 20/05/2022 at about 0045hrs, my friend came to my shop and told
to me that there was a vehicle bearing plate number SLS2485L collided onto my vehicle and drove away.
| went to my vehicle and discovered that the left portion of my vehicle were damages. The vehicle
SLS2465L made the 3 point turn collided onto my vehicle multiple times.




SINGAPORE A O

Police Station Of Origin: 3of3

Traffic Police Report No. T/20220520/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch 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 20/05/2022 14:06

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

KASMAWATI BTE SAMIAN

Contact No.: 65476368

NP168



Pate of Accident :9"’1“'5l7‘“'l Accident Time: _9%®S  (24-HR-FORMAT,

Accident Place . Bali L(S.ﬂﬁ iofront & PITA Bokan
Vehicle Reg. No (Car plate No) -GB8R 19971 vehicte r\alal-:e!Model:.E‘%U\u rac

[nsurance Company ‘ H 1 C‘[ Policy Ng,?‘ 1101 5(9 %3 ?

Name of Registered Owner : Company / hndividuar—_ 5 & "jh"’:\ -8
D of Registered Owner : Co Reg NoD3H44038W  ouner’s NRIC No:
: Co Contact No: Owner’s Contact No: 32221 33 |

DRIVER’S Name [ ee W?Q K\C\;\- DRIVER'S NRIC No-> 4915932 ¢

DRIVER'S Date ol Birth :O?' /07- /l qu) DRIVER'S License Pass Date L 7 /U; /ZDI b

Relationship bet. Owner & Driver  : Spouse \ Pacrents \Children\ Sibling \ Employee@mo_u_ﬂg i

DRIVER’S Address QK b70 Choy Chy Kf“‘}‘ Crescent ®o4-519 (sD b0 670

DRIVER?S Contact Mo/ AltNo. 1) DLLLI DD | T

DRIVER S Lecupadun : |i‘iUULll(@\£ !@R}eg warking inside or outside of an ofc)

Email Address W weekTAT @) GMAIL. Com

Weathar & Road Sucfacz ) RAINGNG & WETWAFTER RAIN & WET

Reporting Type : Reporting Only Clr;i-r::_ 0!11;: f’cij_fv Claiim Owi Tnsurance
Nuniher of Passengers (including Driver): Q Passenger Name:__- Gender: M/F
Was the accident reported to tha poiice‘m ~ Passenger Name:__~ Gender: M/F

Was there any video Captured by car camera; YES \@ Any Injuries: YES /@ Injured Name: _=
jured Name:
Exact purpose for which vehicle was being used at the time of accident:(Private usg)\ Work purpose

Other Party Driver's Particulars (if any)

Veliidle Reg Mo SLS THET L

Vehicle Reg Mo

Vehicle Make'Moedel: B Vehicle Malke'NModsl
Mame DRIVER. Mame DRIVER:

(2 No DRIVER.____ [C Mo, DRIVER.
DRIVER'S Contazt & add DRIVER'S Contast & add:

Other Party Driver's Particulays (il anv)

Vehiclz Reg No Vzhicle Rag Mo

Vihiclz Make'Modal: Vehicle Malve' Madel:

Mame DRIVER. ___ . om . Mame DRIVER. __

["Ms DRIVER - [C Na. DRIVER.

DRIVER'S Tontat & azd DRIVERS Conzact & -add-




0 MID0RICAM | Copynght © 2019 AIG Auta Pacilic insuranos Ple, Lid.

e

COMMERCIAL AUTOPLUS

COMMERCIAL VEHICLE

Name of Policyholder  : B EIGHTY-8 Vehicle No. : GBKS292H
Period of Insurance : 30 Dec 2021 To 29 Dec 2022 Policy No, 1 7210156732
Engine No. : 1GD8409560 Endorsement No, i
Chassis No. : GDH2011022962 Issued Date : 30 Dec 2021
'ABOUT THE.COVER : i - : :

Make/Madel : TOYOTA HIACE [Van]

Engine Capacily/Tonnage : 1.4 Tonnage Sum Insured : Market Value First Year of Regislration : 2019

Driver Restriction *NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

a) Any parson who 1¢ dnving on the Policyhclaers order or wilh ther parmissien.
b} This Pobey waill ndemniy the Policyholdur of ary authorised driver anly if helshe meets the specified age condition,

You have 13 pay an adaitional sum of S333 000 35 “Young and/or irexperiencea Drver Excass™ (“YIDR™) il You are or Your Authonsed Oriver (named of ynnamad) s undar ine aga of 73 andéor has less
than 2 years' driving axpariance
Age Condition : All Age Condition

Limitation as to use”

1) Usie in connection with the Policyholder's business.

2) Usa o the camage cf passenger (uther than for hire or reward) in cannaction wilh the Pokicyholoer's bus:ness,

3) Use for social domeslic or pleasura purposes. This Policy does nol cover 3) use lor e of raward, doving tuition, drivng test. racng pace-makirg, relisbility trial or speed-testing; k) use whils| drawing 3
(rader excepl the lowng (other than for reward) of any one disatled mechancally propelled vehicle. and ) use 'or any curposa in conngction witn Motor Trade.

Loss Of Use (7 Daysi Commaercial Auto
* Limitatinng rendecsd inoperative by Sactun 8 af the Moty Vanicles (Trird.Party Risws and Campansation) Act (Cap. 185 Sectior 85 of the Road Transpon Act 1987 (Malaysia) and Road Transnar

I (PInEnd el mLLLU 3 ale (Ul G B (GGGRG willds Hirse e slings, J
Section 1

| Fire- 50 Own Damage - $600 Theft - SO Ficoa Cover - ¢

Sectian 2
Froperty Damage - $0

Windscreen : $100

- Named Driver and EXcess iwhare apphcatie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

| Any accdent repains 1o the Vehicle must be cammed out Dy one of our Authonsed Repairers. Within tne fst 3 years of the first registralion of the Vercle in Singapors You bave the option of hawng tne
E accident rapairs camed oul at the Scle AQenl's workshop.

| Eor othet Approved Reportirg Centtas/AIG Authorsed Repauurs, pleass contact our 24-hour accgen! smargency hotline 3t +65 6328 6200. Altematively You may refai lo AlG websile www.ala.sg o
| AIG SG Mobile App. Suniply search and downioad "AIG SG” from (Tunes or Google Play

|

IMPORTANT NOTES : b ;

Hire Purchase Company/Employer's Loan. NA

1/We harsby ceily thal the policy o which this Cemtificate of Insurance relates is issusd in accordance with the piovisions of the Molor Vehidies(Third Party Risks and Compensation) Acl (Cap. 188), Part IV of
the Road Transport Act 1387 (Malaysiaj, Road Transpon [Amendment) Act 201§ and Molor Vehicles (Thied Party Risks) Rules, 1358 (Malaysia).

0500858000 AIG Asia Pacific Insurance Pte. Ltd.
INSMART (INSURANCE) AGENCY PTE This computer generated document does nol require a signalture,
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