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SNOH228G0002 | Mabonal Assessment Centre Serices [408933]
ENTRY DATE & TIME: 16/08/2022 09;42 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahah

VERSIGN: 1 (16082022 019:42 (SGT))

@j’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhokder andfor the Achual Diver

3, Information provided must bo as iruthiul and accurate as possiblo. Any wilful misrepresentation or witholding of matenal facts may allow InSurBnRCE CoMpanses 10 repudiale

policy Eability.

4, The wsue and accepiance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies

Q.
6, This report will be forwarded by e insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repon will, for a fee, be made avaitable upon application by interested panies
7. By the lodgemant of this report to tha insurers, you hereby consan to the archiving of this report at the centra and to copses of the report being made available aloresaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

16/08/2022 09:42 (SGT)

Both

15/08/2022 12:10 (SGT)

Singapore

KAY SIANG RD TWDS MARGARET DR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
NSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

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

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Mote Number

DRIVER

MName of Driver
MRIC No

Date Of Birth
Oeccupation

@ Accident report SN09228G0002

SJWEEOTX

Mo

LEE KOK KAY
SXXXX3927
lee.simon1953@gmail.com
{Phone) +65-84685379

Mitsubishi
Altrage

Private hire

Mo - Claiming third party
Private hire

Auto

11583

AIG Asia Pacific Insurance Pte. Lid.
1900022832-03

LEE KOK KAY
SKHXX392Z
23/07/1953
Qutdoor
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Data Of Driving Pass

Driving experience

Gender

Mobile Number

Al 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
GEMERAL INFORMATION OF THE ACCIGENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any ather vehicle or property damaged?
MNumber of Passengers (Including Driver)

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

Translator's ID

Translalor's phone number

Translator's email

Qriginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Palice Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
It yas, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SN09228G0002

131121972

49 YEARS AND 8 MONTHS
Male

{Phone) +65-84685379

lee simon1953@gmail.com

ELK 410 BEDOK MORTH AVE 2
#06-88

460410

Yes

Mo

Collision - Head to Rear
Clear

Dry

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo

FB.JB459U
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Vehicle Colour -
Vehicle Category Motorcycle
Mame of Driver -
Contact Mumber z
Address %
Address complement -
Fostcode -
Insurance Company Name =
Mature Of Damage 4
Details of property damaged in accident %
MNo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person LEE KOK KaAY
Gender Male
Phone Mo -

Address -

Address Complement -

Post Code -
Approximate Age Years Old =

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

Was this injured conveyed 1o hospital by ambulance? Mo

INJURED 2

Mame of injured person UMNKNOWN
Gender -

Phone No -

Address -

Address Complement -

Post Code =
Approximate Age Years Old 3

Injuries Sustained UMKNOWN
Injured person in which vehicle? FBJE450L
Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? Yes

f
L‘ijf Accident report SN09228G0002 Page 3 of 24



SKETCH PLAN
IMPORTANT NOTICE
1. Please report comactly the details of the accident o speed up the claims process.
2. This Form must be completed by the Poiicyhoider and/or the Actual Driver.
3. Information provided must be as truthful and accurate 85 possible. Any wilful misreprasentalion o« withholding of material facts may allow
insurance companies to repudiate policy hiability.
4. The issue and acceptance of this Form by iInsurance companies s not an admission of policy liability on the part of the insurance companies.
. Any false reporting may be referred to the Traffic Police Department for investigation,
6. This report will be forwarded by the insurers to the GlA Records Management Centre established by the General Insurance Assoclation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interasted partes.
7. By the lodgement of this repart to the Insurers, you hereby consent to the archiving of this repor at the centre and to coples of the
report helng made available aforesald.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(@) My insurer, my workshop and the General Insurance Assoctation of Singapore ("GIA") maylare permilted ta callect, use, disclose
andior process my personal data/persenal information set aut in this [form| and any other parsenal infarmation provided by me or
possessed by my insurer {collectively the “Persenal Information”) and disclase and transfer such Personal Infarmatian to all insurer(s)
whao have insured vehicla(s) invoived In this accident (alf insurer(s) who have insurad wehicle(s) involved in this accident shall be
collectively referred to as the “Insurers™), the Insurars' lawyersflaw firms, the Monetary Autharity of Singapore and any relevant
government agencyiauthority (such as the palica), for the purpose(s) off
(i} processing, handling andior dealing with my ciaims including the settiement of the claims and any necessary investigations refating lo
the claims;
(i) investigating the accident and/or my claims;
{iil) carrying out andlor dealing with my instructions or respanding te any enquiries by me;
(i) administering my claims {including the mailing of cormespandence, statemants, invoices, reports or notices to ma, which could involva
disclasure of caraln personal data about me to bring about dalivary of the same as well a5 on the external cover of envalopes/mail
packages), and/ar
(v} complying with agplicable law in administering, processing, handiing andlor dealing with my claims,
(collactively the "Purposas”)
{b) all insurer{s) wha have insured vehicle{s) involved in this accident and the Insurers’ lawyersfaw firms, may/are permitted lo collect,
i:se, disclose andlor process my Parsanal Information for one or more of the abave Purposes; and
(=) my Personal Information may/can be disclosed by any of the insurers andfor GIA to their third-party service providers or agents
(including their lawyerslaw firms), which may be sited oulside of Singapora, for one or more of the sbove Purposes.
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Policyhelders Signature / Date & Time Driver's Sighature (i driver is not the policyhoider) Date  Witnessed Sy Reporting Centra Parsonnal
& Time [Mame a5 in NRICID card)
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Describe Circumstance of the Accident
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Declaration
I"'We declare the foregoing particutars are true in every respect.

j \yun:ﬁ"* =4 {li LR [ 6 (L. £ I.'Jr 1

Poiicyhalders Signature / Date & Time Diver's Signature (if driver Is nat the palicyhalder)  Data \Witnessed by Reporting Canira Personnel



Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of3
Report No. T/20220815/7030

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/08/2022 16:44
Informant's Particulars
Name of Informant: Address:
LEE KOK KAY 410 BEDOK NORTH AVENUE 2 #06-88 SINGAPORE 460410
ID Type / ID No.: Contact No..
NRIC NO / 501213922 Home/Office: Mobile: 84685379
Nationality: Email:
SINGAPORE CITIZEN LEE.SIMON1953@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 69 23/07/1953 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PHV Driver Class: 3 Date of Expiry:
eneral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
A}l;ci danit Attended by Police Drive: Accident: T-Junction
: No 15/08/2022 12:10
Location:
KAY SIANG ROAD
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBJ6459U | Motorcycle Seriously | 0
Damaged

SJW6607X | Car MITSUBISHI |ATTRAGE | Grey Seriously | 0

1.2CVT Damaged




}, POLICE FORCE AATRRERE T

20815/7030
Police Station Of Origin: <
Traffic Police Report No. T/20220815/7030
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJW6E6E07X | AIG ASIA PACIFIC INSURANCE PTE. | 1900022832-03 27/03/2022 | 26/03/2023
LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name LEE KOK KAY ID No. S01213922Z
Related Vehicle | SIWB607X (Car) Contact No.| 84685379
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date | NIL
No. of Days granted Medical Leave | 05 Degree of | Serious
Brief Details.

On the stated date and time | was travelling along Kay Siang road towards Margaret Driver before Kay
Siang road. | was about to turn right into Kay Siang road. As there was oncoming traffic, | slowed down
and stop. Suddenly | felt a huge impact coming from my rear portion of my vehicle and saw the motorbike
hit my front left portion of my vehicle before falling onto the floor. | then alighted and realized that the
motorbike bearing car plate FBJ6459U has collided onto my vehicle. The rider is then conveyed to the
hospital by ambulance.



SINGAPORE AR

POLICE FORCE

815/7030
Police Station Of Origin: dof 3
Traffic Police Report Mo. T/20220815/7030
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:

Mot 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 15/08/2022 16:44

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JUN YAN

Contact No.: 65476311

NP168



Date of Accident :_tg‘f_nﬁf 2 __ Accident Time: 1219 (24-HR-FORMAT)

K’:? 5‘.&—? 1 .y l"‘w-rjg_rq De bt l{nj Q‘aj

Accident Place

Vehicle Reg. No (Car plate No.) . SJw60F X Vehicle MakefMﬂdei:_.Af*mﬂ'- .
Insurance Company : AT & ___Policy Nu._'rq 20 LLEY) "i?
Name of Registered Owner : Company / IAdividual Lee [Gok kf}?
ID of Registered Owner : Co Reg No: o _ Owner's NRIC No: ﬁ (1 35'-1-;'2-

1 Co Contact No: ~ ~ __ Owner's Contact No: i"{fﬁi@ "1'6{
DRIVER’S Name ; Lee Kok Kay DRIVER’S NRIC No;_50121343 2
DRIVER'S Date of Birth 123/0%/18€3 pRIVERS License Pass Date '3 /12 /11 s
Relationship bet. Owner & Driver Spouse ' Parents \Children\ Sibling \ Employee\ Others: _i_ N
DRIVER’S Address 410 Bedle Mot Aa o 4 06-pf
DRIVER’S Contact No./ Alt No.  : 1) ) —_— .y =
DRIVER’S Occupation : INDOOR \OUTDDOR (eg. working inside or outside of an ofe)
Bmell Address . LEE. STMad (a3 @ gonotl. cam
Weather & Road Surface 1 CLE@ DRY \ RAINING & WE'I: \Z{I:TTER RAIN & WET
Reporting Type . Reporting Only | Cfar’r@er Party | Claim Own Insurance
Number of Passengers (including Driver): _T ~ Name & Gender; =

Was the accident reported to the police?’ \ND

Was there any video Captured by car camera: YES \ K

Exact purpose for which vehicle was being used at the time of accident; Pri%atd use \ Work purpose
e ure& ) Lu. & ’i&nj P

Any injuries, if yes(name of the inj person
Other Party Driver’s Particulars (if any)
Vehicle Reg No: E{i‘rﬁ U Vehicle Reg No; -
Vehicie Make\Model: = Vehicle Make'Model:  ~— =1 -
Name DRIVER: == . Name DRIVER:
IC No. DRIVER:  — ICNo. DRIVER: ~
DRIVER'S Contact & add: = DRIVER'S Contact & add: — -

REPCRT FORM EXPLAINED IN : ENGLISH / G@SE /MALAY [ TAMIL OTHERS:
WHO REPORTED THE ACCIDENT : OWNER/ | R f@-i



Name of Policyholder LEE KOK KAY Vehicle No : SIWGEB0TX
Period of Insurance 27 Mar 2022 To 26 Mar 2023 Policy No. : 1900022832-03
Engine No ! JABZUHS1231 Endorsement No

Chassis No. : MMBSTA13AKHDO01532 Issued Date : 18 Mar 2022

ABOUT THE COVER

Make/Model MITSUBISHI ATTRAGE 1

|: 1 apacity/Ton 30 1 =1 red Market Va First Year of Regis F
Driver Restrict I ff Peak -] s surnng with COE/PARF Yes
Person or Classes of | Ent i
Age Conditior 40 years old and above Mileage Condition Inlimited Mileage
Limitation as o usa”

1
1 [} a

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

Ve henely cerbfy That the pobicy o which this Canificate of mSance relaies & Ssued & BCCOIMAncs Sl e winatrin of Sha Mhoior Vsrssiess TH oty Ritks and Compensaton | & (Cap 1881, Part

W Hiou [ v Tl (R ey Foad Transpot [Amencmet) At 7 i 1 Rolisl siucian (Thard Py Risks ) Riss 1058 (hdats

ML AlIG Asia Pacific Insurance Pte. Ltd.

CARRIAGE AUTOMOTIVE This computer generated documenl doe equire a signature
19 AL EXLANDRA | [
SINGAPORE 150030 ANSP.-NOMNLIFE

Undorwritten by AlG Asia Pacific Insurance Pte. Lid



