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SNOFZZEI00T { Mational Assessment Centre Services [408533]
ENTRY DATE & TIME: 1B/08/2022 18:37 (SGT)

SUBMITTED BY: Roslinda Bine A Wahab

WVERSION: 1 (18082022 15:37 (SGT)Y

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly e details of the accident to speed up the claims process

2. This Form must be completed by the Policybokder andiof the Aciual Driver

3. informatian providad must be as truthful and accusate as possible, Any willul misrepresentation o witholding of material facts may allow insurance companies 1o repudiate

palicy liabidity.

4. The izsus and acceplance of this Form by insurance companies is not an admission of pobcy Eability on the part of the insurance comganies.

5, Any false reporfing may be referred to the Police for investigalion.

6. This raport will be forsarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that eoples of this repart will, for a fee, be made available upen application by interested partes.
7. By the lodgement of this report 1o the Insurers, you herety consant to the archiving of this report &t the centre and to coplies of the ropor Deing mads availabhe aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

18/08/2022 15:37 (SGT)

Both

17/08/2022 19:50 (SGT)

Singapore

PIE(TUAS)E4 BKE(WOODLANDS)EXIT 24
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Occupation

@ Accident report SN0922810007

SKWBI6TK

Mo

LEE CHEE CHOON
SHHXHEI
dylan.lescc@gmail.com
(Phone) +65-91066303

Citroen
C4 picasso

Private use

Mo - Claiming third party
Private car

Auto

1600

AlG Asia Pacific Insurance Pte. Lid.
2100434365-06

LEE CHEE CHOON
SHHXX5311
28/011979

Outdoor
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Date Of Driving Pass 18/12/1999

Driving experience 22 YEARS AND 8 MONTHS
Gender Male

Muobile Number {Phone) +65-91066303
Alt. Phone Number -

Email Address dylan leecc@amail.com
Address BLK 503 JELAPANG RD
Address complement #15-376

Postcode 670503

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions AFTER RAIN
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yas
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name =
Translator's 1D B
Translalor's phone number 2
Translator's email =
Original language used in the statemant 5

PASSENGER 1
Mame HAZEL WONG MAISAN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Mame Traffic Police

Police Station Phone No {Phone) +65-654 70000

Alt. Police Station Phone No (Fax) +65-654 74900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was nofice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220818/7018

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

@f Accident report SNDS22810007 Page 2 of 16



Vehicle Registration Number YP5300P
Yehicle Manufacturer -

Vehicle Model .

Wehicle Variant -

YWehicle Colour o

Yehicle Category Commercial vehicle
Mame of Drver =

Contact Number =
Address -
Address complement -
Postcode -
Insurance Company Name .

Mature Of Damage

Details of property damaged in accident =

Mo. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person LEE CHEE CHOON
Gender Male
Phone MNo a

Address -

Address Complement }

Post Code -
Approximate Age Years Old -

Injuries Sustained SERIOUS
Injured person in which vehicle? SKWBIGTK
Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

i}
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KET LAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claime process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. mformation 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 fals artin be referred to olice for investigati

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GUA) for archiving and that copies af this report will for a fee be made available upon application by interested parties.

7. By the lodgemant of this report 1o the insuress, you hereby consent ta the archiving of this report at the centre and to copies of the
report being made available aforesad.

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a} My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andfor 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 \he “Personal Information”) and disclose and transfer such Personal Imformation 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 insurers' law yersilaw firms., the Monetary Authority of Singapore and any relevant
government agency fauthority (such as the police), for the purpose(s) of ;

{i) processing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andlor my claims,

{iil} carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
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”)

ib) all insurer(s) w ho have insured vehicle(s) involved in thiz accident and the Insurers’ law yersfaw firms, may/are permitted 1o collect,
use. disclose andlor 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 sarvice providers or agenis
{inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/1K "’ ’j / K?A?E"ATL

Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnegged 'by Reporting Centre
Time & Time Fersonnel

Sketch Plan PIE (Tvay) behre Bre (wpudiands ) €xt 2¥.
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—
—
—>

£

(A) Sewidng
(B) W TAf



Describe Circumstances of the Accident

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information.

Declaration

"We declare the foregoing particulars are true in every respect,

4 # /fw (8 Joe for

Policyholder's Signature / Date & Driver's Signature (ff driver is not the policyholder) | Date Witne&ed by Reporting Centre
Tirne: & Time Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

0RO

T/20220818/7018

1of3
Report No, T/20220818/7018

Date/Time Report Made: Vide Report No.: | Station Diary No..
18/08/2022 12:04
Informant's Particulars
Name of Informant: Address:
LEE CHEE CHOON 503 JELAPANG ROAD #15-376 SINGAPORE 670503
ID Type / ID No.: Contact No.:
NRIC NO / S79035311 Home/Office: Mobile: 81066303
Nationality: Email:
SINGAPORE CITIZEN dylan.leecc@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 43 28/01/1979 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Project Manager Class: Date of Expiry:
General Information of the Accident
Tyis it | Injury Drink | Date/Time of Type of Location:
il Others Drive: Accident: Straight Road
' No 17/08/2022 19:50 i
Location:

PIE (TUAS) BEFORE BKE (WOODLANDS) EXIT 24

Weather: | Road Surface: Road Speed Limit:
AFTER RAIN Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
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
SKWGE961K | Car CITROEN GRAND C4 | Silver 1
PICASSO
1.6
BLUEHDI
{EATE S/R.
YP5900P Lorry 0
| |




SINGAPORE IO A

POLICE FORCE TI20220818/7018

Police Station Of Origin: 20f3
Traffic Police Report No. T/20220818/7018
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
SKWBE961K | AIG ASIA PACIFIC INSURANCE PTE. | 2100434365-06 12/11/2021 | 11/11/2022

LTD, .

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

Driver

Name [ LEE CHEE CHOON ID No. $7903531

Related Vehicle | SKWE961K (Car) Contact No.| 91066303
Hospital/Clinic | POW FAMILY CLINIC & SURGERY Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
‘ Expiry ]

| Date | 18/08/2022 Date NIL
[ No. of Days granted Medical Leave | 03 | Degree of Serious B
Brief Details.

ON 17/08/2022 AT ABOUT 1950HRS AT ALONG PIE (TUAS) BEFORE BKE (WOODLANDS) EXIT 24. |
WAS TRAVELLING ON THE EXTREME LEFT LANE ON THE ABOVE MENTIONED ROAD AND THE
TRAFFICE WAS HEAVY. MY FRONT VEHICLE SLOW DOWN AND STOP DUE TO HEAVY TRAFFICE,
HENCE | FOLLOW SUIT. SUDDENLY, | FELT A LOUD BANG AND WHEN | ALIGHT, | REALISED
THAT IT WAS VEHICLE (B) WHO HIT ONTO THE REAR PORTION OF MY VEHICLE (A) CAUSING
DAMAGES TO MY VEHICLE (A). | HAVE 1 PASSENGER INSIDE MY VEHICLE. | HAVE 3 DAYS MC
FOR MY INJURY.

VEHICLE A: SKWE361K
VEHICLE B: YPS900P



Date of Accident . [FHO6] 200 Accident Time: 1501 (24-HR-Format)

: wl i E (T ai ) pE¥pH FEE [Lyapdinn 41 ) eyl
Accident Place L

Vehicle Reg. No. (CarPlateNo.) 1 oKk 61061

Vehicle Make/Model . Citroen qrand (4 Acaro b

Insurance Company . Al ~ PolicyNo._ 2100474 3h5- D6
Owner or Company Name /IC No. LP€ thEt (no0ow

Owner or Company Contact No. . 4101 5 30] Owner's Hp Company Tel
DRIVER'S Name / IC No. . Led (h#E (hoown | J 4423 231 1

DRIVER'S Date Of Birth . 2f[o1] 19*9  DRIVER'S License Pass Date | £/ 12/ |9

Relationship of Owner & Driver : Spouse | Parents | Children \ Sibling \ Employee' Others: 0 Ny

DRIVER'S Address . Rik S03 Jelapawy Roond #I15- 3L JEES 593 )
DRIVER’S ContactNo./ AltNo.  :1)_ 1100 £70% 2)

DRIVER’S Occupation - INDOOR | OUTDOOR (e.g. working inside or outside office)
Email Address . dyfen. leece b '.'!.u-r-..-'" € 0im

Weather & Road Surface . CLEAR & DRY | RAINING & WET | AFTER RAIN & WET
Reporting Type : Reporting Only ' Claim Ofi;}r Party ' Claim Own Insurance
Number of Passengers (Including Driver): 1 : png Fhwale  [OIEOEY

Was there any video Captured by car camera: YES | é Haze !, [V ';} Hlevs San

Exact purpose for which vehicle was being used at the fime of accident: Private use | Work purpose

Other Party Driver’s Particular (if any)

VehicleReg.No;____ P 5480 7 Vehicle Reg. No-

Vehicle Make'Model: Vehicle Make'Model:

Name Driver: Name Driver: o
IC No. Driver: 1C No. Dniver:

Driver's Contact & Add: Driver's Contact & Add;




CERTIFICATE OF INSURANCE

CITROEN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Lee Chee Choon (Li ZhiChun) Vehicle No, : SKWEB9GTK
Period of Insurance : 12 Nov 2021 To 11 Nov 2022 Policy No. : 210043436506
Engine No. : 10JBHD3013052 Endorsement No.
Chassis No. « VFT3ABHZTFJ758339 Issued Date : 21 Oct 2021
Make/Model : CITROEN Grand C4 Picasso 1.6 Blue HDi eATG
Engine Capacity Tonnage : 1,560.00 CC Sum Insured : Market Value First Year of Registration :© 2015
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF : No

Parson or Classes of Persons Entitled to Drive®

A} The Policyholder
b} Arry ciher person wha is driving on the Pocyholder's order o wih hes/her parmiRsion
Thies Palicy will indemnify the Pakieyhalder or any aulhonsad dnvar anly i hedsne mests the speciad age condilion

Yl hawve io pay an addiional sum of §3.000 a5 “nexperienced Driver Excess™ (MDA if You are o Yo Autharised Driver (named or unnamed) has less than 2 years diving Bxpensnce.

Age Condition : 40 years old and above Mileage Condition : Unlimited Mileage

Limitation as o use”

Lise anly for social, domesic and pleasune purposas and far ihe Palicyholaar's busness
This Policy does nal cover use for hire of reward. griving tuition, driving st recng, pace-making, reliabilty nal or speed-4asing, the carnape of goods ather ihan sEamples in connection wekn any rade or
usmness or use fof ANy pumcse 0 conrachon with Modor Trade

Loss of Use 1500cc - 16000cc

+ Lritations rendered incperative by Section B of the Motor Veheces (Third-Pary Resks and Campansgtion) Act (Cap. 189). Section 85 of the Foad Transparl Act, 1887 (Malkaysia) and Read Transport
(Asmandmant} Act 2010, ara nol to be inclded undsr ihese haadings.

e e ]

Section 1
Fire - $0 Crwri Damage - 3800 Theft - 50 Fload Cover - 5600

Baction 2
Propary Damage - 50

Windscrean : 5100

Mamed Driver and EXCeSS jwheme applicabie)

Lee Ches Choon (Li ZhiChun) - $600 {Own Damags), S600 [Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F(

1.Cwole & Camnage Body & Pant Canire Add: 208 Pandan Gardens Sngapore £09330 BEER45M
2.Cyele & Carnage Authorised Serdoe Cenire [For accident raporting & wndscraen claim anlyp Add: 20 Leng Kew Rd Singapore 1 5903 B4TOA600

For athar Approved Reportlihg Cantres/AlS Authonsed Raepairers. please sontact our Zd-haiir accidend emergency hotkne al +68 G138 E200. Alternativaly, you may felario AIG websile www Aig .G o
AIG 5C Mobde App. Simply sesrch and downioad “AIG 5G° from iTunes of Google Play.

. i

Hire Purchase Company/Employer's Loan: MayBank

1MW harsty certify thal the policy to whech this Certdicabe of Ingurance ralales i iasued in accordance wilh 1he provisions of the Mokor Venhicles(Third Parly Risks and Campansabon) Act (Cap. 189), Pad IV of
ihe Rioad Transport Act 1987 (Malaysia), Road Transport (Amendment] Act 2009 and Mator Vehicles [Third Pany Risks) Rules, 1953 {Malaysa)

0504485203 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - CHANTE This computer generated document does nol require & signature,

238 ALEXANDRA ROAD
SINGAPCORE 159930
Underwritten by AMG Asia Pacific Insurance Pte. Ltd. SERGAIM

#



