Date:

ASSIGNMENT

Estimaid Cost:

OD/ TP/WS /TP RES/ODRES [ EVA/INV/ MV

To Inspect Vehicle No:

at Worlshop mfs

of

insured

Palicy To.

Claims No.

Sum Insured: EXxcess:
(Client's Record)

Make of Veh:

(Policy Condition)
Remark The veh had commenced its
repair at the time of inspection.

LY

Bal. or Market Value;

N/S

Q18

IDAC Accident Rport:
GlIA / PR Seenm:
Res.:

Est. Repairs: days

Lum Sum; %
CA | REV | REP. | 24HRS

Date: Person Contacted:

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

3 Val: Yes or No

Vehicle: IN/OUT

S kv & 6 A pe 2915, Mo/

Veh No:

TyM.Cycie [ Bus | Van [ Lorry | Taxi | Prime Mover |

Truck / Trailer or

Make: (14( 0én CY ge -} S_éé%
Colour S, ’,/\Q_S AIC:  Insured / Std / Ni | NA
Sp.Reading (27062 T/Radio; insured / Std | NI | NA
Eng/No:

C/No: VF73A 6HZT'\:{[ 738 B?DO]

Gen. Cgnd: Goodf Fair | Poor [ Burnt

Nil /S/Rim'//STD A/Rim or

Tyre Size: F: 20 5/(»’.0(1( é

R: ’),O%/é@ R/

BS{DUN/EXNOVA[GY [FS/LIZA ! MIC [ OHTSU | PIR [ SUM! /

TOYQ/YOKO or sz] k(f]/":

Front g Rear

R/Bal. d) — R/Bal. 0{; mm
L/Bal. ( j é’ mm L/Bal. a mm
D.OA. ' D.O.L (2

“Survey held at M (7 5 D[p £
Des. of Damages : Frt QIS | NIS | UIC | Rooftop or

The UIC | Chassis frame / Body Structure affected due to coliision,

Date / Time

Action / Instruction

AP Lhnom

Mmy .

i & ik

Nett

!

Date/Time, File Pass to? B 'f Preli. Report

) : Final Report

Date/Time, File Return to?

&

Fapedt Furies |

Aad Fae:

Resurvey No. of Trip:

Days Of Repair:

" \.—"l

|Survey Fee:

|
i

iTranspnrtaﬁon:

. Site Insp

S5+RS,___5I

: Interview (% )

Pholes

CTech. nve 3 ‘ Oftvere :

L]
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SN0922810007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/08/2022 15:37 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (18/08/2022 15:37 (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 completed by the Policyholder and/or the Actual Driver

3. Information provided must be as truthful end accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to repudiate

policy hability

4 The 1ssue and accepzance of this Form by insurance Compames Is not an admission of policy liability on the part of the insurance companies.

6. Th|s report W\“ be forwarded by Ihe Insurers of 1he 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 avallable aforesaid

ACCIDENT STATEMENT

Date of Submissicn

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)B4 BKE(WOODLANDS)EXIT 24

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

cc

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

t SN0S22810007

Ie))

A r~rdant r
AcCciaent

SKW6B961K

No

LEE CHEE CHOON
879035311
dylan.leecc@gmail.com
(Phone) +65-51066303

Citroen
C4 picasso

Private use

No - Claiming third party
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.

2100434365-06

LEE CHEE CHOON

§79035311
28/01/1979
Outdoor

Fage



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

Type of Accident
Weather Conditions
Road Surface

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?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Qriginal language used in the statement

Name
Gender

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?

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN0822810007

18/12/1999

22 YEARS AND 8 MONTHS
Male

(Phone) +65-91066303
dylan.leecc@gmail.com
BLK 503 JELAPANG RD
#15-376

670503

Yes

No

Collision - Head to Rear
AFTER RAIN
Wet

No

Yes
No
Yes

HAZEL WONG MAISAN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No



Vehicle Registration Number YP5900P
Vehicle Manufacturer .

Vehicle Model =

Vehicle Variant Xz

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver -

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

Nature Of Damage &

Details of property damaged in accident -

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

Name of injured person LEE CHEE CHOON
Gender Male
Phone No =

Address -

Address Complement =

Post Code -
Approximate Age Years Old -

Injuries Sustained SERIOUS
Injured person in which vehicle? SKWE961K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

= o=
Page 2
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SKETCH PLAN

1. Pease report correctly the delads of the accdent 10 speed up the Claims process
2 The Form must be gompl db [ dig Aho )
3 information provided must be as (ruthiul and accurate as possiblg Any w iUl msrapresentation or w thholang of materal facts may
slow nsurance companes to repudiate policy liability

4 The issue and acceplance of thss Form by insurance companees § not an admssion of poiicy kabdity on the part of the msurance
COMpanes

chgyholds i ir the Ayth g Drive

0

0 the Pelig

N 21

AL pariing may e refs . L L aatio
6. The report w il be forw arded by the nsurers of the GIA Records Managerment Centre eslablshed by the General nsurance Assocaton
of Sngapore (GIA) for archiving and that copies of this report w il 107 3 fee be made avaiable upon appicaton by mnteresied partes

7 By the lodgement of this report o the nsurers. you hereby consent to the archiving of thes report at ihe centre and 1o copes of the
report beng made avalable aforesan

£ Consent under the Personal Data Protection Act (PDPA)

lundersiand. acknow ledge. agree and consent thal

(@) My nsurer _ my w orkshop and the General nsurance Assocaton of Sngapore ("GIA”) may/are permitted to collec!. use. dsclose
andfor process my personal data/personal nf ormation set out n thes [form and any other pergonal nlormation provded by me or
possessed by my msurer (colectvely the “Pursonal information’) and dsciose and trans’er such Personal nformation 10 al nsurer(s)
w ho have msured vehucle(s ) nvolved n ths accdent (all nsurer(s) w ho have nsured vehcle(s) nvolved n the accdent shal be
collectvely referred 1o as the “Insurers’). the nsurers’ law yers/aw frms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purposels) of

(1) processing. handing and/or deakng w th my clams inCluding the seftiement of the clasms and any necessary nvestigatons relating 10
the cierms

{#) Nvestgating the accdent and'or my clasms.

{m) carryng out and'or deakng w th my mstructions or respondng lo any enquines by me

{v) adminsienng my clamms (nchuding the maing of correspondence. slatements. Mvoices reporls of notices o me whCh could nvolve
dsclosure of cerlain personal data about me 10 bring about delvery of the same 25 well as on the exlernal cover of envelopes/mail
packages) and/or

(v) complyng w ith applcable law n adminastenng. processing. handing and/or deakng w th my clams

(colectvely the “Purposes”)

(b) al msurer(s) w ho have insured vehicie(s) nvolved i Ihes acci0ent and the nsurers’ law yers/law fems. may/are permited 1o collect.
use. dsclose andior process my Personal Information for one or more of the above Purposes. and

{¢) my Personal Information may/can be dsciosed by any of the Insurers and/or GIA o ther thed party service providers or agents
{including ther iaw yersiaw frms) w hich may be sited outside of Sngapore. for one or more of the above Purposes

//éf :Qﬁ "f / /i'%:?/‘x

Pokcynokder's Signature / Dete &  Driver's Sgnature (f driver & not the pokcyholder) | Date by Reporting Centre
Tere & Toe: Personnel
ki Sian PI€ (Twa) behre Bre (wpodiand s ) &t 2% .

EIVED);

e ———————————
S —

(AY) Stw g
(R) wr ey

@& Accident report SN0922810007 Page 4 of 16



SKETCH PLAN &2

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

VWe declare the foregong particulars are rue m every respect

o

j - f} /fw /P/a? AJ.

Poicyholders Sgnature | Date & Driver's Sgnature (F driver s not the polcyholder) /Date  Wanefhed by Reporting Centre
Tere & Toe Personne

1
dAccident report SN0922810007 Page 5 of 16



POLICE REPORT

-

SINGAPORE | ,
ey W0 O

Tr202208187018

Police Station Of Ongin: Y3
Traffic Police Report No T/20220818/7018

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No. Station Diary No.
18/08/2022 12

—
—— - S—

— e D
e e m—
Gl

Name of Informant. Address:

LEE CHEE CHOON 503 JELAPANG ROAD %15-376 SINGAPORE 670503

ID Type / 1D No.. Contact No.:

NRIC NO / 878035311 Home/Office Mobile: 91066303
“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 Dniving Licence Information

Project Manager Class Date of Expiry

"Drink | Date/Time of TType of Location: |
Drive Accident | Straight Road
No | 17/08/2022 19:50

; Location:

| PIE (TUAS) BEFORE BKE (WOODLANDS) EXIT 24 5

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 j
| | No

BLUEHD!
EATE SR

[YP5800P  Lorry ' ) |

@& Accident report SN0922810007 Fage 18 .o 18



POLICE REPORT #2

GAPO ‘ I |
- ey T FRTNRERORTT R

T/20220818/7018
Police Station Of Origin. 2ol3
Traffic Police Repont No. T/20220818/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
W :
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date |
SKWES61K | AIG ASIA PACIFIC INSURANCE PTE. | 2100434365-06 1211112021 | 11/11/2022
LID. ] 1 e
of Person Involved
Any Pedestrian Involved: No _ By e
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA E
: : |
| Name LEE CHEE CHOON 1D No S7903531I :
|
"Related Vehicle = SKWE961K (Car) S ~ | Contact No.| 91066303 ]
| |
"Hospital/Clinic | POW FAMILY CLINIC & SURGERY | Classof | Class NIL B
| Driving Date of Expiry: NIL ]
| Licence & |
[ - " | Expiry |
Date 18/08/2022 | Date NIL ]
No. of Days granled Medical Leave 03 | Degree of | Serious i ]
Brief Details.

ON 17/08/2022 AT ABOUT 1950HRS AT ALONG PIE (TUAS) BEFORE BKE (WOODLANDS) EXIT 24. 1
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: SKWG9B1K
VEHICLE B: YP5900P

15 of 1
@ Accident report SN0922810007 Page 15 of 16



POLICE REPORT #£3

SINGAPORE L LR
POLICE FORCE - T1202208187018
Police Station Of Origin 3of3
Traffic Police Report No. T/20220818/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich

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 | 18/08/2022 12:04

Officer In Charge Of Case. ' Classification Of Case:

TP/ TPIB/

TAY CHUN KEEN
Contact No.: 65476436

NP B8

@Accident report SN0922810007 Page 16 of 16



