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%a@g%SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the acmdem 1o speed up the clarms process.

2. This Form must be

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance compznies 1o repudiate

policy ilatulny

4, The issue and acceptance of lhlS Form by |nsurance compames is not an admissicn of policy liability on the part of the insurance companies.

[1Q
6. ThES report W|ll be forwarded by the msurers of lhe GEA Records Management Centre established by the General Insurance Association of Singapore (GlA} for archiving
and that copies of this report wifl, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o 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

Reported by

Date of Accident

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

18/08/2022 15:37 (SGT)

Both

1710872022 19:50 (SGT)

Sihgapore

PIE(TUAS)B4 BKE(WOODLANDS)EXIT 24
Singapore

'DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

fs company?

Name Of Registered Owner
NRIC 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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0$22810007

SKWBE961K

No

LEE CHEE CHQON
S79035311
dylan.Jeecc@gmail.com
(Phone) +65-91066303

Citroen
C4 picasso

Private use

No - Claiming third party
Private car

Auto

1600

AlG Asia Pacific Insurance Pte. Lid.
2100434365-06

LEE CHEE CHOON
579035311
28/01/1979

Qutdoor
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Date Of Driving Pass 18/12/1989

Driving experience 22 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91066303
Alt. Phone Number -

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

Postcode 670503

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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

Translator's name .
Translator's 1D -
Translator's phone number -
Translator's email -
Criginal language used in the statement -

PASSENGER 1

Name HAZEL WONG MAISAN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No {Phong) +65-65470000
Alt. Police Station Phone No {Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES GF 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? Nao

- DETAILS OF OTHER VEHECLE PROPERTY 1
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Vehicle Registration Number YP5800P
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicie Category Commercial vehicle
Name of Driver -

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

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS
INJURED 1
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? SKWB961K
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2

Dascribe Circumstances of the Accident

[

Note #ease nole that your insurgr may have 14 days time frame for you o submit an Own Damage Clam under your
your own gomprehensive polcy . Please check your policy for mors informaton

Declaration

We declara he Soregong padoulars are rue vy every (880801

o = 3

i & J{;"f}’ 8% / vf [oa
Poleyholder's Sgnature ¢ Dote & Dervers Synatare iF drver &5 nol the poloyhotdars ( Date ‘;‘s"z?.n&geé by Hapsnng Centre

\Ei & Torw Personngl
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POLICE REPORT

.~ SINGAPORE
/, POLICE FORCE

Police Staton Of Origin: ofE
Traffic Police Repon No T202208187418
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo 85470000
REPORT QF A TRAFFIC ACCIDENT
DatefTime Reporl Made: Vice Report Mo " Station Diary No.-
1810872022 12:04 ;
informant's Particulars
Name of Informant: : Address:
LEE CHEE CHOON 803 JELAPANG ROAD #15-376 SINGAPORE 870803
0 Type / 1D No., Contact No.:
NRIC NO %f%.:iﬁﬂi Home/Office: fdobile: 91066303
i\éataonahty T "Emall’ B
SINGAFORE CITIZEN dylan leece@omail. com
Sex: Age: Date of Birth: | Type of informant: )
tale 43 2810141979 ' Driver
Race: - Language: Institution: 7 Schoal Neme
Chinese s English
Oeeupation: fDrving Licence information,
Proect Menager : Class: Dale of Expiry:
%enerai ;nformatlon of the Accident
’Type of i Injury Drink Datgﬂ‘ ime of Type of Location:
| hceident | Others Drive: ¢ Accident. : Straight Road
; No | 17/08/2022 1950 ;
- Location:
 PIE [TUAS) BEFORE BKE (WCOODLANDS) EXIT 24
Weather: Road Surface: Road Speed Limit:
AFTER RAIN Wet
Teaffic Flow: | Traffic Control: Traffic Yolums:
! One Way | Not Coniralied Heavy
Type of Collision: Anyone conveyed by
Belween Moving Velucles - Head To Rear ambulance
No
Dm;isof‘iehiatemmlved i i e R
Vehige No. I Type ] Make SMpdelo 0 Color o 0 P Conditio TINGof
SKWES81K | Car CiTR(}tN GRAND C4 © Silver _s 1
PICASSOC ; :
16 !
BLUEHD! . :
EATB SR
¥ PLHI00P Loy : 0
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PCOLICE REPORT #2

SINGAPORE égléll
POLICE FORCE I

R

Palice Station Of Ongm. z
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: E54700600

Rapot Mo T20220818/7

[ec)
s
L]

CONTINUATION OF REPORT

Details of Vehicle Insurahce N
Vehicle Ne. | Insurance Company ! insurance No Effective Expiry Date
SKWEBBTK | AIG ASIA PACIFIC INSURANCE PTE. | 2100434365-08 121442021 1 111112022
AT0, . : ~ .
Detalls of Person Involved
Any Pedastrian Involved: No .
ho, of Pedeslrians Injured: NiL : Use of Pedesirian Crossing: NA
Driver
: Name ' LEE CHEE CHOON E 1D Mo, L 8728035311
 Related Venicle | SKWE9G1K (Cary "Contact No.| 91066303
HospitaliClinic | POW FAMILY CLINIC & SURGERY Classof | Class:NIL
; " Driving Date of Expiny: NIL
~Licence &
| Expiry
Dale 18/08/2022 Dale ML
No, of Days granled Mediczl Leave : 03 Degree of Serious i
Brief Details,

ON 17/08/2022 AT ABOUT 1950HRS AT ALONG PIE {TUAS) BEFORE BKE (WOODLANDS) EXIT 241
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 |T WAS VEHICLE (B) WHO HIT ONTC THE REAR PORTION OF MY VEHICLE (A} CAUSING

DAMAGES TO MY VERICLE (A). | HAVE 1 PASSENGER INSIDE MY VEHICLE. | HAVE 3 DAYS MC
FOR MY INJURY.

VERICLE A SKWSIE1K
VERICLE B YPS300R

¥

SR

Dana 1R nf 1A



POLICE REPORT 43

SINGAPORE
POLICE FORCE

Police Station Of Ongine

Teatfic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No 85470000

Sketch Plan

Informant is not able to provide skelch

Jotd

Rapon Ko, 7202208187018

CONTINUATION OF REPORT

Sigrature Of Officer Recarding The Report:
ivot applicable

Swgnature Of Informant:

The idantilty of the person malkng this repod has
been authenticated by Singpass. No signalure is
reguired.

Signature Of Interpreter:
Not applicatie

DateMme
| 18/0812022 12:04

“Officer in Charge Of Case:

TPITPIB
TAY CHUN KEEN
Contact No,: 65476438

- Classification Of Case:

hPER

Pans tAnf 1A



