Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

insurance Company

Owner or Company Name / iC No.

Owner or Company Contact No.
DRIVER'S Name/IC No,

DRIVER'S Date of Birth

(0-0% 2 Accidert Time: [V &) (24-HR-Format)

/4/”(49 zzﬂf ‘/ﬂMh/e/J Af'/M /Zc,

-W”FJ?/W/ F Make/Model: [Cfﬂ /:'f’Q

A{é‘ PolicyNo:{//mydfz’U‘op

LEE Wb Ly S ILS¥FSIE

736P; f*ﬂQﬂQ Owner's Hp o Company Tel

LEE CHEL YEN $9423024 1

(407 177 oriver's License Pass pate:_ (7-0. /¥

Relationship of Owner & Driver

: Spouse / Parents /(Childrer /Fibling / Employee / Others: _ e

fll 2 pienale wille , £ 06-5¢ 5 (S¢0102)
FI53eer

INDOOB)/ OUTDOOR (e.g. working inside or outside office)

. Che Yen At @hotmal - Com

KCLEAR & DRYY RAINING & WET / AFTER RAIN & WET

: Reporting Only /fClaim Other Party f Claim Own Insurance
o _Neer o [lalitnse,

%e Shiki  (Fermale
Was' there any video Captured by car camerai@ NO f,[(_ Ao /W'y, - wp forie

Exact purpose for which vehicle was being used at the time of accidert(Private UseY Work Furpose

prite LEE CHEKCVEN (m) §9%250 2% T
Paistese - XIE SHIRL (B> § 1FIf SF ¢

DRIVER'S Address

DRIVER'S Contact No./ Alt No. i)

DRIVER'S Occupation

Ematl Address

Wesgther & Road Surface

Reporting Type

Number of Passengers (Including Driver):

i

Any injury (If YES, Pleas state): Yej

Other Party Driver's Particular (if anv)

Sl (8

SLp 61T (¢,

Vehicle No Vehicle No
Vehicle Make/Model ﬂ”ﬂc]ﬁ' eze ( Vehicle Mzke/Model %"Wﬁl vivJs
Name Driver Un known Narme Driver o frovn

{C No. Driver/Contact:

IC No. Driver/Contact:

Passenger's name & gender:



SKETCH PLAN
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 fruthful and accurate as possible. Any wilful misrepresentation or withholding 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 false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA”) may/are permitted to collect, use, disclose
and/or 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)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling 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;
(i) carrying out andfor dealing with 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 well as on the external cover of envelopes/mail
packages);, and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or mare 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

77

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

Sketch Plan




Describe Circumstance of the Accident

e - 4 il pport T/ 20322901 ) 2064

Declaration
|/We declare the foregoing particulars are true in every respect.

o7

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)
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KIA AUTO PROTEGTOR PRIVATE VEHICLE

Name of Policyholder * : Lee Yong Lay Vehicle No. : SMF7109P
Period of Insurance 1 22 Nov 2021 To 21 Nov 2022 Policy No. 1 1800138231-02
Engine No. : GAFGJHT700857 Endorsement No.

Chassis No. T KNAF1416MK5020323 Issued Date : 05 QOct 2021
CABOUT.THECOVER - 11 [ of il il i s
Make/Model : KIA Cerato

Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration ; 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied to Drive* :

a) The Policyholder
b) Any other person who 15 driving on the Policyholder's arder or with his/her parmission
This Policy wif indemnily the Policyholder or any authonised driver only if hefshe mests the specificd age condtion

You have to pay an additional sum of $3,000 as "Young ancfor [nexperienced Driver Excess” {"YIDR™}  You are or Your Authonsed Driver (named or unnamed) is under the age of 23 andfor has iess
than 2 years' driving exparience
Age Condition : All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use”

Use only for soctal, domestic and pleasure purposes and for tha Pelicyholder's business
This Policy does nol covar use for hire or reward., driving tulion, driving test, racing. pace-making, retabibily rial or speed-testing, Ihe cardage of goods olher than samples in connection with any trade or
business of use {or any purpose in connection with Motor Trade

Loss of Use 1500cc - 160Cce

* Lirulalions rendered inoparative by Section 8 of the Motor Vehicles (Trird-Party Risks and Compensator) Acl (Cap 188), Seclion 95 of the Road Transport Acl, 1987 (Malaysia) and Read Transpon
(Amendment) Act 2018, are not to ba included under these headings

“EXCESS i

Sectlon 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $600

Sectlon 2
Preparty Damage - 56

Windscreon : 5100

Named Driver and EXcess wnete applicatie)
Lee Yong Lay - $600 {Own Damagae), $G0C (Flood Cover)

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

1 Cycle & Carrizge Sody & Paint Centre Add 20% Pandan Gardens Singapore 609338 65684501

2 Cyele & Carriage Autherised Service Centre (For acgident reporting & windscreen claim only) Add 330 Ui Ré 3 Singapore 408650 57461000
1.Cycle & Carriage Authorised Setvice Centre {For accitient reporting & windscreen claim only) Add 241 Afexandra Road Singapore 159931 84278800
4 Cycte & Carrizge Autherised Service Centre (For accident reporting & windscrean ¢laim only) Add' 600 Sin Ming Ave Singapore 575733 62328000

Fot other Approved Reporting Cenlres/AIG Authonsed Repairers, please contact eur 24-hour accident emergency hotline at +65 6338 6200. Alternatively, you may refer 1o AlG website www aig g of
ALG 56 Mobile App Simply search and downlond *AlG SG” from iTunas or Googla Play

AMPORTANT NOTES:

Hire Purchase Company/Empioyer's Loan: Slandard Chartered Bank (Singapore) Limited

I'We hereby cartify that the policy to which this Certificale of insurange refates is Issued in accordance wilh the provisions of the Motar Vehicles(Third Party Risks and Compensation) Act (Cap. 189}, Parl iV of
the Road Transport Acl, 1687 {Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Parly Rigks) Rules, 1950 (Mataysia).

0504624203 o AlG Asia Pacific Insurance Pte, Lid.
FULCOKICPZ - FW This computer generated document does not require a signature.

22 UBEROAD 4 FULCO BUILDING
SINGAPORE 408617
Underwritten by AIG Asia Pacific Insurance Pte, Ltd. AMGEGMOLLEARD




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.F.C

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8998

REPORT OF A TRAFFIC ACCIDENT

LT

1of4
Report No. T/20220811/2044

Date/Time Report Made:
11/08/2022 13:13

Vide Report No.:

Station Diary No.:

Informant's Particula

38

Name of Informant: Address:

LEE CHEK YEN APT BLK 102 RIVERVALE WALK #06-56 SINGAPORE
540102

ID Type / ID No.: Contact No.;

NRIC NO / S94250261 Home/Office: Mobile: 81578442

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 28 16/07/1994 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

ENGINEER Class: 3 Date of Expiry:

General Information of the Accident.

Type of Injury Drink Date/Time of Typé. of Loéatioh:
Accident: Others Drive: Accident:
' No 10/09/2022 10:50
Location:
KALLANG PAYA LEBAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:
Moving Vehicle Against - Others

Anyone conveyed by
ambulance:
No

HONDA

SLP7861J |Car TOYOTA 0
SMF7108P | Car KIA 1




i T

22
Police Station Of Origin: Zofd
Sengkang N.P.C Report No. T/20220911/2044
2 Sengkang Square #01-02 SINGAFORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

‘Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Iniured: NIL Use of Pedestrian Crossing: NA

‘Name FIONN ID No. NIL

Related Vehicle | SLN6119L {Car) Coniact No.| 96925908
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
KALIK | ID No. NIL
Related Vehicle | SLP7861J (Car) Contact No.| 82221614
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. Qf_Qays granted Medical Leave FNIL Degree of Injury | NIL

XIE SHIQI DNo. | S9481858C
Related Vehicle | SMF7108P (Car) Contact No.| 83475146
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/09/2022 Date Discharge | 11/09/2022

No. of Days granted Medical Leave | 05 Degree of Injury | NIL




SINGAPORE _ TR RRIDRERD VIR

T/20220911/2044
Police Station Of Origin: 3of4
Sengkang N.P.C Report No. T/20220911/2044
2 Sengkang Sduare #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8989

Drver. .

Name LEE CHEK YEN ID No. 594250261

Related Vehicle | SMF7109P (Car) Contact No.| 81578442

Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3

LTD. Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | 11/09/2022 Date Discharge | 11/09/2022

No. of Days granted Medical Leave L 05 Degree of Injury | NiL

Brief Details.

On the 10/09/2022 at about 1045hrs, | was driving vehicle SMF7109P, Kia along Kallang Paya Lebar
Expressway on the outermost right lane near to 9A with my girlfriend Xie ShiQi seated at the front
passenger seat. We are travelling towards Paya Lebar. | was behind vehicle SLP7861J, Toyota Silver in
colour and suddenly, the said vehicle suddenly brake and came to a stop. | then applied brakes on my
vehicle and my vehicle came to a stop. However i felt an impact from the rear of my vehicle and the
impact caused my vehicle to move forward and hit onto the rear of SLP7861J. After the incident, me and
my girlfriend came out of the vehicle to make a check and i realized that another vehicle SLN6119L was
unable to stop in time and collided onto the rear of my vehicle.

Me and my girlfriend had minor headache after the accident and the other drivers involved were also
not injured/ requires any immediate medical attention and thus we exchange our contact numbers and left
the scene. When me and my girlfriend was resting at home, we felt pain from the back of our head and
the pain did not ease and thus we went to Sengkang General Hospital to seek medical attention and we
were given 5 days of medical leave. There is a in car camera install in my vehicle however i am unsure if
it had record the footages of the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

.Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan
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4 of 4
Report No. T/20220911/2044

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to W stating the report number as reference.

Signature of Officer Recording The Report;
F/

SGT 3 LEOW CHONG WA !ﬂ

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
11/09/2022 13:13

Officer In Charge Of Case:

TP /AEIT/

SR STAFF SGT FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

Classification Of Case:

NP168



gwnd,”

0. $1254853B

3

TITY CARD N

DEN

]

LEE YONG LAY

CHINESE

&%

M

Wy

18-04-1957

SINGAPORE




|

MaC e S1254853

Blood Group  Date of ssue
O+ 02-08-1995

T




Nt/

CEE

S AT TN
Ly

16 Jud 1994

C OF SINGAPORE

!

PUBL
DENTITY CARD NO

504250261

LEE CHEK YEH

a4
3t

fatg ol bt

#

S07- 1594

168

;o ppardh

b




pitd”

T
B .e,.%.wﬁiﬁ?..& -

S
I =
=7 E-CO ===
- 3= i....i.....l..lll!...mm -
N - ﬁ
R | m o 2 %H
™ 2 [P
T ] © 5 £ _
— =N g B e
L = o2 3
[SE— <o 33 —_—
— W g 3=
= W: 3
. 7= &, 3
r————— : e 9 v
-l S_..m
—_— O = 23 ==
e e 23
P X x = v
—— 2 P o
(=) & 5§
e — (%) s S = - :
—— =1 :
——— : e > Ps
z S -t M!q.ﬂl .dn...”
P : g x N sty
=" *Ng o 8%
e ,, & S o ¥
= _ = a 33
.,. :
) g mw 3
/ 2 5 o o Oc_m
2 - §
R ) 1 & 3z
S x & i
Bod LLd
w Wy o ol
§ Loy
T o = y
TERE =




