SN09229C000G / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/09/2022 20:29 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (12/09/2022 20:29 (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 and accurate as possible. Any wilful misrepresentation or witholding 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.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

12/09/2022 20:29 (SGT)

Both

10/09/2022 10:50 (SGT)

Kallang, Singapore

KALLANG PAYA LEBAR EXPRESSWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09229C000G

SMF7109P

No

LEE YONG LAY

SXXXX853B
CHEKYEN94@HOTMAIL.COM
(Phone) +65-93878049

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
1800138231-02

LEE CHEK YEN
SXXXX026l
16/07/1994
Indoor
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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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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 ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO POLICE REPORT T/20220911/2044
ATTACHMENT(S)

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

17/06/2014

8 YEARS AND 3 MONTHS
Male

(Phone) +65-81578442

CHEKYEN94@HOTMAIL.COM
APR BLK 102 RIVERVALE WALK
#06-56

540102

No

Child

No

Chain Collision
Clear

Dry

No
Yes

No
Yes

XIE XHIQI
Female

Yes

Sengkang Neighbourhood Police Centre

(Phone) +65-18003438999
(Fax) +65-63438939

2 Sengkang Square #01-02
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN09229C000G
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SLN6119L
Honda

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SLP7861J
Toyota

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09229C000G

LEE CHEK YEN
Male
(Phone) +65-81578442

SMF7109P

XIE SHIQI
Female
(Phone) +65-83475146

SMF7109P
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repor correclly the detalls of Ine accident to speed up the claims process.
2. This Ferm must be compleles e 8 Actus 18
3. Information provided must e as truthful and accurale as possible. Any wilful missepresentation or withholding of materia! facis may allow
insurance companies 1o repudiate policy liability.
4. The issue and acceptance of this Form by insurance ccmpanies is nol an admission of policy Eability on the oarl of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
8, This report will be forwarded by the insurers (o the GIA Records Management Centre established by the General Insurance Association of
Singapore (GLA) for archiving and thal cogies of this repert will for @ fee be made available upen application by interested parles.
7. By the lodgement of this regor Lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aloresaid,
2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshap and the Genera! Insurance Associalion of Singapore ("GIA") may/lare permitted to collect, use, disclose
andlor process my personal datafpersonal 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 (o all insurer(s)
who have insurad vahicle(s) involved in this accident (all insurer(s) who have inswed vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ l[awyersfaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authorty (such as the pclice), for the purpose(s) of:
(i) processing, handiing and/or dealing wilh my claims including the settiement of the claims and any necessary investigations relating to
he claims,
(i) investigating the acddenl andfor my claims;
(iii) carrying out and/or deaiing with my Instructions or responding {c any enguiries by me;
{iv) administening my ciaims (including the mailing of correspondence, stalements, inveices, reports or notices (o me, which could involve
disclosure of certain personal data about me 10 bring about celivary of the same as weid as on the extemal cover of envelopesimail
packages); andfor
(v) complying with applicable law in administering, processing, handling andior deating with my claims.
(coliectively the "Purposes”)
(b) all insuree(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, mayfare permilled to collect,
use, disciose and/or process my Personal Information for one or more of the above Purposes: and
(c) my Personal Information may/can be disc'csad by any of the Insurars anc/or GIA to thal third-party service providers or agents
(including their favyerslaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

A Ch

Polcyho'ded's Signature / Date & Time Drivar's Sigrature (f drvar is nat the policyholder) / Date Witnessod by Raparting Centra Persanne)
& Time (Name as in NRICAD card)

e olicyholder and/or (ne Actual Dnve

Sketch Plan

| L

ErET

| ;'
[} |
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SKETCH PLAN #2

Describe Circumstance of the Accident

et T [ 202269/

/ 2064

flag ol 4 i

Declaration
1We deciare the foregeing particulars are trug in every respect.

14 o

Policynhciders Signatura / Date & Time Driver's Signature (if driver is not the policyhoider) / Date
& Time

@’Accident report SN09229C000G

Wanassed by Reportng Centre Personnel
(Name as in NRIC/D card)
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POLICE REPORT

SINGARPORE
POLICE FORCE

Pclice Staticn Of Origin:
Sengkang N.R.C

I

1of4

Report No. T/120220811/2044

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 39393

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Vide Report No.. [ 'Station Diary No.:

11/08/2022 13:13 38
Informant's Particulars 4
Name of Informant: Address:
LEE CHEK YEN APT BLK 102 RIVERVALE WALK #06-58 SINGAPORE
540102
iD Type / ID No.: Contact Ne.:
NRIC NO / 82425028| Home/Office: Mobile: 81578442
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 28 16/07/1684 Driver
Race: Language: Institution / Scheel Name:
Chinese
Occupation: Driving Licence Information:
ENGINEER Class: 3 Date of Expiry:
{General Information of the Accident '
Injury ' Drink Date/Time of Type of Lacation:
! ;zg%g:xt' Others ' Drive: Accident:
' 2 No 10/09/2022 10:50
| Location:
KALLANG PAYA LEBAR EXPRESSWAY
Weather: Road Surface: Rozad Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volums:
| Type of Collision: Anyone conveyed by
' Moving Vehicle Against - Others ambulance:
H No
_Details of Vehicl_e Involved i ‘ ’
Vehicle No. [ Type - | Make Model | Celor Condition | No of Passenger
SLN811SL | Car HONDA | 0
SLP7867J |Car TOYOTA | 0 |
SME7109P | Car KIA | 1

@Accident report SN09229C000G
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POLICE REPORT #2

SINGAPDRE
POLICE FORCE

Police Station Cf Crigin:
Sengkang N.P.C

AT AR A
T/202208717/2044
20f4
Report No. T/20220911/2044

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Cressing: NA
‘Neme | FIONN ; 1D No. NIL
Related Vehicle | SLN6119L (Car) Contact No.| 95925908
Hospital/Clinic NIL " [ Class of Class: NIL
| Driving Date of Exoiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NiL
No. of Days granied Medical Leave | NIL Degree of Injury | NiL
Driver i v S, HERTEH
Name KALIK | ID No. NIL
i
!
Related Vehicie | SLP78€%J (Car) | Contact No.| 82221514
Hospital/Clinic | NIL | Class of Class: NIL
Driving Date of Exoiry: NIZ
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NiL
Passenger : : :
Name XIE SHIQI iD No. $84818538C
Related Vehicle | SMF7109P {Car) Contact No.| 83475748
 Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of | Class: NIL
LTD. | Driving Date of Exairy: NIL
| Licence &
o e e e - L EXOIPDRS]. sy
Date Treatment | *17/09/2022 Dale Discharge | 11/09/2022
No. of Days granted Medical Leave | 05 Degree of Injury | NiL

@Accident report SN09229C000G
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POLICE REPORT #3

1

{5\ NI T
N7} poLICE FoRcE (AR ey

Police Station OFf Origin: Sof4
Senckang N.P.C Report No. Ti20220811/2044
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999
| Driver

Name LEE CHEK YEN 1D No. 89425026!

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

HospitaliClinic | SENGKANG CENERAL HOSPITAL PTE. Clags 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 | 0§ Degree of Injury | NIL

Brief Details.

On the 10/09/2022 at sbout 1045hrs, i was ¢riving vehicle SMF7109P, Kia along Kallang Paya Lebar
Expressway on the cutermest right lane near to 8A wilh my girifriend Xie ShiQi seated at the front
passenger seal. We are travelling towards Paya Lebar. | was behind vehicle SLP7861J, Tovota Silver in
colour and suddenly, the said vehicle suddeniy brake and came 10 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 fo move forward and kit onto the rear of SLP7861J. After the incident, me and
my girlfriend came out of the vehicle to make a chack and i realized that another vehicle SLN611SL was
unatble to stap in time and collided onto the rear of my vehicie.

Me and my girifriend had minor headache after the accident and the other drivers invelved were also
not injured/ requires any immed ate medical atiention and thus we exchange cur contact numbers and left
the scere. When me and my girlfriend was resting at nome, we felt pzin from the back of our head and
the pain did not easa and thus we went to Sengkang General Hospital to seek medical attention and we
were given § days cf medical leave. There is a in car camera install in my vehicle however | am unsure if
it had record the factages of the accident,

@Accident report SN09229C000G Page 18 of 20



POLICE REPORT #4

@Accident report SN09229C000G

4% ‘\1 M i ; I i
{(5) smoeone A
Poiie Siation Of Origin: Aot4
.Sengkang N.P.C Report No. T/20220914/2044

2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel Ne: 1800-343 8938

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please atiach 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 65474885 stating the report number as reference.
p—— Y R Y o

Signature of Officer Recerding The Report: Signature Of Informant:
F/

SCGT 3 LEOW CHONG WA }M %

Signature Of Interpreter: Date/Time:
Nct applicable 11/08/2022 13:13

Officar In Charge Of Case: Classification Of Case:
TP AEIT/

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

NP158
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OTHER DOCUMENTS

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder * : Lee Yong Lay Vehicle No. : SMF7106°
Period of Insurance £ 22 Nov 2021 Te 21 Nov 2022 Policy No. : 1800138231-02
Engine No. : G4FGJIH705857 Endorsement No,
Chasslis No. L KNAF1416MKE020323 issued Date : 05 Oct 2021
ABOUT.THE COVER
Make/Model : KiA Cerato
Engine Capzcily/Tonnage : 1,591.00 CC Sum insured - Markel Value Firel Year of Registration @ 2018
Driver Restriction ¢ NA Off Peak Car : No Insuring with COE/IPARF  : Yes

Perscn or Classes of Persons Entitled to Drive* :

@) The Polcyholder
B) Any other porson who s diiveng on the Folcyhoider's prder of well et pesmsson
Ths Pol gy wall indovandy the POLS IO OF 30y thdnised dirrtt Dnly of ho'sha sviels 1ig $2e0lC 3¢ COnston

You have 16 20y an 29600l sum of $3.000 35 “Young andior Inexpmientad Diver Excoss” (YR # You 310 ©7 Your Authansed Uneer (aned o uamamed) 3 uader the 050 of 23 35/ hes fass
B30 2 yesrs’ $uing axprence
Age Condition : All Age Condition Milezge Conditicn - Uniimited Mileage

L 'mitaticn as to use®

Use 0y (a6 30031 COMASIC ANt PIaasL0 Puposos and ¢ the Policy ciders busness

This Polcy does nol Cover s 120 Parg OF ewand, dimieg budon, Soveng 1osk, 10009 $aCe-mauag (¢ ly 1Nl o 1pocd tesbnp the C3maga of goods clhat 1han sampies » conncctor wih any Vade o°
$0053 OF VSO IS0 By CUIECES 1 CONMELGA sl MO Trage

Loss of Use 1500ce - 16002¢

* Uimdatans rendeted inoperaive by Sector 8 o the Moor Vevicies (Thrd Party Rebe and Compensaton) Act (Cap 106} Sechon 5 of tha Rasd Tranzpot AcL 1987 OA20580) 200 Road Trarspi
Yamendaant) Act 310, 3¢ N3k 10 be mcluded unds” theso headogs

EXCESS

Section 1
Fig - $0 Own Damage - S60¢ Theft - SO Floos Cower - $600

Sectlor 2
Propoty Damaga - 50

Windscresn : 100

Named Driver and EXCESS jwhowe sssieatiol
Lo0 Yooy Lay - $60C (Can Domage). $600 (Fiooo Couoe)

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

1 Cyclo & Carrage Body & Pani Canra A3 200 Pancdn Gandens Sngapore 209330 01084501

2 Cyclo & Camago Authgnised Sarvico Condre (For accdent repoetng & wardsgreen Cianm o) Add 320 Ubi Rd 3 Sngapaee 408050 67451000

3 Cyclo & Carmbago Aulthonised Sarvee Condre (For dsoeent reporkng & windisioon ¢oum o2ly) AJY 241 Altrangsy Road Singrocre 14000 S4078300
4 Cyclo & Camsga Auihensed Sarvce Conie (FOr 300201 102050 & wandssreon S am o2ly) Add 000 S Mng Ave Sa9a0ere 575722 092328000

Foo cirar Agprowed Ropoting CentesilG Autiorsed Reparors. plesse CONGe! oo 24-00ur 200300k emovgency Peting 3 +05 6333 6200 Amernaiwedy, you may teler 10 AG wabsde w29 59 ¢
AIG SO Meh 0 Azp Semply $021¢h 249 COWN DN AG SO BomiTenes of Gaeg'o Py

IMPORTANT:NOTES

s Hire Purchase Company/Employer's Loan: Slandard Charered Bank (Singapore) Limiled

g Ve heeeby contfy 2at the poicy % which ths Cardicale of hiywance rela'ss is ssued n aoooedance with the peovisons of the Moo Veh Ses(Thid Parry Raks and Comgensast on) Act{Cop 1886), Pant iV o!
;] 1400 Tranzooe Act 1987 (M2 35010), 038 Trameptt (Amandamnl) At 2010 252 Mol Vahicies 1Thied Panty Rusts) Ruies 1950 (Ma2ys3)

§

; K

-

g

"&

i

§ 0504524203 AIG Asia Pacific Insurance Pte, Ltd.

% FULCOKICP2 - FW Thig computer generated document does not raquire a s'gnature.

3 22UDIROAD 4 FULCD BULDING

é‘ SINGAPORE 403817

4 Underwritton by AIG Asia Pacific Insurance Pto. Lid. AjsGeccLLANT
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