SN0822AB0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/10/2022 15:23 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (11/10/2022 15:23 (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

11/10/2022 15:23 (SGT)

Both

10/10/2022 17:30 (SGT)

Paya Lebar Flyover, Singapore
TOWARDS TUAS

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
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SLK8830T

No

LEE CHUN GEE
SXXXX572H
cglee81@yahoo.com
(Phone) +65-91501653

Volkswagen
Jetta

Employment

No - Claiming third party
Private car

Auto

1390

AIG Asia Pacific Insurance Pte. Ltd.
1900253350-02

LEE CHUN GEE
SXXXX572H
14/05/1981
Indoor
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Date Of Driving Pass 05/11/2005

Driving experience 16 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-91501653

Alt. Phone Number -

Email Address cglee81@yahoo.com
Address BLK 686A CHOA CHU KANG CRESCENT #13-244
Address complement -

Postcode 681686

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 Clear
Road Surface Dry

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? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Choa Chu Kang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007659999

Alt. Police Station Phone No (Fax) +65-67644104

Police Station Address No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20201011/2010

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH TRAFFIC POLICE
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBQ4604T
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Motorcycle

MOHAMMAD RIZALDHY ANASIRU
SXXXX564A

(Phone) +65-87429106

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?

Accident report SN0822AB0002

MOHAMMAD RIZALDHY ANASIRU
Male
(Phone) +65-87429106

SLIGHT INJURY
FBQ4604T

Yes
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01.02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

[

T/20224011:2010

| ot s

Raport No 1/20221011:2010

Date/Time Report Made:
11/10/2022 08:26

Vide Report No. ' [ Station Diary No.
Gi20221010/0165 28

Tinformante Part lore ]

———————

Address!

Name of Informant:
LEE CHUN GEE APT BLK 686A CHOA CHU KANG CRESCENT #13-244
. | SINGAPORE 881686 Sy
ID Type /1D No.: Contact Na.:
NRIC NO / S8176572H Home/Office. Mobile: 91501653
Nationalily: Email.
SINGAPORE CITIZEN ) =
“Sex: Age. | DateofBirth; | Type of Informant.
Male 41 | 14/05/1981 Drver |
Race: Language: ["Instiwtion / Scheo! Name:
Chinese ,, = _— e
Qccupation: | Driving Licence Information.

Manufacturing manager

|Class:3 Date of Expiry:

Drink Date/Time of Type of Location:

eral Information of the Accident ' ;
Injury
Type of
| Azg'ade AE Allendec by Paolice Drive: Accident: l Flyover

No 10/10/2022 17:15

' Location:
PAN-ISLAND EXPRESSWAY
[valher: Road Surface: I'Road Speed Limit.
Clear 0, — , —|
Traffic Flow: Traffic Control: Traffic Volume:
Dua! Carriage Way | Not Controlled B Moderate '
| Type of Collision: | Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance.
L__ e X = - Yes = |
. Details of Vehicle Involved i |
Vehicle No. | Type Make {Model Color | Condition | No of Passenger |
FBQ4604T | Motorcycle | Slightly |0 |
. - | P Damaged | |
SLK8830T | Car VOLKSWAGC [JETTAGP | White Slightly 0o [
‘ N 1.4 TSI 90 Damaged l
‘ \ AT HLHID | |
| . ! 1634GS | S——
Detalls of Vehicls Insurance BER
Vehicie No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT #2

SOLCE FORCE AR

T/2022101 12010

a3

[ i f in:
F(‘:,‘::(._.caecsl:f; T():an} r?gg(l_‘,n Raport No. 12022107 12010
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659999

Detalls of Vehicle Insurance : TR 2t |
Vehicle No. | Insurance Company_ [insurance No | Effective | Expiry Date |
SLKB8830T | AIG ASIA PACIFIC INSURANCE PTE. | 1800252350-02 | 2711212021 | 261 212022
T e T | e e e o
Detalls of Person Involved |

Any Pedestrian Involved: No )
No. of Pedestrians Injured: NIL ["Use of Pedestrian Crossing: NA _]I
1 ] s =
Name ]l MOHAMMAD RIZALDHY ANASIRU ID No. | 598775644
'Related Vehicle l FBQ4604T (Motorcycle) Contact No.| 87429106
| HospitaliCiinic | NIL - I Ciassof | ClassNIL
| Driving Date of Expiry: NIL
| | Licence &
. - | Expiry Oalel - 1
Date Treatrnent | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight
Driver 1
Name | LEE CHUN GEE 1D No, ' SB175572H
| Related Vehcle " SLK&830T (Car) " Contact No | 91501653
==t = = o 3 O | (== -
| Hospital/Clinic ‘ NIL Class of Ciass: 3
| | Driving Date of Expiry. NIL
| Licence &
| Expiry Date | ) B |
| Date Treatment NIL | Date Discharge | NIL |
[No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 1071012022 at abeut 1715hrs, | was driving my vehicle bearing registralion number SLKAS30T and
was travelling along PIE towards Tuas at the right most lane. | then looked at my rear view mirrer and
noticed a motorcycle bearing regisiration number FBQ4&04T bzhind me from quite a far distance and was
traveliing al a fast speed. | then noticed thai ihe motorcycle was not slowing down. However, | could not
do anything and subsequently the motoreycle hit onto the rear of my vehicle. | then came 1o a slop and
assicted the rnider namely Mohammad Rzaldhy Anasiru and called for 885, | then exchanged contacl
details with the rider. My vehicle left rear tail light was broken, rear car boot was dented and the burmper
lcose, The motoreycle appeared 1o have a few scralches and seems to have oil leaking from it.

Shortly after, Traffic Police and Ambulance arrived at scene. Ambulance made a check on the nder anc
subsequently the rider was canveyed to hospital as | noticed that he suffered superficial scratch an his lefi
leg and his nght leg appeared 1o be swollen. Traffic Police attended to me and the report number is

G120224010/0185. | also provided my in car camera footage to Traffic Police. This is the first time such a
incigen! happened.
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POLICE REPORT #3

SINGAPORE i ' L e
POLICE FORCE RGO ORI

TI202240912

Police Station Of Origin vafd
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 685286

Teal No: 1800-7659999

Report No. Ti2022101%2010

CONTINUATION OF REPORT
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POLICE REPORT #4

S OREE LT T

/2022101172010
Police Station Of Ongin Ak
Choa Chu Kang N.P-.C Regort No, T/202210112070
20 Choa Chu Kang Streel 52 #0102
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Skelch Plan
Informant is nol able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cenificate 10 this report. If you don't nave
the certificate with you now, please fax a copy {0 65474885 stating 1he report number as reference,

Signature of Officer Recording The Report: E. ‘ Signature OF Informant:

Ji

SGT 1 Lim Jing ¥i | ' k

/ Wil

Signature Of Interpreter: s | DatefMime: e
Not applicable | 1111012022 08:26
“Officer In Gharge Of Case. o [Classification Of Case: =
TPIGIT/ '

SGT 2 PHUA TIAK YEE [

Contact No.- 65476200 1 ]

NP166
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