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SMNOEZZABO00Z | Mational Assessment Centre Services [158721]
ENTRY DATE & TIME: 1111002022 15:23 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 {111002022 1523 (8GT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correslly the detalls of the accident to speed up the claims process

Z. This Form must be completed by the Policyhokier andior s Actual Driver

3. Indormiation provided must be as truthful and accurate s possible. Any willul misrepresentation or withokding of material facts may aliow nsurance companmnies 1 repudiate
policy liabdlity.

4 The issue and Bocapiance of his Form by Insurance companies (s not an admission aof polcy lability on lhe part of 1he insurante compankes

5. Any false reporting may be referred to the Police for investigation.

B This report will be farwarded by the insurers of the GIA Records Management Cenire established by the Gereral Insurance Association of Singapore (GikA) for archiving
and that copies of this report will, for a fee, be made available upen application by interesled parlies

7. By the ludgement of this report 1o the insurers, you heraby consent o the archiving &f this report at the cantre and to copias of the report being made available aforesaid.

ACCIDENT STATEMENT |

Date of Submission 11/10/2022 15:23 (SGT)
Reported by Both
Date of Accident 101072022 17:30 (SGT)
Exact Location of Accident Paya Lebar Flyaver, Singapore
Additional Location Information TOWARDS TUAS
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE |
Vehicle Registration Number SLKBR30T

INSURED/POLICYHOLDER

|s company? Mo

Mame Of Registerad Owner LEE CHUN GEE

NRIC Mo SxXHAST2H

Email Address cgleed1@yahoo.com
Mobile Phone Mo {Phone) +65-81501653

Alternative Phone No i

VEHICLE PARTICULARS

Manufacturer Volkswagen
Model Jetta
“ariant i

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair lo

your vehicla?

Mo - Claiming third party

Vehicle Category Private car
Transmission Auto
cC 1350

INSURANCE COMPANY

Mame of Insurance Company
Palicy Number / Cover Note Number

DRIVER

AIG Asia Pacific Insurance Pte. Ltd.

1500253350-02

Mame of Driver LEE CHUMN GEE
MNRIC Mo SHXKADTZH
Date Of Birth 14/05/1981
QOccupation Indoor

Accident report SN0822AB0002
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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 cgleed1@yahoo.com
Address BLK 686A CHOA CHU KANG CRESCENT #1 3-244
Addrass complement :

Poslcode 681686

s the driver the policyholder? Yas

if No, Relationship of the Driver with the Insured =

Does Driver Own Other Yehicles? Mo

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
Waeather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Murmber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yeao
Was any injured conveyed to hospital by ambulance? Yeas
VWas any other vehicle or property damaged? Yes
mMumber of Passengers {Incleding Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? No

Translalor's name B
Translators 1D .
Translator's phone number i
Translator's email s
Original language used in the statement -

DETAILS OF POLICE ACTION

VWas the accident reporied to the police? Yes

Paolice Station Mame Choa Chu Kang Neighbourhood Police Centre

Palice Station Phone No (Phone) +65-18007658998

Alt, Police Station Phone No {Fax) +65-67644104

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

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20201011/2010

ATTACHMENT(S)

Are accident photos available for attachiment? 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

Wehicle Registration Mumber FBO4604T

Vehicle Manufacturer .
Yehicle Model -

& Accident report SNO822AB0002 Page 2 of 22



Wehicle Varian
ehicle Colour

Vehicle Category Motorcycle

Mame of Driver MOHAMMAD RIZALDHY AMNASIRU
MRIC Mo SHEKXEE4A

Contact Number (Phone) +65-87429106

Address -

Address complement -

Postcode .

Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJLURED T

Mame of injured parson MOHAMMAD RIZALDHY ANASIRU
Gender Male

Phone No (Phone) +65-87429106
Address L

Address Complement -

Post Code =

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FEQ4E604T

Were seat bells worn? =

Was this injured conveyed to hospital by ambulance? Yas

@ Accident report SNO822AB0002 Page 3 of 22



SKETCH PLAN
IMPORTANT NOTICE

1, Please report correctly the details of the accident o speed up the claims process

Z  This Form must be gl ligyholder and!

4 Information provided must be as fruthful and accurate as possible. Any willul misrepreseniation or withholding of material facts may allow
insurance companies 1o repudiate policy liability
The issue and acceptance of this Farm by insurance companias is nol an admission of policy liability on the part of the insurance comparsas

5. Any false reporting may be referred to the Traffic Police Department for investigation.

£  This report will be forwarded by the insurers to the GiA Records Management Centre established by the General Insurance Assaciation of
Singapore (G1A) for archiving and Lhat copees of this report will for 3 fee be made avallable upon application by interested parties.

7. By the lodgement of this repon Lo the Insurers. you hereby consent 1o the archiving of this report at the centre and o copies of the
report being made available aforesaid

B Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer. my workshop and the General Insurance Association of Singapore ("GIA") mayfare permilled (o collect. use, disclose

andior process my personal data/personal information sel oul 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 Informaton to all insure(s)

wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehiclelg} invalved in this accident shall be

callectively refered 1o as the “Insurers’), he Insurers’ lawyers/law firms, the Maonatary Authority of Singapore and any relevant

government agencylauthority (such as the polica), for the purposels) of

(1) processing. handhing and/ar dealing with my claims including the settlemeant al the claims and any necessary investigaions relating to

ihe claims;

(i) Invastigating the accident and/cr my claims,

(i} carrying cut andier dealing with my instructions or responding 1o any enguines by me.

{iv} administering my claims {including the mailing of cormespondence, statements, invoices; repoMs of nolices 1o me, which could involve

disclosure of cerain personal data aboul me to bring about delivery of the same as well as on Lhe external cover of anvelopesimail

packages), andics

(v) comphying wilh applicable law in adminisiering, processing, handling and/or dealing with my claims.

(callectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in Ihis accident and the insurers’ lawyersilaw firms, may/are permitted 1o coliect,

use. disclose andior process my Personal Information for one or morna ol the above Purpases, and

(c) my Personal Informalien may/can be disclosed by any ol the Insurers andior GlA to their nird-pany sarvice providers or agents

(inciuding their lawyers/law firms), which may be sited oulside aof Singapore, for one or more of the abave Purposes.

#

waddmﬁ'ﬁgn;hﬂ‘e ( Date & Time vers Signature (If driver i not the policyholdar) { Date ssed by Reporling Centre Persganel
& Time (Nam@ as in NRICRD card)

Sketch Plan
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|Describe Circumstance of the Accident

7 )
Declaration
|/We declare the foregoing particulars are rue in every respecl,

5@’0?/ % ¥ o/se02-

Policynolders Signature | Date & Time
& Time

Driver's Signature (if grver is not the policyhclder] | Date

sed by Reporting Centhé Perscenne
[Mame as in NRICID card)

2



SINGAPORE
POLICE FORCE

Folice 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

VAR

T/20221011/2010

1ol 4
Report No. T/20221011/2010

‘Date/Time Report Made:

Vide Report No.: Station Diary No.!

11/10/2022 0826 (5/20221010/0165 . 28
e 1 —————
Name of Informant: | Address:

LEE CHUN GEE

| SINGAPORE 681686

APT BLK 686A CHOA CHU KANG CRESCENT #13-244

D ﬁrpef ID No.: Contact No.:
NRIC NO / S8175572H | Home/Office: Moabile; 91501653 -
Nationality: | Email:
SINGAPORE CITIZEN L -
“Sex: | Age: Date of Birth: | Type of Informant:
Male 41 l 14/05/1981 Driver | -
Race: N ' Language: ['Institution / School Name:
Chinese : (i —— L —
Dccupatlon | Driving Licence Information:

Manufacturing manager Class: 3 _ ~ Date of Expiry: Je—
General Information of the Accidsnt 7 T
Type of Injury Dnink Date/Time of [ Type of Location:

Keidan Altended by Police Drive: Accident: | Flyover
L g : e No 10/10/2022 17:15
| Location: [
|
PAN-ISLAND EXPRESSWAY '
Weather: il TRoad Surface: " | Road Speed Limit:
| Clear | Dry T | e
| Traffic Flow: | Traffic Control: | Traffic Volume: _
| Dual Carriage Way | Not Controlled | Moderate |
| Type of Collision: ' Anyone conveyed by |
Between Moving Vehicles - Head To Rear | ambulance: |
[ S nE | Yes i
Details of Vehicle Involved ; e |
Vehicle No. | Type Make Model Calor Candition | No of Passenger |
FBQ4604T | Motorcycle ' Slightty | 0 |
A _ |Damaged| |
SLKBB30T | Car VOLKSWAGO (JETTA GP | White Slightly 0 [
| N 1.4 TSI 90 Damaged | |
AT HL HID : I
L 11634G5 | I S S
Details of Vehicle Insurance |
Vehicie No. | Insurance Company | Insurance No | Effective | Expiry Date |




SINGAPORE O A

POLICE FORCE /2022101112010

lold

. ¢ Oriain:

Eﬁlézegt:itﬁgn{; l'i;géﬂ Reporl No. T/20224011/2010
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

 Details of Vehicle Insurance i : e : B

Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date |
SLKB8830T | AIG ASIA PACIFIC INSURANCE PTE. | 1900253350-02 2711212021 | 26/12/2022 |

] %y i . IS o | Lo | _ el

| Details of Person Involved =34

" Any Pedestrian Involved: No _ . - |
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA 1

Jid : f :

Name ' MOHAMMAD RIZALDHY ANASIRU ID Mo, 598775644

I | ) 5 N

"Related Vehicle | FBQ4604T (Motorcycle) Contact No.| 874291086 |

MHospital/Clinic | NIL ) T Ciassol |Class:NL

' | | Driving Date of Expiry: NIL

| Licence & |

B . Expiry Date [
Dale Treatment | NIL | Date Discharge | NIL 1
No. of Days granted Medical Leave [ NIL | Degree of Injury | Slight !
Driver ' ol
Name | LEE CHUN GEE ID No. | S8175572H

[ Related Vehicle [ 'SLK8830T (Car) Contact No.| 91501653

| . : . 2 : =
| Hospital/Clinic | NIL Class of Class: 3

| Driving Date of Expiry: NIL
‘ Licence &
| . _ ) ) | Expiry Date | S
| Date Treatment | NIL | Date Discharge | NIL
_No. of Days granted Medical Leave | NIL | Degree of Injury | NIL -
Brief Details.

On 10/10/2022 at about 1715hrs, | was driving my vehicle bearing registration number SLKBA30T and
was travelling along PIE towards Tuas at the right most lane. | then looked at my rear view mirror and
noticed a motorcycle bearing registration number FBQ4604T behind me from quite a far distance and was
travelling at a fast speec. | then noticed that the motorcycle was not slowing down. However, | could not
do anything and subseguently the motorcycle hit onto the rear of my vehicle. | then came to a stop and
assisted the rider namely Mohammad Rizaldhy Anasiru and called for 995. | then exchanged contacl
details with the rider. My vehicle left rear tail light was broken, rear car boot was dented and the bumper
loose. The motorcycle appeared to have a few scratches and seems to have oil leaking from It

Shartly after, Traffic Police and Ambulance arrived at scene. Ambulance made a check on the rider and
subsequently the rider was conveyed 1o hospital as | noticed that he suffered superficial scratch on his left
leg and his right leg appeared to be swollen, Traffic Police attended to me and the report number is
G/20221010/0165. | also provided my in car camera footage 10 Traffic Police. This is the first time such a
incident happened.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

GO MERR AR

CONTINUATION OF REFORT

Tr20221011200

UL

Report No. TiZ022100 12010



POLICE FORCE AT

T/20221011/2010
Police Station Of Origin 4018
Choa Chu Kang N.P.C Report No. TI2022101142010
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy 10 654 74885 stating the report number as reference.

“Signature of Officer Recording The Report: i ‘ Signature Of Informant:
£ '
SGT 1 Lim Jing Yi / .
d !
- - - ” ! |
Signature Of Interpreter: | DatefTime:

Mot applicable | 111072022 08:26

Officer In Charge Of Case: | Classification Of Case:
TRP/GIT/
SGT 2 PHUA TIAK YEE |

Contact No.. 65476200

NP168



WA

Email: sinimidue. contsy Tel no: 6555 6858
*If no proper documents are produced, IDAC shall not fle the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accuden; 10/10/2022 (ddfmmiyvy) Time of Accident: 17 . 30 { 24-HR-FORMAT)

Vehicle No.; SLK 8830 T vehicle Make & Model / Engine (cc): Volkswagen JETTA Private Hire. { Y/ N}

; Faya Lebar Flyover ifowards Tuas
Exact location of Accident: Y Y

Policyholder's Name / 1C No :I'EE CHUN GEE = o e o SB”_ELE'?Z‘TL_ i
Diriver’s Name £ 1C No. : 1 As Above)
Driver's Contact Mo, E‘I 50 1653 Company Contact No ¢ Owner Contact No: 9150 1653

£686A CHOA CHU KANG CRESCENT #13-244 5681686

Drver’s Address:

Owner Email address cgieeB‘l-yahuD COm.sq Insurance Company

Driver Email address - cglee81@yahoo.com.sg [ L{{ O{ [ [“—1)1 £ 5/[“' }Wg

mer & Driver: (Pleass CIRCLE one only)
2/ Spouse /) Children / 1—n-_nd.n’ Purents / Sibling / Relative / Employee ! Hiver or Others specity:

What do vou wish to claim? (Please TICK one only)

D Orwn Insurance ,i' Other Yehicle (The one you want to claim ggaiist) § D Reporung (For Record Purpose)

I';Eﬁﬂ purpose for which the vehicle
Was being used at time of accident? Occupation (nature of joby) Indoor! D Cutdoor

D Private usc Work purpose M luding Diriver): 1__

Passanger Name: Gender:
*Passanger Name: Gender:

Weather condition & Road conditions * (On the d

Clear & Dry / |:] Raining & Wet/ I:I Afer-Ran & Wer / [:I Drizaling & Wet [ Others:
Was there any video captured by your Car Camera? E] Yes [ D No NE}T\‘\ s
Any Injuries: D Yes ! No  (IF YES) Injured Person’ MName:

Injuries Sustin; Injurcd Ferson in Which Vehicle: s

Police Report filed: Yes/ I:l No (If YES) Which Police Station _'CI‘-'I_@AC_H_U K:'“'NG_ N.P.C

The Other Party(s) Details:

I. Dover'sName / ICNo: s e e oy e Vehicle No: FBQ4B04T
Diriver's Contact No; Insurance Company

2. Driver's Name / IC Mo (If Any | __ & ¥Yehicle Mo
Driver's Contact No: - Insurance Company :

*Independent Witness (If Anyy Contact No;

Preferred Workshop Name: Contact No: S




AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : LEE CHUN GEE Vehicle No. : SLKB&3OT
Period of Insurance : 27 Dec 2021 To 26 Dec 2022 Policy No. : 1900253350-02
Engine No. t CAXFB4433 Endorsement No.
Chassis No. s WVWZZZ16ZGM029530 Issued Date 1 01 Dec 2021
ABOUT THE COVER
Make/Model  WOLKSWAGEN JETTA 14 TSI
Engine Capacity/Tonnage | 1,390.00 CC Sum Insured | Market Valus First Year of Registration = 2018
Drniver Restnction M, Off Peak Car = Mo Insuring with COE/PARF ~ Yes |

Person or Classes of Persons Entitled to Drive®

&) The Pokcyheicer
1) Ay gt pRIADA Wha @6 dnveng on The PolcyRokler s ofded of wilh M Tier permesson
Tris FPodicy will rcemenity (e PChicynoider o any outhonsed diver oy il Naishs maeats the specihed age cotddon

| ¥ou have i pay a0 addilions sum of 5553 000 as “rwspenenced Driver Excess” (IDR) i You are of Tow Auhonsed Dover (Pamed of urnamed) has less nan 2 yedry ronng EXpEOEnce
|

Age Conditign . 40 years old and above Mileage Condition Uniimited Mileage

Limilation as to use®

e oy for socinl, domesbe Bna pleaswe puposes and for the Poicyholter's business
This Policy doas rot SOWEr (Be 107 Mo Of reward, drive™] tution, dreang teal racing pace-makryg relabily tral or speec-tesling, e Carnage of gooas oiner iNan Sample i conreion wilh oy Rade
DuETERE ©f use TEF ANy PUNEDSE N Connechom witlh Mot Trace

Loss of Use 15006 - 1620cc Optional

* ariadons rencemd moporative by Secton B of 1he Motor Vetcies [Trr-Pany Risks and Comporsason) Ad (Cap 182) Sechon 55 of the Rose Transpon A2 1687 (Malayes) and Aoad Transsan
(Amendment] Azl J0VE, @i 00l b D aduded under Mese neadngs

Section 1
Fre - 50 Own Damage - S600 Theh - 50 Fiood Cover - 600

Section 2
Propesty Darmags - 30

Windscreon | F100

“r:I;mad Driver and Excess (anere spplcanie)

LEE CMUM GEE - 34600 {Treen Daenaige). 500 (Finod Cover]

5 A

Apcroved Repoiteg Ceniesd AIG Authonseo Regainers [For claims relaled repaire iy accden! repans o e Werncle must be camed oul by one ol our Authoreed Reparners Winm the Y1 3 yesrs of
18 firil riEIrEnon OF I Yerede in Singapore, Y au hawe e opaon of naving ihe acooent repars camed oul o the Saie Agert s wiikahop For other Approvisd Reporing Centeadhl G Adihon bed
Fepainers. please Contact our 24-now acodent emeigency hotme al =85 6198 8300 Alernainngdy Y ou may feten fo AIG welsie waw aig 80 of AIG 5G Mabie Aop Semply saanch and downlosd 'A15
S5 from 1Twnes of Gacga Piay

IMPORTANT NOTES

Hire Furchase Company/Employer's Loan: DBS BANK LTD |

\i¥p nerety cerity thal the pakcy o wiuch This Cenficate of insurance neiates |2 istuid In 2coonSnce wilh the provisicns of the Wotor Vehides|Therd Party Risks ard Compersation) At (Dan 189) Pan Y el
W R Tranegonm Acl 1987 (Malaysia), Road Transpor (Amendment] A0l 2015 and Motor Venecies {Thind Party Risis) Hules, 1555 {Malaysa)

0504850000 AIG Asia Pacific Insurance Pte. Ltd.

ALL INS AGENCY PTE LTD This computer generated document does nof require a signature.
22 BN MING LAME #05-TE MIDVIEW CITY

SINGAPORE 573860

Underwritten by AlG Asla Pacific Insurance Pte. Lid.
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