SN08233M0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/03/2023 12:49 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(22/03/2023 12:49 (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

22/03/2023 12:49 (SGT)

Driver

21/03/2023 18:05 (SGT)

Jurong Town Hall Road, Singapore

TOWARDS BOON LAY BEFORE JURONG EAST ST 11
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 SN08233M0002

SDH220S

No

TANG LI FUN
SXXXX720Z
cklee1954@yahoo.com.sg
(Phone) +65-98258128

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
1900170751-03

LEE CHEOK KWONG
SXXXX742l
02/02/1954

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

PASSENGER 2

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

17/09/1981

41 YEARS AND 6 MONTHS
Male

(Phone) +65-97524719
cklee1954@yahoo.com.sg
BLK 2 DELTA AVENUE #17-38

161002
No
Spouse
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

LEE HOW INN
Male

LEE Al QI
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

PLEASE REFER TO SKETCH P[LAN AND POLICE REPORT T/20230322/7027

ATTACHMENT(S)

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

Accident report SN08233M0002

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

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)

CB5472S

India International Insurance Pte Ltd

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?

INJURED 3

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 SN08233M0002

LEE CHEOK KWONG

Male

(Phone) +65-97524719

SLIGHT INJURY
SDH220S

Yes

No

LEE HOW INN
Male

SLIGHT INJURY
SDH220S

Yes

No

LEE Al QI
Female

SLIGHT INJURY
SDH220S

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repont gorrectly the detals of the accident to speed Lp tha clakms procass.

2. This Formmus! be completed by the Policyhokler and/or the Authorisod Driver,

3. nformeten provided must be as truthful and accurate ag possible. Any wiful msrapresentation ar withnelding of materkd facts may
alow nsurance companies to repudi(ate pollcy labllity.

4. The issue and acceptance of this Form by insurance comganies is nat an admissicn of policy fabity an the part al tha nsuranca
cornpanies,

5 Anyfalse reporting may be referred to the Police for Investigatien.

£, The repart wil be forw ardad by e insurers of the ClA Records Management Centra estabished by the General hsurance Association
of Sihgapora (Gla) for archiving and that coplag of this report w il for a fee be moade avalable upon applcation by intecested parties.

7. By the ledgerment of this report Lo tha nsurars, you hareby corsent 10 B srchiving of 1hs repoet ol the centre snd bo copies of the
rapoet being mude avaiastie afcressid

4. Consent under the Personal Data Pratection Act (PDPA)

|understand, acknow 12doa, agree and consant that :

{a) My Insurar . my w orkshop and the Ganaral nsurance Association of Singapore (*GIA”) maylare permited to colect, use, dsclcss
anclor process my perscnal dataipersonal nformation set out in this [form] and any other personal nformation provided by me o
possussed by my insurer (colactively the “Personal Information®) snd dscicas and tranafar such Peracnal nformasion to al insurar(s)
who have nsured vehicke(s) nvolved in ths accidert {al nswer(s) w ho have inaured vehicle(s) hvalved In this accidant shall ba
coleciivaly refarrad 1o as the “Insurers”), the ksurers’ law yersiaw firms, tha Monstary Authority of Singapore and any relevant
govemment agencylathorlty {(such as the palice), for the purpose(s) of

(1) procassing, henalng andior deaing w kh my claims including the selilenvm of the claims and any necessary nvestigatians rakling to
the ciaims,

(i) investigating the accidant and'or my claims;

() carrying out andlor desling w ilh ry nstruclions o responcing 10 any enquiries by me;

() edmristering my claims (nckicing the rading of correspondenca, statements, TVoIces, reports o natices (o me, w hich could imvolve
disclasure ol catain parscnal data abiout mo to bring about delivery of the sams as well as on the external covar of envaiapes/mal
packages]. andlof

(v) complying w th sppicable kw In administaring, procassing, handing andlor dealing with my clsime.

(colectively the “Purpases”)

(b) all Insurer{s) w bo have hsured vehicla(s) Involved n shis accident and the nsurers’ lew yersiaw tinms, may/ere permitted to calact,
use, discicgs sndior procass my Fersonal infermation for coe of more of the above Purpasas; and

(c) my Ferscnal b ormation may/can ba Gschsed by any of the hsurees andice GIA 1o thelr third party service providers ar agants
(inchxding tharr law yarsfew 1rma ), w hich may be sked oulside of Singapors, fof one or meca of the above Purposes.

1( L I’VL 0 AV'A s 1/ /'..’D;é 7 /,,.{) ) 3
Polc

)’hdder's Signature / Date & Drivar's Signatura (¥ driver s not the palicyhoider) / Date wy{ouw by Reparting Cantra
& Tire _/Ferwml

Sketch Plan
“Juing ' sl 2208
bl | A (15472 8
| |
+d (1A | '
|
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Doclaration

Ve declare the foregoing particulars ara rus bn every respect,

,[ M AN s s ’)2/’? j?() )g

fofeyncider's Sigroture | Date & Driver's Signature (¥ driver s not the poficyhaicer) | Dale _Afinessed by Raporting Cantre
Thne & Tires Farsonnel
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@Accident report SN08233M0002 Page 9 of 17



IMAGES #5

@Accident report SN08233M0002 Page 10 of 17



IMAGES #6
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Ti20230322/7027

10f3
Repert No. T/20230322/7027

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
22/03/2023 12:33

“Informant's Particulars < " 2 | AR Eras e e R S E s Al I |

{

Name of Informant: Address:

LEE CHEOK KWONG 2 DELTA AVENUE #17-38 SINGAPORE 161002
ID Type / ID No.: Contact No.:

NRIC NO /801217421 Home/Office: Mobile: 97524719
Nationality: Email:

SINGAPORE CITIZEN CKLEE1954@YAHOO.COM.SG

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

Male 69 02/02/11954 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

VALUER Class: Date of Explry:

[General Information of the Accident

DateIT ime of Type of Location: -

Zypf’ of . Accident: Straight Road
ool | 2110312023 18:05
Location:
JURONG TOWN HALL ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
One Way Not Centrolled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Any Pedestrian Involved: No

CB5472S | Bus/Coach/Mi

nibus
SDH220S | Car 0
Details of Person Involved

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SN08233M0002
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

T/202303227027

2013
Report No. T/20230322/7027

Palice Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Driver. & = * - i VL PR e S T a5 T
Name LEE CHEOK KWONG ID No. SO121742I
Related Vehicle | SDH220S (Car) Contact No.| 97524719
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
_No. of Days granted Medical Leave | Degree of Slight
[ Passenger i SR fo ot S e OO O M
Name LEE Al QI 1D No. NIL
Related Vehicle | SDH220S (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Mediwl Leave e NIL
Passenger \ T Eatal
Name LEE HOW INN ID No. 39137138C
Related Vehicle | SDH220S (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On 21,03.2023 at about 1805hrs, | was travelling along Jurong Town Hall Towards Boon Lay Way before
Jurong Town East Street 11, As | was heading straight, all of a sudden a bus CB 54728 from my left had

swerve onto my lane and collided onto my front LH side portion. Due to the impact, | consulted a doctor &
was given 3 days of mc. That's all.

@’Accident report SN08233M0002
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POLICE REPORT #3

SINGAPORE T

Police Station Of Origin: 3of3

Traffic Police Repaort No. T120230322/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter; Date/Time:

Not applicable 22/03/2023 12:33

Officer In Charge Of Case: Classification Of Case:

TP/TPIB!

FAHKRUL RAZ| BIN SUHAIME

Contact No.: 65470000 ’l

NP168
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