SN09234P0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/04/2023 15:39 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (25/04/2023 15:39 (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

25/04/2023 15:39 (SGT)
Actual Driver
24/04/2023 09:30 (SGT)
Singapore

PASIR RIS LINK
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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SDB9383C

No

LEE CHEE TAT
SXXXX132F
luther_lee@zmc.net
(Phone) +65-96184843

Porsche
Macan

Private use

Yes
Private car
Auto

2997

AIG Asia Pacific Insurance Pte. Ltd.
7220088835

LEE YI LUTHER
SXXXX996I
02/02/1975
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

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

30/08/2006

16 YEARS AND 8 MONTHS
Male

(Phone) +65-94752244
luther_lee@zmc.net
24 FLORA DRIVE
#01-42

506949

No

Parent

No

Collided into Property
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230425/7018

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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Yes
No

SIGNBOARD
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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)
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Government
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SKETCH PLAN
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poR T~ KOTICE ,
4. Pipas #<Cpolt comectlv tha delaks of the accident 1o 5peed up the claims process,
2. Tmsﬁvmmmbe v Poll !

3. Infom~Xion provided must be es Inthfud and accurate as possible. Any Wikl misrepresentation or withholding of material facts may allow
insur===Ct Companies 1o i2pudiate policy liabiity,

4. The s Seand acceplance of this Form by hsurance companies is not an admission of policy lizblity on the part of the inswrance companies

Any_&lse reporting may be referred to the Traffic Police Deparfment for investigation.

8. This re=onwilbe fotwarded by the insurers 1o the GIA Records Management Centre established by the General Inswrance Asseclation of
Singz Bie (BIA) for archiving and shat copies of this report willor afee be made avallable upon applcation by intarested parbes,
7. By ih= [Idgemant of this raport to the insurars, you hereby consent 1o the erchiving of this report 2t the centre and to copies of the
report 2ing made eveiladle aforesaid.
3, Consortunder the Personal Deta Protection Act (PDRA)
| undersia e asknowledge, agrae and consent that:
{2) My ins 1T 1Y WOTKSNOD 2nd the Generz! Insurance Association of Singapore ("GIA") mayiare parmities fo coliect, use, disclose
endior procS8my persenal dalafpersonal information set out in <his [form] and any other personzl Informztion vrovidad by me or
possessed By my insurer (collectively the *Personal Information”) and disclose ang transfer such Personal Information to 2l insurer(s)
who have Inwured vehicle(s) involved in s aecident (all insurer(s) who have Insured vehicle(s) involved in this accidant shat be
collectivoly mieTedto as the insurers”), the Insurers’ lawyersiaw finns, the Monetary Authority of Singapore and any relevant
govemmeant encyfauthority (such as tha pollee), for the purpese(s) of:
(i} precessi g handling and/or deating vath My clelms incuding the settisment of tha claims and any necessary investigations relating to
he clalms;
(1) investigaiag the accident andior my claims;
{i%) carrying ol andfor daaling with my instructions or responding to eny enguiries by me;
{iv} agminist&ing my claims {incluging the mailing of correspondence, statamants, Invoises, reporis or natices fo me, which could invalve
Cisclosure of serizin personal data about ma o bring about delivery of the same &3 well as on the external cover of envelopes/mai
packages); e=rcor . %
{vhcomplying with applicable law in agministering, processing, handEng and/er dbaling with my clalms. 2
(coliectively t'e "Purposos?) N 2 =
(0} allingurer() who have insured vehicie(s) iwolved in this accident and the Insurers’
use, disclose andlor process my Personal Information for one or more of the abeve Pumposes: and

{c) rny Persaiual Infasmation mayean be disclosed by eny of the Insurers endlor GIA to their third-parly service providers or agents
{including the itlswyersiiaw fms), which may bo sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Fﬁba Circumst of the Accident
L=\
X

A\
s X
L A
- X
- Y

Please RQH r o The cfdoahed police
j
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Declaration
1\We declare the foregoing particulars are true in every respect.

QWW 2922 gl o

Reporting Centre Persornel
NRICAD card)

Policyhokder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyheider) w|
! Data & Time

vJun2022
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SKETCH PLAN #3

Police Station Of Origin:

Traffic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

L

CONTINUATION OF REPORT

TI202304257018

20f3
Report No. T/20230425/7018

[ DVl A e o Fbthli e

S75029961

Name LEE YI LUTHER ID No.
| Related Vehicle | SDBS383C (Car) Contact No.| 84752244

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

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

Brief Details.

As | was turning into the filter left lane after buying breakfast, my takeaway food toppled over at the
passenger side floor. | tried to reach for it as | was negotiating the turn. At this point my right tyre mounted

the corner of the road divider and hit the pedestrian crossing sign.

My travelling speed was less than 15kmh as | was breaking to slow down while approaching the turn.
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GERMANY: [DR. ING. H.C. F. PORSCHE AG |
e13°2007/46* 1165 ||

WP1222957F 869676 |
255
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20230425/7018

10f3
Report No. T/20230425/7018

Date/Time Report Made:
25/04/2023 11:48

Vide Report No.: Station Diary No.:

Name of Informant: Address:

LEE YI LUTHER 24 FLORA DRIVE #01-42 SINGAPORE 506949
ID Type / ID No.: Contact No.:

NRIC NO / 875029961 Home/Office: Mobile: 94752244
Nationality: Email:

SINGAPORE CITIZEN luther_lee@zmec.net

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

Male 48 02/02/1975 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Business and financial project Class: 3 Date of Expiry:

management professional

Non-Injury

T

aeof : Typ of Location:

PASIR RIS LINK

Type of Government Property Accident: Filter road divider
Accident: 24/04/2023 09:30
Location:

Weather: Road Surface:
Clear Normal
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:
No

‘ Any Pedes

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

Police Station Of Origin:

Traffic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

L

CONTINUATION OF REPORT

TI202304257018

20f3
Report No. T/20230425/7018

[ DVl A e o Fbthli e

S75029961

Name LEE YI LUTHER ID No.
| Related Vehicle | SDBS383C (Car) Contact No.| 84752244

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

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

Brief Details.

As | was turning into the filter left lane after buying breakfast, my takeaway food toppled over at the
passenger side floor. | tried to reach for it as | was negotiating the turn. At this point my right tyre mounted

the corner of the road divider and hit the pedestrian crossing sign.

My travelling speed was less than 15kmh as | was breaking to slow down while approaching the turn.
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POLICE REPORT #3
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