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SN0823540001 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 04/05/2023 11:33 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (04/05/2023 11:33 (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

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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

y the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

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

04/05/2023 11:33 (SGT)

Both Policyholder and Actual Driver

03/05/2023 08:00 (SGT)

PIE, Singapore

(LAMP POST NUMBER 937)
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0823540001

SLP1830M

No

LO SOON HEE
SXXXX827B
sh_lo@live.com
(Phone) +65-97421493

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

AlIG Asia Pacific Insurance Pte. Ltd.

7210044926-01

LO SOON HEE
SXXXX827B
22/05/1965
Indoor

Page 1 of 24



Date Of Driving Pass 12/06/1984

Driving experience 38 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97421493

Alt. Phone Number i

Email Address sh_lo@live.com

Address 17 PUNGGOL FIELD WALK #05-05
Address complement -

Postcode 828747

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 )
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
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 =
Criginal language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? <

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230503/2031

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 FBT1866B

Vehicle Manufacturer -

Vehicle Model -

& Accident report SN0823540001 Page 2 of 24



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)

@ Accident report SN0823540001

Motorcycle
TAN CHIN LEE
(Phone) +65-93210964

Page 3 of 24



SKETCH PLAN
IMPORTANT NOTICE

1. Hease reparl correctly the detalls of the accident lo speed up the clains process.

2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.

3. Information providad must be as truthful and accurate as possible. Any wiful misrepresentalion or withhokling of malerial facts may
allow Insurance conpanies to rapudlate_policy liability.

4. Tha Issue and acceptance of this Formby insurance companles (s not an admisslon of pollcy liability on the part of the insuranca
companies.

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

6. Tha report will bo forw arded by the insurers of the GIA Racerds Managoment Centre establishod 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 ihis report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permittad to collect, use, disclose
andlor process my personal data/personal 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 tranafer such Personal information to all insurer(s)
w ho have insured vehiclo(s) invelved in this accident (allinsurer(s) w ho have insured vohicle(s) involvad in this accident shall bo
collectively referred to as the "Insurers”), the Insurers' law yersflaw firrs, the Monetary Autherity of Singapore and any relevant
governmenl agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claima including the sottlement of the claims and any necessary investigations ralating to
the claims;

(i) Investigating the accident andfor my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statemenls, invoices, reports or notices lo me, w hich could involve
disclosure of certain personal data about me to bring aboul delivery of the same as w ell as on the external cover of envelopas/mail
packages); andlor

(v) complying w ith applicable law in administoring, precessing, handling and/or dealing with my claims.

(colloctively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersaw firms, may/are permilted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA o their third parly service providers or agents

(including their Inw yers/law firna), w hich may be sited outside of Singapore, for one or more of the above Purpeses.
)
aW f/?%)

essed hy Raporl‘rr‘sg Centre
rgonnal

Folicyholder's Signature / Date & Driver's Signature (i driver is not the policyhokler) / Date
Time & Tima. i
Sketch Plan oy

W

. ! S B i :(‘(";I. IW ! ‘kli i 1 } | H .Vr"”' i E N : 1 1
l»ﬁf PRI BP0 T O D O
=1 S e et O T P ot TR T ! | :,—'.-" TelVal
»E : 3\;’? Ll T LAt SLK "830M
W I ' LT - W O ORI R ) 0PN o T L
i | _ EiNa e £ L T -'f; : .i.w’.l_: L
P b I S e (e | i R T,V 0P A, W S O, Y
T L L A B I 0 L R .lj$-u?
Pl i Vol ! 1 f : { &0 1 \ (R el i T
N Tl 14 0 I O ! Pttt T
| ol | B IR | ) 1] 1 o
' 1) tiféﬁ 0 O R T i
9 ] L 2 | I i
L I L M | a?,:W i1
N Pl 0 [ [ -;|";!
R ER e S -
| | B : ! . E !
' L S0 U ! L N :i’i'll-
() I P i (14 g D




Describe Circumstances of the Accident - )
Vleace Veler -the lr}nf‘; co r‘ziﬂoi’% -

T/ 303390 > [ >0

Declaration

VWe declare the foregoing particulars are true in every respect.

Wt R e 0

w

rbhcyholdom Signature / Date & Driver's Signalure (i dtiver is not the puhcyholder) IDate  Witness by Reporting Oenita
Timo & Tima Pergdnnel
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

IO A

50

1ofd
Report No. T/20230503/2031

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

03/05/2023 10:24 E/20230503/0032 44

| IOTTRANES PARIGUIBIE v~ - v st e i v e R S
Name of Informant: Address:

LLO SOON HEE 17 PUNGGOL FIELD WALK #05-05 SINGAPORE 828747

ID Type /1D No.: Contact No.:

NRIC NO / $1701827B Home/Office: Mobile: 97421493 -
Nationality: Email: i
SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant: ‘
Male 57 22/05/1965 Driver

Race: Language:

Chinese B English B B
Occupation: Driving Licence Information:

Chief operating officer/General
Manager

Class: 2B,2A,2,3,4,5 Date of Expiry:

enaral Information of the Accident

Type of Injury Drink Datgfr ime of Typg of Location:
Aecident: Attended by Police Drive: Accident: Straight Road
. No 03/05/2023 08:00
Location:
PAN-ISLAND EXPRESSWAY
Lamp Post Number: 937
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes )
Detilig’of Vahicle Involved &8 i v i ifiils et 0 i R e L i s
Vehicle No. |Type ~ [Make ~  [Model  |Color | Condition | No of Passenger
FBT28668 | Motorcycle YAMAHA AEROX Red Slightly |0
Damaged

SLP1830M | Car TOYOTA COROLLA | Grey Slightly |0

ALTIS 1.6 Damaged

CVT o

Vehicle No. | Insurance Company

Details of Vehicle Insurance




sneapone OO

Police Station Of Origin: 20f4
Jurong West N.P.C Report No. T/20230503/2031
700 Corporation Road SINGAPORE 649818 /
Tel No: 1800-2689999 CONTINUATION OF REPORT
Gotails of Vehiole Insurance . A
Vehicle No.. Insurance Company ~ |insurance No ' | Effective _Expiry Date
SLP1830M | AIG ASIA PACIFIC INSURANCE PTE. | 7210044926-01 20/11/2022 | 28/11/2023
LTD,
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ] Use of PedestrianC_rqgs_iqg; N_A
IO s o e e T e R e A SRRSO e e
Name TAN CHIN LEE ID No. . $2586036E
Related Vehicle | FBT2866B (Motorcycle) Contact No.| 93210965
Hospital/Clinic | NIL Chassof | Class:NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight__
OTNBE i it g EaB ¢ T T s e s T e e R g S e Y
Name LO SOON HEE 1D No. S17018278B
Related Vehicle | SLP1830M (Car) - " Contact No.| 97421493
Hospital/Clinic NIL Class of Class; 2B,2A,2,3,4,5
Driving Date of Expiry: NIL
Licence &
— Expiry Date
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 3/5/2023 at about 0800hrs, | was driving my car bearing plate number SLP1830M along PIE, at the
first lane, about 19km towards Tuas. At that point of time, | saw that the vehicle in front of me had slowed
down, thus | had slowly applied my brake. Suddenly, | heard a loud bang coming from the rear of my car
and when | made a check, a motorcycle FBT28668 (01 Male Chinese subject) had hit my car from the
back.

| then stopped my car and went down to make a check. | then saw that he was already lying on the floor
and that his motorcycle was on top of him. There were two passersby who had come and helped him, and
| too went over to assist him. | then called for ambulance. | also managed to exchanged particulars with
the rider. He was alone at that point of time.

Shortly after, Traffic Police, ambulance, EMAS and LTA came to scene. After he was being treated, the
rider was conveyed to the hospital, condition conscious.



SINGAPORE [N

POLICE FORCE

Jof4

Police Station Of Origin:
Report No. T/20230503/2031

Jurong West N.P.C
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

| was alone, and | was not injured. My car sustained damages on the rear left bumper area, whereby it
was dented and had some scratches. There were also some red-colored pain transfers. | am unsure of

the total cost of damages.

| do have an in-car camera inside my car, and | had handed over the SD Card to the Traffic Police who
had attended to me. | am unsure if there was any CCTVs located around the vicinity. First time such

incident had happened.



SINGAPORE LRI P

Police Station Of Origin: dof4
Jurong West N.P.C Report No. T/20230503/2031
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

_S.ignature of Officer Recording The Report:_ = Signature Of Informant:
JA

STAFF SGT NUR SYAFIQAH lﬂ '
BINTE ABDUL LATIFF ’

Signature Of Interpreter: Dale/Time:
Not applicable 03/05/2023 10:24

Officer In Charge Of Case: Classification Of Case:
TP/ GIT/
STAFF SGT SYED MUHAMMAD ISA BIN
OMAR ALHABSHEE

Contact No.: 65476187

NP168
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SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: EF/ZUZS 0L 03/ 003 .

) -
(Recipient's Name, Contact No_ / NRIC or Passport No. / Rank and No.)

o Tafte  Yolice

(Address / Police Slation / NPC / NPP)

hereby acknowledge receipt of the below mentioned items of:

X Wew (4GB S (ard

—_

/
2 e
4 /
- J— // .
6 /
7 /
8 /
9 / -
10 ’/
from LO SOOr‘] H'ee/
(Name, NRIC or Passport No. / Rank and No.)
o SLPIE30M 1 F Panggy) F{é’-['j W:AHé
_ ’ (Address / Police Station / NPC / NPP)
on 03/05'/5”35 al s %4 4
(Date) (Time)

Witnessed by / * Handed over by: Received by:
(* Delele if applicable) k

t&“"*ow-« o S Hp @ : Zz-
i L0271 R

(Signature) ' " (Signature)
f[ }"(lgﬂ , TZ220)2 )

(Name, NRIC or Passport No. / Rank and No.) (Name, Contact No. / MRIC or Passport No. / Rank and No.)

Other Remarks: S.L F )?39 il :

MP 323 (2/16)



Date of Accident

Wha reported the accident?
Accident Place

Vehicle No (Car Plate No)
Insurance Company

Fleet Policy

Type of Coverage

Name of Owner / 1C No
Owner Contact No

Driver Name /1C No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact No
Driver's Occupation

Email Address

Wenther & Road Surface

Reporting Type

Number of Passenger(include Driver)

Was ther any video footage ?

. 03.05. 2%

Accident Time : 0‘9 UO A YV (24-HR-Format)

/“ \
Owner [ Driver [ @mh 3

\W" Is’m—:J F‘Klir€§$‘ wmj__”a“"f) Pﬁﬁ'l Numboer. 937 )

: Spouse / Parents / Children / Sibling / Employce / Other:

It Punggol Feld wWalk d 0<- 05 <(8:4747)

QLP 830M ypukeModer; T00TA_COT ota_Corolla At
A'I G Policy No: Faioo4ty 934 =]
YES @5?7

- e
@‘“"i’,’ﬂlamiw’r Téird Party  Third Party Firc & Theft

Lo Sogn Hie (SIA0/83%B)

: 1 #Ulfuqi)mur's!lp ________Company Tel

A¢ /}bowz

S J) 0< ’q f)rwuﬁucunc Pass Date: /e) 05 /"95‘

owhner

Q> 1442 8
il %

QIDO_OR 1 OUTDOOR (e.g. working inside or outside office)

_ Qh.. lo @ [ive . com

=
el

@EA_R & DRY’/ RAINING & WET / AFTER RAIN & WET

-

W,
Reporting Only / Q.Eluim Thifgljjz_lﬂyt) Claim Own Insurancc

I percon  (olrtvar )

(yes) NO

Exact purpose used at time of accident Q' an.uc l_ls‘k:/'u annlc Hire / Work Purpose

Any injury (Il Yes, Pls State)

vinns: £B7 2866

VEHC:

VEHD:

VEHE:

ANEW - Passenger's Name & Gender:

her Party Driver's Particular (if’

Name & Contact No: Tan C‘“'ﬂ Loe ( C?'} 2 0 ?6# )
Name & Contact No:
Name & Contact No:
Name & Contact No:




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : SOON HEE LO 7 Vehicle No. : SLP1830M
Period of Insurance 1 29 Nov 2022 To 28 Nov 2023 Policy No. : i 7210044926-01
Engine No. t 1ZRY343342 EndorsementNo, @
Chassis No. + MRO53REH104561535 : Issued Date : 04 Nov 2022 14:55
ABOUT THE COVER ; ‘
Make/Model : TOYOTA COROLLAALTIS 1 8
Engine Capacily/Tonnage : 1,508.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

&) The Polcyhclder
b} Any other person who is driving on the Policyholder's order or with hismaer parmission
This Policy will indemnify the Policyhcider or any authorised driver only if ha/she maets the spacified age condition.

‘You have to pay an additional sum of 5553,000 as “Young andior Inexparienced Driver Excass” "YIOR™) if You are or Your Authorsed Driver (named or urnamed) is under the age of 23 and/or has lass
than 2 years' diving experiance
Age Condition : All Age Condition Mileage Condition . Unlimiled Mileage

Limitation as to use*

Use only for social, domestic and pleasure purposes and lor the Policyholder's business.
This Policy doas not cover use for hire or raward, driving tultion, driving tesi, racing, pace-making, reliabiity tnal or speed-testing, the carnage of goods other than samples in connection with any trade of
businnas or usa for any purpasa in connaction with Motor Trado

Loss of Use 1500cc - 1600cc Oplional

* Limitotions rendered inoperative by Section 8 of the Motor Vehicies (Third-Party Risks and Companeation) Act 1950, Section 95 of the Read Transport Act, 1987 (Malays'a) and Road Transpon
(Amondment) Act 2019, are not 16 be included under thasa headings

Saction 1
Fire - $0 Own Damage - $600 Thefl - $0 Fleod Covar - $500

Soction 2
Property Damage - $0

Viindscreen : $100

Mamed Oriver and Excess (whero applicabla)

LO SOOM HEE - $800 (Own Damage), $800 (Flood Cover)

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

Approved Reponing Contras/ AIG Authonised Repairars (For claims raiated renairs)Any accident repairs to the Vehicle must be carriad out by one of our Authorisad Reparers. Within ths first 3 yoars of
the first registration of tha Vahicla in Sinlapare. You have thn option of having the accident repairs carmiad out at tha Sola Agent's workshop. For other Approved Reponing Centres/AlG Authorised
Ropairars, please contact our 24-hour accident emergency hatiine at 485 6330 6200 Alternativaly, You may refor to AIG website www aig sg or AIG 5G Mobile App. Simply search and download “AIG
SG* from Apple App Stere or Geogle Play Slore

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

|

.|

F W horeby cartify that tha policy to which this Cartficatn of Insurance ralates i issuad in accordance with tha provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act 1060, Part IV of the
g Road Transport Act, 1087 (Malayia), Rond Transpert {Amendment) Act 2019 and Motor Vehicles (Third Pany Risks) Rules, 1959 (Malaysin).
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R AIG Asia Pacific Insurance Pte. Ltd.

) DIRECT CLIENTS 01.4.95 This computer generated document does not require a signature.
8

g

:?:,

4 Underwritten by AIG Asla Pacific Insurance Ple. Ltd. Nzt Anisha Amvan
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