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SN08235F0004-01 / National Assessment Centre Services [159721)]
ENTRY DATE & TIME: 15/05/2023 12:33 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (17/05/2023 09:48 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

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.
§ i : f he Police for | A

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

15/05/2023 12:33 (SGT)

Both Policyholder and Actual Driver
12/05/2023 18:00 (SGT)

Bukit Timah Rd, Singapore

AFTER 1ST AVENUE

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 SN08235F0004

SKC2741K

No

LEE CHOR LING
SXXXX857J
Ichorling@gmail.com
(Phone) +65-97565298

Mercedes
E300

Private use

No - Claiming third party
Private car

Auto

2996

AlG Asia Pacific Insurance Pte. Ltd.
2100268519-11

LEE CHOR LING
SXXXX857J
11/09/1956
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?

Venhicle 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

08/09/1978

44 YEARS AND 8 MONTHS
Male

(Phone) +65-97565298

Ichorling@gmail.com

37A LORONG TANGGAM

798738
Yes

No

Collision - Head to Rear
Clear

Dry

ZOE LIM DAN NI
Female

LIM CHEE SENG
Male

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20230513/2065

ATTACHMENT(S)

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

@ Accident report SN08235F0004

Yes
Yes

Page 2 of 25



Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GR8993D
Vehicle Manufacturer =

Vehicle Model
Vehicle Variant .
Vehicle Colour s

Vehicle Category Commercial vehicle

Name of Driver ISLAM MOHAMMAD AMINUL
Contact Number (Phone) +65-86688993
Address -

Address complement s

Postcode -

Insurance Company Name =
Nature Of Damage g
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE CHOR LING
Gender Male

Phone No (Phone) +65-97565298
Address s

Address Complement =

Post Code -

Approximate Age Years Old &

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SKC2741K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person ZOE LIM DAN NI
Gender Female

Phone No (Phone) +65-98653271
Address -

Address Complement -

Post Code -

Approximate Age Years Old 5

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SKC2741K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person LIM CHEE SENG
Gender Male

Phone No (Phone) +65-94895392
Address -

Address Complement -

Post Code =

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SKC2741K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SNO8235F0004 Fage 3ei 2



MPO NT NOTIC

1. Please report correctly the details of the accident to speed up the claims process.

5 This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liabllity

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

6. The report will be forw arded 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 w il 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/for 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 transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' lawyaers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of .

(i) processing, handling and/or dealing with my claims including the setitement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurars’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process ny Personal Information for one of more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenls
(including their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

2

| Z /5/75//}02/7

Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date —Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

A
SHEE A L1 | B cR3q43D
2




Describe Circumstances of the Accident

(n__3.05. 023 od Abgut §: N‘DW\. T wag
frave lin g alpry Bukid finah Road affec (st Avenue.
1 was 944{1'0140'7 Aut To e Pont il . Suodenly,
Vehicle & [ GR 8993 D) hd my rear fordion -

Declaration

"We declare the foregeing particulars are frue in every respect.

////CM //Z”‘” . // KGJ//}OJS

Policyholder’s Signature / Date & Driver's Signature (If driver is not the pollcth(de / Date nessed by Reporting Centre
Time & Time Personnel

/20 f/-/m




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

AR A

10f3
Report No. T/20230513/2065

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/05/2023 16:22

_Informant's Particulars Y e
Name of Informant: Address:

LEE CHOR LING 37A LORONG TANGGAM SINGAPORE 798738
ID Type / ID No.: Contact No.:

NRIC NO / S1163857J Home/Office: Mobile: 97565298
Nationality: Email:

SINGAPORE CITIZEN

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

Male 66 11/09/1956 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

CEO Class: 3 Date of Expiry:

General Information of the Aceident. .~ = & 355 E
Type of Injury DatefT ime of Type of Locatlon
Accldant: Others Accident: Straight Road

’ 12/05/2023 17:50
Location:

BUKIT TIMAH ROAD

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
No

GR8993D Lorry TOYOTA SI:ghtIy
Damaged
SKC2741K | Car MERCEDES |E 300 Black Slightly 2
BENZ Damaged

g Veh1c1 al

5K02741K

LT,

“AIG ASIA PAGIFIC l-NSURANCE PTE.

Srooeesntert | OomaEaee | 040H2003




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

O

3of3
Report No. T/20230513/2065

CONTINUATION OF REPORT

Signature of Officer Recording The Report:

J/
SGT 3 MOHAMMAD FIRDAUS
BIN JAFFAR

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
13/05/2023 16:22

Officer In Charge Of Case:
TP/ AEIT/

SI ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

NP168




Date of Accident

Who reported the accident?
Accident Place

Vehicle No (Car Plate No)
Insurance Company

Fleet Policy

Type of Coverage

Facte(h Awlo Lebd

- QS 23 Accident Time : __§ ??(7}‘:/_\_”(?.fl-l-l!i—Furmm)

Owncr Y Driver / Both

ik} timah  Road gt (st Avenne

. Sl 241 [ Make/Model: Macedes Bans E 300

AIQ‘ Policy No: o0y 68 Sl',ﬂ_: (I

YHC\_QO

(,o(prch )swa / “Third Party / Third Party Fire & Theft

Chor L(N} (S b3 8<FI)

Name of Owner / IC No . L{ ¢

Owner Contact No Company Tel

Driver Name /1C No : H 9 Bba L/Q

Driver's Date of Birth A Lff’ {9 55 Driver's License Pass Date: 0 ? -0 q f'q Ep

Relationship of Driver : Spouse / Parents / Children / Sibling / Employee / Other:_0 whev
Driver's Address 37 A Loron 3 'Tﬁngﬂ A S’ing_a;ﬁare - F98 738

Driver's Contact No : 5) q:{"ﬂﬂ qu 8 2)

Driver's Occupation Q\ID@ / OUTDOOR (e.g. working inside or outside office)

Email Address : LCL\O F{\M q @ ﬂ mail . Com B
Weather & Road Surface : “KCLEAR & DRj / RAINING & WET / AFTER RAIN & WET
e e -

Reporting Only / @m‘l'hird Party f Claim Own Insurance

3 Jerson (iwfi);m&gd_/ | dr(ver )
=

Reporting Type

Number of Passenger(include Driver)

Was ther any video footage ? } %S)f NO
Exact purpose used at time of accident rﬁﬁ@se—’l Private Hire / Work Purpose

Any injury (If Yes, Pls State) ‘nd wfy
Other Party Driver's Particular (if any) - Driver
VEH B : 61 R 4 492 © Name & Contact No: ] glam Mgha tvmn aal Aminu (é’éég 8993)
VEHC: Name & Contact No:
VEHD: Name & Contact No:
VEHE: Name & Contact No:

*NEW - Passenger's Name & Gender:
0 L Dan Nt SAGFGUA

Lim Chee SQF\_Cj S\wh 2536 (ﬁqgciggaa,)

(qges 24))

S



Ca Fag Mo 2010084340 | Capymght D 2010 AD Asa Pacfis iraursrce ™ Lid

~ %
MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE Gerer] .
. hicle No. : SKC2741K
Namé af Polieyholder  : Lee Ghor Ling s :
Perlod of Insurance : 05 Aug 2022 To 04 Aug 2023 ::2:‘:":::“‘ S e 2100268519-11
Engine No. : 27205231023157 iied Doin g : ¥
Chassia No. 1 WDD2120542A482383 4 Jul 2022 12:20

ABOUT THE COVER

Make/Model : MERCEDES BENZ E300 ESTATE . ;
Engine Capaclty/Tonnage 2,006.00 CC Sum Insured @ Market Value First Year of Registration : 2011
Dnver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yos

Person or Classes of Persons Entitled to Drive® :

gt e by hold Ol 1 heather permeasion
B Ady other person wha s ditving on the Pobcy o' s orded o with head ”
Tres Pobcy wil mdamely tha Polcyholder of any audhorined drrver only of ha/she maeols the spechicd ago condton

you have ta pay an sddtonal sum of 5351.000 a4 "Young andior ingspenenced Driver Excess® ("YIDR*) f You are of Your Authorised Drfver (named or unnamod) s under the agn of 23 and/or has less
than 2 yeary’ driving exparience

Age Condilion : All Age Condition Mileage Condition : Unlimited Mileage

; .

Limilation as to use

Usa only lor 1604l and PRAID P 3 and (o« the Polcyboldess busnass

Thvs Pobey doed nol cover use for Pre of trwatd, drvng Wison, demving Lest, racng, pacemaking, rokabeiy sl or spead-lasting, the camage of goods othar than Lamples i connection wth any trads of
Purtaress or use for afry epod 8 in connection with Motor Trada

Loss of Usa 2000cc

+ Lurslabons rendered inoperalive by Soction 8 of (ha Motor Vehiclas (Thid-Pary Ri\s and Compensation) Act (Cap. 189). Secton 95 of tha Road Trampont Act. 1097 {Malaysis) ana Road Tramport
iAmeondmant} Act 2019 am nol tn be inchsded undar thess hasdngs

{ Section 1

Firo - $0 Own Damage - $800 Thefl - $0 Flood Cover - §600 I

Saction 2 '
Property Damage - §0

Windscreen : §100

Named Driver and EXCOSS (whern appicatis)
Lea Chot Ling - $800 (Own Damage), $800 (Flood Caver)

THC PR e ELp b2 T T e et

APPROVED REPORTING CENTRESPAUTHDRISD REPAIR

1.Cytda & Cardage Eunoa Service Corter (For acoident reponing only) Add’ 330 Ubi Road 3 Singapora 408650 62061818
2 Cycis & Camags Pandan Loop Servion Cantst - Body Carn & Repar Add. 183 Pandan Loop Singapors 128378 62061818

For omet Approved Reporing Cantren/AIG mmﬂmm.ubmmmwzdmmmmmn'ﬂnmom Arprmatvely, you may refer to AIQ webale www 540 30 O
AlG §G Motia App w»--mmmw'hmm‘mnumwmum,

E

RS

T e P

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

wum-wrmmnmhmmc-m-hdmmmh-hmdh darye with hha provskona of (he Motor MMMnM]MMtMMNd
MRM'lr-nwﬂh.:l.mﬂ[M].MY{MMW;MN!I“MUM.MMM]MImm)

0500650381 AIG Asla Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - CHERYL This computer generated document does nol require a signature.
230 ALEXANDRA ROAD ‘

SINGAPORE 159930 ANSP-MOTOR

Underwrittan by AlG Asla Pacific Insuranca Pta. Ltd.

78 Shenton Wey #08-16 AIG Buliding 5076120 | 8416 3000 | www.aig.ag AIG Agin Pacific insurance Fle, Lid,




Tel [85) 62240010 Fax [65) 6224 0030

Operating Hours : Monday to Friday, 59:00 - 17:00
RLCORDS MANAGEMENT CENTRE LM 3583500000 / Gt Reg, No.: MAGDO1770%

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL G Raffles Quay #18-00 Singapors D4BSED
INSURANCE

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Re porting Centre
with whom you submitted tha Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Original ReportNo :__ SAMOK23 X Epooly Vehicle RegistrationNo: __ > <€ 2 Fii -
NAMELas shown in NRIC) ¢ Lee C }]C‘f L ‘f’1 NRIC/FIN/PassportNo : |/ 638 53 3
(*Vehicle Driver / Vehicle Owner}(*}Please delete asappropriate
Address :_3FA Lerong  Ta ng.4.an Singapore({ 797 73)
Contact {Tel) : 43 b 53 9 & Mobile Mo.
Email Address . Lchoy tf"‘;{ (W gmail. com
Date of Accident  : 205 3023 Time of Accident : b : o pm
Placeof Accident :_ Bulo ! Timak Roag  afty, | s{ Avenu.e

Insurance Company - A Jd t’l

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mantioned accident and would like to Include additional information or
make the following amendments:

was__the Acciclont repgr+ed to the 71)0].‘1;3 2 - NO
&y} f‘f‘!mgq 49 ] YEg
T

C /”( — ///7/// {5?7)5

Policyholder / Driver's Signature R r:|ng Centre Personnel’s Signatuire
Date: Mame:
NRIC/FINNo.;

Date.




