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A ‘ SKETGH PLAN
-IMPORTANT NOTICE
1. Please report correctly the defails of the accident {o 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 fruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liability. ’
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 Traffic Police Department for investigation.
6. This report will be forwarded by the insurers fo 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 appication by interested pariies.
7. By thé todgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDFA)
I understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"Y may/are permitted 1o collect, use, disclose
and/or 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)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
‘collectively referred to ias- the "Insurers”), the Insurers’ tawyersflaw firms, the-Monetary Authority of Singapore and any refevant
government agency/authority (such as the poiice}, for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iif} 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 or notices {o me, which could involve
disclosure of cerfain 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 with appficable taw in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes”) '
(b)alt ihsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the abbve 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 agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident

Declaration
IiWe declare the foregoing particufars are tue in every respect.

X

121 Pat i rors. 49016 S 19130
Cantact No: 90276801

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
| Date & Time ’ {Name as in NRIC/ID card)

vijun2022



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South NPP

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

RN ERELRN R

T/20230511/2032

10f3
Report No. T/20230511/2032

Date/Time Report Made: - Vide Report No.: Station Diary No.:
11/05/2023 10:45 15

Name of Informant Address:

YEE THIAM HENG 131 PASIR RIS GROVE #06-16 SINGAPORE 518130
ID Type /1D No.: Contact No.:

NRIC NO / 87656628C Home/Office: Mobile: 90276801
Nationality: Email;

SINGAPORE CITIZEN®

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

Male 47 24/04/1976 Driver

Race: : Language:

Chinese Chinese

Occupation: Driving Licence Information:

Electrician Class: 2B,3 -Date of Expiry:

' (Non-lnjury :
Hitand Run

Accident:

Date/Time
Accident:

of

Type of Location:
Straight Road

Location:

AYER RAJAH EXPRESSWAY.

10/05/2023 13:45

Weather: Road Surface:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way = - Not Coritrolled Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Slde Swipe - Same Direction ambulance:
| No

GBJ1944T | Van TOYOTA Hiace

Silver

Slightly
Damaged

SLP8IT Car TOYOTA Nova

Silver

\ GBJ1944T | AIG ASIA PACIFIC INSURANCE PTE.

1800264274-03

30/01/2023 | 29/01/2024
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0230511/2032

Police Station Of Origin: 20f3
Bedok South NPP Report No. T/20230511/2032
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 CONTINUATION OF REPORT

ny Pedestrian Invo ved:
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name YEE THIAM HENG ID No. S7656628C
Related Vehicle | GBJ1944T (Van) Contact No.| 90276801
Hospital/Clinic | NIL Class of Class: 2B,3
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 10 May 2023 at about 1.45pm, | was driving my company's van bearing
GBJ1944T(Toyota/Silver) along AYE towards MCE. | was on the 2nd lane of 3-lane road at the slip-road
of MCE/CTE. Suddenly, a car bearing SLP821T(Toyota/Silver) on the 1st [ane had abruptly change lane
beside me, as such | honked at him. But the vehicle continued changing lane and it's side mirror had side
swipe on my van. :

Subseqguently, the said vehicle did not stop and sped off.

I wish to state that my vehicle suffered scratches on the right side of my van and | have in-vehicle
camera which captured the incident. | am not injured and do not know the cost of the repair.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South NPP
20 Chai Chee Drive SINGAPORE 469045
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Tel No: 1800-2448999 CONTINUATION OF REPORT

T/20230511/2032

30f3
Report No. T/20230511/2032

Signature of Officer Recording The Report:
G/

SGT 2 TEO HAOLUN, MAURICE / .

s
v

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
11/05/2023 10:45

Officer In Charge Of Case:

TP /HRT/

SR STAFF SGT IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

NP168



> Back to OneMotoring

Land Transport Ny Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-230612-002273
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SLP891T
As at 10 May 2023/13:45:00
Insurance Co: ALLIANZ INSURANCE SINGAPORE PTE. LTD.
1 Insurance Enquiry - SLP891T
Enquiry Fee
20230612142020492792

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20230612142029253

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount

GST (S9%) (S%)
2477 1.98
2477 1.98
24.77 1.98

Direct Debit: eNETS Debit
(Internet Banking)

12 Jun 2023/ 14:21:03
12 Jun 2023 / 14:21:03

Amount
After GST
(S$)

26.75

26.75
26.75

0.00
26.75

26.75
26.75
0.00
26.75
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



