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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 Authorised 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 ability.

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. This report will be forwarded by the insurers of the insurers of the GIARecords 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 byinterested parties.

7. Bythe 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 Report 21/11/2017 15:13

Date Of Accident 21/11/2017 13:35

Exact Location Of Accident 111 JALAN PELATOK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJN4008K
Insured/Policyholder

Name Of Registered Owner SOE SEOW LENG
NRIC No S2009797C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92706368
Alternative Phone No Others-92706368
Vehicle Particulars

Manufacturer TOYOTA

Model PICNIC-2.0 W/O ROOF RACK (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy for
4 - YES
repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100120258-08000

Cover Note Number 13/02/2017 TO 12/08/2018

Driver

Name of Driver LYNETTE LEE HUI YING (LI HUIYING)
NRIC No S8831150G

Date Of Birth 06/08/1988

Occupation INDOOR

Date Of Driving Pass 27/01/2010

Driving Experience 7 YEARS AND 9 MONTHS

Gender FEMALE

Mobile Number (LOCAL) +65-90701417

Fax Number

Contact Number
EMail Address NETTOLOGY@GMAIL.COM
Address 18 JALAN SEGAM (S) 488263



stcode
Was (?r?ver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

refer with attach.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SDL1168H
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver MR TEO
NRIC/Passport Number

Contact Number 92606368
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Accident Sketch Plan

SKETCH PLAN

RTANT NOTI

Flease report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyhelder andfor the Authorised Driver.

Infarmation provided must be as truthiul an sible. 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,

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

The 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.

By the ledgment 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.

. Consent under the Personal Data Protection Act [PDRA)
| understand, acknowledge, 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 datafpersonal information set out in this [form] and any other personal infermation
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) wheo have insured
vehicle(s) invabved in this accident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

{i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/for my claims;
{iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b)] all insurer|s) who have insured wehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to callect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

{c) my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reascnably required far the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

(ots  mjuin. 7:210m

Palicyholder's Signature Driver's Signature Reporting Cenpe Personnel’s Signature
Date & Time: [If driver is not the policyhalder) Harme:
Date & Time: NRICFFIN Ng.:

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| n{ drving out foomt Jalan Jegaun 4owiaralf Jalan Pelatok. The voed conditions
Wal( e (igpery. | drove_yehivd vehide & fo alw) anvey_aw to pas. Afta - pasied,
| drovt fornad_ard my veicle kniked into vehicle B- The £ left tyre wa
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Vehele sfter.

DECLARATION
I'we declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature Repaorting Centre,
Date & Tirme: (If driver is not the policyholder) Marme:
Date & Time: NRICSFIN N,
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AlG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : _J,?chzgiz lee o Yy

VEHICLE NUMBER : =T0N Heoe@ls—

DATETIME OF ACCIDENT - ; 1 ! asiz- @) |8z Lr,r
PLA.CE OF ACCIDENT Nl Telen f?e,la,—k-al:._

THIRD PARTY VEHICLE (IF ANY) 1 =rsb. UGAE,

wEFA kA AEE e TR ERENAE A AAAAEAE AR EAA AR R AR E AR A AR AR SRR RN R AL AR A AR T AR AR AR AR R AR A AN

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

"Fr-".‘rv‘i tﬁ-—‘:ﬂ_ﬁf— _\f‘\ = e e '}:ﬁ"‘d‘ s

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT IS THE RESULT?

M0

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?
Caalliked L e quh@é el ve e

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

Ao

Joo—

Name: oy roteLee.,
Affirmed The Above Information Is Given To My Best Knowledgze,

driver's nric & license



REPUBLIC OF SINGAPODRE DRIVING LICENCE

REPUBLIC OF SINGAFPORE
IDENTITY CARD NO. SB831150G
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certificate of insurance

LYNETTE LEE HUI YING
{LI HUIYING)

Race

CHINESE

Dlate &d birth Sou 136311500
o-0a-1988 F

Gemery o birth

SINGAPORE

3438082

rREh SEEINE0G

18 JALAN SEGAMN
SINGAPDRE 488263
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