SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
%, Please raport correctly the deta®s of the accadent io speed up the cleims process.
Bt ihtiak

nis Form must be completed by [ﬁg_lia-'-mulje-ﬂuj__\-'nr tnie Authorised Driver
nation provided must be as truthful and a
diate policy ability

4, The issue and acceplance of this Farm by insurance companles & not an admiesion of policy lianility on the pan of the msurance comaanies

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

epord will be forwarded by the Insurers of the insurers of the GLA Records Managemeant Centre establishad by the General Insurance Associabion of
org| GLA ) for archiving and that copies of this report will Tor a fee be made avadable upon application by interested parties.

ale as possible, Any wilful misrepresentation or witholding of material facts mey allow insurance compenies to

{ the ladgement of this repor 1o the insurers, you hereby consen 1o the archiving of this repart af the cenire and o copies of the report being made available
Date Of Report 15/01/2018 14:24
Date Of Accident 13/01/2018 18:10
Exact Location Of Accident 157 LANE ON FIE TWDS CHANGI NEAR LORNIE RD EXIT
Country/State of Loss SINGAPORE
\Vehicle Registration Number SFA3SEEA
Insured/Policyholder
Wame Of Registerad Owner LEE SENG CHEDOMNG
MNRIC No S0241209H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96605535
Alternative Phone No HOME-96605535
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E250 SEDAN (R18)

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

Are you claiming under your own insurance policy

for repair 1o your vehicle? NG
If Mo, Please state action (o be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile MNumber

Fax Number
Contact Number

EMail Address

AlG ASIA PACIFID.JNSUF'.ANCE PTlé. LTD.
COMPREHENSIVE

MO

2100401638

LEE WENZHEN, GERALD
585266310

03/08/1985

INDOQOR

04/01/2006

12 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81382597

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistances.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Statien

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

VWas there any audio recorded?

35 YUNMNAN WALK 1

COLLISION - HEAD TC REAR
RAINING
WET

MO
2
MO

NO

YES

MO

NO

NO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModelfColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

SHA4TTET
HYUMDAI

TAX]
NG LIANG HUAT
51222321H
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Sketch Plan Pg, 5

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT i !
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Important; - Reporting Only
You have been advised by the workshep that in the event that you wish to - CleimoD —
tlaim against your own pelicy [OD CLAIMY), There is a FOURTEEN (14) — ;
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame ; - CaimTe
frem the day of the occurrence, / - Claim OD/TP &t other workshop
DECLARATION
I/WE declare the foregoing particulars are true in every resped,
gl
Policyholder's signature Driver's Signature ing Centre Personnel's Slgnature
Date & Time (if driver not the policyholder) MName:
Date &Time | ™ 7, 1§ Nric/Fin No.
G fl’"l :

Page T of 20



Sketch Plan Pg. 6

SKETCH PLAN

IMPORTANT NOTICE

Please report Corrpctiv the getalis of the accident 1o speed up Uhe clalms precess.

3. Thit Fasn must be € leted P - andfor the Authoriced Driver,

3. isformation provided must be & gryrhful and pocprpte g ppribla Any witful migrepresantbtion e with hoiding of maierial
faets may abow IRsurante companias 1o repudiate policy Hablifty,

£ The Bsue and BLoEpIance of this Form By indulands (OMpanies i not an admission of palicy labifity on tha part of the insecance

COMAERIES.

£y fles regorting may ke referred to the Police for Invedlization.

£ The report witl be forwarded by the insurers of the GIA Records Managemant Centre established by the Genperal Insurance
Asseciatian of Singapone (GEA) for archiving and thit copies of this repast will for » f2e be made avalabls upan apphcation by
interested paries.

L

n

7. By the lodpment of this report 1o the insurers, you haréby consent 1o the sTchiving of this repast &t the centre and 10 cogies of
the repart belng made avaiable aforessid,

E. Consent under the Personal Data Pretection ket [PDRPA]
| understand, poknowiadpe, agrie pnd consent that:

{a) My Insurer, my workshop and the General Insurance Assaziation of Singapore (“GLA) may/are permisted to coliect, uze,
disciose andfior pracess my persansl datafpersonal infoemation set gart in this [form] and any other personel information i
provided by me & passesied by mwy msurer (calkctively the “Personal information”) and disclose mnd transfer such
Personal Infermetion to all insurer{e) whe have insured vehiche(s] Involved in this accident (a8 insurens) whno have Insured 1
wediciefs} invalved in this accldent shall be collectively raferred Ta as the "tnturen™), the nturers’ lnayers/iaw firms, the
Monetary Ruthority of Singapare and any relevaat govemment sgency/authority (such as the patice]. for the purpose(s)
af :

(i} processing, handiing and/as deating with my claims including the settlement af the claims and sy necessary :
investigations relating Lo the daims; |

(i) inwvectipating Lhe secident andfor my clalme;
(i} eareying put andfar desling with my Instructions or sesponding 1o 2y enguines by me;

(e} administering my ctaims fincluding the maiing of correspondante, SLatRments, ifvaites, PEpOrTS Of NOLCES (0 ME,
which could imwalve distlasure of certain personal data about me to bring about delivery of the samve 35 well 25 on the
extarnal cover of envelopes/mall packages); and/ar

- S e T |

(v} complying with applicable lyw in administering, processing, handling and/or muw';&_m{rhma&mmw u;-r
“Purposes”)

{b] sl insurerish wha have insired vehicle{s} Imvolved in this accident and the Insurers' lzwyensfiaw Tirms, may/are permitled
to cofecy, use, disciose andfor process my Personal Information fof ane o more-of the abowve Purposes; and

{c} ey Personal information may/fcen be dischesed by any of the Indurers and for GIA 1o thaeir third party sérvice providers o
apents{including thelr tawyenslaw firms], which may be slted outside of Singapore, for one or maore of the above Purposes.

(4] oy Personsl infarmatian wiil alse be coliected and wsed to compife claims history for the purpose of fraud detection,
invertigation end management in present and sl future clams.

(e} the infarmation so ollected under (d] above may be shared [ disclosed:

(il to 2 insurers and/or any ather third perties thet assist In evaluating, investigating. controlling or managing frewd,
regulatars, law enforcement and gevernment agencles as reasonably required for the purposes stated, or

(i} for complying with requiraments under any regulatons, laws o coumt orders,

7

Pobkoyholders Sgnaiure Crebwes”s Sipnature Mpﬂﬂﬂmu- Pergonnat's Sgrature
Date & Time; i drives is not the pofeyholder} e
Date & Time: | j;\ﬂ 1 (; WEIC/ TN Nt

1- }—TfM
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