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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/01/2018 15:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver,

3. Informatjon provided must be as tnithful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability.

4. The issue and acceptance of this Form byinsurance companies is not an admission of palicy liability on the part of the insurance companies.

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

B. This report will be forwarded bythe insurers of the insurers of the GlA Records Management Centre established bythe General Insurance Asscdiation of
Singapore{GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

7. Bythe lodgement of this report lo the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 09/01/2018 15:.08
Date Of Accident 30/12/2017 21:30
Exact Location Of Accident BLK 115A HO CHING ROAD MSCP LEVEL 1 LOT NO, 3
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJZ8084A
Insured/Policyholder
Name Of Registered Cwner LEE LIAN FEI
NRIC No 57003584G

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy for

repair to your vehiclg?

if No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LEELIANFEI@GMAIL.COM
(LOCAL} +65-93889308
Others-838893898

BMW

3201 AT ABS D/AB 2WD 4DR GAS/D SR

private use

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,

COMPREHENSIVE
NOC
2100305775-05000

LEE LIAN FE!

S7003584G

02/021197¢

INDOCR

12/03/1993

24 YEARS AND 9 MONTHS

MALE
(LOCAL) +65-93889898

OTHERS-93889898
LEELIANFEI@GMAIL.COM



ddresg
ostcode

Was driver an employee of the Insured's Company
if No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Qwn 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 involved in this accident?
Number 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
ff Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

if Yes against whom?

Circumstances of Accident

Please refer to police report no. J/20180109/2076.
Attachrrent(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

EH’(}J‘(‘I 4%5 HO CHING ROAD #07-108

NO
OWNER

FIRE, EXPLOSION OR LIGHTNING
CLEAR
DRY

NO
NG

NO
NG
0

YES

JURONG NEIGHBOURHOOD POLICE POST

ROAD: BLK 158 YUNG LOH ROAD , POSTCODE: 610158 . COUNTRY:
SINGAPORE

TEL NO: 1800-2659999 - FAX NO: 62664987
NO

YES

NO
NO



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1.
2,

Plegue report correctly the details of the accident 1o spreed up the caims process,

Tais Form must be completed by the Polieyhelder andfor the Authorised Driver.

tnformation previded must be as bruthful and accurate as possible. Any witlu! miscepresentation or withholdiag of material
facts may allow insurance companies 1o (epudiate palicy akillty,

Tne issue and acceptance of this Form Dy insurance companies is not an admission of paticy Hiaknlity on the part of the insurance
companies.

Aoy false reporting may be referred to the Polite for investipation.

The report will be forwarced by the insurers of the GIA Records Management Centre established by the General lnsurance
Assoration of Singapere (GIA) for arehiving and that cop'es of this report will for 3 fee be made availab e upon application by
intarested parties.

By trejodgment of this repart 1o the insurers, you herely cursent to thy archiving of this regort at the centre and to topies of
the report being made available aforesaid.

Consent under the Personal Cata Protection Act (PDPA)
luncerstand, ackrowledge, agree and consent that:

(3} Myirsurer, my workshop and the General Insurance AssoCiation of Sirgapare (“G1A™) may/are permitted to col'ect, use,
disclase andfor precess my personal data/personatinformatior set out in this fform] and any other persoral information
proviced by me or possessed by my insurer (calleciively the "Personal Infarmation”) and disclose and trarster such
Persona: information to allinsurer{s} who have irsured vehiciels) involved in this accident {allinsurer(s) who bave insured
vehith:{s} involved in this accidert sha.l be coltectively referred to as the *Insurers”), the Insurers’ lawiyors/law firms, the
fonetary Authority of Singapore and any refevant governmaent agency/authosity {such as the ooiice), for the purpose(s)
of !

[} procesting, hangling and/ar dealing with my claims tncluding the sestlement of the claims and ny necessary
investigations relatirg to the claims,;

{1t} invustigating the sccident and/for my claims;
i} careying out andfor dealing with my instrections er respending to any enguines by me;

{ivlagimnistering my ¢aims fincluging the mailing of correspendence, statements, Inveices, repons or notizes Lo me,
wihnch could invelve disclosure of certuin personal data about me to bring abeut delivery of the same as well as o the
external cover of envelopes/mail packages); ang/or

{v} comply ng with applicable law in administering, processing, handling andfor deafing with my claims {co’lectively the
“Purposes”)

(B)  atlirsuteris) whao have insured vefic e(s) invelved in this accident and the Insuress’ lawyers/law firms, may/are permtted
t colieel, use, disclose ard/or crocess my Personal Infarmation for one or mare of the above Purposes; and

(e} my Personal Infannation may/can be disclosed by any of the Insurers and/er GiA to taeir third party service prov.ders or
agenisiinctuding their awyers/iaw Tirrms), whica iy Be sited oulside of Singapare, for one o more of te above Purposes.

(d) my Persanalinformation will alse he collected and usod to com pite clalms bistory fer the purpose of fraud detection,
‘nvestigation and managemant in present and all future claims,

(e} theinformation so collected uade- [d) above may be shared [ disclosed:

e

i all ivsurers andfor any other Wi-d parties that assistin evaluaticg, investigating, controlling or managing {raud,
regulators, law enforcement and government agensies as reasarably required for the purposes stated, ar

1] far complying wath requirements under ary reguiations, laws or courl orders,

i (‘_{:-[s/af_w—/\

e Mom: Ve

Car

Polbyheldor's Signature -C.-’mmer‘s Signature Repasting Cortre Persanned's Signature
S Deborah L

&Tme: -4 JAN 7 {f deiver is not the policynolder] Name: Egaren Lal
Thate & Tirmre: KRIC/FIN Mo S733z2811Z



SKETCH PLAN

&—— Vehicle Camgut Five —>

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. Please Ader to Police Report no. J/20180i02 /2076 .

DECEARATION
1% rclam the foregoing particu’ars are true in every respect.

PARY (}{:{S/@\,ouﬂ”’? D(a_:/
Pa.igyholdes's Signature Driver’s Signature Repottirg Centre Personrel's Signature
Dsli& fime: -9 JAN 2018 (i driver is net the poikcyholder) Narme: Deborah Lat

Date & Tisne: NRIC/FIN No.: 873328112

Police Report



