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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correcily the details of the accidant to spead up the claims process.
2 This Farm must be completed by the Policyholder andior the Authorised Deiver.

3, |rformation provided must be as truthful Bnd accurate as possinke. Any witul migragrasentation or witholding of matersl

repudiate palicy ability.

4_The issue and acosptance of this Form
5. Any false reportin
&, This repor will be ferwardad by the insuncrs

facis may allow iNsurance companes o

by INSUMANGE COMDANeS 5 nol an admission of palicy liability en the part of he insurance Cmpanies
b referred to the Police for investigation.
of tha GlA& Reconds Managernan] Centre ggtablished by the General Insurance Association of Singapare {GIA) for

archiving and that copies of this reped will, for a fis b made available upon applicstion by interested parties.
7. By the lodgamen ef this repart b the insurars, you hargdy consent 1o the archiving of this repon at the cenlre and to copies of the repan baing made availabli

aforasaid

Date Of Report
Date OF Accident
Exact Location Of Accident

ACCIDENT STATEMENT
05/02/2018 10:46

03/02/2018 14:10
LOR N TELOK KURAL

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Reglstration Mumber SJESB35U
Insured/Policyholder
MName Of Registered Owner LEE CHEE SHIAN
MRIC No S8930252H
Email Address NOEMAIL

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please stale action o be aken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Dnver

MRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

[LOCAL) +65-06266507
QOFFICE-96266907

HYUNDAI
130 (FD)} 1.6 DOHC AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR
L3
AlG ASLA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE
NO
2100434808

LEE CHEE SHIAN
SRO30252H

12/08/1989

INDOOR

20/02/2010

7 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96266907

DOFFICE-96266907
NOEMAIL
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Addrass 66 BAYSHORE RD #23-03
Postcode 460985

Was driver an employse of the Insured’s Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

Wehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Wehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface CRY

Other Information

Was any foraign vehicle invohed in this accident? NOQ

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

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? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s) ¢
Are accident photos available for attachment? YES
Was there any video captured by Car Camara? NO

VWas there any audio recorded? MG
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number SFYGA3E
Wehicle Make/Model/Colour

Details Of Proparties

\ehicle Category PRIVATE CAR
MName of Driver

NRIC/Passporl Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass.
3. This Form must be completed by the Policyholder and/or the Authorisad Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or withholding of material
facts may allow inserance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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 forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1&) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

2  Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal 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 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 purposels)
of
{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii} earrying out and/or dealing with my instructions of responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of cartain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

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

(b} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infermation 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,

{d} my Personal Information will also be collected and used to compile claims history for the purpose pf 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 assistin evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders,

N\ %LL&J

Pnhc-,-ﬁ'alder'ﬁ Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (If driver is not the polieyhalder) Marmi:
Date & Time: MAIC/FIN MNo.:




Derscnial Particulars

Date of Accident: _’ml Al 1X Time of Accident: J- © Ip M

Evact Location of Actidents Lac N Tﬂlﬁl‘: k—u AL

Owner'sName: __Loe (el S hian NRICHo: S8G3U 20065 o A62£€907
Drivar's Name: il NRIC No: = HP Ne: g

Date of Birth: AR ‘:briu ng Licence Passing Date: JU! 1' 10iv_Cecupation: tr@br{ Qutdocr

Address: b G Ezzou..i sty R g4 £ 23 -03 ( 463385/

Relztionship of Driver with insured: [ Joyng/ Email Address:

Vehicle No:_SI € 5839V Make & Model: quwtalm-

ingurance Co E\\H ( Coverags: Policy Mot

=pyrpose of Reporting? Own Damage Claim / 3rd P@Eim / Mot Claiming, lust Reporting Only

#Eyact Purpose of The Vehicle Was Being Used At Time Of Acclident orivatese / Work

*\Weather Condition ? :@ar J Rzining / Others: Wat ¢Drv / Others:

* Any nassenger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:

g0 ol +C B (+C c D:

“iifas Anyody Injured ? (Yes / o] If yes,

Marme / MRIC / In Vehide:

#\\as The Accident Reported To The Police 7

_fo O Yes, \ihich Police Staticn? -

*foas the Driver Own Any Other Vehicle?

— /ﬂ/ﬁla O Yas, Vehicla Reglstration Ma: insurar:

*\fWas any foreign yahicle involved? (Yes/ h@_ﬁ yes, Vehicle No & Category:
#\iyac thare any video captured oy Car Camera? {Yes/NoY

Third Party Driver’s Particulars

vehicle B Mo: _ SEY (83 B Nizie & iodal: o
Driver's Mame: MRIC ho: HP No: L
Vehicle CNo: ___ —_— wiake & Miodel: =
Driver's Mame: ) MNRIC Mo P Mo

Witness Partlcuiars

Mamear MRIC Moz HE Mo

e e










CERTIFICATE OF INSURARNCI

AUTOPLUS PRIVATE VEHICLE Crt S & 374, 09

Mame of Policyholder  : Lee Ches Shisn Vehicle Na. » SJES838U

Period of Ingurance + 18 Dec 2016 To 29 Apr 2018 Palicy Mo . 2100454R08
Engine No. : GAFCaL402818 Endorgement No. : DOOOOCOOD153928
Chassiz No. : KMHOGCS51DRILIOS0656 tszued Date 1 26 Ot 2017

ABOUT THE COVER

Make/Model HYUMNDAT 30
Engine Capacity/Tonnage : 1,581.00.CC Sum Insured ; Marke! Vahe Flist Year of Registration - 2008 |
| Driver Rastriction NA Off Peak Car : Mo Insuring with COE/PARF - Yes

Person or Classes of Parsons Entitled to Drive® ;
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| e divsar crly F heftne meels e Beechied age conditbon |
| s T S53, 000 @a "oung sndlior Inexpanicned O X Yol & Authanged Orver Ingmod o uesmid} i undar the aye of 23 andicr hea
| teas then 2 years' dnving esperisnce. This addifors! sum does not aoply H yaur o9 oy |

Aoe Condition . AlF Ane Condition
Limitation as to uss®

i, domes
M0 CEENAgE o

Or MWt deving fuition, drivirg test, srg. pace-making milasEty e o0 |
vifh oo Trada |
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| Chwn Damage - 5500

Section 2

! Windscresn © 5100

Mamed Driver ant EXCess mwhee seicati) k|

Lee Chae Shin
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