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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieagn repor :nﬂu-:.l'uI the detads of lhe acoident to speed up the claims process
2. This Farm must be comgpleted by the Palioyhalder andlor he Authorised Driver

4. Infarmation providad must be as trathiul and accurate as possible. Any wilful mizgreprasentation or withulding of matedsl facts may allow insuranca companies to
repudiate palicy ability -

4, The leue and accaglance of this Farm by insurance companies 5 nal an admission of policy fability on the part of the insurance companies

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

fi. This rapor will be forsarded by the msurers of the GlA Records Management Centre-established by the Genaral Insurance Associsten of Singapare (1A Tor
arohiving and that copies of this repart will, far & fee. ba made avallable Upon application by intarestad pasies

7. By ih ledgemant of this raport fo the insurers, you hereby consent fo the archiving of this raport at the cantre and lo copies of the resont being mads availsble
aforesaid

ACCIDENT STATEMENT

Date Of Report 05/02/2018 12:55
Date Of Accident 03/02/2018 16:30
Exact Location Of Accident ALONG CLEMENTI AVENUE 2
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SCETU
Insured/Policyholder
Name Of Ragisterad Owner LEE SOON LEE
NRIC No 51194669
Emall Address LEESOONLEET@GMAIL COM
Mabile Phone No (LOCAL) +85-96828910
Altemative Phane No OTHERS-80042245
Vehicle Particulars
Manufacturer BMW
Modal 5201-2.0 [A)

Exact Purpose far which vehicle was being used al

: : GDING FOR DINNER
fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please slate action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Flest Policy HO

Policy Mumber 2100320860-05

Covaer Note Number

Driver

Mame of Driver LEE MAY KUIM

NRIC No S12840594

Date Of Birth 2B/03/1958

Deoocupation INDOOR

Date Of Driving Pass 17/09/1982

Driving Experienca 35 YEARS AND 4 MONTHS
Gender MALE

Maobile Mumbear {LOCAL) +65-9692€910
Fay Mumber

Cantact Number OTHERS-8004224%

EMail Address LEESOONLEE1@GMAIL.COM
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Address

Posicode

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

Wehicie

Insurance Company of Dnver's Cwn Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle Invalved In this accident?
Mumber of vehicles involved In the accidant

Was any body injured In the Accidant?

Was any Injured conveyed to hospital by

ambulanca?

Was any other material or properly damaged?

| have been approached by unknown parson|s)
sollcitingfoffering accident claims assistance,

Number of Passengers (Including Driver)

Details of Police Action

Was tha acciden! reported 1o the police?
If Yas Please state which Police Siation
¥as notice of iIntended Proseculion given?

If ¥es against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachmant(s)

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

Was there any audio recorded?

5'WEST COAST WALK
#22-10

127146
NG
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NOD
NO

YES

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

MName of Driver
NRICPassport Number
Contact Mumber

Address

Paostcoda

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

SJCTBEEH
HONDA

PRIVATE CAR
CHAN SEK YEONG
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident to speed up the claims process,

2. This Form must be completed licyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance campanies to repudiate policy llability.

4. THeissue and acceptance of this Farm by insurance companlies is not an admission of policy liability on the part af the insurance
companies.

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

B. 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 avallable upon application by
interasted parties.

7. By the lodgment of this repart to the insurers, you hereby consent ta 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 (POPA)
| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persenal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Bersanal Infarmatian to all insurer(s) who have insured vehicle(s) invelved in this accident {all Insureris) wheo have insured
viehicla(s) involved in this aceident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

tonetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purposels)
of:

i) processing, handling and/or dealing with my claims including the sertlement ot the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
(1) carrying out and/or 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 eould involve 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/or

(v} complying with apphicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

{b) all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firmis, may/fare permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purpases; and

[c} my Persanal Information may/ran be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/faw firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d] my Personal Infarmatian will atso be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future ciaims

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

{1y toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

[ii) for complying with reguirements under any regulations, laws or court orders,

Sglasase M} »wid

Palicyholder's Signature Driver's 5ignin:ur'e _Bp#ﬁft!ng Centre F/Efiﬂl'll'l I's 5'&“1“1”1!
Date & Time: {If driver is mat the policyholder) Mame. W‘
T' +
<[> /% Date & Time: 511“? NRIC/FIN No.:
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DECLARATION
|/We declare the foregoing particulars are true in every respect,
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| . AGCIDENT STATEMENT:
' W . S erhvwriey, ' )
AccIoent patel 93/ %‘Lﬂ’ 30 [, el L6 A0 Hy

(ceAtion:_Clemeah Ave 2— . .

1. DEFAILS OF VEHICLE
SIVEHICLE Numeer,_ £CE TU '
n|INSURANCE COMPANY___AHA
SIPOLCY NuMBER;_~ICD S 208 €0
dIPQLICY TYRE: | COMPRE ENSIVES THIRD PARTY ! THIRD FARTY FIRE &THEF]]
8| MAKE & MODEE:: did L2 P .
NIYPE: | SALDOMN / COUPE [ MEY /Y &N [ LOREY I MSTORCYELEY Di'r_".Efiil
g|VEHICLE CATEGORY;: [PRIVAIE | COMMERCIAL / MOTORCYCLE)
H|PURPOSE OF USING AT ACCIDENT TiME_G¥iag Je St eat
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HO)

IF INO, PLEASE STATE (1HIRD PARTY CLAIM. REFORTING ONLY]

2. INSURED /POLICY HOLDER .,
AINAME_L_LEE _SogN LEE raLs) FemaLy)
b NRIC/FIN/P ASSPORT_= (/94669 T CONTAST._ 9€2269/0
c|ADDRESS: S WSk congy Walt, J 227(0 TThe Mrc o
L=, aTitee 7 e

T CONTINUE TO 3. IF DRIVER ALSO POLICY HOLDER

%H'ﬁ "-'P 6 See ¢ BRIVER '
I:Ill'ldla'l'l'.;}‘hl,g,':::‘,) GINAME_LEE MAY ERI IMALE (FEMALE]
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: 5 12T -
'd)DATE OF BIRTH, _O3)_[F®_)[DO/MM/YYYY]
Cp)OCCUPATION(INDOD UIDCOR)

IDATE-OF DAIVI sq . I1EeL 198> ,

¢ WA DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NOI
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED! Sponce

5, o] WEATHER CONDING N, (ELEARDRAINING / OTHERS o

5)ROAD SURFACE! (RRYY WET [ OTHERS - IO,
§, WAS ANYBODY INJURED (YES WO
Y. ©)REPORTED TO POUCE (YES (ND) : _

IF YES, PLEASE STATE WHICH POLICE STATION ==,

8, THIRD PARTY VEHICLE '
S of Wespnaar @) VEHICLE NUMBER: STe 78684 _ jope, Hmaa

¢ lndudin defver) B) ORIVER'S NAME__Chan Seic _Yemg 2
e 0- ol NRIC/FIN/PASIFORT: S5E505S53 p CONTACT:, 98267628

EL} g THIRD PARTY VEHICLE
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder ¢ Lee Soon Les Vehicle No. 1 BCETU
Perlod of Insurance 2 7 Mov 2017 To 06 Nov 2018 Palicy No. 1 2100320880-05
Engine No. 1 B130032aN20B206 Endorsement No. @
Chassls No. + WBAXG120400X51573 Issued Date 7 31.0ct:2017 .
ABOUT THE COVER
Make/Mocel : BMW 5201 2.0 [Sedan)
Enging CapacityTonnags | 1 887.00 CC Sum Insured . Markel Value Firsl Year of Registration  © 2012
Driver Restriction NA Off Peaw Car : Nao Insuring with COE/FARF - Yes

Person or Classes of Parsons Entitled to Dove™
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