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ENTRY DATE & TIME: 01/02/2018 17:43
SUBMITTED BY: Suraidah Saidi

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 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.

7. By the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/02/2018 17:43

31/01/2018 16:00

GULLIMARD ROAD NEAR LORONG 18 GEYLANG JUCNTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLC8311S

LEE KIAN MING

S8183264A
LEEKIANMING@GMAIL.COM
(LOCAL) +65-97531070
OTHERS-97531070

TOYOTA
COROLLA ALTIS-1.6 (A)

PERSONAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100467714

LEE KIAN MING
S8183264A

29/01/1981

INDOOR

28/09/2015

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97531070

OTHERS-97531070
LEEKIANMING@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 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?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHMENTS

Attachment(s)

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

Was there any audio recorded?

50 LORONG 40 GEYLANG
#03-14 THE SUNNY SPRING

398074
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLE6824G

BMS, GREY 7 SERIES

DENT & CRACK ON REAR BUMPER
PRIVATE CAR

LIU PING

$9080510Z

93876425

125C WESTWOOD AVENUE
648222

AXA INSURANCE PTE LTD
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Sketch Plan

IMPORTANT NOTICE

1. Ploase report gorractly the detais of the accident io speed up the claims process.

d by the FPolicynoics 10kt 1k .

3. information provided must be as frughful and sccurate as possible. Any w iful misrepresentation or w ithhokding of material facts may
allow Insurance companies to repudigte policy lability.

4, Tha Bsue and acceptance of this Form by insurance companies is o &n admission of policy labilly on the part of the insuranca
CoImpanies.,

irling g to the Police for i |yt iar
£. Tha report w ill be forw arded by the insurers {he GIb, Records Managament Centra esiatilehed by the Ganeral Insurance Association
ufshnm-{mnfornunhwm#dmﬂwhmmnwllwnfnummmmwmwmmmdnh.
'.!.Bthmuilrmnhhmuﬂ.ymhuthfmminhtnhhhguHﬁsrlporlﬂhwﬂmwhnnpinuHh-
report being made available aloresakd.

B, Consent under the Porsonal Data Protection Act (POPA)

lunders tand, acknow ledge, agree and consent that .

{a) My insurer , my w orkshop &nd the Ganeral ing urance Asgociation af Singapore ("GIA™) may/are parmmitied to collect, use, disclosa
andior process my persenal dataiparsanal information set oul in this [lom| and any cther personal information provided by me or
possessed by my nsurer (collactively the “Pers onal Information®) and disclose and transfer such Personal nformation 1o all ingurers)
who have inaured vehicle(s) involved in this sccident [all insurer(s) w he have nsured vahicls{s) involved In this accident shall be
collectively refarred fo as the “Insurers”), the insurers’ Ew yersdaw firms, the Monetary Authority 8f Singapore and any rekeant
gowarnmant agencylautharity (such as the police), for the purpose(s) of :

{iy processing, handling andior dealing w ith my claims including the settlerrent of the claims and any necessary investigationa ralating to
the claima;

) imvestigating the accident sndior my claims:

(iif) carrying oul andfor desing with my insiructions or responding to any enquiries by me;

(i) adminisiaring my claims (ncluding the maling of cormespondence, statemants, invoices, reparts of notices to me, w hish could invalve
discinsure of cerisin persenal data aboul me o brivg about delivery of the same as w el as on the external cover of envelopesimal
packapes), andior

{v} complying w iih applicable law in adminisiering, processing, handing sndior dealng with my claims.

{colectively the “Purposes”)

(5] all insurer(a) w ha have insured vehicle(s) involved In this sccidant and the Insurers’ law yersfaw firms, may/are permilted to collect,
use, disclose andfor process my Personal information for one of mede of the above Purposes; and

(€} my Personal information may/can be disciosed by any of the insurers andior GIA o thair third party service providers of sgents
{Including their e yeraliaw firms), which may be siled outside of Singapora, Tnfmwmdﬂuahnvtwmuﬂl.

- . . .
j "'-'l:ij:n{n? (VI i

Falicyholder's Signature | Date & Driver's Signalure (f driver is not the policy helder] / Date Vilnessed by Reparting Cenbra
Tirmes & Tima Parsonnal

Sketch Plan

ﬁ
B
poAe
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Common Statement

Describe Clreumstances of the Accident
| camt fo & Siew tlop o He woed a3y ha Weffe Lguts -‘-fnul‘
Wy vl
Soon K | cawr 40 oo ghef | RH X Waed £ Leeck Fm—ﬂ heh-ndui
e

S fee WO oA b Uil e e dowegl paitmecd  an wy - ond
b  alver jady o C 4
. My gor Sumpe futdied diaB awd o wock  ( eft)

T ety wor Lod dist) aasr  dfomad] on 10 Reot [ Sumpe [qull

Declaration

¥We declare the foregoing pariculars ane true in every respect. ﬂ||

s s o |

Policyholders Signature | Date & Drivar's Signature (I driver i not the policyhalder) / Date wm-m;-] Feporiing Cantre
Tiere

& Tema Parsonned
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Individual Statement

ETLE] SR Ll P

AlG

TR AT T
R A NT IN W
NAME (DRIVER} . LEE HAN ikl
VEHICLE NUMBER N W 1T -
DATE/TIME OF ACCIDENT . 3o i. IF Iotua.
PLACE OF ACCIDENT . Guilliomsed vood  wiae lovees # ﬁg,;,h.,j. Juachan
THIRD PARTY VEHICLE (F ANY) :___ SLE 142%G

et I L LA s L R R FREEREF ATk ARV RA AT REEAFANEEE swARTlhraekEadedd ke indd

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

fighun  Comsunby Hefplal 4 SO sy 40 Lilyleway
¥ [ ¥ =

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? [F YES, WHAT 15 THE RESULT?

Ng

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL YEHICLES INVOLVED?

fy e (51honan ) Wos Wd Rom Seload. My o uaper B6d Aty L crock
alfc he cwdiod. W ohe foyy  food [oeaper bod doats Tvo

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

i IS

- T T T T LT R TR 4esmnman

1 Affir e Abov ormL To M w £

AlG Asia Pachs irsurance Pie. Lid
AIG Bullding T8 Shenan Way #3718 Sngapore 079120
Tal. 6419 S00O
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Cl

HEILLING TRL ] it 2w
FAX: (43) 141 3-3710

CERTIFICATE OF INSURANCE

WOTOR VEHICLES [THIRD-PARTY RESKS AND COMPENSATION) ACT (CHAPTER 189)
WOTOR VEHICLES [THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMEPORT ACT, 1987 (MALAYSLA)

EOTOR VEHICLES (THIRD-PARTY RISKS| RULES, 1950 (MALAYSIA) B.X
|Thm oot s i byt i T
TOYOTA AUTO PROTECTOR (2-YEAR) OWN DAMAGE EXCESS S$600.00 (1)
CERTIFICATE NO. 2100467714-00000 ~MINDSCREEN EXCESS 5510000 ..

SUM INSURED Market Value
INSURING WITH COE/PARF Yas

1) VEHICLE REGISTRATION NO. SLC83118

2) NAME OF INSURED Lee Kian Ming

3) EFFECTIVE DATE OF THE COMMENCEMENT 27 May 2016
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 26 May 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJECT TO AGE CONDITION : All Age Condition
&) The lnsured.
) Ay athar parson wha i driang on he insuneds order of with his parmission,
This policy wil ncemnily the insured or any Buthonsed drred andy il halshe meals the age conditang.
A owng andior Inesperianced Diiver Excess (™YIDR") of 553,000.00, in additional ta the
Policy Excets, appies lo You and any Authorised Driver (nesmed o unnamad) if Yeu Bao of The sabd
uthorised Driver is below the age of X3 andéor has lecs (han t‘_"mmm.

Provided [hal the person driving IS permitied in accordance with tha licersing or othee liwe o requistions 1o drve the Molor Wenicls o
:nb-:mm s not degualified by ordors of a Counl of Law or by ressen of any enaciment or regulation in thal behall from
i T Mator

& ) LIMITATION AS TO USE*
Lisn only for socisl, domestic and peasue purposes and lor the nsured's business.
Tha Palicy doss nol cover use for hire or rewands, builion, driving tesl, racing, pacesraking, reiiability ral
spsed-lesing, the caniage of goods othet than samples in connection with any Irade or business o use
lar any purpass in connection wilk the Maler Trada.

AFPROVED REPORTING CENTRES ! TOYDTA AUTHORIGED REPAIRERE
1. Bomeo Motars (S) Pis Lid - 2 Pandan Crescant (Tal ; 5631 1188)
AUTHORISED REPAIRERS (FOR TED REPASLS)
2 ComforiDedgno Engrg - 205 Braddel Rd (Tek B3837118) 3. DPS Body & Painl Workshop - 208 Pandan Gandens (Tel: G5654501)
4. EWox - 30 Bukil Batok Cres(TelDE54TTIT) 5 Glass-Fid - 52 Ul Ave 3 (Tel: G27B0BET) - For wirdscresn ohly
B. Han Sing Molor - 81 Defu Lane 12 (Tel: G7479560) T. Lad Hual {Meng Kea) Motor - 21 Sin Ming Ind (Tel 84538110
B. Mova Automotive - 1008 Bukil Mevah Lane 3 (Tl G2723892) 8. Progressive Aulorative - BO2TA b Rd 1 (Tel: 67415336)
10. SME Mator - 1 Haki Bukl Ave 8 BR D [Ted gT478108)

LOSS OF USE  Loss of Usa 16 Days (1500 - 1600cc) - Rafer 1 policy wordings for details
= HAMED DRIVER MA
HIRE PURCHASE COMPANY  Unilod Overseas Bank Limiied
FLOYER'S LOAN

TEM|
“Limilations rendoved inoperafive by Soction B of Me Melor Vahicles |Thir-Parly Rigks and Compoantion) Acf (Chaper 180) sod
Section 85 of the Road Tranapan 1887 (Madaysin), ame nof o be included under Mase headings. -

| i W ety Ceniy than 1he policy 1o which this Cenificars relates s lmsued in accordance with tha prosislors of the Mozsr Vehecies [Third-
Party Mighs and Comparasiionl Act IChaptes 1830 and Per IV of the Aosd Tranapast Act, 1987 IMalsvEa] .

Issued in Singapore 30 May 2016 AlG Asia Pacific Insurance Pte. Lid.
030210-173
INCHCAPE AUTO TOYOTA-BSTUO32
33 LENG KEE ROAD b
SINGAPORE 159102
AUTHODRISED REPRESENTATIVE
ORIGINAL G

AlG Buiging, TB Sherton Way #0716 Singapmwe 079130 B A Ppcite brwarance Pra. Lid

Cn b b JOYDIRADM
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NRIC & DRIVING LICENCE

REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
| ImENTITY CARD ND. SB1B3264A

e . L Sl
Q LEE KIAN MING

r Nsza
‘e f ! CHINE&E .
J [ Bes el *—;
PO-01-1901 W I
Emsriey @l WiTh
Mkl &Y HIA

¥0U ARE LICENSED T0 DAIVE VEHICLES ™ THE FOLLOWING CLASSIES)

BANRTEN

Class Walpi Caid Wit 227 peassngeve, sxciaive I8 Sap 207§
T Fi drvar sne GHer mestor vemCITS 22 B00Mg
ok SR1B32G4A

Lisnos Mo SRTIITA G0 LDRONE A0 BEYLANG #03- 14
3me0Ja
. T

RIS Mo SEIBIZEAR Bute: ZHOBIONT  mes GROTARS
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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