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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 01/02/2018 14:55

Date Of Accident 27/01/2018 18:00

Exact Location Of Accident LOR 17 GEYLANG NEAR NUMBER 43 LORONG 17 GEYLANG
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX2441R
Insured/Policyholder

Name Of Registered Owner LEE TONG CHUAN JOHNNY
NRIC No S1156180B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98001639
Alternative Phone No OFFICE-98001639

Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA-1.6 (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P10029959R00

Cover Note Number

Driver

Name of Driver LEE TONG CHUAN JOHNNY
NRIC No S1156180B

Date Of Birth 20/12/1955

Occupation INDOOR

Date Of Driving Pass 17/07/1979

Driving Experience 38 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98001639
Fax Number

Contact Number OFFICE-98001639

EMail Address NOEMAIL
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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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If 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

REFER TO POLICE REPORT: E/20180128/2043.
Attachment(s)

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

Was there any audio recorded?

BLK 77 LORONG LIMAU #16-39
320077

NO

OWNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

NO
NO
NO
NO
3

NAME: : NG POH ENG
GENDER: : FEMALE

NAME: : NG EKTENG
GENDER: : FEMALE
YES

WHAMPOA NEIGHBOURHOOD POLICE POST

ROAD: BLK 29 JALAN BAHAGIA , POSTCODE: 320029 , COUNTRY:

SINGAPORE
TEL NO: 1800-2507999 - FAX NO: 63554314
NO

YES
NO
NO
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Sketch Plan Pg. 1

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. 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 available upon application by
interested parties.

7. Bythe 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.

8. Consent under the Personal Data Protection Act (PDPA)

l understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved 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 purpose(s)
of :

(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(i) 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 could 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 applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who 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 Information 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 of 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 assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

% ' % !
PolicyholdeY's Signature Driver's pignature Reporting Centre Personnel’s Signature
Date & Ti (If driverjishot the policyholder) Name:
Date & Timg: NRIC/FIN No.:

GIARME SketchPlanForm V3
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Sketch Plan #2 Pg. 1
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

W Vs

Policyhol&f‘;‘s Signature Driver'§ S\gnature
Date & Tirkd: (If drivey i§ not the policyholder)

Date & Thhe:

ketchPlanForm V3

GIARM

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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Sketch Plan #3 Pg. 1
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pﬂL ﬂE FﬂRﬁE o 0180128/204
b . ‘ o > u g 10f1
_POLlCE REPORT (NP299) ; i y Répbrt No..E/20180128/2043
Police Station’ Of Orrgrn ST A g ’
- Whampoa NPP ‘
.29 Jalan Bahagra #01 368 SINGAPORE , , IS That LW gL .
320029 : , _ HE o R .

Tel No:“1800- 2507999

Vide: Report No..

Date/Time Report Made
28/01/2018 15:19 G/20180127/0197 .
Name Of Informant .~ — . . ' |Address
LEE TONG CHUAN JOHNNY -85 -+ \APT BLK77 LORONG LlMAU #16 39 SINGAPORE
£ 0 T [000TT L -
- 1D T\/pe/iD No.. e . ... |Contact No. Y
NRiC NO/S11561BOB . o Hom'elOfﬁce BE Mobile -
' R e Ee e *98001639-
‘ Natronahty L T EmarlAddress o :
_ SINGAPORE cmzrzr\r AP ET A , = ) ‘
Occupation . .= "o . gy “Sex Age - Date of Brrth Race
~ ENGINEER P S F L IMale B2 e o 2_0/12/'19_55 Chmese
InstrtutronlSchoo\ Name _ S Language : it S
o .-~ |English
"Da’re/Time Of,lncrde‘n’r SN AT ~ . |Location Of Incrdent i 5 gy
27/01/2018 1.8-_09 e BB LORONG 17 GEYLANG SINGA'PORE .
: Lue i . lnearlo number43 Loron 17 Ge lang .
Bnefdetarls g = s anit R o _

On 27/01/2018 at about 1800hrs lwas driving my \rehrcle SKX2441 R alohg Lorong 17 Geylang Road,

suddenly one tree: branch- fallen down and landed-on top of. my vehicle. There is polrce attended to me. |

sustarn injury on my. forehead my spectacle is damage and vehicle also damages Vrde to incident
G201 80127/0197 : :

:K ‘ ' Srgnature Of Offlcer Recordmg The Report
S ‘E/Sgt 2W1NSOR LM SHENG H\NA ke

Signature Of Interpreter ‘, T Date/Time: -
P 28/01/2018 15 19

‘ ~ Not applicable -

Officer In- Charge of Cas '

" E / Tanglin Police Drvrsronal Investrgatron Branch /
Insp A MUHAMMAD NURASRI BIN 1SAK
Contact No.: 63910000 )

Authentication Stamp. " ‘d N o
. e : 3 SINGAPORE . 7 = .ll
e éé’i,@@;% POLICE mm p / R 55‘{ e
T
" SIGNATURE o
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Sketch Plan #4 Pg. 1
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Driving License
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INSURANCE

Budgei Certificate of Insurance
Dtrﬂﬂﬁ Camprohensive Car Foicy

insurandce * Policy Mamoer: FILOZ9953R0D

Potor Welvcies £ TR Farky Rstes Aol Compaensatios] Aot {Chapler 180 thepakic of Singasnred, Mater Wehiches (Thiro-Farky

Risks mné Cormpensalion) Bu'as, 1696 Coiton (Republic of Sngapuie), Road Transport Act, 1087 (Malaysia), Mot Venicles

{tal-d-Party Risks) Rulzs, LOGE (Maluysia) o 2y sinendment, AT or acts passed i subshibatin: tnerect,

Cerbiflcate Numbor PLOOZH95SR00 [ Comprahensive / Authorized Driver Plan}

11 Wehicie Registration Mumber : LA

Chassis Numhber 5 FFIITHA TERMGUGE 5
1) Effactive Date f Time of Commencamant G113 200 (0000

af Insurance for tha Purpase of the Act
3] Date / Time of Expiry of Insurance I S00112018  GREE
4} Excess (i} Pollcy | 4 BOD,00

(i} Windsoroen - Sh 10000

5) Policyholder LCF TR CHUSK I ARRY

6] Persons or Classes of Persons Entitled to Drive¥

Cerlificata of Insurance @il oo be covered,

Proveided thak kb e

of meoidenl aF less, Messe rafer to the Product Bisclos g Documenl foer full terms and cond tions.

waln Driver ¢ Date of Birls | LFE TsC CHUGH ISHRY (2071471855)

Mamoe Riivesds) § Dale of Bicth ] LEE Wil PIR {3000 150
LEC CHUMG YOG (0 1/0E 15334

71 Limitation as to use®

rannectian eith the Fetor Trade

& Vimiranons roncloran ingpemotiec by SECHon & ad e Moegr ety [T a-Paeny fskes oo O
[A8) ana Secticn 95 of (e Eoad (ronsooet Aok, 108T fRalarsis), are net oo Lo inehded ungor iose nEanings.

B} Financo Campany o

1/ We harshy cerd’y nat bne puicy towhon Lies rerbficale telakes 3 issual 1 accorlancs

tesrs e 25 8 Hain ¢ Maned Crer i this Certificate of Dneuranue znd any olie: parsan provideo be i driv ng en
the Fulicyhalder's urder or with the Peinghaldar's ponnssion. Houselald mamtaces of the Fa'n Drivar net named in Lhis

rean drivicug is penmited in aceerdancs il the licensing of other kiss o regilations Lo driva the
Metor Wehicle or has beon se penmitesd and 15 not cisnualifiad by urler af 2 Courl of Law or bee any rsRson of any
enactrment or requlalion In that bekell om criving Lhe Motor Welicls, And provided forthes Uat Bae Motor Yehich: s
regisiered under the Read Tralfic Ack and its nogisl vatics undar tne Food Traffls Ack has nel besn cancelld &1 e Time

Uze anly Mo sncial, demestis and plessurs uirposes ol or Fhe aucesin @l ousiness porpases of b Jrivers lsbed above,
The Puolicy cnes not cower use for hire F reard izt or drivng Tests, raoing, pace-making, ralzhility brials, spool-
eghing or the carizge of goods ol ner than samsles n conrerton with ary trede or businass or use for any pupose 15

pansation} Act ([Cnanter

dilth the provisicss or tha Motor

wehicles (Thind-Parky Risks anc Comounsation) Aot (Chapter LS ol Fart [% ol the lead Transoart Ack, 1987 [Mulaysia) o

arry Amendmenk, A0 ne ACEs parsssl N substbolion: theract,

[seucel in SIngEpaors u Auln % General Insurance {Singapore) Pra, Limikod
iz Tl R e Trachian as Buolpe! (2a0T inserance
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