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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon comecily the details of the accident o speed up the claims procass.

2. Tris Form must be complated by the Policyholder and/or the Authorised Driver.

3. Wormation provided must be as truthful and accurale as possisle. Any wilful misrepresentalion of withaldng of matenial facls may allow inSurance companies to
repudiate policy ability

4. Tra issun and acceptanca of this Form by ingurance companies is nof an admission of policy liability on the part of 1he msurance companies.

5. Aavy talse reporting may be referred 1o the Police for imestigation.

& This repor will b lorwarded by the inswrers of the Gis Records Management Cenire establshad by the General Insurance Association of Singapare (GIA) for
archiving and thal cogees of this report will, for a fee. be made avadable upon application by inlerested parties

7. By the lodgement ¢f this repart to the insurers, you hereby sansent to the archiving of thig report at the cantre and io copias of the repor being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 13/04/2018 11:01
Date Of Accident 24/03/12018 17:45
Exact Location Of Accident PIE (CHANGI) BEFORE THCMSON RD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number sDs3u
Insured/Policyholder
Mame Of Registerad Owner LEE THIAM HUAT
MRIC No SEB3TEIZG
Email Address MNOEMAIL
Mobile Phone No (LOCAL)Y +65-296261480
Alternative Phone No OFFICE-96261480
Vehicle Particulars
Manufacturer BENTLEY
Model CONTIFS

Exact F‘urp!:usa for which vehicle was being used al PRIVATE USE
time of accident

Are you claiming under your own insurance policy MO
for repair to your vahicle?

If Mo, Please state action to be taken REPORTING OMLY

Wehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Paolicy Number 210035987 3-03000

Covar Nota Mumber

DOriver

Mame of Driver LEE THIAM HUAT

NRIC Mo S683TE326G

Date Of Birth 10/10/1968

Occupation INDOOR

Date Of Driving Pass 10/0&6/1997

Driving Experience 20 YEARS AND 10 MONTHS
Gender MALE

hobile Number (LOCAL) +65-96261480

Fax Mumber

Contact Mumber OFFICE-D6261480

EMail Address NOEMAIL

Page 1ol 7



Addrass

Postcode

Was driver an employea of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaathoer Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MWumber of vehicles invelved 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 personis)
soliciting/offering accident claims assistance.,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident raporied 1o the police?

If ¥es, Please stale which Pelice Station

Was notice of intended Prosacution given?

If ¥es,against whom'?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s}

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

25 KERONG LANE
757232

WO

OWMER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

2
[0}

YES
NO

NO

o]

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Mumber
Vahicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Posteode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SHCTa1d

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completad by the Policyholder and/or the Authorised Driver.

_ Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
farts may allow insurance companies to repudiate policy liability.

 The issue and acceptance of this Farm by Insurance companies is not an admissian of policy liability on the part of the insurance
Companies,
. Any false reparting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will far a fee be made available upon application by
interestad parties

. 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 repart being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclase and/ar process my personal data/personal information set out in this [form] and any other personal informatian
provided by me ar possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
af :

(i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
(iii) 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 caver of envelopes/mail packages); and/ar

(v} complying with apalicable 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/ar process my Persanal Infarmation for one or more of the above Purposes; and

{c}  my Personal Information may/can be diselosed 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 Singapare, for one or more of the above Purpases,

[d] my Persanal Information will alse be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infarmation so collected under (d} above may be shared [ disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, centrolling aor managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, ar

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

f / n Lbald of

Folicyholder's Signature Driver's 5igna!£drre Reporting Centre PErsol e\'s Signature
Date & Time: (If driver is not the policyholder] Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘F.Qj{?{ }o  dtade o0y

DECLARATION
I/We declare the foregoing particulars are trug in every respect,
7on Whatl o

e

Palicyholder’s Signature
Date & Time

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Persol
Name:
MRIC/EIN Mo,

w Signature



ON STATED DATE AND TIME, MY VEHICLE SIGNALLED CHANGING FROM LANE 2
TO LANE 3 ALONG PIE (CHANGI) BEFORE THOMSON RD EXIT AND IT WAS
CONGESTED. | ACCIDENTALLY HIT ONTO VEHICLE B REAR RIGHT PORTION

WHEN CHANGING TO LANE 3.



MHB 11593

AGCIDENT STATEMENT:
AcCIDENTDATE 24/ /¥ ) OD/MMAYYY), TME_| T+ B> ) (HHMM)

Thoaden 2o B

""1ocanon:,_P'e (chaog) £ bce
1. DETAILS OF VEHICLE ”
Q) VEHICLE NUMBER:_ 2052 Y
" "b)INSURANCE COMPANY:_A1 G
" ¢)POLCY NUMBER: 21263 c4% 9
d)POLICY TYPE: (COMPRERENSIVE /

8)MAKE & MODEL:__\_~ s ,
[TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE./ OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
1 h] PURPOSE OF USING AT ACCIDENT TIME: Piwate wse
' ) ARE YOU CLAIMING UNDER YOUR OWN INSUR [YES/NOJ)
IF NO, PLEASE STATE (THIRD PARTY CLAIM /R .DRTIEG ONLY]

ol

- ploow :
THIRD PARTY / THIRD PARTY FIRE &THEFT)

2. INSURED / POLICY HOLDER e =
AJNAME. Lt ¢ Thi%m Hyod . [MALE / FEMALE)
b)NRIC/FIN/PASSPORT:__5£8 41 4126 CONTACT._IC2£1Y80 )

c) ADDRESS: 25 |{|?ﬁm:j Lang C¥FIr2) s Ho o
F e e
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER : - g?“f‘” iy #

3. DRIVER : . )
al) MAME: [MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: _CONTACT:

) ADDRESS: :

*d)DATE OF BIRTH: (is/_ [0 /156X ) (DD/MM/YYYY)

€] OCCUPATION: ﬁn / OUTDOOR) '
fYEARS OF DRIV PRERIENCE:_9| 5| 199F ' £

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_U17<

5. GJWEATHER CONDIION: (GLEAR / RAINING / OTHERS, —
bJROAD SURFACE: (DRY / WEF'/ OTHERS, . )

4. WAS ANYBODY INJURED (YES / NOQ)

7. @]REPORTED TO POUCE (YES /N@)

IF YES; PLEASE STATE WHICH POLICE STATION:
. B. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: _HC 340 MODEL:___, = Yo o4 P
b) DRIVER'S NAME: ;
cjl NRIC/FIN/P ASSPORT: CONTACT: Cludleddingy b
9. THIRD FARTY VEHICLE o)
d) VEHICLE NUMBER: : MODEL; : T 0
. ) DRIVER'S NAME: . % e of pass
U f) NRIC/AN/PASSPORT: CONTACT:: “Cladduding 4
_ (.. )
i
Eden -5

o = Thehaem @gnef - -1

b -



Date : 26 September 2016

To : LKK AUTO CONSULTANTS PTE LTD

Dear Sir / Madam,

LETTER OF AUTHORISATION

| LEE THIAM HUAT, NRIC No.: 56837632G, | am the owner of the Vehicle SDS 3 U, hereby authorize
ELLEM LIM KWEE HUAY, NRIC No.: 50049291D to go to any of AIG reporting centres to lodge a report
on my behalf.

please do not hesitate to contact me for any further clarification. Thank you.

Yours faithtully,

)
o

J

: T 1.-_;-"'{:_:'*.—"“.]3.'\_.- i o e

Lee Thiam l-ﬁu at
{
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Il o & APR 2018 )
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- - W = Consultants

51 UBTAVE 1, #01-28 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Al

Our Ref: CC3/AIG18005789/K1ja3

04 March 2018

LEE THIAM HUAT

114 LAVENDER STREET CT Hub 2
#09-72

SINGAPORE 338729

Dear Sirs,

ACCIDENT INVOLVING SDS 3U AND SHC 741J ON 24.03.2018 ALONG/ AT
PIE TOWARDS CHANGI BEFORE THOM ROAD EXIT

We, LKK Auto Consultants Pte Ltd has been ap[;c:_inted to act on the behalf of your
insurer, AIG Asia Pacific Insurance Pte Ltd (AIG) to scitle a THIRD PARTY claim
against you for an accident which happened on the above-mentioned date and location.

Kindly proceed to lodge your GIA report within five (05) working days of receipt of this
letter, giving the version of the accident amongst other things related to the accident. The
GIA report can be lodged at any of AlG reporting centres, You may refer to your
Certificate of Insurance for the list of the reporting centres.

If you have any information to add or any mendments to make, please contact the
undersigned within five days from the date of this letter.

Please note that the standing of your insurance policy such as NCD, premium & etc
would be affected.

Yours faithfully,

LY

Joy Irene

Claims

Tel : 6841 2409

Fax: 6741 4108

Email : joyirenef@lkkauto.com

cc. Claims Manager
AIG Asia Pacific Insurance Pte Lid

(Motor Claims Dept)



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6837632G
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¥DU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]
BASS DATE

flass 4 Motor Cars and Motor Traciors the weight of 10 May 1997
which unladen doas not excssd 2500 kilograms

\Hlimm i‘iﬁmﬁicim

NP 4284



j k I G HOTLINE TEL: (65) 6419-3000

FAX: (65) B415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 189)
MOTOR VEHIGLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1060

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISK3) RULES, 1959 (MALAYSIA) M.

.

| | We hareby Certity that the policy 10 which this Certificate ralates is issued in accordance with the provisions of the Mator Vehicles (Third-
Party Risks and Compensatiant Act {Chaptar 189] and Part IV of the Road Transpon Act, 1987 {Malaysial

lssued in Singapore 1 Mar 2017 AIG Asia Pacific Insurance Pte. Ltd.

500659-000

INSMART (INSURANCE) AGENCY FTE

MO 1 KAKI BUKIT ROAD 1 .
#02-27 ENTERPRISE ONE

SINGAPORE 4150834

AUTHORISED REPRESENTATIVE

ORIGIMNAL BODESINSIM

A1 Btidia s 70 Skantan ey SNT IR Sinnannds AITa N Al Asia Pocific mpuance Pre. Lod.

Ca. Ry, Fo. 701009 8HA



