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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.

ACCIDENT STATEMENT

Date Of Report 05/05/2018 12:24

Date Of Accident 29/03/2018 18:20

Exact Location Of Accident BLK 692A JURONG WEST CENTRAL 1 MSCP 2A LOT NO.113
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR5266D

Insured/Policyholder

Name Of Registered Owner LEE KONG HAM @ LEE AH SOO
NRIC No S2549588H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97337130
Alternative Phone No Office-97337130

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C200-1.8 (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 REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 2100146911-08000

Cover Note Number

Driver

Name of Driver LEE KONG HAM @ LEE AH SOO
NRIC No $2549588H

Date Of Birth 27/02/1936

Occupation INDOOR

Date Of Driving Pass 02/07/1975

Driving Experience 42 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97337130

Fax Number

Contact Number OFFICE-97337130

EMail Address NOEMAIL

Address 114 YUNNAN CRESCENT SINGAPORE 638325
Postcode

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vg.been approachgd by unlfnown 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? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SJS5664H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
IMPORTANY NOTICE

1. Please report Lofredtly the details of the accldent to speed up the clalms process,
2. This Form must be completed b

3, Infarmation provided mus be a5 truthful sod accyrate as posslble. Ary wilful misrepresentation ar withholding of material
facts may aliow inturance companies Lo repudlate policy labliity,

4. The lssue and acceptance of this Form by insurance compantes is not an admisshan of poboy llablity an the pant of the insurance
companies,

6. The report will b forwarded by the insurers of the GIA Records Management Centre estabished by the General lnsurance
Assoclation of Singapore (GIA] for archhving and that copies of this report will for & fee be made available upon application by
Interested partles.

7. By the lodgment of this report to the inswners, you hereby consent to the anchiving of this report s the centre and to copées of
thar report belng made avaiable aforesald.

8. Consent unde: the Pertonal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(B} My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA"] may/are permitted (o collect, use,
dizclode andfor process my persanal data/personal information st out in this [form] and any ather personal information
provided by me or postessed by my insurer (collectively the “Personal information™) and disclose and transfer such
Personal Information to all ingwres(s) who have insured vehicle(s) involved in this accldent (a1l insurens) who have Insured
wehlcla(s) invebved In this scckdent shall be collecthvely referned to as the "Tnsurers”), the Ingunens” lawgerslaw firms, the
Monetary Authority of Singapore and any relevant govermment agencylauthority (such as the police), for the purposeds)
of
(1} procassing, handing andfor dealing with my claims including the settlement of the clalms and any necessary

investigathons reliting to the clalms;

(i) investigating the secident andfor my clalms;
(i} carrying out and/for dealing with my Instructlions or responding to any anguiries by me;

(iv] sdministering my daims [Including the malkng of correspondence, statements, Involces, reports or notoes 1o me,
which could involve disclosure of certalin personal data aboul me to bring about delivery of the same a4 well as on the
extarnal cover of envelopes/mall packages); andfor

{v) complying with apphicable law in adminkstering, processing. handiing andfor desling with my daims. {collectively the
“Purposes”)

(b} &l Insuren(s} who have insured vehicle{s) lnvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, dischose andfor process my Personal Infarmation for one ar more of the above Purposes; and

() my Persanal Information mayfcan be dischosed by any of the bnsurers and/for GIA to thelr third party service providers or
ageatifincluding thelr Wwyerslaw firma), which may be sited cutside of Singapore, for one or mane of the Bbove Purpoes.

{d)  my Personal Information will also be collected and wsed to complle claims history for the puiposs of fraud detection,
Investigation and management In present and all future claims,

(e} the infarmation so collected undar (d) sbowe may be shared / disclosed:

0] to all inswnirs andfor avy other third parties that assist In evaluating, mmestigating. controlling or managing fraud,
regulatess, law enforcemant and gevernment agencles as reasonably requined for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court arders.

E o . b

Policyholder's Sgnatire Driver's Signature Reponing Centoe Parsonnet's Signatise
Date & Thrme: i dilver 12 ot the polloyholder) Mamie:
Drate & Tinoe: NRICFIN No.: : ;
“;/ 'T/!&I Toh Khar Kian

GIARBAC SlorthPlarFinm, 43 1



SKETCH PLAN
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DECLARATION
I/WE declare the foregoing particulars are true in every respect.

Lol

Folicyholder’s signature Diriver’s Signature
Date & Time !“F {if driver not the policyholder)
ff'f Date & Time

Reporting Centre Personnel’s Signature
Marme:

Nric/Fin No Tah Khar Kian



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482
Tel No: 1800-7929999

REFPORT OF A TRAFFIC ACCIDENT

A

10f3
Repaor Mo, TR20180425/2136

Date/Time Report Made:
25/04/2018 1747
tinfo

Mamie of Informant;
LEE KONG HAM

Vide Report No.:

Station Diary Mo.:
148

114 YUNNAN CRESCENT SINGAPORE 638325

IC Type /1D No.:
NRIC NO f S2549588H

Contact No.:
Home/Office: 68623293

Maobile: 917077456

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 82 27/021936 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

COMPANY DIRECTOR

Class:

Date of Expiry:

Accident:
29/03/2018 18:20

Location:

JURONG WEST CENTRAL 1

Weather: Road Surface: Road Speed Limit:
Traffic Fiuw Traffic Contral: Traffic Volume:
Type of Collision: Anyone conveyed by

ambulance:
No

MERCEDES |

SJR5266
LTD.

AIG ASIA PACIFIC INSURANCE PTE. | 2100146911




SINGAPORE AR AR,

POLICE FORCE T/20180425/2136

Police Station Of Origin: 2of3
Manyang N.P.C Report No. T/20180425/2136
2 Jurong West Avenue 5 SINGAPORE :
649482 CONTINUATION OF REPORT

Tel No: 1800-79299399

Brief Details.
On 25/04/2018, | received a letter from traffic police stating that | was involved in a traffic accident along

Jurong West Ctrl 1 on 29/03/2018 at 1820hrs but | was not driving my vehicle bearing the registration
number SJR5266D (Black Mercedes) at that point of time. | was at home (114 Yunnan Crescent) instead.
The mentioned car is my personal car and | not borrow my car to any one. | have also checked with my
son namely Lawrence Lee and he informed that he did not drive my car. From the period of 30/03/2018 to

04/4/2018, | was in Malaysia for Chin Ming.

| wish to state that | was not involved in any accidents involving my vehicle recently. The investigation
officer stated on the letter is Tan Lee Hwang, Tel: 65476215 (Ref TP/IP/22387/2018).



SINGAPORE
POLICE FORCE

Manyang N.P.C
2 Jurong West Avenue 5 SINGAPORE

G49452
Tel No: 1800-7925999

Sketch Plan
Infarmant is not able to provide skelch plan

[

the
Certi .
Hificata with yoy now, please fax

A

Jof3
Reporl Mo, TI20180425/2136

CONTINUATION OF REPORT

POR
TANT: Flease atiach a copyof your vehicle's Insurance Certificate to this report. If you don't have
py to 65474885 stating the report number as reference.

Sign
J/ Bture O Officer Recording The Report:

St
MaNg, UHAMMAD JAMEER $/0 MOHAMED

OOR

Signature Of Informant:

é’f%ﬂaé ~2018 5 51pn

Eig

May e

Mo - Ure Of |1ng -
3 appl-":'ab[e erpreter:

Date/Time:;
25/04/2018 17:47

Classification Of Case:




FETES oo
by i )

S1UET AYE 1, 801-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE JU8933 TEL (5 GREAREAT FAX @ 1BOA) 62504315

Our Bel: CCA/AIGIE00T419hb3

25™ Apr 2018

LEE KONG HAM @ LEE AH 500
114 Yunnan Crescent

Singapore 638325

Dear Sirs,

ACCIDENT INVOLVING SJR 526600 AND S]8 S664H ON 29.03.2018 ALONG AT BLE
692A JURONG WEST CENTRAL 1 MSCP DEC 2A LOT NO.113

We, LKK Aute Consullants Ple Lid has been appointed to act on the behalf of your insurer, AIG
Asia Pacific Insurance Pte Lid (AIG) to settle a THIRD PARTY claim apainst you for an accident
which happened on the above-mentioned date and location.

Kindly proceed (o lodge your GIA report within five (05) working days of receipt of this lefter,
giving the version of the accident amongst other things related to the accident. The GIA repont
can be lodged at any of AIG reporiing 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 amendments to make, please contaet 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,

Wic Alpeh Sanghilan

Claims

Tel ; 6841 2096

Fax: 6741 4108

Email : vicalpeh Aulo.com

e, Claims Manager
AIG Asia Pocific Insurance Pre Lid
{Motor Claims Dept)
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Traffic Police

SINGAPORE o e e
POLICE FORCE Singapore 406605
Fax 55-4? 6259
Your Ref

11 A
Date pr 2018 OurRef  : TRIRI223BTIZ018

LEE KOMNG HAM
114 YUNNAN CRESCENT
SINGAPORE 638325

RV RTE I
Dear Sir / Madam, mgq: 011 B quyﬁ -249 B‘{,bi(,pf ?m‘t_id av .

CASE OF TRAFFIC ACCIDENT ALONG JURONG WEST CENTRAL 1 ON 29 MAR 2018 @ 6.20 PM

Please be informed that Traffic Police is investigating into the above matler and will update you
the status in due course.

2 IF_you have not lodged a Police Report of a Traffic Accident (NP16B) in respect of the said
accident which is now required for police investigation, please do so as soon as possible at the nearest
police  station, MNeighbourhood Police Centre (MPC), Nelghbourhood Police Post (NPP) or online via

Singapore Police Force Electronic Police Centre { hiip:iiwww police gov.saleps).
3 Please note thai the information given by you in the Police Report of a Traffic Accident (NP168)

will be carefully considered. You may not be called upon for an interview if the information in the Police
Report Is sufficient for cur investigation. Howewver, if you have any further information or other evidence
{such as CCTV foolages) which you have not stated in your report and which you think will assist in the
investigation, you are advised.to contact the Investigation Officer within 2 weeks of this letter to arrange
for an appoiniment,

4 You may contacl fhe Investigation Officer TAN LEE HWANG at his / her office number;
65476215 or the supervisor CHEW SOOK YENG at 65476425 if you have any further queries.

& Thank youe,

Yours faithfully,

PUTEH BTE SHARIFF (D3SF)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and does not require a signature,

A FORCE FOR THE NATION



HOTLINE TEL: (65) 6419 3000

I FAX: [03) 6415-3733

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 188)

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560 M.X.1
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHECLES (THIRD-EARTY RISKS) RULES, 1953 (MALAYSIA)

OWN DAMAGE EXCESS ~ NA
LR TPCY
AUTOFLANCIEY WINDSCREEN EXCESS NA

CERTIFICATE NO. 2100146%11-08000

SUM INSURED . NA
INSURING WITH COE/PARF. - NA

1) VEHICLE REGISTRATION NO, SIRS266D
2) NAME OF INSURED Lee Kong Ham @ Lez Ah Soo
3) EFFECTIVE DATE OF THE COMMENCEMENT 26 Jin 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
.4 ) DATE OF EXPIRY OF INSURANCE \ 25 Jun 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

&) The: Insured,
b) Any olher person who is dnwn,[', on the Insured's order or with his permission.

j Provided that the parson driving fs permitted in accordance with the licensing or other laws or regu[allumi;:l drl.';'e the Mn‘hur ‘;l.’al.'llcla or 2
© has been =0 permitied and is not disqualified ’ny order of & court of Law or by reasan of am‘I emaciment or resulmim In that benali. ;
" from ﬂn'.ring the Motor Vehicle. . ! thd

ﬁ ) LIMITATION AB TO USE* : :
Uise only for social, domestic and rtpunwm sind for the Insured's business. e i Ty
Ha mPoh;yﬂnunulmtrm fiar hiire or rewands, toition, dnving iest, rmeing, pace-making, reliability: trial speed 1n!mg. I T
£ the camringe of goods other than sarmm:s in connection W|th anr u'adcnrtumrwssm use for any, ]:mrpm:m e T
i uonﬂp:l:u:m with the Molor, 'I':adn

. s APPRO\I'ED R.FP{JRTING CEN‘I'RE‘? HLIG AI.I‘I"]-IDR.IShlJ RFJ‘AIR]:RS (FOR Cl:.';l'!-'l S—RFI:A i BEI RB?AIR,’S

L0 UL ComforiDelro Engrg = 205 Braddell R (Tel: 638371 18) 2. Glass-Fix - 52 Ukl Ave 3 (Tel: 62720887) - Farwin 0
O B L Dot i 12 ot 18 ;ﬂ& Palnt (Subiidiary of C &) - 300 Fandan Gurdens (TSl GS6645 m) SR
-5, Kan Fook Sing Motor - Glmfwhm!zﬁ'el 674755 f"w“mﬂ"{WEm}Mmr 21 Sin Ming Ind (Tel: 64538110) i

7 Mava Automiotive = 1008 Bukit Merah Lane
9 SME Mator = 1 Kakl B‘i]lqt .ﬂwﬁ Blk. Dﬂﬂfgﬂdluﬁ}

Pma;rmwr.ﬁmum 31]‘2‘3.& Libi B (Tl 67415!36}

elicy wordings for details

" HIRE PU RCHASE cow' ‘r-'
1 EMPLOYER'S LOAN
- Limitations rendared Inopor

W""Pﬂ’frmsku d Compansatian) Act (Gha, 1'39. d
Ssction §5 of the Road 118 e i 2 {C W L0

'-"ﬂdﬁl'-'hm headings,

BEcardance with the provisions of the Motor Vehiclas (Third-

1/ Wa hersby Caertify that lhe polisy o
PO At 1957 (Malaysia).

Parly Rizks and Compensation) Act

5 M

Issued At Singapore AlG Asia Pacific Insurance Pte. Ltd.

SOD660-144
CYCLE & CARRIAGE - SEEMHF
239 ALEXANDRA ROAD
SINGAPORE 154930
ANSPMOTOR

AUTHORISED REPRESENTATIVE

HHCIYK
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Identification Card
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