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ENTRY DATE & TIME: 30/04/2018 16:40
SUBMITTED BY: Soo Leong Keat

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 30/04/2018 16:40

Date Of Accident 28/04/2018 11:50
Exact Location Of Accident ALONG BEDOK NORTH AVENUE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SLC5199U
Insured/Policyholder

Name Of Registered Owner LEE ROSALINE

NRIC No S1406442G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90490028
Alternative Phone No Office-90490028

Vehicle Particulars
Manufacturer SUZUKI
Model SWIFT-1.4 1.4 AT SPECIAL EDITION (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 2100466210

Cover Note Number

Driver

Name of Driver LOI CHI TRUNG RICHARD
NRIC No S14115601

Date Of Birth 03/04/1960

Occupation INDOOR

Date Of Driving Pass 06/10/1979

Driving Experience 38 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97520284

Fax Number

Contact Number

EMail Address RICHARD@CASHCONVERTERS-ASIA.COM
12 FLORA DRIVE

Address #02-12

Postcode 506943

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . LEE ROSALINE
Gender: . Female

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

STATEMENT RECORDED BY SOO - PROGRESSIVE AUTOMOTIVE PTE LTD (6741 5336)

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SH8525H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver CHAN CHUN SIONG



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

$8320105C



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Please report comrectly the detalls of the accident {o 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 sceurate ag possible. Any willul misrepresentation or withholding ef matesial
facts may allow insurance companies to repudiate polley Hability.

4, The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the Insurance
companies,

6, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation 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 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 avallable aloresaid.

2. Consent under the Personal Data Protection Act (PDPA)
| 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
pravided by me or possessed by my Insurer (collectively the “Personal Information™] and disclose and transfer such
Persanal Infermation to all insurer(s) wha have Insured vehicle(s) involved in this accident {all insurer{s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palica), for the purpose(s)
of :

(i} processing, handiing and/for dealing with my claims Including the settlement of the claims and any necessary
investigations refating to the claims;

(A} Investigating the accident andfor my claims;
(iii}) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) adrministering my claims (including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”|
(b) all insurer(s) who have insured vehicle[s) involved in this accident and the Insurers’ laweyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

fe)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents(induding 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 clalms history for the purpase of fraud detectian,
investigation and management In present and all future claims.,

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

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Dﬁm's!i;n;ture ¥ Reporting Centre Personnal’s Signature
Date & Time: {If driver is not the poficyholder) Marme:
Date & Time: NRIC/FIN No.:

Sketch Plan #2
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DECLARATION

Ifwe declare the fnreanmg articulars are true in respect.

Please be advised that wu':insurer may ha-.-e a Earw 2 ausa whereby the claim against own pul:c\r within the
stipulated timeframe from the date of occu ur policy for more detalls.

Policyholder’s Signature Driver's Slgnature Rbpnrﬂrucentre Pﬂwmﬂ‘ssmm
Date & Time: (If driver is not the pnll older)
Date & Time: NHICJFIH Na.:
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HOTLINE TEL: {G5) G410 300

FAM: [65) G415-3723
AI G CERTIFICATE OF INSURANCE

JMOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT|CHAFTER 188)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1950 M.
ROAD TRANSPORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

AUTOPLUS OWN DAMAGE EXCESS  S5600.00(1)
WINDSCREEN EXCESS 5510000
CERTIFICATE NGO, 21004662 [0-01000 [far pofsies with stlact rom T Nevesrsar 2003

SUM INSURED  Marker Valus
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION MO, SLC3199U

2) NAME OF INSURED Lee Busaline

3} EFFECTIVE DATE OF THE COMMENCEMENT 18 May 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 17 hlay 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
BSUBJECT TO AGE COMNDITION :All Age Condition
) Thie Insured,
by Any other person who is driving on the Insured's erder or with his permission.
This pelicy will indemnify the inswned or any antherised driver only ifhe'she meets the age conditions,
A Young andior Inexpericnced Driver Bxeess (™Y 1IDR™) of S53.000000, in addivonal wo the
Policy Excess, applies 1o Vou amd any Aulhoriaod Driver (named or unnamed) if You are or the said
Authoriged Driver is below the age of 23 and'or has bess than 2 veurs® driving experience,

Provided thal the person driving is parmilted in accordance with the Ecensing o olher laws or regulalions fo drive the Molor Vehicle or
has been so parmitted and is not disqualified by ordar of a Court of Law or by reason of any enaciment or regulation in that behalf
fram driving the Molor Vehicls,

6) LIMITATION AS TO USE *
Lse ondy For socinl, danslic and pleasune parposes and for the Insured's business.
The Falicy doss net cover use for hire or rewards, ition, driving test, racing, paee-making, relishality trinl speed-iesting,
the camriage of goods other than samples in connection with any frds or husiness or use forany puspose in
cunneclion with the Motor Trmde.

SOLE AGENTS WORKSHOP : For new velncles less than 3 years from indiial negistration, you have ibe option for claims-related
repairs to be done ot Sobe Agent's workshop.

APPROVED REPORTING CENTRES © AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

l. E‘umlhrt[:ll:ém'o EWEI\- 205 Braddell d (Tel: 63837118) 2. Glass-Fix - 52 Ubi Ave 3 (Tel: 62730887) - For windscreen mL}'

3. Eihoz - 30 Bubit Bavok Cres{ Tel:a6547777) 4. DPS Body & Pain (Subsidiary of © &C) - 209 Pandan Gardens [Tel: 656843013
5. Kan Fook Sing Moder - 61 Defls Lane 12 (Tel: 67479360) 6. Lal Huar (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 64538110)

T. Mova Automative - 1008 Bukit Merah Lane 3 (Tel: 62723802 8. Prognessive Automnative - 30224 Ubi Ra 1 (Tel: 67415336}
4. BME Motor - | Kaki Bukit Ave & Bk D { Tel: 67476106

LOSS OF USE l.caz of Use 10 Daya (1600cc) - Refer o paliey wordings for dewils

NAMED DRIVER NA

HIRE PURGHASE COMPANY A

TEMPLOYER'S LOAN

* Limitalions rendered ineperalive by Section § of the Malor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 183} and
Seclion #5 of the Read Transpor Act, 88T (Malaysia), are not fo be included under these headings.

| /e heraby Cerlify that the policy 1o which this Cerilicale refates is issued in accordance with the provisions of the Mater Vehicles (Third-
Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued At Singapore 28 Apr 2017 AlG Asia Pacific Insurance Pte. Ltd.
D30213-318
AL - AT DIRECT
78 SHENTON WaAY
#1716 AIG BUILDING .
SINGAPORE 079120
AUTHORISED REFRESENTATIVE

DRIVER IC/DL

Co Bag. b 2O ROOMIGIN
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