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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repor corroctly the dalaits of the accident fo spead up the claims process.
2 This Form mus be completed by the Policyhalder andlor the Authorised Drivar,

5, Information provided must ba as ruthful and accurale as possible, Any wiful misrepresentat

rapudiate policy ability.

A, The issue and acceptance of this Form by mesurance companies i nol an admession of policy Rabity an the parl of the Insurance cofmpanies.

5. Any lalse re

ing may be referred to the Police for investigatian.

f. This repart will b forwarded by lhe insurers of the GIA Records Management Contro aatablished by the Ganaral Insurance Association of Singapora {GLAY far
archiving and that copies of this report will, for a fee, be made availabie upon application by intereslad paries.

7. By the lodgament of this reporn to the insurers, you hareby consent o the archiving of this repor at the centre and 1o coplas

aforesaid.

Data Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Yahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MNRIC No

Email Address

Mobile Phone Ho

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance palcy
far rapair to yvour vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flael Pollcy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Diriving Exparience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

of the repon baing made available

ACCIDENT STATEMENT
08/06/2018 14:44
07/06/2018 16:20
SLE (CTE) AFTER WOODLANDS AVE 12 EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SGW1330L

LEE KOK FEI
ST405807TH

MOEMAIL

(LOCAL) +65-98574762
OFFICE-88574762

TOYOTA
RUSH 1.9 A

PRIMATE USE

NO

THIRD PARTY
PRIMATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

1700020865

LEE KOK FEI (LI GUOHLI)
S7405807H

221021974

INDDOR

290071996

21 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98574762

OFFICE-38574762
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any ather material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notica of infended Proseculion given?

If ¥os against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

21 SENGKANG EAST AVENUE
#08-20

244309
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO

YES

NO

NO

NO

YES
NO
NO

SJWES29M
TOYOTA

PRIVATE CAR

Page 2013



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 campanies to repudiate policy liability.

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 talse reporting may be referred to the Police for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be mads available upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

&. 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 (“GIAY) may/are permitted to collect, use,
disciose 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
Persanal Information to all insurer|s) whe have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menatary Authority of Singapore and any relevant government agency/fautharity {such as the police), for the purpose(s)
of :

{i} processing, handling and/for dealing with my claims including the settlement of the claims and ANy NECESSAMY
investigations relating to the claims:

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

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(1w} administering my claims {including the mailing of correspondence, statemants, invaices, 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/for

(v} cemplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes')

(] allinsurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/ar process my Personal Information for one or more of the above Purposes: and

ic)  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 Singapere, for one or more of the above Purpases.

(d)  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managament in present and all future claims.

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

{il toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{li} for complying with reguirements under any regulations, laws or court arders,

.a-""”‘l"|
o X !|
Pedicyholder's Signature Driver's Signature Reporting Centre Perspfimel's Signature
Date & Time; {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIMN No.:



" SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

NT A, {’fﬁw!h—iq *"'-Jli'r\:l? SLE Towerds CTE  ~AHer bvodlendd
el
Ave 12 gudderly velice | ocrnve frons belind o1k
J
hit ot the rear porfan oF gy velMoAs
J 7
DECLARATION

. |fWe declare the foregeing particulars are true in every respect.

Yo T

Policyholder's Sigrature E{i:rer's Signature Reporting Centre Personnglls
Date & Teme: (if driver is not the policyholder ) Mame: AR
Date & Time: NRIC/FIN No.: 4




Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Maodel

Insurance Company

Orwmer or Company Name /IC No.

Orwmer or Company Contact MNo.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Dover
DRIVER'S Address

DRIVER'S Contact Mo./ Alt No,

7/ {/ 1 accidentTimey /6 2 2 (24-HR-Fomnat)

SLE > C7€ affo- tomdlend dre /2

Gl 1330L
TYTB ushk -

x 'ﬂ”é Policy Mo, ]mﬂwﬁ;
W ik Pl /[ SAWEEY I

: l’-?ﬂ}(/% ; Owner's Hp Company Tel
, A by
:'313 %b jd},} ¥ DRIVER'S License Pass Date 24 ]N’ :‘?4{’

 Spouse \ Parents \ Children \ Sibling \ Employee\ Ofhers) 001"
.Y su\(%am Lt By ¥B-20 C5) swm
V9894712 ,,

@ Y OUTDOOR (e.g. working inside or outside office)

DRIVER'S Occupation

Email Address =

Weather & Road Surface : CLEAR & DRY ‘uRﬁH\IH_l_f_th_& WET\ AFTER. RAIN & WET

e

Reporting Type eporting Only @1 Claim Own Insurance

MNumber of Passengers (Including Driver): J Ghr' ad dk{#

Was there any video Captured by car camera: YES x

Exact purpose for which vehicle was being used at thefime of accident; w& Work purpose
Other Party Driver’s Particular (if any)

Vehicle Reg. No; @ J)Jﬂ:’d 55,2}? ;}1 Vehicle Reg. No;

Vehicle MokeModel,__ 14 °M Vehicle MakeModel:

MName Driver; Name Driver:

IC No. Driver: IC No. Driver:

Driver's Contact & Add: Briver’s Contact & Add:
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Class 3 Motor cars =< 3000 kg with =< 7 passenpers, exclusi. ea. ig 1) Jul mrm
. driver; and motor tractors/vehicles =< 2500 k kg ;
Class 4 Heavy motor cars and motor tractors > 2500 ke 11 Dec 2000 "“t
|
.I-:i
L1 .'t”
‘ .
S/No. 9000110448 )
Hises )
STADARITH ; -

-

3 ssﬂé-i“‘“é‘&“ ‘
: ADDRE S_N



CERTIFICATE OF INSURANCE'

AUTOPLUS PRIVATE VEHICLE

Mame of Palicyholder . LEE KOK FE| Vahicle No. ¢ SGWM3a0L
Period of Insurance P22 Jun 2017 To 05 Jul 2018 Policy Ne, ¢ 1700020865
Engine No. : 35£1823909 Endorsement No.  : 000000000118819
Chassis Mo, : J200E0016018 Issued Date 1 22 Jun 2017

" ABOUT THE COVER

Make/Model : TOYOTARUSH 1.5
Engine CapacityfTonnage ; 1.495.00 CC Sum Insured ; Market Value First Year of Reglstration : 2007
Driver Restriclion WA Off Peak Car ; No Insuring with COE/PARF : Yes

Persan or Classes of Persons Enfitled Lo Drive® ;
B} The Pobcyhoion :
Isp Arey el penin whe i driving an e Poloyhaldars orsr ol wilh ks e PTG R, '
Tk Py will Udfemmly ihe Pakoyhakion o any sulhoslsad diver evity i hedsho mupala the specried aga canglion,

¢ an aatditinnnl st of 21000 a5 *Yeung andtar incaenriuneed Dive Excoss” [“YI0R)  You ame o Your futhosed Reivier {ramud or uneameed ) s nie: B age o 23 andic) hag leas
cliwing Eapimisno,

Age Condition : All Age Condithon

U oty for socal domestic and pleasure purpeses and foo the Focyholdur s businoss,

Thes Peiicy et rol esvir ule o lice or rwond, diweneg Yuition, criving beal, oging, pace-masling, Telinhibey iried or spead-tsling, tha chringe of gocds cihar han sasples in connechion wih sny rte e
DU of utig for pny purpose in conneclion wis dalor Trade,

Less of Use (10 days) 1500e - 1600cs Opsonal

" Linvdatong senlored invparalive by Section 8 of the Mobar Vehiged (ThvridPaity Fisks and Congensabon) A (Sap. 189) and Sectien 55 of (he Ronyg Transport Act. V987 (Maleyaial aie o e
inglinded urchits Those headinas

1
Limitation as 1o use* ‘
i
|

"EXCESS

Saction 1
Fire - 30 Qwn Damane - 5000 Thell - 50 Floed Cowar - S0

Seciien 2
Froperly Damage - 50

Windscreen @ 81060 |

Mamed Driver and EXCas8 (aher applenbiz)

LEE KK FEI - 5000 (Dwn Daanafe)

FPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

RELATED REPAIRE)

Aggnovet Repoiting Coates A0 Aulkonived Rupargis (For cems relaben iegnis)

Ay aramel repars 1o the Venel ma e carned o by one ol eor Aullineses Repairers, Wasin ing firsl 3 vaars of e lrs! ragesirabions of (ke Vehicls i Sinfagatne, Veni have the ot o Baving The
Lt fanairs cammes co el e Sole Agonl's warkshag,

Eor Gilwir Agfeovsc Repomng CenlrasfIG Aullvseed Reanirers, plnpse comact our 34-hour nocden adinganey hothae ot +66 B338 G200, Alemalvely, You My relir 16 ARG wabslin wew ao o a1
tor P S0 Mesde Aoy, Sirgly sl aed deamboad “AIG 53 Boe (Tinos o Gaogin Play.

CIMPORTANT NOTES

'r

| Hira Purchase Company/Employer's Loan: MNA

iy CLrly WBE B0 oSSy o whien This Cenliptg of Iisurance relalis s mougd in seeotdence wilh s powsions of e Lo Wehogkes{Third Pasty Risks ang Compaidgation) Acl [Cag, 188, Pam 1y
s Travspeal Aot Y007 [Mdnlaysis} el Mesar Vamscles [Thie Pany Risks) Redes, 1640 hdalaysis)

NE03EEXIDD \,J',
&W
KHC HOLDINGS FTE. LTD.
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SINGAPORE 328756 AlG AsiaPacific Insurance Pta. Lid
Underwritten by AIG Asla Pacific Insurance Pre. Lid, - AUTHORISED REPRESENTATIVE




