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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 16/07/2018 16:29

Date Of Accident 14/07/2018 18:20

Exact Location Of Accident HOLLAND RD TWDS ORCHARD NEAR CLUNY RD (ENTRANCE)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK1218G
Insured/Policyholder

Name Of Registered Owner LEE PAK WAH ALBERT
NRIC No S2619657D

Email Address KRISKWEKLS@GMAIL.COM
Mobile Phone No (LOCAL) +65-82883208
Alternative Phone No Office-92330603

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model SLK200

Exact Purpose for which vehicle was being used at

time of accident Going Out

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
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 1700087074
Cover Note Number

Driver

Name of Driver KWEK LEE SEAH
NRIC No S1778455B

Date Of Birth 18/12/1966
Occupation INDOOR

Date Of Driving Pass 19/05/1994

Driving Experience 24 YEARS AND 1 MONTH



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

Refer to Sketch plan

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

FEMALE
(LOCAL) +65-82883208

KRISKWEKLS@GMAIL.COM

90 HOLLAND ROAD #01-14 SINGAPORE 278535
278535

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

YES

NO

NO

YES
NO
NO

SJY4818G
BMW

PRIVATE CAR



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
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Plaase report correctly the detzils of the accident to spead up the dalms procass.

. This Form nawst b2 comoleted by the Policvholder and/or the Authorised Driver.

information provided must be g5 trethivl nd accurate as pessible. Amy wiliul misrepraseniztion or withholding of maizrial
facts may sllow insurzncs companiss to rapudiets oolicy lisbility.

The issue and acceptancs of this Form by insurance companies is not 2n admission of policy Rebility on the part of the insurance
companits.

. Anv fzlse reporting mey be reterred to the Polics for investization.
. Tha report will be forwarded by the insurars of the GlA Records Managsmeant Cenirz established by the Genaral Insurance

Azcociation of Singapore (314) for archiving and that copias of this report will for a fee be made availablz vpon application by
interested partes,

By the lodgment of this report to the insuress, vou hereby consent to the sechiving of this report 2t the cantre and to copies of
the report being made svailable zforesaid.

Consent under the Personzl Datz Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2) My insurer, my workshop and the General Insuranca Association of Singapore (“"GIA™) may/are parmittad to collect, use,
disclose andfor process my personsl data/personal information set out in this [form] and any other personal information
providad by mz or possessed by my insurer {collactively the "Personel Information™) and discless and transizr such
Personal Information to zll Insurer(s) who have insurad wahicle{s) involved in this zccident (all insurar(s) who have insured
vehicle(s) involved in this accident shall be callectivaby referred 1o a5 the "Insurers”], the Insurers’ lawyers/law firms, the
Wanetary Authority of Singapore and any ralavant governmeant agancy/authority {such as the polieg), for the purpose(s)
L=

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

{ii} investigating the acchkient andfor my claims:
{iii) carrying out andfor dealing with my instructions or responding to any engquirizs by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoicas, reports or noticss to me,
which could invelve disclosure of cartain personal data about me to bring about delivery of the same a5 well 25 on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling andfor dealing with my claims. [collactively the
"Purpeses”)

{b) 2N insurer{s) who heve inswred vehicle(s) involvad in this accident and the Insurers' lawyersflaw firms, mayfare permittad
tor coblect, use, disclose andfor process my Personal Information for one or mora of the above Purposes; and

{e} oy Personal Information raay/can be disclosed by any of the insurers and/for GlA to their thied party service providers ar
zgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) mw Parsonal Information will also be collected and used to compile claims history for tha purpose of fraud detection,
investigation and management in present and all futurs claims.

{e] the information so collected under (d) above may ba sharad [ disclosed:

(i} toalinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as réasonably required for the purposss stated, or

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

e ) -“

Policyholder's SLgna.ture Drlvh"g Signature Reporting Centra Personnel’s Signature
Date & Time: [If driver is not the palicyholdes) Barme;

Date & Time: MRIC/FIN No.:

Sketch Plan #2
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DECLARATION
IfWe dectare the foregoing particulars are @Eﬁ'jspect /
Policyholder's Signature Driver's Signature Reporting Centh Fll*stll'lnerﬁ Signature
Date & Time! (I diriver s not the policyholder) Marme:

Date & Time: HRIC/FIN No.:

Driving License
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KWEK LEE SEAH

tith pate 18 Dec 1966
lsgue Date 24 Apr 2004
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Class3  Motor Cars and Motor Tractors the weight of 19 May 1994
which unladen does not exceed 2500 kilograms
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1778455B
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Dale of isgus
19-01-2010
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90 HOLLAND ROAD |
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Insurance Cert



CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder  : Lee Pak Wah Albert : Vehicle Mo. : SIK121BG
Period of Insurance : 06 Dec 2017 To 05 Dec 2018 " Policy No. : 1 1700087074
Engine Mo. <1 27T186130:313965 ; Endorsement No. ¢
Chassis No. s WDD1T24482F019852 Issued Date 1 06 Dec 2017
ABOUT THECOVER
MakeModel : MERCEDES BENZ SLK200 CGl ROADSTER
Engine CapacityTonnage : 1,796.00 CC Sum Insured : Market Vaiue First Year of Registration : 2011
Criver Restriclion : NA Off Peak Car : No Inguring with COEPARF : Yes
Parson of Classes of Persons Entitled to Drive®
5) Tear
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Age Condition : All Age Condilion

Limitaticn as to use”

LLisa oty for sonial. domentic and phaium PUIPsas and for R PobiyRilsers business,

Trun Pobty 3508 it Soer L For Far or niwnd Siverg Lubon, araing st racing, pass-ning, nisbdly el of grediesing the careisns of go02a alber than samples in ConPeclon wilh Ay LR o
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Loss of Use 20000

Lemiations renclared incperttieg by Secton B of the Mosor Viahielos (Trim-Panmy Risks and Comperaation) e iep 120) and Saction B of e Read Trenspors A 1957 ideiaysa) e Al o L
inchaied usder et Rapsngs.

Section 1
Fiir - 53 Crem Damage - $2000 Thedi - 50 Fleod Gover - 50

Seetbn 2
Preparty Damage - 50

Windscreen : 5100

Mamed Drivar and EXCess phen assbesti;
Lobw ek Vi Alsert - 52000 (nm Damage)

APEROVED REPORTING CENTRES/AUTHORISEDRERAIRERS I EORGUAINS RECAEEDIEER
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CIMPORTANTENOTES S

Hire Purchase Company/Employers Loan: CITIBANK SINGAPORE
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0500680303
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CYCLE & CARRIAGE - AMNE
239 ALEXANDRA ROAD
SIMGAPORE 159030 ANSP-NONLIFE AIG Asia Pacifie Insurance Pte, Lid.
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Accident Photo
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