MPA218091997 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 17/07/2018 10:15
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 17/07/2018 10:15

Date Of Accident 17/07/2018 07:30
Exact Location Of Accident T-JUNCT OF NICOLL HIGHWAY & MIDDLE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL9168K
Insured/Policyholder

Name Of Registered Owner LEE WEE CHONG
NRIC No S7319825I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90118818
Alternative Phone No Office-90118818

Vehicle Particulars
Manufacturer TOYOTA
Model ESTIMA-2.4 AERAS - ACR50 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 2100502205-01
Cover Note Number

Driver

Name of Driver LOKE WEI CHIN
NRIC No S7528463B

Date Of Birth 05/10/1975
Occupation INDOOR

Date Of Driving Pass 24/09/2012

Driving Experience 5 YEARS AND 9 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-98463096

Fax Number

Contact Number

EMail Address BRENDALOKE@GMAIL.COM
58 ST.PATRICK'S ROAD

Address #B1-16

Postcode 424218

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 COLLISION - HEAD TO REAR
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) 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

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? NO

Was there any audio recorded? NO
Vehicle Registration Number SKK2553U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WENDY CHAN
NRIC/Passport Number S7701487Z

Contact Number 92332922



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be oo

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may sllow Insurance companies to repudiate policy liability.

4, The isswe and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the Insurance
companles.

6. The report will be forwarded by the insurers of the GIA Records Management Centre establiched by the General Insurance
Aszociation of Singapore (GLA) for archiving and that copies of this report will for a fee be made available vpon application by
interested parties.

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

B. Conszent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my woerkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this {form) and any other personal information
provided by me or possessed by my insurer {collactively the "Personal Infermation”) and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) invoived 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
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase(s)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i1} Imvestigating the aceident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my caims {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 cover of envelopes/mall packages): and/or

(v} comphying with applicable kaw in administering, processing, handling and/for dealing with my claims. {collectively the
“Purposes”)

[B) &bl insurers) who have insured vehicde(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[e) my Personal Information may/can be disciosed by any of the Insurers andfor GLA to their third party service providers or
agents{including their tawyers/law lirms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

[d) vy Personal Information will also be collected and used to compile claims history for the purpose of freud detection,
investigation and management in present and all future claims.

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

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controiling or manzging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

4"

Paolicyholder's Signature Mi Signature Reporting Centre Personnel’s Signature
Date & Time: {IF driver ks not the policyhalder) Name:
Date & Time: NRIC/FIN No.:

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

declare the foregoing particulars are true in every r ! 7

lease be advised that your insurer may have @ 14 day & w the claim against own pol within the
stipulated timeframe from the date of - I your pol more details.
f i
Policyhokder's Signature Driver’ |na;ur¢ Reporting Centre Personnel’s Signatura
Date & Time: uufﬁ: is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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CERTIFICATE OF INSURANCE

AUTOFLUS PRIVATE VEHICLE

Hame of Palicyholder  : Lee Wee Chong (Li Weizhong) Vehicle No. : SLL916BK
Period of Insurance : 23 Feb 2018 To 22 Feb 2019 Policy No. : 2100502205-01
Engine No. 1 2AZ4A5B042 Endorsement Mo,
Chassis No, 1 ACRS0T138284 Izsued Date : 20 Jan 2018
MakeModel : TOYOTA ESTIMA AERAS 2.4 [Sedan]
Engine CapacilyTonnage - 2,362.00 CC Sum Insured | Market Value First Year of Registration : 2017
Driver Resiriclion : HA Off Peak Car © No Insuring with COE/PARF  © Yes
Person or Clagses of Persons Entitted to Drive®
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Age Condition © All Age Condition
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Feetion 1
Fure - §0 Doy Domsge - 3000 Thell- 20 Flosd Cover - 50

Saction 2
Proputy Damage - 50

Windscreen : 5100

Mamed Driver and ExXcess jsnen spsketis
L Voo Chong (L Weighong) - S5800 |Ovn Damage], Loke Wed Chis - £500 (Ovn Damage)
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Hire Purchase Company/Employer's Loan: United Overseas Bank Limited
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ACCIDENT INTERVIEW FORM



AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . bokg Wi i

VEHICLE NUMBER ; QL bR E o

DATE/TIME OF ACCIDENT Xl @ 0% 30am

PLACE OF ACCIDENT : T%gwi of Wicell H'jknfj"g Middle B
THIRD PARTY VEHICLE (IF ANY) :_ oC& 2SS3%U .

TR B e T e i o ool e e e o T Wit e e ke o o e A e A R e Bl o o b o B e e ol e

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
TIF‘ET]NAT (8},

T Sn Wﬂm dm J\C{*II'}E'\.II‘III 1# W‘Ijﬂ ﬁf(_'ifﬂiﬂﬂh r'§ Wﬂk@fﬁ'ﬂ
Hok t::unrgu' Wﬂﬁ~

DID YOU DRINK ANY ALCOHOLIC DRINKES BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
%‘\LYSER TEST ON YOU? IF YES. WHAT IS THE RESULT?

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL '#‘EI]ICLE‘F ["i"ll'O N

T Y. Tf' gt < Car's mwm ey PMT(

WERE YOU OR YOUR PASSENGER/S INJURED? {F INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

_NO ingey - - _ -

o0 e w2t o B

N.'lrnf

L Affirmed The Above Information Is Given To My Best IKnowledge.

Al mslz PecKic Insurance Foe, Ltd,
AC Building 78 shenton Way 0718 Singapore 078120
Tek 5449 3000






Accident Photo
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Accident Photo
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