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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcily the details of the accident 1o speed up ihe claims procass

? This Farm must be comgleted by the Policyholder andior the Authorized Driver,

a. Iilarrmation prm-lr.lm; ‘must e s trthiul and accurale as possible, Any willul misrepresentation or witholding of material facts may allew msurance cempanies 1o
rapudiata policy akbility

4 The izsue and acceplance of this Feem by insurance companies is not an admission of policy Gability on the part of the insurance companies.

5. Anw false reporting may be referrad to the Police for investigation.

. This repart will be forwarded by the Insurers of the GLA Records Managamend Cantre astablished by the General Insurance Association of Singapare (GIA) for
arcluing and that copies of this rmpar will, for a fee, be mada available upon application by interesied partias.

7. By the lodgement af this repor to the insuners, you hereby consend o the archiving of this repor at the centre and to copies of the report being made available
aforasas.

ACCIDENT STATEMENT

Date O Repor 168/08/2018 15:23
Date Of Accident 18082018 12:30
Exact Location OF Accident CTE (SLE) BEFORE ANG MO KIO AVE 1 EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SGUI9ESE
Insured/Policyholder
Mame Of Registered Cwner LEE TENG HUI
MNRIC No S0331552E
Emanl Address NOEMAIL
Mabile Phane Mo [LOCAL) +65-9T8ET462
Allernative Phone Mo OFFICE-97887462
Vehicle Particulars
Manufacturer MISSAN
Model SUNNY 1.6EXA

Exact Purpose for which vehicle was being used at oo 096 s
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

MWame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDI/OR THEFT
Fleat Policy MO

Palicy Number 2100024431-11

Cover Note Mumber

Driver

Mame of Dnver MICHOLAS LEE HAN CHUN

MNRIC Mo 582216554

Date Of Bifh 17/06/1992

Occupation INDOOR

Date Of Driving Pass 2011072014

Driving Experience 3 YEARS AND 9 MONTHS

Gender MALE

hobile Number (LOCAL) +65-30066605

Fax Mumber

Contact Mumber OFFICE-90066605

EMail Addrass WOEMAIL

Fage 1 of 12



Addross

Posteode

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
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 vehicls involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or propery damaged?

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

Mumber 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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for atltachment?
‘Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumbar
Vehicle Make/Maodel/Colour
Details Of Properties
YVehicle Category

MWame of Driver
NRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Vehicle Make/Model'Calour

20 WATTEN TERRACE
287252

NO

CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

SHAS042L

TAXI]

LINKNOWHN



Details Of Properties

Vehicle Category

Mame of Driver

MWRIC/Passport Numbear

Centact Number

Addrass

Postcods

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

gk

Plesse report correctly the details of the aceident to speed up the daims process.

2. This Farm must be ed nd, tharlsed D 3

3. Information provided must be as truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. Theissue and acceptance of this Form by Insurance companies is not an admisslon of palicy llabllity on the part of the insurance
COMPanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA 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 ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to topies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
1 understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose 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 discloze and transfer such
Personal Information 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
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpase{s)
af:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(n} investigating the accident andfor my claims;
(il carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, staterments, invaices, reports of 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} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims. [collectively the
“Purposes”|

(B) all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal infarmation for one or more of the above Purposes; and

{e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

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

{1y toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government 2gencies as reasonably required for the purposes stated, or

(i) fer complying with requirements under any regulations, laws or court orders,

L—— =

|
Palicyholder's Sigrature Driver's Signature Reporting Centre Pegsonnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We daclare the foregoing particulars are true in every respect.

Reporting Centre P

Driver's Signature

Pal.cl,-'hnld-er';; Signature
Date & Time:

{If driver s nat the policyhalder)

Date & Time:

Name:
NRIC/FiN Na.:

nel's Signature




'Vehicle No. S Aaws i Model / Make  1ssam  Suwn ™
Date of Accident \% /oY /1oy

Time of Accident ViAo HRS

Location of Accident Cqim /J S BAfodl Al Mo o avd | e
[Exact purpose use during accident  friunte o

Name of Owner | LB Tamia Wan

Telephone No.

H/P: “\3 % F% &6 Home :

Office :

NRIC T oogs TTL e

Address 34 watTan  TeEREAML 8L TagEe)

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company 3

Type of Coverage Comprehénsive Third Party Third Party / Fire /[Theft

Policy No.

| vowo el Ry -y

Name of Driver

As Above If N,

MiCHOLay 38

HB®ra € boaapd

NRIC

L ALt less &

Any Passengers : TR
Date of birth VR Sue Rsal
Occupation ) Qutdoor ! indoor
Driving License Pass Date 1o Ol ot -
Gender \Malé> / Female
|Contact No. H/P: ?o° 6L o5 Home: Office :
1.&ddresg L2 wmye TR O SLryFase )
Driver have any own vehicle NG, If yes, Reg No. i
Relationship Employee, If no, state SoA
Weather condition Clear Raining Other
Road Surface Ory - Wet Other
Any Injuries 'No, If Yes, Who?
Name And Contact No.
Mame And Contact No.
Police Report No,>» If Yes, Where?
Vehicle B No. SH A oYy L A Any Passengers :
Name of Driver Contact No. :
Vehicle C No. LA NI g s 1) Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers

Vehicle G No.

Any Passengers .

Witness Name

Witness Contact :

Accident Portion

L P T,

Camera Recorder

Yesf@

E:pail Address

PARTICULAR WORKSHOP

ToAM g  Sataimrtiog O LT
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Ian)
FAX NO 6741 0510

WORKSHOP Empil APDRESS

<alds @nSl- om-33




REPUBLIC OF SINGAPORE
IDENTITY CARD WO, S92216554

DRIVING LICENCE

Fame

= =\ NICHOLAS LEE HAN CHUN

AR

CHINESE

Date ol F
ﬂ Date ol birlk B 502316552

o 17-D6-1992 M 0023574600
CenintryPiace of Birh
SINGAFORE ‘ ..II

'____o-.. 17 Jun 1992
s Cote 20 Oct 2"]1{-

5500904
Cass 3 Mol Cars=< 3000kg wilh =<7 passenges ctn !!.‘r Ocl 2014
! of B diives ; and aﬁ-: molor 'u':'l:!ldns ‘{';;;lt e
e o S22 16554 |
[
| ; L
Dt of gt | L. "!
22-07-2018 | ¥ ;
Arigeeas | W
29 WATTEN TERRACE | Licemcs No: m:im
SINGAPORE 287252 I."I
NF 4284
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CERTIFICATE OF INSURANCE

PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE

Mame of Policyholder : Lee Teng Hul Vehicle No. : SGUDBESE
Period of Insurance t 30 May 2018 To 29 May 2019 Palicy No. 1 2100024431-11
Engine No. : OG1B415822 Endorsement No.

Chassis No, T JN1CFANTEZ0103 065 Issued Date T AT Ape 2018

ABOUT THE COVER

MakaModel :NISSAN SUNNY 1.8
Engine CapactyTonnage : 1,597.00 CC Sumn Insured  Market Value First Year of Registaton < 2007
Drived Restricton MA Off Peak Car @ No Insuring with COEFARF | Yes

Person or Classes of Persons Entdled o Drive®
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IMPORTANT NOTES

Hire Purchase Company/Employers Loan: UWOB LIMITED
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