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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 11/09/2018 09:44

Date Of Accident 08/09/2018 17:00

Exact Location Of Accident KIM SENG ROAD AFTER JIAK KIM ST
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT8494G
Insured/Policyholder

Name Of Registered Owner LEE KUAY CHONG

NRIC No S7624715C

Email Address SGAP4@YAHOO0.COM.SG
Mobile Phone No (LOCAL) +65-97925599
Alternative Phone No Others-97925599

Vehicle Particulars
Manufacturer HONDA
Model ODYSSEY 2.4L AT SR

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100507777
Cover Note Number

Driver

Name of Driver LEE KUAY CHONG
NRIC No S7624715C

Date Of Birth 12/08/1976
Occupation INDOOR

Date Of Driving Pass 30/06/1994

Driving Experience 24 YEARS AND 2 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97925599

Fax Number

Contact Number OTHERS-97925599

EMail Address SGAP4@YAHOO0.COM.SG

Address BLK 15 UPPER BOON KENG #08-1063
Postcode 380015

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 Name: : JUDE HENG
Gender: : Male

Passenger 2 Name: : JOWEL HENG
Gender: : Male

Passenger 3 Name: : JOYCE TAY
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

PLEASE REFER TO ATTACHED

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 SH7934S

Vehicle Make/Model/Colour



Details Of Properties

Vehicle Category TAXI

Name of Driver TEY YEW TAT
NRIC/Passport Number S8101239C
Contact Number 90094633
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number EE707J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN LI HUANG
NRIC/Passport Number S1805277F
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

' SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be ¢ leted by the Policyholder and/or the Ay Driver,

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

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
campanies.

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
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upen application by
interested parties.

7. Bythelodgment 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.

2. Consent under the Perscnal Data Protection Act [PDPA)
lunderstand, 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 andfor process my personal data/personzl Information set out in this [form] and any other personal information
provided by me or pessessed by my insurer (collectively the “Persenal Information”) and disclese and transfar such
Personal Information to all insurer]s) whe have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurars”), the Insurers’ lawyers/law firms, the
hanetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

(i) processing, handling andfor dealing with my claims including the settlement of the ¢laims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(§ii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspandence, statemants, 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
extarnal cover of envelopes/mail packages); and/or

[¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purpases”)

(B}  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Persenal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigaticn and management in present and all future daims.

{e} theinformation so collected under [d) 2bove may be shared [ disclosed:

(i} toallinsurers and/for any other third parties that assist in evaluating, investigating, contrelling or managing 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,

P ql :Ber siigna Driver's Signature Reporting Centre Personnel’s Signature
Date /E?/J/ {If driver is not the policyholder) Marme:
Date & Time: MRICSFIM Mo.:
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

HName of Policyholder  : Lee Kuay Chong Vehicle No. 1 SJTE4940
Pariod of Insurance : 03 May 2018 Te 02 May 2019 Policy No. : 2100507 7TF-01
Engine No. 1 K24 221300572 Endorsement No,
Chassis No, : JHMRB38508C 200566 Issuad Date s AT Apr 2018
MakeModel : HONDA ODYSSEY 2.4A
Engine CapacityTonnage : 2,354.00 CC Sum kwsured . Market Value First ‘Year of Registration - 2009
Driwer Restriction © WA Off Peak Car : Mo Insuring with COEPARF © Yes
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Fih

[Pasepholior
5 vy ST (80N whi i dting on e Poliogtotiel okt of wilh el pemicon.
s Pabay sl ngammady g Polcyholion or any Buhafaed e only il Fashe meots oo spociled ag0 cowsion.

Vi Burow B9 By 84 W51Ean o Crveir Enseas” ["ICRT) ¥ You s or Yeur L. 3 P bbs than 3 peary Gowig Sspaance.

Age Condilion : 4 years old and above

Limitation as to use®

s oty for Sopial Someeis Bl ploayun porposed B Y e Podcyholder's Dusnass. This Policy dogm ol 2oved ust e Farg of Areatl, onsing Rusin, deaing Bept, racing. pace-mel-ry, olatty il of
pee-besiing. 150 camiags ol goods oler B1an SRerRHES I CENMECHON WEh any Uada or Butners o uic B Ay Pupids N Darechon vwih Kolor Trads,

Lot &f Ui 15000e - 160000 Opfonal
* Linwitations ronssd insseraies By Sechion & of e Mo Vervper (Theg-Pary Hisss and Conponsation; A (Cap. 186) and Secton B3 of e Foad Transpor! Ad, 1980 |Maliysie), are Sl 1 Be
gised proler Tode hasdngs.

Seevan 1
Firw - §0 Own Darnage - 3500 Thet - 50 Flood Cow < 50

Secon 2
Prapery Demage - 50

Winducrasn 2 5100

Namied Drives ard EXCeSs gaeons appacatie)
Lew May Chong - S560 (Cwn Dasage)

APPROVED REFORTING CENTRES/AUTHORISED REFAIRERS V5 RELATEDR

Mzprrend Ruspevting Sonbas! MG Aurhorised Repairsrs [For caim related ropars
ey BOEAIBNT PRpuerE 80 U Vishechs must ke cammed Gt by ora of oo hmﬂm Wit thes Brs 3 yeas of (50 fnl eageobaion of e Viehicla in Segapecs, Yoo fld th a20on of havng the.

accaiant sy camed ool ot Fm Soke Ageal s workalen,
Foor oiver Approved Comtealnld Astorsed Repares. plesan costat our Slhow sooiond empgency Sollng of <65 EX8 G200, Alermaberty. You miy ridl b ARG weliSle waevL i 005

qmﬁmﬁmuﬁww SR B e Turery o Googte Flay.

IMPORTANT NOTES

Hire Purchase Company/Employers Loan: TOKYQ CENTURY LEASING (SINGAPORE) PTE LTD

1AM Baraly oevidy that tha policy 1o mhich T Caciieath of |S3umnes reiied o iusd in S0cordanch i e provioons of the Moler Vishecnd  Thed Pacy finks ses Comperaan) Al iTa. 185, Pan Vol
o Floadd Tramapoe] Acl, 1987 (Maliyilay ol Mistss Wetioies (Trisd Pany Fiska} Foles, 1953 (Mabia).

DENIEIN00
,5..\-'
SAFE HARBOUR ASSURANCE AGENCY

BLE, 208 MOUGARNRG 5T 21 04207
SWMGAPORE 530208 AlG Asia Pacific Insurance Ple, Lid,
Underwritien by AIG Asia Paciic Insurance Pte, Lid, AUTHORISED REPRESENTATIVE, __ oan

feerton Wy $07-15 AL B SITHLE0 | ToB5 1R 00 | A 15 T2 [wermeaiomsg s e A aaks Pl e Pre, L,






Accident Photo







Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

E,




Accident Photo




Accident Photo




Accident Photo




Accident Photo




