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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 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 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 14/11/2018 10:02

Date Of Accident 12/11/2018 17:00

Exact Location Of Accident SLIP RD OF CLEMENTI AVE 6 -> COMMONWEALTH AVE WEST
Country/State of Loss SINGAPORE

Vehicle Registration Number SJS5603J
Insured/Policyholder

Name Of Registered Owner LEE SEE JUAY

NRIC No S0003190I

Email Address EDSJLEE@EVERPINE.COM
Mobile Phone No (LOCAL) +65-91397778
Alternative Phone No Others-91397778

Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY 2.4

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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100494930-01
Cover Note Number

Driver

Name of Driver LEE SEE JUAY
NRIC No S0003190I

Date Of Birth 23/01/1948
Occupation INDOOR

Date Of Driving Pass 07/12/1971

Driving Experience 46 YEARS AND 11 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-91397778

Fax Number

Contact Number OTHERS-91397778

EMail Address EDSJLEE@EVERPINE.COM

Address BLK 682A JURONG WEST CENTRAL 1
#07-106

Postcode 641682

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 COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown 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

PLEASE REFER TO SKETCH PLAN.

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 SMB3008U
Vehicle Make/Model/Colour TOWER TRANSIT BUS 173
Details Of Properties

Vehicle Category BUS

Name of Driver MUNIANDY A/L SUPPIAH
NRIC/Passport Number G7015567U

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 com d by the Policyholder and/or the Authorised Driver.

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

4, The Issue and acceptance of this Form by insurance companies |s 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

8. Consent under the Personal 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/personal information set out In this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s} who have insured
viechicle(s) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/Taw firms, the
mMaonetary Authority of Singapore and any relevant government agency,/authority {such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

[li} investigating the accident andfor my claims;
[iii} carrying out and/for dealing with my instructions or responding to any engquiries by me;

[Iv}administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could invalve 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/or

[v) complying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/Taw firms, may,are permitted
te collect, use, disclose andfor 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 andfor GlIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

{d} my Perscnal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or 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

(i} for complying with requirements under any regulations, laws or court orders.
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DECLARATION

Ifwe declage the foregoing particulars are true in every respect,

Palicyholder's Signature Driver's Signature Reporting Centee Personnel's Signature
Date & Time: {if driver is not the pelicyholder) Name: Pah Kwee Choo
. 1 & H!I]'“ Ema i Date & Time: NRIC/FIN No.: SAEB405834

CERTIFICATE OF INSURANCE
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AUTOPLAN PRIVATE VEHICLE

Mame of Policyholder : Lee See Juay Vehicle No. : SJ55603J
Period of Insurance : 21 Dac 2017 To 20 Dec 2018 Palicy No. 1 2100494930-01
Engine No. 1 2AZE101230 Endorsement Mo.
Chassis No. : MROS3IBKAQDTO26945 Issued Date : 14 Mow 2017
ABOUT THE COVER
MakeMdodel : TOYOTA CAMRY 2.4
Engine Capacily/Tonnage : 2,362.00 CC Sum Insured © Marketl Value First Year of Registration : 2008
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF - Yes
Parsan or Classaes of Persons Entitled to Drive® :
i) Tha
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Age Condition . All Age Condition

Limiation as to use”

Une ersly For social Mmmpmmwmw;mﬂuﬁmmmw— e for hirn ©F Pewid, eiving Rullion, driving lesl racieg. pace-making. rekabilty nal of
speed-aseng, e camage of goods oifer than samples in conreciion with sy inade of Sutineds of use ko Bty pupSsE i conseoion with kiotor Trade.

Loss of Use 18000z - 1600cc Opticnal

* Lisitations rendersd inoparative by Section B of the Moler Viehicies [Thid-Pary Ritks snd Compensation) Act [Cap. 185) and Section 58 of the Roed Teasagon Aci, 1987 [Malsysia), are not io be
nchded unider i headngs

Bection 1
Fire - 30 Own Daswuge - 51000 Thah - 50 Flood Cover - §0

Section 2
Property Damage - 30

‘Windscresn : 100

MNamed Driver and EXCBSS jwhere appiicabie)
Loe See Jasy - 51000 (Cwn Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRE

Apprreed Reporeng Conves' AG Aufonsed Reparen (For daims related segairs|
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For contact our 4-hour accident smengancy hotline a1 +85 £33 £200 Aemately, you My refer 10 AIG sebsibe mww.aig com 55 o AG

50 Meitabe Agp sﬂ.mmm MG 5G° from Tunes or Google Play

Hire Purchase Company/Employer's Loan: NA

| hasrmityy certify that T pobicy 19 which this Cariicale of inssrance nelabes it iwued in accondants with the provisions of ihe Molor Whicies[Third Party Risks and Compensation] Act (Cap. 183}, Par v el
the Fzad Teasmport Azt 1957 (Malsysia) and Molor Vehicles (Thisd Party Risks) Rules, 1950 (Malwysia).
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SINGAPORE 079120 AIG Asia Pacific Insurance Pte. Lid.
Underwrittan by AIG Asia Pacifie Insurance Pi. Lid. AUTHORISED REPRESENTATIVE .

DRIVER'S NRIC + DRIVING LICENCE
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Accident Photo
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CHASSIS NUMBER

MOTOR CORP




