AP ATV BOTTHIE ) WAL - roa il

ENTRY DATE & TIME: 21062014 1298

SLUBLETTED B ST FADHLOW BYE ASCIN

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleass report cormectly the details of the accasen o speed up the Claims process
2 This Forrn must be camplated by the Policyholder andior the Authorisad Dnver

3, Infnrmation proveded must be as truthfl and accurala as possible A wilfid FrakrepresEntaton of wihosding of matens! Facls may aliow insurance CoMpanies 1o
¥ '] ¥ P

repucdiate pokcy ability

4. Tha aaue @nd sccepiance of ihis Fo

e by IMBLFEGE COMpaMIas & Nof an sdminsion ol prbicy kaknlity 0d

& Any Inlss reparting may ba relorred te the Police for investigation
Y

&, Thig repon will be farwarted by (he nsumeos. of the GIA Reords Managemeant Centre eatabished by the General inaufan

areiwelig aned that coplas of fhis report will, for o lad, B madi feeallabie wpon application by nioresied pardies.

7 By the ladgamaat of this rapan to tho iIngurars, you hera

aloresa

Date Of Repon
Date Of Accident
Exact Location OF Accident

Courtry/State of Loss

Vahicle Registration Number
Insured/Palicyholder
Mame Of Registorad Qwner
NRIC No

Email Addrass

Mobila Phone No

Altarmnatve Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose lor which vehicle was being used al

tima of accidant

Ara you claiming under your own insurance policy

for repair 1o your vehicle?

if Mo, Please state action 10 be taken

Vehicle Category
insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Covar Mole Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumbar
EMail Address

: ACCIDENT STATEMENT

21/D6/2018 12:19
20/06/2018 19:20
PIE{CHANGI) BEFORE EXIT 268
SINGAPORE

DETAILS OF OWN VEHICLE
SKRE292)

AARDN LEE XUAN ANG
SB9387120
AARONLXA@LIVE COM
{LOCAL) +65-B8770007
OTHERS-S8BTTO00T

VOLVO
S80-16D 2(A)

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHEMSIVE

NO

SI1BVOTOTS/VPE

AAROMN LEE XUAN ANG
S89387120

25/10M1389

INDOOR

22/06/2009

B YEARS AND 11 MONTHS
MALE

(LOCAL) +65-BETT0007

OTHERS-BATTO00T
AARCNLXAG@LIVE.COM

e padt of s Naurancs COMm{aTeeE

iy Assacation of Singapors (GUA) o

by corsant 10 the archng of this repont & the centrg and 1o copes of the repaort being made avaiable
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Address

Postcode

Was driver an employea of the Insured's Company
If No. Relationship of the Driver with tha Insuren

Vehide Ragistration Number of Drivers Chim

Vehicke

insurance Company ol Dnver'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?
MNumber of vahicles invelved in the accident
Was any body injured in the Accidant?

Was any injured conveyed 1o hospilal by

ambulance?

‘Was any other malerial or proparty damaged?

| have baan approachad by unknown person(s)
soliciling/offering accident claims assislance

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reporied 1o the police?
If Yes, Please state which Police Slation

Was notice of Intended Prosecution given?

Il Yas, against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

VWas there any video captured by Car Camera?

Was there any audio recorded?

Yehicle Registration Number
Vehicle MakeMaodal!/Colour
Details Of Properties
Vehicle Category

Mame of Driver
HRIC/Pasaport Mumbar
Contact Numbar

Addrass

Posicode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Including Driver)

Vehicle Regisiration Numbar
Vehicie MakeModel/Colour

BLK 16A SIMEI LANE #07-12
520116

NO

CWNER

CHAIN COLLISION
AFTER RAIN
WET

YES

NO

NO

18]

DETAILS OF OTHER VEHICLE PROPERTY 1

SLK1788D
BWMW

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SKE4D4TH
CHEVROLET

Page 2o 13



Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver

NRIC/Passpon Number

Contact Mumbar

Address

Poslcode

Insurance Gompany Name

Mature Of Damage

Mo. OF Passenger (Including Uriver)

DETAILS OF INJURED PERSON 1
Mama AARDON LEE XUAN ANG
Approximate Age
Injuries Sustain
Inpured person ir which vehicla? SHRGE292J
Were saat belts worm? YES
Was this mjured convayed 10 hospital by
ambulanca?
Address 167A SIME! LANE BOT-12
Postcode 52116

Page 3of 13



Sketch Plan Pg. 1

I ICE

1. Pieasc repon comectly the detalis of the accident to spead ug the cl¥ims process
&, Thia Form must be compieted by the Policyholder pad/os the Authodived Ori

HLAY &

f 3 AU
3. Wndormalion provided must be a5 vuthful aod accurate as possible. Any witfu! misteptewenlation o withhobdag of mabenal
farts may allow nrurance companie: o repudiate paticy Hability.

4. The bagi and scceptance of this Foem by Insuzanos companies 1§ noL an agmitsion of policy Uabiiity on Me part of the insurance
LONTHEaTLIF S
5. Any false reparting may be reterred to the Police for investigation.

6. The repart will be forwarded by the iaares of the GUA Records Management Centre extablishad by the Geperal Insuianon
Assockation of Singapare (GIA) tor archiving and that copes of this report will lor a fee be made available upon appheation by
interested parteL

7. By the lodgment ol this répart to tha insuree, yoo heneby tonsent to the archiving of This (eport a1 1he cenire and 1o copks of
the regart baing mogde availabie afaresaid.

8 Corsent under Uhe Parvonal Oata Protection Act [FOPA)
| undisrstund, achknowiedge, sgres and consent that:

{al My msurer, my workshop sad the Genersl Insurance Assoclation of Singapors [“GIA"] may/fare permitted 1o collect, ue,
disclene andfor protess mwy personal data/personal information set out in this florm] and any gther personal rlormation
grosiéad by me o possessed by my kmrer {coliectively the “Personsl Information”] and disclose and Lranster such
Aersonal o mation 1o 9l s erfs] wis huee iosoeed webickels imnoleed n this soodent (all insurse(s] whi hae mmoed
sehictels) irvolved i this scodent sivall e collecively referred (o as the “insunen” ), the nsureny lawgers/law Tms, The

Monetary Authonity of Singapore and any relevant government agency/authority (such o the police), for the purpose(s]
of :

fil processng, handiing and/ar dealing with ry claims mcliding the settlement of the clalms and any necessaty
imvestigations relating to the caims;

i} ‘rwestigating the accident sed/od mry clalms,

[} careying out anedor deaiing with my instruchions or responding to ary enguines by me,

i) mdlemirsistering my clalm fincluding the mailing of cormespondence, stabements, involces, reports or natices 1o me,
which cnsld imvabye disciosurne of certain parsonal data about me 1o brisg about delivery of the samm ax well 53 an the
wnterreal cover of snvelopes/mid packages): andfar

%) compliying with spplicable iwe in sdmmnistenng, orocessing, handling and/or deatmg with my caims{Cofecvely the
“Purposes™)

(b afl Wsaurer iy} wha hiee insured vehiciels] invaleed In this accident and this insurens Liworsflow furrs, may/ame pernmithed
to collect, uve, dischose and/or precess my Persoral information for gre or mone of the above Furposes, and

fe)  my Personal infermation mav/can be ditclosed by amy of the Imrers and/or GIA 1o thew third party service providers o
agantifinchuding their LiwyerLaw firmsl, which may be sited outsite of Smgapors, for one ar more of the aliove Purpodes

{d} my Beronal information will alio be collected and used to compile Baime history for the purpose of fraso detecrion,
imvistigation and management in present and ail future claims.

{el  the mfarmation so-coblecied urdes (d) above may be shared [ disciasaa;

B}t all insunecs anddon sy othes thind parties that skt in evaluating, investigating, controiing or managing fraud,
refulators, law enforcement and government agencies a3 reasonably requsred for the purposes stated, or

(i} T comalying with reguirernants under any regulations, lws of court crders

i L iDAC KAKI BEKITVAC
" va, X 23 KAKI BUKITAVES

Py NOIO s Sgnanse Drevee s e o2 lwwﬁﬁ'%w?
Diate & Time: il driwier 1 00 the policytalder) Hearme H{F"."”'*‘"“:'E'
tiati & Time: &0

- i vagkInSmnsme! o g

21 JUN 2018
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Sketch Plan #2 Pg. 1 ey
SKETCH PLAN

| ushede & SKRRODR2 T
|| walsde st e RIED
Pb wfacs O Qe 4oad H

rolort w04

|
o1 () | |
!
20 :

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

D 2° Tem 1018 armnd 3 ?dpm, 3t Juvilleg abrg PIE fournd r.fmn..,
L‘qf‘ﬂ: er't 2R  far B thud doen Aq.ll'.t',“lp a=ed 3 }&Uaunff‘n
shep Jetimrol cov B Soddenla, cor € WF s S yose padnn
of pug webiele . oo ¢ proud o fo uf cev B

DECLARATION
W detlare the fareoing] Sartiowian ars Trak (0 overy fespect

< Mo ,
Polcyhokbers Sgnature | Oriver'd dgneture
Date & Tihe: (i driver s ot the policyholden]

O K Tima 2 1 JUN 2010 uml:n.mm-
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MFAZ1BOTIAST | Falcon-Alr Aute Services Pte Lid - Pandan

ENTRY DATE & TIME: 21/0672018 12:52
SUBMITTED BY: Francis Ng

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident 1o 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 fruthful and accurate as pessible. Any witiul misrepresentation or witholding of material facts may aliow Insurance Companses [

repudiate policy ablity,

4, The issue and acceptance of this Form by insurance companies i not an admission of policy liakdity on the part of the insurance companias.

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

B. This reper will be forwarded by the insurars of the GlA 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 availlabbe upon applicaton by interested parties.

7. By the lodgement of this repart to the insurers, you haraby consent o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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?

If No, Please state action to be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

21/06/2018 12:52
20/06/2018 18:40

PIE TWD CHANGI BEFORE UPPER BUKIT TIMAH RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SKE4047H

CHEW MAY LEE
317605384

DIANA.CHEWMLE@GMAIL.COM

(LOCAL) +65-96314408
OFFICE-92952845

CHEVROLET
CRUZE-1.6 (A)

PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VPOS017461

SEAN KOH YONG CAl
550147431

02/05/1990

INDOOR

18/02/2013

5 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-92952845

NOEMAIL

Page 1ol 12



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Yahicle

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?
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 material or property damaged?

| 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 Yas,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom®?
Circumstances of Accident
REFER TO SKETCH PLANS
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

VWas there any audio recorded?

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour

BLK 651B JURONG WEST ST 61 #12-354 (642651)

NO
CHILDREMN

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKRE292J

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SLK1788D

FPage Z of 12



Details Of Properties

Vehicle Category

MNarne of Driver

MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR

Page 3 of 12



Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrectly 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 withholding of material
facts may allow insurance companies to licy liability.

4, The Issue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance
Companies.
ortin be referred to t ice for i on.
6. The report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G14) for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report te the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{a] My insurer, my warkshop and the General Insurance Association of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] 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) invalved 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’ lawyars//law firms, the
Manetary Autharity of Singapore and any relevant government agency/fauthority [such as the police), for the purpose(s)
af ;

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

(ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructiens or responding to any enguiries by me;

{Iv} administering my caims (ineluding the mailing of correspondence, statements, invelces, reports or notices to me,
which could imvobve 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/or dealing with my claims.{collectively the
“Purposes”)
(b} all insurer|s) who have insured vehicles) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

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

{d) my Personal 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.

{2] the informatien o collected under (d) above may be shared / disclosed:

{i} toal insurers and/or any other third parties that assist in evaluating, investigating, controlling 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.

Podicyholder’s Signature Drive.r's'ﬂ'rputur\e Aeporting Centre Personnel’s Signature
Date & Time: (I driver is nat the palicyhalder) Mama: & i ti
Date E Timae: MRIC/FIN Na.:

Page 4 of 12



Accident Sketch Plan Pg. 2

SKETCH PLAN . .
&fﬁﬂ' BAif ﬁ’f?]#t‘i
d fb .-'I
. SR L2492 J

—_— e e —— - !
5 H

C. SikIT1E8D - p T
TRAEAS Chasys

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S ecs ﬂ-ﬁ;é’ édﬁﬂ:’ﬂf’ﬂr alo .-tj FrE  Pasdad .{,',4.(.-?'?{

J;;;(J?d J::Afﬁ looer Fukikt Tomak et

I wal ﬁéwf/m;a en  the 5 drne  The wehites

,;'? Iir)s 4 Eﬂrf#’ﬂ'ﬂﬁf- L o bA  ne/) brasle

go  Yime  ang Cellided oah the reac of

HRG292 T . [ffec alighticg frew sy viahiole T

diicoywred  phad SKe €252 T Aad Collston o £

he reac gf VoAle Mo Stk 175ED -

DECLARATION
1w deciare the foregoing particulars are true in ry respiscl

b,

P:}li:l}‘lﬁldar‘s Signature Drivers Sighature Reporting Centra FErsonnul'rSin:na'rur:
Date & Time; (If driver is not the pelicyholder) Name:
Date & Time: NRIC/FIN Na.:
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i

Ic-LIC Pg. 1
FIEFH_BLIC OF SINGAPORE  oRivinG LicENCE

3 SINGAPORE ARMED FORCES

: it e :
3 Rty KRS Ha g
0215 246 s 4 580147431 -
Iilu T s
MR Gl T caxd s peagert 21 T Bingapies frmad Farces ey e deing i cand 1 racpmnteg 12 et
S 3 l wiTar teiry io Ceraw Wi B O aey s Sais 5

&
(DU ARE LICENSED T0 Diive YERIGLES i e fuum};mb %sq oo
EFRECTIVEDATE -
o Cless 34 Modor wiﬁﬂnmm :.-:m 18 Fab 2013 ' | R No/Coltrar
-, With=<7 passen issive of tha drivar ; SA014TAN PINK
W ol melor Mlhurl churich pedale -'Em E | Pata
CHINESE
Dok OF By
550
Tl e 1

Bk 8518 JURONG WEST STREET 81

|lL.innnrm: S814745] S
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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