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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan correctly the detads of the accident to speed up the claims process,
2. This Foem mus? be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wiltlul misrepresentation of witholding of material facts may allow Insurance companas i

repudiate policy liabiity

4, The mswe and acceplance of thes Form by insurance companies is nol an admission of policy habdty on the part of the insurance companes
5. My false reporling may be referred to the Paolice for Investigation,

&, This report will be forwanded by the insurers of the GIA Records Managemenl Cantre aslablished by the General Insurance Association of Singapore {GIA) for
archiving and that coples of this repoen will, for a Tee. be made svallable upon application by interesied paries
7. By the lodgament of this repart to the insurers, you nereby consent 1o the archiveng of this report al the centra and o copies of ha report being made available

aforasald,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/0172019 14:32

09/01/2019 17:45

CHOA CHU KANG NORTH AVE 5§ TWDS WOODLANDS RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Owniar
MRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMABOG1A

LEE TECK BOON
S1387052G

NOEMAIL

(LOCAL) +65-96B68543
OFFICE-9B6868543

MAZDA
MAZDA 6

PRIMATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800103726

LEE TECK BOON
513870526

21/0118958

INDOOR

12/05/1977

41 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96868543

OFFICE-96B6B542
MOEMAIL

Page 1 of 17



Address BLK 464 CHOA CHU KANG AVE 4 #02-27
Postcode 6B0464

Was driver an employea of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own
Vahicle -

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 involvad in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident .
Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
I hE_w_E_ been apprnacﬁcd by unknawn person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the acciden! reparted o the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? o]
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are acciden! photos available for altachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audic recorded? NO
Vehicle Registration Number SKU4TTAH

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Categary PRIVATE CAR
Mame of Dnver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Ma, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,

. This Eorm must be completed by the Policyholder and/or the Authorised Driver.

Date & Time: {If driver Is not the p

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

_ The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmpanies.

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

. The report will be forwzarded 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 avallable upon application by
interested parties.

. By the lodgment 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,

. Consent under the Personal Data Protection Act (PDPA)
| understand, 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 and/or process my personal data/personal infarmation set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation ta all insurer{s) who have insured vehiciels) involved in this accident {all insurer{s) whao have insured
vehiclels) 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 palice), far the purpase(s)
of!

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

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (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 35 on the
external cover of envelopes/mail packages); and/for

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

(b} all insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

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

(€} the information so coliected under (d) above may be shared / disclosed:

(I} toallinsurers 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,

- f o o

Folicyhalder's Slgnarur'?(._ Driver's Signature ‘E;‘ Reporting Centre Persannel's Signature
oitmyhalder) Nirme;
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂq.f{{r t0 attadn

DECLARATION
I/We declare the foregoing particulars are truein every respect

o : % ;
kﬂ:it i r— /\ 5 e
Policyhalder's Signature Driver's Signature "i Reporting Centre Personnel’'s Signature

Diate & Time; {If driver is not the poligyhalder) Mame:
Date & Time: HRIC/FIN Na.:




On 09.01.19 at about 17:45 hours. I was travelling along Choa Chu Kang
North Ave 5 towards Woodlands Road. While I was travelling on the left

lane and stationery waiting for the traffic light to turn green.

Suddenly, I heard a loud bang from behind and when I alighted, I realized
it was Vehicle (B) who hit my rear portion of my vehicle (A) causing
damages to my vehicle.

Vehicle (A) : SMAB091A

Vehicle (B) : SKU4774H

AL



SINCAPORE ACCIDENT STATEMENT

| Accident Date: 0 [0( |20 19 Time: |1F:45 (hhymm) 24 hr format
Location Chea Chu Kamgy NOMth AVE 5 tiwérds Woodlends Rocd.
)

Vehicle Number O /A1A 5091/

Insured Name /o Teck fopn

NRICFIN SI58F0Xa§G Contact Number AU, 6 £543
Make  Mazdg Model G

Are you claiming under your own insurance policy for repair to your vehicle?
() Yes If NoPls select: ( 1/ ) Third Party  ( )} Reporting
Insurance Company P14

Type of Policy ( \,f’ ) Comphensive ( ) Third Party Fire & Theft {( )TP Only
Policy Number

Name of Driver (V" )Same as Insured
NRIC / FIN Contact Number

Date of Birth 21 01]asq

Driving Pass Date T3 'Jf L5)143F

Occupation (/) Indoer ( ) Outdoor 3¢ £ - Ewaptuo .
Gender (V' YMale ( ) Female
Email Address  weijing 1993 @ Hebmad) . (em ( INO EMAIL
Address of Driver Btk 464 Choda Chu Kang Buenug 4
#02~3+  Singappre {:H,];i'.‘f? b4 .
Was driver an employee of the Insured's Company? ( ) Yes (/) No
If No, Relationship of the Driver with the Insured
(/)Owner ( )Spouse { )Frend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? { )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions ( " ) Clear ( )Raining ( ) Others

Road Surface (v )Dry ( ) Wet( ) Others

Was any foreign vehicle involved in this accident? () Yes (/) No

Was anybody injured in the accident? () Yes (v ) No

If yes , injured detail )

Was there any video captured by Car Camera? (\/ )Yes ( )No

Was the Accident reported to the Police? (  )Yes (v )No If yes attach police report
DETAILS OF 3" party Name { Nric Contact
Veh B SkU 43 34H

YVeh C

Veh D

Veh E

Veh F




REPLIBLIC OF SINGAPORE
e TITY AEEY Wi S'IE-STOEZG

LEE TECK BOON

CHINESE

r
¥

23-01-18549 L]

SINGAFORE

SmH 0114
(.7“::'\*.1{/ % .{f‘r"r\tf«/

AO11BASE

(RIS

- - B13B8T7052G

=28 25-03-2002

APT BLK 464 CHOA CHU FANG AVENUE 4

woz-27
SINGAPORE 680464






G Fig. M FOMIOMN | Casyroghi O 201 AT Asia Bacile inusnce Pis. L3

 CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Hame of Policyholder  : LEE TECK BOON Vehicle No. ; SMABDETA
Period of Insurance : 28 Aug 2018 To 27 Aug 2019 Policy No. ¢ 1800103726
Enging No. : PY20419154 Endorsement No. ¢
Chassis No, L JMEGIOZIFQ141101 Issued Date : 28 Aug 2018
Make/Model ' MAZDA 62,5
Engine CapacityTonnage : 2,488,00 CC Sum Insured : Markel Value Firsl Year of Registration | 2015
Criver Restriction I MNA Off Peak Gar : No Insuring with COE/PARF ~ Yes
Perzon or Claszes of Persens Enlitled 1o Drive” :
a) This Policyhoide:

b} Any olhes porson who s downg on (he PoloyRaicers ardar o wnlh Risfur permission.
This Palicy will Indemnty B Poboyholder or any aLmonsed giver anty d hadihe masls The pecied age concibion,

Y Ravs i piy 89 addiianal fum ol 33000 a8 "Youeg andin insspenenced Dnver Bxness™ CVIDET) You aoe o Your Axhorised Dinr (DAmed of unassmid] is uned i ago of 23 andior has kess ban J
yERE driving snperience.

Age Condition All Age Condition

Limitation as to use*

Wi anly fie secial, @omwalic @l plasure poposes and foe the Poloyholders business. Thes Pollcy does nolb oower use S hine of rewand, driving laion, deing sl recing, pece-makng. relablty inal ot
speed-tesling, the cariage of poods olhar Ien samples In connecTon with any ade o business o use for sy purpase inconnecion wilh Moor e,

* Limdabians rendored sopemlive by Section 8 of ihe Mobar Veheles (Thind-Parky Risks sed Componsalion) Act iCap. 108} and Section 95 of the Foad Transpord Acl, Y987 (Malysa), ane nod 1o be
mchidod undar ihase haadings.

Section 1
Firo - 50 Cren Damage - 5750 Theft - 50 Fiood Caver - 50

| Gection2
Propany Damage - 50

Windscreen : 5900

MWamed Driver and EXCASS (uhere applicabik)
LEE TECK BOOM

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any mpcident mpsin o the Vakick musi be camed oul by one of our Authorsod Reparens,
Frar other Apeeesd Raporimg Conles'AlS Audhovised Repainess, plaase conlacl o 24-how acciden! pmangency holles af «65 6338 G200, Alamalivedy, you my salir 1 A5 webane w0
or 405 56 Mobile App, Simply search and downdead “AKG 507 em Tunes of Google Play,

IMPORTANT NOTES

Hire Purchase CompanyEmployer's Loan: SING INVESTMENTS & FINANCE LTD

1" hirtbry cotify Shil the pobcy Yo whish this Cemificate of Insurance neales @ issued in acgordance wih Te previpions of e Molor Viehickes{Third Party Fisks and Compensation) A (Cap. 1091 Paa I !
e Read Tmnspon Acl, 1967 (Malaysia) and Molor Vehizhag [Thied Pamy Rigka) Rules. 1958 {(Malaysia).

0504615000

ot
COSKMD INSURANGE AGENGY PTE LTD

210 TURF CLUB ROAD LOT A6, THE GRANDSTAND

EINGAPORE 207955 AlG Asia Pacific Insurance Pte, Ltd,
Undurwritlen by AIG Asis Pacifi Insurance Phe, Lid, AUTHORISED REPRESENTATIVE @ ol

TH120 {2465 6418 3000 wwmlg.comag i e e e e e AICE Asla Paric ngurance Pia. L,




