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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormeclly the details of the accident o speed up the Claims process.,
2. Thas Form mus! be completed by the Policyholder and/or the Auhorised Driver,

3. Information provided musi be 88 truthful and accurate as possible. Any wilfl misrepresentation of witholding of material facts may aBow nSurance companes o

mepudiate [Jllky Ilﬂi:lilily

4. The issus and acceptanca of this Form Dy meurance companies is nol an admission of polioy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repost will be forwarded oy the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that coplies of this report will, for a fee, be made available upon apglication by interesied parties,
T. By Ihe lodgement of this sepor 1o tha insurars, you heraby consent ta the archiving of this repon al the coentre and to copias of the report baing made avalable

aforesaid,

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location OF Accident
Country/State of Loss

22/01/2019 15:56

21/01/2019 18:00

JUNG NEW UPP CHANGI RD & BEDOK SOUTH AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Cwner
NRIC Mo

Emall Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Mumbear
Driver

Mame of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SLP946TE

LEE KOK LOONG KENNY
S84076182

NOEMAIL

{LOCAL) +65-94565071
OFFICE-94585071

SUZUKI
FORESTER 2.0XT CVT AWD SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE .F"T.E. LTD.
COMPREHENSIVE

NO

1800105787

BAK JING TING, DAWN (MAI Jwéﬂhe}
SB5252804A

08091985

INDOOR

31/03/2004

14 YEARS AND 9 MONTHS

FEMALE

{LOCAL) +65-96997953

OFFICE-26997953
NOEMAIL
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BLK 66 BEDOK SOUTH AVEMUE 3
#15-514

Posicode 460066
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

Wehicle Registraticn Mumber of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISIOM - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

MWumber of vehicles (including own vehicle) 3

invohved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NO

soliciting/offaring accident claims assislance.

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME: : JACOB LEE HAO YANG

GENDER: : FEMALE
Details of Police Action

Was the accident reported o the police? L[]
If Yes,Please state which Police Station
Was notice of intended Prosecution given? WO

If Yes, against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? o]

Vehicle Reglistration Number SKBB034.
Vehicle Make/ModelColour KIA CERATO
Details Of Properties

Vehicle Category FRIVATE CAR

Mame of Dnver
MNRIC/Passport Number
Conlact Number

Address

Paostcode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver)
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1, PBlease report cormacin the details of the accdent to speed up the daime process.

This Farm must be coazlated by die Pol

3, Infermation provided must be as teyghin! sad accures o8 possisle. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to reoudizte olioy labiify,

A, The lssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companles,

T L_;__._&lu_____ i e revared to the Polics for invgsdepidon.

5, The report will be forwarded Ly the Insurers of the GlA Records Management Centre asteblished by the General Insurance
association of Singapore (G14) for archiving and that coples of this report will for a fee be made avallable upon epplication by

Interested parties,

7. Bythe lodgment of this report to the [nsurers, you hereby consent te the archiving of this report st the centre and 1o copies of
the repart belng made available aforesaid,

8. Consent undar the Personal Deta Protection Act {POPA)
| understand, acknowledge, agres and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("SIA") may/are permitted to collect, use,
disclose and/er 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 *Persona! Information”) and disclose and transfer such
persanal Infarmation to all Insurer(s) who have insurad vehicle(s) Involved in this accident (all Insurer{s) who have insured
vehicle{s) imvelved In this scddent shall be collectively referred to as the "insurars”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare end any relevant government agency/authority (such as the pollce), for the purpose(s)

of:

(i) processing, handling and/or dealing with my claims Induding the settlement of the clalms and any necessary
investigations relating to the clalms;

(i} investigating the accident and/or my claims;

(i1} carrying out and/or dealing with my Instructions or responding to any enguirles by me;

{iv} administering my claims {Including the malling of correspondence, statements, jnvolces, reports or notices to me,
which could involve disclosure of certaln personal data sbout me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my dlaims.(collectively the
“Purposes”)

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

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

(d) my Personal Informatlon will also be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and management in present and all future claims.

[}  the infarmation so collected under (d) above may be shared / disclesed:

{I} toall insurers and/or any ather third partles that sssist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcemnent and gevernment agencies as reasonakbly required for the purposes stated, or

{ii} for complylng with requirements under any regulations, laws or court arders,

APl

Polleyholder's Slgnature Driver's Sigfiature J H-'Epur'l‘.lna Centre P ei's Slgnature
Date & Time: {if driver Is ot the policyholder) |
Date & Time: I'JHJI'-'.;"FIN No.:

GlAHBAL ShelchPanFomn V3
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|/We declare the foregoling particulars are true in every respect.

DECLARATION
Polleyholder's Signature
Date & Time:
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Ashinit this formn oo thie ndividual insurmenes St Hesd raporting canire,
deorrectly on the detills of the scoldent to speed uj the clalm geocess,
«& Wi be filled up by the policy holder and/or authorised driver.

-nidtlon provided imust ba as frultful snd accurata as possible. Ay wilful misrepresentation or withholding of materkal facts may allow
atrancd compankes to repudinte policy labilily,

The Issue 2nd aeceptance of this form by Insurance companias is not an admissien of
Py false reporting may be refarved to tha traffic police department for Investigation,

policy lizbilly on the part of tha Insuiance eofipanies.

_ ACCINENT B
.--“ ; ,::|_ I 209

=" i'bt....-.- ,
B T

TAILS

te cf accldant

(DD/MM/YY)
{HH:MM)

|||.'r::| |
o Mw  fen [Jl;hﬁl"*{ P uth A (4

DETAILS OF VEHICLE

viele reglstration number I PAhEae i
icle makeand model | SUBDIEM forGng '
2 of vehlele Saloon o MPVer~  CRVD Van o
Lorry O Bus o Motorcycle o Others:
licla catagory Privatem”  Commerclal o Motarcycle o
pose of using et sald tme
you clalming underyour | Yes.p No o if no, please select:
| insuranea corpany? Third part clairn @™ Reporting only o
rance company By
wnumber {00 105489 i 4{
1 of policy Comprehensive @~ Third party fire & theft o TP only o
e Lee  koe Jeonth EENDY Male o=~ Femaleo
'/ Ein / Passport nurber S8 orbi§2
act Qayi seqn
ass Lt GG Bidor Sodh Wt 3 15 -514
S '|:4r lul.'_!nﬂﬁ)
B 0 D
) FAE  TING Tinky Didwn Maleo  Female g
{ Fin / Passport number S §v1s 2804
f T649 M53
55 Bl bL gedok Sonth HVL T (5 .51y
' S(#hooobl)
address Aol (@ duaa il . Cona
o birth od -9 - 14%s
ation Indoor &~ Outdoor o
g date pass

Poge 1




b S ERAL INFORIV EINEACRIEENF -~ 5
s [ 0 . a
o | 1t ho, relatlonship of the driver sUra( e
; fowiaarer |Yeso  Now ) - A
B | Clearer El.g—n ____[}i:hersj:
| Drye”  Weto
W (inclusive of driver)

. PIGSENGERDT e
S Soe—Iml—cirdy ™ TANN Theek  LeR flau yang
Genda Mele o Femaleg” “

_ PASSHNGER 2

Fernaleer

=  PASSENGER 3
Mame i
Gandar Male p’f’e Femsle o o

PASSENGER 4

Name
Eender Male o Female o
| Mame
| Gender Malen  Femele o
Mame
Gender Male o Female O
(] [
Was anybody injured? Yeso _ No
Was other vehicle damaged? ‘i"es,d'! Moo

Reported to police?

DETAILS OF POLICE ACTION

If yes, please state which police station,

| Police station name

M

Mame

Page 2




Yehledle registration nuraber

Vahicle rnaka maoal

NRIC / Fin f Passpoit munla
Contact

THIRD FART ¥ VEHICLE 3

Vehicle registration number
Vehicla make model

Hama

Contact

_ THIRD PARTY MEHICLE 4
Vehicle registration number
Vehicle ralke model
_I?Eﬂ"}ﬂ
MRIC / Fin / Passport numbar
| Contact

: THIRD PARTYVEHICLE 5
Vehicle registration number

Vehicle make model

Name

MRIC / Fin / Passport numbear

Contact

. THIRD PARTYMEHIGLE 6
Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

THIRD PARTY MEHIGLE 7

Vehicle registration number
| Vehicle make model

Mame

MRIC / Fin / Passport number
Contact

Page 3



Yes O Mo 0 Py
Yes O Moo K.-*' 1

% !j.;:::c:'-. Veriiga parsdy
| BT Nk . i
Mara sent belis worny . | YesoO Noo Y,

I "
i - — —

Was infurad sonveyat o | Yes o Moo

__Mﬂfl’t&
injuries sustainad B b i
Which wehicle parsen in? N\ /
Wera seat balis worni Vesp  Noo /
Was njurad convayad 1o VYeso  No n}'\ /
hospltal by ambulancal

Mame
Injurles sustelned i %

| Which vehicle persei It / i)
Wera seat belis worn? Yeso  NoD \
Was injured conveyed to Yes O /ﬂu o \
hospital by ambulance? /

Injurles sustained X
Which vehicle person In? / X
Were seat belts worn? Yeso  NoD N\
Was Injured conveyedto /| Yeso  Noo

hospital by ambulance? \

INJURED PERSOM 6

Name ; ;
Injuries sustained N
R

\

Which vehicle person in?

Were seat belts worn? Yeso  Noo

Was injured conveyed to YesnO Noo

hospital by ambulance? ' \
S

Page 4
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IBERTITY Crro ne, SBS25280A

BAK JING TING, DAWN
(MAI JINGTING)

5 # B
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BINGAPDRE
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#ehich Unladui doas ot oxiossd 2508 kilsgame !
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- Wi

segizan |

!
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i & i t

st 2B 10-2018 |

APT BLK 66 BEDOK SOUTH AVENUE 3 #15-514 i
GINGAPORE 460086 ~

WAIC Mo: SBE2620A Date: 111032017 i




Ca, R, Moo 30 Kk Gl Capviigh & Hing BIG htis Packls nsugses o, il

EHICLE

A1) TR LS MR TS v

i Lee Kok Loong Kenny

: 30 Sep 2018 To 28 Sep 2018
: FAZOK9197T

¢ JF1SJGKBSFGOS6149

Mame of Pollcyholder
Period of Insurance
Engine No.

Chassis No.

ABOUT THE COVER
SURBARU FORESTER TURBD

MakeModel

Engine Capacity/Tonnage - 1,994.00 CC Sum Ingured
Drriver Restriction A Off Peals Car
Person or Classes of Persons Enfiffed to Drive® :

a) The Polcybwide

b Any elhar petsen wha is dilving an B Fobeyhaloers oider o wih hisfar permssion,

wEaN g Sapeience

Age Condition Al Age Condition

Limilation as in use*

Loss of Lise 1500ct - 1800ce Ogpdicnal
" LimBationy rendeved incperaie by Section 8 of e Molor Vahicies

;. Market Value
! Mo Insuring with COE/PARF  : Yes

This Policy wil indamnily S Policyheldes or any sulhorsed driver only ¥ beiche meets the specited age cordfion
Yo ha |0 pay an addlional sim of £3.030 s Y oung andior Inexpensnced Drivar Excess” PYIDR"] E Yol aie o Your Auborsed Driver

Lee ondy for secal, and p S ey b This Palicy dons nol cover use Tor Mie or rewaed, driving ke, drving lesl, racky, pace-making, relabilty irial of
spoed-fesiing, (e camiags of W: oiher hisn samgles in r.r.hmd-an weilh, iy e O Blesieeas of dse for sy purpode n conneciion with Molor Trada

[Therd-Parly Fisks and Compenseiien] Acl (Can 185] and Secicn 05 of the Rond Trasapen Act, 1687 (Malsysis), stm not io be

Vehicle No. : SLPD4G7E
FPolicy Mo, 1800105787
Endorsement MNo.

lzsued Date : 06 Sep 2016

First Yeer of Registration - 2015

mﬂﬂfll'hll'ﬂﬂlllmflllrl'wan:nll!m!h-hnu“uun:

Soction 1
Firz - §0 Own Domage - $1400 Theh - 50 Floed Cower - $0

Saclion 2
Propierly Darmage - £0

Windscresn : $100

Inckaces under ese headings J

MNamed Driver and EXCESS whers applicabis]
Lew Kok Leang Keeny - 51400 {Own Damaga)

Approved Heporting Cenlres! ANG Auhorised Regairers {For claims reiniad repain

atcidanl repaite camod cul HIHHMWIMM

Far gpthar Apprownd Reporiing C L
B ANG 5E Mobie App. Bimply Search and choews e * MEEE"I‘rmlI'I’muoerﬂh Py,

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (F

b
Ay accidern rapaina 1o the Wahichs must be camizd cul by one of sur Autterited Ropaiters. Yilhin tha Gst 3
G, please comect our 24-Nor sccident emengency hotine o + 05 G330 B200, Ahstaalvely, You may refer o AIG wibsite wosw alg.com. i

RELATED

ek of e firel regisiation of the Vehide in Engasore, You hiva tha opton of Baving the |

IMPORTANT NOTES

|- — o
Hire Purchase Company/Employer's Loan: OCBC Bank Lid

I7he havelry cenitty thall the palicy 1o wihich Bds Caflibcaln of Insurance relates s ssued in oceardancs wilh
the Howd Teanspad AL 10A7 [Mistyysls) and Motor Viehicles (Thind Party Rigka) Fules, 1858 Mslayalal,

504388000

D5 INSURANCE AGENGY
48 SHENTOM WAY @07-16 AIG BUILDING

SINGAPORE 079120
Underaritien by AlG Asla Pacifie Inswrance Pin, Lid,

e provigiend of the Molor Veriches(Thid Party Risics and Compeenalion) Acl [Cap, 188), Par I of

AlG Asla Pacific Insurance Pte. Lid,

AUTHORISED FEPH_?SENT.&TNE PR




