WACCETA00EATE [ Cycle & Carringe Autormotive Pto Lid - Pandan Gardans
ENTRY DATE & TIME: 18/01/2019 (9-58
SUBMITTED BY Lai Ai Ting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report mrmcﬂi Ihe details of the accident to speed up the clams procass.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies o
repudiate poboy labiliby

4. The issue and scceplance of this Form by insurance companies is not an admission of poticy liability on e part of the insurance companies

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

B This report will be forwarded by the insurers of the GIA Recards Management Centra established by the General Insurance Association of Singapore (3IA) for
archiving and that copies of this report will, for a fee, be made available upon applicatan by inferesied partes

7. By the ledgement of this report to the insurers, you hereby consent te the archiving of this report at the cenire and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Repart 18/01/2019 09:58

Date Of Accident 18/01/2019 06:45

Exact Localion Of Accident YCK SLIP ROAD TO ANG MO KIO AVE 5

Country/State of Loss SINGAPORE

Vehicle Registration Number SLOBSTEX

Imtriraigteds CERSE RS RERT REEE RR REaEE
Mame Of Registered Owner LEE KIT ¥1

MRIC No 574704991

Email Address KITYILEE@YAHOO.COM.5G

Maobile Phone Mo (LOCAL) +65-96260172

Alternative Phone No OFFICE-96260172

Vil Patioldes 0o R BRSNS BB S
Manufacturar MITSUBISHI

Model ATTRAGE-1.2 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMFPREHENSIVE

Fleet Policy N

Palicy Number 1700030348-01

Cover Mote Mumber

)

Mame of Driver LEE KIT ¥I

NRIC No 574704591

Date OF Birth 18/02/1974

Oecupation INDOOR

Date Of Driving Pass 07/05/1987

Driving Experience 21 YEARS AND B MONTHS
Gender FEMALE

Mobila Number (LOCAL) +65-06260172

Fax Number

Contact Number OFFICE-96260172

EMail Addrass KITYILEE@YARDOD COM 3G
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16 WOODLANDS DRIVE
#11-32 FORESTYILLE

Postcode 737778
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

-

Type Of Acoident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hf_w_e peen appmacr)ed by upknawypemon(s] NO)

soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - TAN MO GHI

GENDER:

: FEMALE

Ii ¥es, Please slate which Police Station

Was notice of intended Prosecution given? NOD

If Yes against whom?

Are accident photos available for attachment? YES

Was there any video capturad by Car Cameara? YES

Was there any audio recorded? MO

Vehicle Registration Mumber SHATI09H

Vahicle Make/Model/Colour HYUNDAI BLUE COMFORT TAXI
Details Of Propartias NOTHING

\ehicle Category TAXI

Name af Driver YAP CHIM KEE

NRIC/Passport Number 51359037J

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L thmnhbdhmmwwhmm

2. This Form must be comleted b the Pollcvhoider and/or the Athorised Driver.

.-. e e S !|-""|

8. The report will be forwarded by the insurers of the GIA Records Managsment Cantrs astablished by the Geners! Insurance
Associntion of Singapore (GIA) for archiving and that copies of this report will for a fee be made avadable uoon application by
interested parties.

I lrthlnwﬂumumMMMMuhMﬂmmﬂuhmwmmﬁud
the report being made avsilable aforessid,

£. Consent under the Personal Data Protection Act (POPA)
| undieritand, acknowledge. agree and consget that:
{a} mm.mmmhmmmummmpnmtdnﬂnm

{i} processing, handiing and/or dealing with My claims including the settisment of the daims and any necessary
mestigations refating to the daims:

(i) inwestigating the accident and/or my claims;
(5] carrying out and/or deafing with my Instructions or responding o any enguinies by me;

fwlmnmmtmmmﬂmmmmMmmmm
mmmmﬂmmm;bmnmmm:Mthdm:mum&'um:h-
external cover of envelopes/mail packages); andfor

{v} comphying with applicable law in administering. procasiing, hangling and/or dealing with rey daims. jcolectivery the
“Purposes”)

fb] il insurer(s) who have insured vehicie(s) imvohwed in this accident and the insyrery twyersflaw firms, may/are permitted
e collect, use, disciose and/or process my Personal information for ane or more of the above Purposes; and

(3] rw.-Pﬁnmnllmmmfmnhd%ﬁﬂmﬂmtlmmmmmmﬁm“mw
sgents{inchading their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) vy Perscnal Information will aiso be coflected and used to complle dlaims histary for the purpose of fraud detecton,
investigation 2nd management in present and ail future daims.

{e} the information so collected under (d) above may be thared / disclosed:

1] mamwfummmmmmmmmmmmm;wmmq
WMMMMWMWHMMWMMWW.W

(8} for complying with requirements under any regulations, laws or court orders

o et

Policytioidels Sigraturs Dviver s ignaturs Reporting Centre Personnel’s Signature
Date & Time: ﬂhbﬂ {If deriver is not the policyhalder) Name:
Cate & Time: NRICSFIN Mo

bdAS
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Sketch Plan #2
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DECLARATION
I/We declare tha foregoing particulars are true in every respect.

A e \ )
Policyhditer's Sncnl'tln Driver's Signature " heporting Centre Personnel’s Signature

Date & Time ﬁ {H driwer Is not the palicyhalbder) Hame:
ﬂ Crate & Thrree: WRIC/FIN No._:
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