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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/01/2019 13:54

30/01/2019 08:45

JURONG WEST AVE 1 COMMUNITY CENTRE OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKG5712D

LEE EWE LIN

S7675916B
JANICELEL@HOTMAIL.COM
(LOCAL) +65-91739868
OTHERS-91739868

BMW
5231 A

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100462914

LEE EWE LIN

S7675916B

09/09/1976

INDOOR

16/07/2001

17 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-91739868

OTHERS-91739868
JANICELEL@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?

Number of vehicles (including own vehicle)
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?

I 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 Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

KINDLY REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

46 LAKESIDE DRIVE #01-17

648324
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBF2029A

NISSAN NV 200

PRIVATE CAR

SHAABAN

90603563

Page 2 of 17



Sketch Plan Pg. 1

SHETCH PLAN

IMPORTANT NOTICE

Fogake reporn Lofrectiy ths detae: of tos accde 1 1o ipasa w3 1M cla s process,

ot

2. ThisVorm must be completed by the Policyholder andfor the Aythorised Drivet

3. information pronvided must be as Jrythfyl and BCOUIRLE &2 Dagsible . Any wilful misrepresentation of witnholdong of water 5
facis may zliow insurznce companies threnudiate poiicy fiability,

4. Ths istue znd seceptance of Hus f orm oy insurasce 10 Nommes 15 10t an admezson of policy labisty oo the part of INE AL cE T os
£OMpanies,

S. Am er 1 =y & ¥ Efhes

6. The repost will be forwarded By the incurers of the Gid Records Management Centre established by the Genersl fa:

Associztion of Singapore {GIA} for arChovng 200 Tzt cocnes of thiz feport witl foc & fee be made avalladle uno~ 25 aje ;
interested parties.

7. Hythe lodgment of thig report ta the insurers, you hereny fonsent to the archiving of this report 2t the restre ang 1o cop gsof
the report being made avsilable aforesad.

E. Consent underthe Personal Data Protection Act [FDPA]
t understand, acknowladge, agree and consent that,

{8} My insurer, my wiorkshop zod the General snsurance Assoriation of Singapare (“GIA"] may/are permitted to codlaat, use,
distiose andfar FTOTESS My personal datalparsonal mformatian set out in this Horm] and any other parsonal mfaratation
provided by me or possessed by mynsuter {cokiectvely the “Persoaal Information”) and disclose 2nd transfer 2ucn
Personal information to all insurer(s} wha have insured vehicleis) involved in this acoident {2t insurer{st who have insured
vehicle(s] involved in this sccident shzll be coilectively referced to as the “Insurers®), the insurers laveyersflaw, firpis, tre
Monetary Authority of Siagapore and any relevant povernment agencyfauthority (such as the police), for the puraoseis)
of:

(i) processing, handling andfor deat N winh oy clasms includeng the settlement of the claims and any necessary
investigations relating to the clawmns,

(§) nvestipating the sccident andfor my clams,
(# ) carrying out endfor dezling with my mstructions of responding to any enquiries by me;

{iv] admdaistering my daims (including the ma:ting of corcetpondence, statements, involces, feports or r OULEL 10 e,
vihich could invalve disdosure of certamn personzl datz about mie ta bring ahout delivery of the same 25 walf a¢ onthe

external cover of envelopes/mail packages), andior
) complylng with applicshie 2w in admuaustering. processing, handling and/or deating: with my claims.fm!!ectf-.fel-; ifie
~ A
Purposes”®)

(b &l insures(s) whe have insured vehicle{s} imvoived in this accident and the insorers’ lawyersfiaw firms, may/are permirted
to coliect; use, disdase andfor process my Personat Infacmatian for one or mose of the ebove Purpcees; snd

{c)  myPersonst Information mayfean be disciosed by any of the Incurers =ndfor GIA to their thitd party servite providsrs or
apnis{including thelr fawyersfiaw firms], whieh may be sited outside of Singapars, for one or mare of the abovs Purposes.

() Personal informstion witl 350 be cobested and used to compile clalms histary fur the putpase of frzud deterion,
investigation and managemant in present and ai future claims.

el the information so collected under (¢} above may be shaved / disclosed:

{1 1o s insurers andior any other third parties that assist in evaluating, investipating, contralling or mEnaging fraug.
regulators, law enforcement and goevernment zgencies as reasanably required for the purpotes syated, or

{il} for complying with requirements under any reguiations, faws o court arders,

JM%{@ | ﬁ.’/c/l/[//j///‘ .

Folicyhelder's Sighature Drfvent's Sigrature
Dt & Time: Of diives o8 cot tha policyhofdar} Name:
L Tirpe: NTICAIN No.
30/{{7",{&’ Date & Tiry NRICT 1}

?5{((2-0(‘1

(22 Hrs
1226 HeRs
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Sketch Plan Pg. 2

CHETCH PLAN
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Important: - Reporting Only
You have been advised by the workshop that in the event that you wish to - Claimop T
claim against your own policy (OD CLAIM), There is a FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulsted time frame - ClaimTp
from the day of the occurrence, v - Claim OB7 TP at other workshop
DECLARATION )

I/WE declare the foregoing particulars are true in every respect.

e ey 4

Policyholder’s signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:
- Date & Time Nric/Fin No.
-gg{wlz@!”} illé HIE.S N ‘
'3@[" L0 (7 (o1 HRS
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Sketch Plan Pg. 3

REPLIBLIC OF SINGAPGRE
IDENTITY CARD NO. S7675916B

Nismiy

LEE EWE LIN

, A
F K %
--*’“j'\' 5 = Race
CHINESE

Date of birth Sex 876753168
69-09-1876 F

Country/Piace of birth

MALAYSI(A

5422765

BT

nRicne, STET7T5916B

Date of iskue

10-02-2015

hddress

46 LAKESIDE DRIVE
#01-17
SINGAPORE 648324
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Sketch Plan Pg. 4

'Ve.hlcie No. L - SKE6712D

1 WBAFS12040C438541

ABOUT THE COVER

Make/Model 1 BMW 5231 3.0 [Sedan]
Engine Capacity/Tonnage : 2,996.00 CC Sum Insured : Market Value First Year of Registration : 2010
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitted to Drive*

a) The Palicyholder
) Any other person who s driving on the Policyholders order or with hisfher permission,
This Policy will indemnify the Policyholder or any aulhorised driver only if hefshe meets the specified age condition.

You have fo pay an additional sum of $3,000 as *Young and/or inexperienced Criver Excess” ("YIDR") if You ara or Your Authorised Driver (named or unnamed} is under the age of 23 andfor has less
than 2 years' driving experience.

Age Condition . All Age Condition

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business, This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability {rial or
speed-testing, the carsiage of goods other than samples in connedtion with any trade or business or use for any purpose in connection with Motor Trade,

Loss of Use 1500c¢ - 1600cc Optional

« Limitati 5

included under these headlngs

by Section 8 of the Motor Vehicles (Thirg-Party Risks and Compensation) Act {Cap. 189) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be

Section 1
Fire - $¢ Cwn Damage - $600 Theft - $0 Flood Cover - $0

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)
Lee Ewe Lin - $600 (Own Damage)

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

Approved Reporting Centres/ AlG Authorised Repairers {For claims related repairs)

Any accident repairs fo the Vehicle must be carried out by one of our Authortised Repairers. Wilhin the first 3 years of the first registration of the Vehicls in Singapora, You have the option of having the

! accident repairs carried out at the Sole Agent’s workshop.

! For other Approved Reparting CentresfAlG Authorised Repairers, ptease contact our 24-hour acident emergency hotline at +65 6338 6200. Allematively, You may refer to AIG website www.aig.com.sg
i or AlG SG Mobile App. Simply search and download *AIG SG™ from iTunes or Google Play.

IMPORTANT NOTES D : N, :

Hnre Purchase Company/Emp!oyers Loan MayBank

llWe hereby csrlily that the pollc o‘which Ihzs Cerirﬁcale !
the Road Transport Act,® 1987

1001069356/AC

Co. Reg. Nc.201003404M | Conyright ® 2016 AlG Asia Paciic Insurence Pte, Lid,

0000054000

D!RECT CuENTS 04 4 95

AIGBU#LDENG?BSHENTONWAY#07-16 o e e s R it T
SINGAPORE 079120 - * " n7e : R AL e Sl ANG Asla Pacifie Insurance Pte, Litd.

Underwritten byAIGAsIa Paciﬁc insurancePte !.td o ; T T ; ] S - AUTHORISED REPRESENTATIVE

SSPEAM
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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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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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