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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 22/03/2019 16:01
Date Of Accident 03/03/2019 12:30
Exact Location Of Accident EAST COAST ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SKL7647U
Insured/Policyholder

Name Of Registered Owner ALSECURE INTERNATIONAL PTE LTD
Co Reg No 200412189W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96662858
Vehicle Particulars

Manufacturer MINI

Model COOPER

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver LEE CHOON FATT
NRIC No S0039136J

Date Of Birth 06/08/1950

Occupation INDOOR

Date Of Driving Pass 21/07/1978

Driving Experience 40 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96662858
Fax Number

Contact Number

EMail Address NOEMAIL
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Address 124 LORONG K TELOK KURAU
Postcode 425764

Was driver an employee of the Insured's Company YES

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MARINE PARADE NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4428999 - FAX NO: 62447678

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
Page 2 of 16



No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report gprrgctly the detafls of the 2ccident to speed up the claims procass.
. This Form must be completed by the Policyholder and/or the Authorised Driver,
. Information pravided must be as truthful snd accurpte a3 possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate pollcy lisbility,

The issue and accaptance of this Form by insirance companies i§ not an admission of policy liability on the pert of the insursnce
companies,

Any fzlse reporting may be referred to the Police for investigatios

The repart will be ferwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Mssodation of Singapore [G1A) for archiving and that coples of this report will for 2 fee be made available upon applicetion by
Interested parties.

. By the lodgment of this report 1o the insurers, you hereby consent to the srchiving of this report at the centre end to coples of

the report belng made available aforesald.
Consent under the Personal Data Protection Act ([PDPA)
| undarstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA”) may/are permitted to coilect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other persanal infoemation
prowided by me or possessed by my insurer {collactively the "Personal nfarmation”) snd digclesa and transfer such
Parsonal Information to all Insurers) who have Insured vehiclels) involved in this sccident (all Insurerls) who have insurad
vehlclels) involved n this accident shall be collectively referred to as the "Insurers”), the Insurars' lawyers/law firms, the

Manetary Autharity of Singapore and sny relevant government agency/authority [such as the police), for the purposes)
of:

(i} processing, hendling end//or dealing with my claims inchiding the settlement of the claims and any necessary
investigations ralating to the claims;

i} tnvestigating the accident andfor my claims:
{ili} carrying out and/or dealing with my Instructions or responding 1o any enquiries by me;

{hv} admindstering my clabms (including the mailing of correspondence, statements, invalces, reports or notices to me,
which could imvobve disclosuers of certain parsonal datm about me 1o bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicalrle law In sdminlstering, processing, handling and/or dealing with my clsims. (eollectivaly the
“Purpesas”)

(B) ol insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lzwyers/lew firms, may/are permitted
to colect, use, disclose and/or process my Personal Information for one or more of the shove Purposes; and

fe) my Personal information may/can be disclosed by any of tha Insurers andfor GiA to their third party service providers or
agents{including thelr lawyearslaw firms), which may be sited outside of Singapore, for one or more of the sbove Purposas.

{d] my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation end management in present and all future claims.

{g] the information o collected under |d} sbove may be shared / disclosed:

il toallinsurers and/or any other third parties that assistin evalusting, investigating, controlling or rmanaging fraud,
riegulators, law enforcament snd government sgencies as reasonabiy required for the purposes stated, or

(i} for complylng with requirements under sry regulations, laws or court arders,

Reparting Cantra Parsonnel’s Signatura
Kame:
NRIC/FIN No.:

Page 4 of 16



Sketch Plan #2

SKETCH PLAN
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Police report pg 1 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-442899%

REPORT OF A TRAFFIC ACCIDENT

R A

1of3
Report No. T/20190322/2034

Date/Time Report Made:
22/03/2019 10:23

Vide Report No.:

Station Diary No.:
12

Name o'f’informah‘t; B
LEE CHOON FATT

Address

124 LORONG K TELOK KURAU SINGAPORE 425764

ID Type /1D No.: Contact No.:

NRIC NO f S0039136J Home/Office: Mobile: 96662858

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant; L
Male 68 06/08/1950 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

TECHNICAL CONSULTANT Class: 3 Date of Expiry:

1 Non-Injury T

Type of Others

Accident:

Accident:

Date/Time of

03/03/2019 12:30

Type of Location:

Location:
Along Road 1
EAST COAST ROAD

before junction with Joo Chiat Rd (Mari

ne Dr)

Weather:

Road Surface:

Road Speed Limit:

Traffic Flow:

Traffic Control:

Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

SKI.7647U | Car

Am‘/’ ’i‘Dedestrian involved:; No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police report pg 2 Pg. 1

Koy A

Tel No: 1800-4428998

Name LEE CHOON FATT ID No 80039136J
Related Vehicle | SKL7647U (Car) Contact No.| 96662858
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence & '
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

My company received a letter from the Traffic Police dated 19/3/2019 for an alleged accident involving my
company's car SKL7647U on 3/3/2019 along East Coast Rd at about 12,15 pm. | remember driving along
East Coast Rd (towards Mountbatten) and just before the junction of Joo Chiat Rd, there was an
enforcement motorcycle/scooter parked (on main stand) on the left. The officer had gone in front towards
other cars parked there. | changed lanes to the right away from the motorcycle and changed back to the
left. After that | saw the motorcycle fall to its left however | didn't hear anything while passing by or after
that, | drove on and turned left onto Joo Chiat Rd. | didn't even stop or wind down my window as | didn't
think it was caused by me.

My company had also received a letter from the other vehicie's insurance company in early March but |
didn't respond as | didn't cause the accident. My employer had called them to check and was told that |
had even quarrelled with the enforcement officer however | did no such thing. a check on my in-car
camera app showed that it wasn't connected.

Page 7 of 16



Police report pg 3 Pg. 1

SINGAPORE AR A
POLICE FORCE T/20190322/2034
Police Station Of Origin: 30f3
Marine Parade N.P.C Report No. T/20190322/2034
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

(™ 2N
Signature Of Officer Recording The Report: Signature Of Informant; /
G/ y ‘
Staff Sgt SYED MUHAMMAD ISA BIN OMAR

ALHABSHEE 92/%/9/@’[?

Signature Of Interpreter: Date/Time:

Not applicable 22/03/2019 10:23

Officer In Charge Of Case: Classification Of Case:

TRIGIA/ . .
Staff Sgt WONG SIEU LUI L LGARORE

Contact No.: 85476151

i

Authentication Stamp
NP168

BHLICE FORCE Q

T

SIGNATURE
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Driver IC & LIC Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY cARD N0, S0039136J

Hame

LLEE CHOON FATT

F % B

i s
e RS

Date of fsye

16-04-2018

Addrass

124 LORONG K TELOK KURAU
SINGAPORE 4257849
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Cuay #18-00 Singspere (48580
INSURAMNCE  7el(65)6224 0000 Fas [55] 6224 0030
ASSOCTATION Cperating Howrs : Manday to Friday, 0%:00 - 17:00

RECOADS MUNAEEMENT CENTRE LIEN: SEESSONING | GET Mag. s MABDEITYIS

IMPORTANTNOTE: Please submitthe completad Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

ADDENDUM

(A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo M‘qﬂ;}o{;ﬁ = Wehicle Registration No: "SKL}{' L"':I“ U 4
MNarme(as shown in MR ; w‘j\. Cllﬂﬂ Eq ” . NRIC/FIN/PassportNo ; D Eﬂ3°1 r; {_3;_‘;

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 3 Singapora| |
Contact(Tel) - Mobile No,; VOB IB 5B,

Email Address

Date of Accident @ 31“3 Il::v{] L9 Time of Accident : i 23{"_‘, hﬂ .
Place of Accident  : o Cocet K

Insurance Company ; B (-~

by

ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the fallowing amendments:

Lewdie No  shayd b . SkLdewd .

e

Pﬁliwhulder J/ Driver's Signatura

Date: Mame:
MRIC/FINNg.:
Date:
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