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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart E:ZIITCEE‘I the details of the acciden to speed up the claims process,

2. Thas Farm musl be completed by the Pnlic}lhnlder andlor the Authorised Driver,

4. ImMormation provided must be as ruthiul and accurale as possible, Any wilful misrepresentation or withokding of materiad facts may allow insurance comganias io

rapudiale polioy Eabilty,

4. The issus and acceplance of this Form by insurance companies is not an admizsgion of pelicy liability on the part of the Insurance companies.
5. Any false reporling may be refarred to the Polics for investigation.

£, This report will ke ferwardead by W insurers of the GIA Records Managemen! Cenlre estatdshad Dy ihe General Insurance Association of Singapore (GLA) for
archiving and that copees of this report will, for a fes, be made available wpon application by inferested parties,

7. By the lodgerment of this roport 1o the ivsurers, you hereby consant to the archiving of this repon at tha centre and to copies of the raport being made avallable

aferasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

1210312018 15:57

12/03/2018 02:30

PIE (CHANGI) NEAR SAFRA TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MNREIC No

Email Address

Maobile Phone MNa

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Caover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SKT5T0EZ

KWaA HAN WEE
S7801459H

NOEMAIL
[LOCAL) +65-294740989
OFFICE-94T740989

SUBARU
FORESTER 2.0XT CVT AWD SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC EESURANCE PTE. LTD.
COMPREHENSIVE

NO

1800061846

KWA HAN WEE (KE HANWEI)
S7801459H

2710111978

QUTDOOR

23/03/2000

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94740989

CFFICE-94740289
NOEMAIL
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Address

Fosicode
Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Yehicle 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 invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

YWas any bady injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver)

Passanger 1

Details of Police Action

Was the accldent reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons;

Was there any audio recorded?

BLK 754 JURONG WEST STREET 74
#0G-38

840754
NO
OWNER

CHAIMN COLLISION
CLEAR
DRY

NO

YES
MO
YES
NO
2

NAME: : LEE PUI SAM
GENDER: : FEMALE

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
] e]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/'Colour
Detailz Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SLX9537R

FPRIVATE CAR
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MNature Of Damage
Mo. Of Passenger {Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertios
Wehicle Category

Mamea of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mamea

Approximate Age

Injuries Sustain

Injured person in which vehicla?
VWaere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLW3B85R

PRIVATE CAR

DETAILS OF INJURED PERSON 1
KWA HAN WEE (KE HANWEI)

BODY
SKTS7082
YES

NO

DETAILS OF INJURED PERSON 2
LEE PLI SAN

BODY
SKTST08Z
¥YES

WO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
1}
4)
5)
b)

7

8)

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

This farm must be completed by the palicy holder and/or the authorised driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
of material facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this ferm 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 forwarded by the insurers of the GIA Records Management Centre established by the General
Insurance Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made
available upon application by interested parties

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre
and o copies of the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)

Iunderstand, 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 information set out in the [farm] and any
other personal infarmation provided by me or possessed by my Insurer [collectively the “Personal
Information”) and disclose and transfer such personal informatian to all insurer(s) who have insured
vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) invelved In this accident shall
be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the Manetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpase(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

(n Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my instructions or responding to any enquiries by me;

) Administering my claims (including the mailing of correspondence, statement, Inveices, reports or
notices to me, which could involve disclosure of certaln personal data about me ta bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

(v} Complying with applicable law in administering, processing, handling and/or dealing with my
claims.(collectively the “purposes”)

(B} Allinsurer(s) wha have insured vehicie(s) invalved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purpases; and

(e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or
mare of the above purposes,

(d) My personal information will also be collected and used to compile claims history for the purpose of fraud
detection, investigation and management in present and all future claims,

{e) Theinformation so collected under (d) above may be shared / disclosed:

1] To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencles as reasonably required for
the purposed stated, or

{1 For eamplying with requirements under my regulations, laws or court orders.
I.1.
S0
Vo /&
g Al
Policy holder's signature Driver's signature reporting centre persnhnel*s Signature

Date / time:

(if driver is not policy holder) Date [ time:
Date / time:
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_ SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| = S fipweilina gl YIE _on fh  Best fon . Ay Z pay

Doy S iu-‘-j‘r" ~ Ha L*_Ih.c,tl inkeand  of g hd iy &fu.}Tf' - =
mﬁ]ﬂlﬂ- -1.: : 1o .E'f;,f'? N fihe y{,ré{a!,... oli of e o X fﬁl Wﬁﬂf{{.
be hind e hit it s and  ca sl M bt As e
u"l"El-._!.l"I 1. #
DECLARATION

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

i -3 /—\[I,-'ll
- = |4
ey e iﬁ F\&

Palicy holder’s signature Driver's signature reporting centre peﬂrannal‘s Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:

Fage 6




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
|

Complete and subanit this form to the indiidual insurance authorised reparing centre
*  PFlease reporl correctly on the details of the accident to apeed up the claim poocess
This form must be filled up by the policy holder and/for autharised driver.

% Information provided miust be as fruitful and sccurate as possible, Any witful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy llabiiy,

@ Thelssue and acceptance of this form by insurance companios is not an admission of policy liability an the part of the insurance companies.

= Any false reparting may be referred to the traffic police department for Investigation,

ACCIDENT DETAILS
12/0 3 /19

Date of accident (DD/MM/YY)

| Time of accident L 0923 (HH:MM)
| PaRoM i [22¢ :ﬁ‘.‘-#‘-'f‘;rl' lfl'dlﬁ‘jfjfll mrmﬁ-} ( Soken Tf i'}; ) ‘
DETAILS OF VEHICLE
Vehicle registration number SkT<FoT =
Vehicle make and model Subbcy  forester :
Type of vehicle Saloon @ MPY o CRV O Vano
| Lorry O Bus O Matareycle o Others:
Vehicle category Private & Commercial o Motorcycle o |
Purpose of using at said time =
Are you k:lafming under your Yeso MNo g if no, please select;
own insurance company? Third part claim @ Reporting only o

INSURANCE INFORMATION

G
JEMGG‘L-@-'EH’IEJ

Insurance company
Policy number

| Type of policy Comprehensive @ Third party fire & theft o TP only o ,'
RED () OLDER
Name kwoe Han wen (ka Han wai ) Maleer”  Female o
NHIE}' Fin / Passport number | < FROIG4sqH
Contact q#414 0989
Address Rlilc =534 T oiq {west ,S_Ifxw.m' et g ool -
' S 64p7e4t)

SAME AS INSURED ABOVE 0 (SKIP TO D.O.B)
Male o

DRIVER

Fema_i_e =]

NRIC / Fin / Passport number
Contact
Address

Email address

Occupation Indoor o Outdoore™
Driving date pass 2% (03 ) 200 B

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of
| the insured’s company?

| Accident captured by camera?

Weather condition
Ruad_ _surfa-::e

| No of passenger

Yes O No &
If no, relationship of the driver and insured:  (WAe s
r_‘r‘t;_s_m Noo
Clearz~  Raining o Others:
B Ory @ Wet o
Z (Inclusive of driver)

Mame
Gender

- Lee q'-f. i 5 '[(l
Female o~

Male o

MName

Gender

Male o Female o

| Name

I_-‘E;'nf.lrm‘er

Female o

Male o

Gender

MName 1

Male O

Female o

Name

| Gender Maleo  Femaleo ) )
PASSENGER 6

Name

[__Gender Maleo  Femalen
OTHER INFORMATION

Was anybody injured? Yes Noo |
| Was other vehicle damaged? |Yesa™ Non
| Reported to police? Yeso  No©  Ifyes, please state which police station.
LEulim station name

Name

Name

Poge 2




THIRD PARTY VEHICLE 1

Vehicle registration number SIXI<STIR
Vehicle make model
Name

Contact

Vehicle registration number | _ AW 3RS K
" Vehicle make model ‘

Name _
MRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle male model
Name -
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model
Name
NRIC / Fin / Passport number .
Contact : |

! THIRD PARTY VEHICLE 6
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

L

THIRD PARTY VEHICLE 7
Vehicle registration number
| Vehicle make model
Name
NRIC / Fin / Passport number |
Contact

Page 3



| Mame

Injuries sustained

! Which vehicle person in?

INJURED PERSON 1

Ko HilA Y s

5 1"‘

l

Were seat belts worn?

Yes o~

T l

No o

Was injured conveyed to
 hospital by ambulance? |

| Yes o

No g

| Name

| Injuries sustained -

| Which vehicle person in?

\WWere seat belts worn?

Was injured conveyed to
| hospital by ambulance? |

MName

INJURED PERSON 3

Injuries sustained

Which vehicle person in?
Were seat belts worn?

Yes O

No o

Was injured conveyed to
| hespital by ambulance?

Yeso

Mo o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to

hospital by ambulance?

YesO

No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

| Was injured conveyed to

| hospital by ambulance?

Yes O

Mo o

Name

INJURED PERSON &

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yeso

Nono

Page 4



IDENTITY CARD 1

S7801459H

KWaA HAN WEE
(KE HANWE)
ooa
Hics

CHINESE

Dia ol pysy B
aT-0t-1378 B
Conkaay ol bty

SINGAPDRE

TTROMED; |

T Atk 754 JURONG
SINGAFORE 840754
HRIC Ho ST801458H

_ g

e B TB01469H

ks ol igaus

/ 'IB-G!.mu'

WEST STREET 74, 4538

ITaTag




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHIGLE

Name of Polleyholder @ Kwa Han Wee Vehlcle No, i BKTE700Z
Porlod of Insurance ¢+ 16 Jun 2018 To 45 Jun 2018 Polley: No. : 1800061846
Engline No, 1 FAZOKBOZ2407 Endorsement No.,
Chassls No. : JF1SJGKASFGO40583 lesuad Date t-30 May 2018
ABOUT THE COVER
Make/Made ' SUBARL New Forestar 2.0XT
Engine CapacityiTonnage ; 1,998,00 CC Sum Insured © Market Value First Year of Registratlon | 2015
Drivar Restriclion MA Off Paak Car : No Inauring with COE/IPARF | Mo

Person or Classas of Persons Entitled to Driva® :

&) Tha Policyrelder
| B Ary oy pedaien who I crising on e Podcpholzers rder or willh hiahes peamisslon.
Thes Pebiey will indomiity B Pobtyholdnt of any ouShosscoed devar only I Belshi el e spacilied age condilon

“ou have In pay i el onal sum of 3,000 68 “iespedsncid Driver Excass” (1087} 1 ¥ou ace & Your Mihariaod Derer (ramed of uedamiadh has les [kan 2 Ay driing aeparoece

Age Condilion 35 years old and abave

| Limitation as o use®

s orly for selnl, dnmealiz and pleasuns porpases sl for e Poicgholders businesa,
This Py (1083 10 cover ee f0F 6§ of paward, diving halon, driving lesl, acing, pece-making. rellabiity nal or spepd-lesting. Iha Samigs of goos othor than semgtes in confeclion wilh sy lade or

pirsinaas of s o any MEpeso in cennscion wak Molor Trada,

Loss of U 1500ce - 1600cc Optianal
| = Limkations sandersd incparsive by Seclion B of ha Mater Vshlclsa (Thini-Paily Risks and Compansiion| Acl {Dap, 189) and Suttisn B8 of (ha Road Transpon Acl, 1847 (Malaywa), am pal b be
Included undor thess hikdngs,

Saslinn 1
Fire = §0 Oven Damage - $1400 Thall - $0 Fleed Conver - 50

Sacthan 3

Propary Damags - §2

Windscreen : $100

Mamed Drivar and Excass jwhe appiesble)

Kwia Han Wea = 51400 {Own Damoga)

S)

IS RELATED REPAIR

CENTRES/AUTHORISED REPAIRERS (FOR CLA

APPROVED REPORTING

Apgeoved Fopoiieg Centras! AT Authos|sed Rapairers {Fec o related repein)
‘Afvy dcchdent repa e 18 Iha Vishicln muid o cairid aid by ors 6 e Autholl sed Ropaivas, VAl the Frsl 3 pars of tha Wrst reglsinallon of tha Vehicks in Singapors, g v B optien ol Raving e

achlent repakrs gieind st ol tho Sole Agwil's works
| For ethar .:"p,.w Fporiing ConirsalAss Mhndluﬂnl?l'ptmi. piase comnct our 24w mscldanl emeegency Relline al +05 8338 8200, Allnmallvsly, ¥ou Mag refar 12 AIG webaits v sig.com.sg

| o G G0 Malsda App, Smphy vearch a0 dowsinad "AHE S0 o Munas oe Goagle Flay
I — - :
IMPORTANT NOTES

Hire Purchese Gnmpmy}Em ployer's Loan: United Overseas Bank Limitad el

i Frereiy carbly al [ho polisy o which Eis Caritficala of nauranca rslaled 1s ot Jn mccrirdapics il iha provisions of e Moter Viehiclas{Thisd Pory Risks and Comgsnantan} Act [Cap. 108}, Pw IV &f
ihe Rand Tranapart A, 1987 {Malsysla) and Molor Vihices (Third Perty Alsks) Aulas, 1968 (Mafaysial.

BEBIO4S00 W e

TAN YORQ SN
T8 SHENTON WAY N07-18 AIG BUILDING

BINGAPORE 079120
Undensittan by AlG Asla Pacific Insurance Ple, Ltd.

AlG Asla Pacific Insurance Pte. Ltd.
AUTHORISED REPRESENTATIVE

Ca, fag. Mo 21008 | Copyright € 2014 AT il Pasile Iswsnss P, Lid

M3 A5 Paehc Insazves Ple, L,

5 6415 3725 [violcomag

; ',-,,- BiT-10 ARG Bulding S0TE120 | T4 65 6410 5000 ] F1ad




