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ENTHRY DATE B TIME: 1R0R20MS 14:45
SUBMITTED BY: ROSL] BN ARDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Flease repart connecily the detalls of the accident o speed up ihe claims process

2 This Farm mesl be complsted by the Polieyhelder andios the Authorisod Diriver.

3 Inforrrmtion provided mast be as truthful and accurate as possitle, Any wittul misrepresentsiion o wiholding of mater|al facts mey aliw nsurance companies 1
rapudiale pollcy Tiabdity.

4 The ssun and acceplincs of this Farm by insumnce companies is nol an admissn of policy abiity ¢ 1ha part of the insurance companies

5. Any fatsa roporting may boe referred 1o the Police for investigation.

& This repon will oo forwarded by Ine inewrers of tha Gbs Recards Management Contre established by the Gonarsl Inswrance Association of Singaparn (Gila) for
wechiving and that copses of this report will, for & fea, ba made avalabie upon spplioation by mlerestod padics

7. By the lodgement of this report b2 the insurars, you hereby cansant to the archiving of this repod af this cenire &nd to coples of the repan being made avaliabie
alorgsaid

ACCIDENT STATEMENT
Date Of Report 16/03/2018 14:45
Date Of Accident 15/03/2019 19:30
Exact Location Of Accident ALONG RIVER VALLEY RDAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehjcle Reglstration Number S5L51092K
Insured/Policyholder
Mamae Of Regislerad Owner LEE SUN FEI
NRIC Mo S1661515C
Email Address NOEMAIL
Mobile Phone No {LOCAL) +65-06531129
Altarnative Phone No OTHERS-86531129
Vehicla Particulars
Manufacturar KA
Modal FORTE K3-1.6 EX (A)

Exact Purpase for which vehicle was being used at

tirma of accidant PRIVATE USE

Are youl claiming under your own Insurance paolicy YES

far repair to your vehicla?

If Mo, Please state action 1o be taken

Wehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO

Policy Numbar 1900056795

Cover Note Number

Driver

MName of Dnver LEE SUN FEI

NRIC Mo S1661515C

Data Of Birth 1110671964

Ocoupation QUTDOOR

Date Of Driving Pass 19/04/1982

Oriving Experignce 36 YEARS AND 10 MONTHS
Gander MALE

Moblla Number (LOCAL) +65-86531128
Fax Number

Conlact Number OTHERS-96531128
EMall Addrass MOEMAIL
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BLK 674A JURDONG WEST STREET 65
#08-64

Poslcode B41674
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Reglstration Number of Driver's Own -
Wehicle =

Addrass

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any forelgn vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accldent -

Was any body injured in tha Accident? MO

Was any Injured conveyed 10 hospital by NO

ambulance?

Was any other malerlal or property damaged? YES

| have been approached by unknown persan{s} NO

soliciting/offering accident claims assistance.

mMumbar of Passengers {Including Driver) 3

Passenger 1 NAME: - PASSANGER
GENDER: @ MALE

Passenger 2 NAME: . PASSANGER

GENDER: : MALE

Datails of Police Action

Was the accident reported to the police? WO
If ¥as Please state which Police Station

Was natice of intended Prosecution given? NO
if Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? NO

Was thers any audio recorded? NO

Vehicle Registration Mumber SGLTETAC

Vehicle Make/Modet'Colour TOYOTA WISH
Cetalls Of Properties

Wahicle Category PRIVATE CAR
Mame of Driver TANG SOON LIANG
NRIC/Pasaport Mumber 572081476

Contact Number S0072033/06116333
Address

Posicode
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Insurance Company Name
Mature OFf Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN
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Date of Accident ZG'{C’ Accident Tume: 01 S O (24-HR-Farmar)

4ccident Place : &w*.« i}g"-ﬁ..f ngur

vaicls Reg No. Carpinete) 1 G( 5 (O 91k -
Vehicle MekeModel e Jes -
Insurance Company : (E‘\J CT Policy Mo, -
Owner or Company Name /1€ No. - L °C  S.n F’ e ; | ﬁ’@f SI1ISC
Owner or Cnn;pa::}r ContactNeo, - Owner's ﬁp Company Te]

—

DRIVER'S Name/ IC No.

DRIVER'S Date Of Birth | { (7/ (’]q DRIVER'S License Pass Date [i[ (152

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Empluyﬂa‘u Otherg: —

DRIVER'S Address Yo G?LFH __Lr"f*ui b\f’(";‘l‘ @'ﬁu'fg (7 IHC’?} 6?

DRIVER'S ContactNo/ AltNo, 1) (}"5 417
DRIVER’S Cccupation :INDOQOQE. @ (e.g. working inside or outside office)
Email Address

Weather & F.oad Surface YVRAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Other Pﬂr@
, mail € y

Number of Passengers (Including Driver): 2 P%& hf} er

—

Was there any video Captured by car camera: YES ‘a@n
Exact purpose for which vehicle was being used at {h c of accident: Private use \ Work purpose

Other Party Driver’s Particulay (if anv)

Vehicle Reg. No: SGL TTC Vehicle Reg. No: i

Vehicle MakeWModel: Ce Yﬁ fﬂ‘" W - .1 }l-‘ Vehicle Make\Model:

Name Driver: ’Tf-""' L "f’"l g-: an (-' | "'”’"‘j Name Driver: S
1C No. Driver: 9-? Z @f/I fq ? G’ 1C No. Driver: -
Driver's Contact & Add: 400703} 1/ Driver's Contact & Add:

61625 -
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CERTIFICATE OF INSURANCE

RIDE SHARE PRIVATE VEHICLE

Name of Policyholder  : LEE SUN FEI Vehicle No. : SLS1092K
Period of Insurance : 08 Mar 2018 To 07 Mar- 2020 Policy No. : 1900058785,
Engine No. : G4FGHHETETE3 Endorsement No,
Chasslas No, : KNAFJ411MI5TA3004 Issued Date : O7 Mar 2018
Make/Modal KIAFORTEK316AEX
Engine Capacity Tonnage @ 1,581.00 CC Sum Insured : Markat Value First Year of Registration : 2017
Driver Restriction MA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

8) The Polcyholder

I} Ay aithenr pimrsn whe |8 devang on fhe Policyhoiders oroer or with hater pervisaion

Thin Policy wil indermirely the Policyholder or sry suihomed diver anly il Fifsis mesis the speciisd Bge congition

Ve M8 \anicis 19 LS o [ha carnage of patsengar (o FIrE OF MEWErD, Such suiharteed driver must be named uncer the Policy and regitared with Bn intermedary wich faciiiates ine camiage of
nassengers for hire oF Rlearg

Fouy Felrus 0 Py 8 ABANDAE U of 53,000 a5 7Y tung Aneior inaepsfanced Drver Excess” (Y IDFT f You ame or Your Aushonssd Driver (namod of unnamod] (s under e age of 23 andfar has 18se man 1
YR rWng Expenence

Aga Condition All Age Condition

Limitation as to use*

Uise for social, domestie, peasure pUFPOSES and BUENALS puiposes of ary permon 1o whom i Vehice I8 hired

LUsi for fra carriage of passengErs for hine or rewand by Bny parson i wihom e Vehicde & bred

This Policy coes nol covar

1) wna for driving sufian, diiving test, mcing, pece-making, relesildy el or ipesc-lesing

Thusa whisd drowing @ Faier xcopl A Kwing (omar an Tor rwend) of emeena dashisd wing @ mechanically propaled yehcs. Bnd
3) uns (or Bny pRIPosE In comection wilh Moo Trace

* Limiaiions reridered inoperative by Seciion B of i Motoe Viehicies (ThirdPany Risks ang Comgansation) Act {Cap. 186) and Baction U5 of the Foad Transpor Acl, 187 (Malaywa). am nct o be
Inciudod under iesa huadings

Sweciion 1
Firs » 30 (et Damnge - §1800 Theft - 50 Fiood Goved - 30

Saction 2
| Proparty Damage - £2000

Windacrean : $100

Namead Driver and EXCESS (wher sppiicatis)

LEE SN FEI - $1800 (Own Duirmags) 32000 (Proparty Damage)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reporing Cenimes’ MG Aulharised Feaaiers [For desms related mepeirs) )

Aty sciriart Tepas 10 he Vahide must be camied ol by one of our Aulfarsed Riepaken. Within the st 3 ysars of o frst mgirstion of e Vehicls in Singapcns, You fve the opicn of hawing the
wtekdan (epain carad oul ot the Bole Agenl's workshap

Fror girar Appraves Beporting Canires/AlD Authonsed Fepairers, plisss comact our 24-howr sooidert omangency hoSing of +B5 5338 5200 Allematvely Yo iy refer 10 AV wisbalie waw. sig oom.sg
ar AlG 50 Mobils Anp. Simoly seareh and doeninad "AIG S5 trom [Tunes or Google Play

IMPORTANT NOTES

I8t weihicsa fs (sl for tha cammingn of arssenger far hine o° FWET, Such drives must be named under ihe Prlcy and mgiernd wilh an intemediary which taciitstes I carrisge of passangers for hire or
pird. SR you docie 1o ndhde Sy obher oriver, pinas contact us, (Comaany ressres tha rght io sccaplinsect tha inclusion of any Kemed Orivars)

Hire Purchase Company/Employar's Loan, MayBank

I neentry Enrtify it the i which il Coaridicalm of iiautance redlis i l8awed In Bcccegance wiih i provinians of e Motr Venicies(Tred Pary m-ﬂwmm MMWﬂ
e Foed Trasupor A 1687 | s ot Vahicles [Third Pary Rahd) FRune, 1049 (Malayaial o
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