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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 01/04/2019 19:37

Date Of Accident 28/03/2019 02:50

Exact Location Of Accident BRAS BASAH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT9532Z
Insured/Policyholder

Name Of Registered Owner LEE KHENG YONG
NRIC No S8847255A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82995219
Alternative Phone No OTHERS-82995219
Vehicle Particulars

Manufacturer AUDI

Model A4 2.0 TFSIQU
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

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 1800129591

Cover Note Number

Driver

Name of Driver LEE PECK YONG

NRIC No S8739969I

Date Of Birth 19/11/1987

Occupation INDOOR

Date Of Driving Pass 27/12/2006

Driving Experience 12 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93867239
Fax Number

Contact Number

EMail Address JERRYLEE@GMAIL.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

310B PUNGGOL WALK #16-568
822310

NO

SIBLING

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

NO

NO

I WAS DRIVING ALONG BRAS BASAH ROAD, | WANTED TO FILTER TO NICOLL HIGHWAY USING THE FILTER LANE.
WHEN | TURNED LEFT ONTO THE FILTER LANE THE CAR SKIDDED AND WENT STRAIGHT INSTEAD. | CAME OUT OF

THE CAR AND CHECKED THAT | DID NOT INJURE ANYONE. AFTER THAT | TOOK A TAXI TO SEE A DOCTOR AT A

CLINIC. THE CAR WAS TOWED AWAY BY THE TRAFFIC POLICE.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. PMease report corpectly the detalls of the accident to speed up the claims process.

2. This Form must be com, Po clder andfor rised Driver.

3. Information provided must be as truthful and acourate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to fepudiate policy lability.

4. The lssue and acceptance of this Form by insurance companies i not an admisshon of policy liability on the part of the inturance
CoMmpanies,

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested partyes.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving aof this report at the centre and to copies of
the report being made availlable aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GRA") may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Persanal Information to all inswrer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

{I} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my clabms;
(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims [including the mailing of correspandence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on tha
external cover of envelopes/mall packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{cellectively the
“Purposes”]

(b) all nsurer{s) who have insured vehicleds] invobred in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e} my Personal Informiation may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will atso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared [ disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

tn

Policyholder's Signature Driver's Sagnature Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder] Mame:

Date & Time: NRIC/FIN No.; &‘ )Wﬁﬂ’?'.{
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'\We declare the foregoing particulars are true in every respect. w“c'r} * iﬁ-.

=

£

3‘%9!‘3|.';r|t:|'|.'=‘?I|L
PBII{I{HMI‘!H'L‘;IE;EFE Diiver's Signature Raporting Centrg Personnsl’s Signature
Date & Tirme: {If driver is not the policyhsalder) Mame: -ﬁﬂr EPQ

Date & Time MNEIC/FIN No.: &W’\
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POLICE REPORT

sicapose LT

POLICE FORCE
Police Station Of Origin: 1ot3
Traffic Police Report No. T/20190401/2043
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
01/04/2019 11:40
e T R L s R e R, S
Name of Informant: Address:
LEE PECK YONG APT BLK 310B PUNGGOL WALK #16-568 WATERWAY
TERRACES |l SINGAPORE 822310
1D Type /1D No.: Contact No.:
NRIC NO [ 58739963| Home/Offica: Mobile: 93867239
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male a1 19M11/1987 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Sales Class: 2B,2A,2,3 Date of Expiry:
Type of Drink Date/Time of ype of Location:
Accident: Drive: Accident: Filter Lane
: Ne | 2B/03/2019 02:50
Location:
Along Road 1 Traveling Toward Road 2
BRAS BASAH ROAD
NICOLL HIGHWAY
Weather: Road Surlace: Foad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traific Light - Working Light
Type of Collision: Anyone conveyed by
Self Skid ambulance:
No
Vehicle No. | Type | Make | Model Color Condition | No of Passenger
5JT9532Z | Car 0
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POLICE REPORT

SINGAPORE L |

POLICE FORCE T/20186401/2043
Police Station Of Origin: oy
Traffic Police Report No. T/20190401/2043
10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
| was driving along bras basah road. When | tried to turn left, my vehicle suddenly skidded and went

straight instead. | came out of my vehicle and made sure that | did not hit anyone. | was feeling slightly
dizzy after the collision so | called a tow truck to tow my vehicle away and took a cab to the clinic.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20190401/2043

3of3
Report Mo, T20190401/2043

CONTINUATION OF REFORT

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.

Signature Of Officer Recording The Report:

TP/ ~
ZENG ZI CONG i

Signature Of Informant;

1 e

Signature Of Interpreter: Date/Time:
Mot applicable 01/04/2019 11:40
Officer In Charge Of Case: Classification Of Case:

TP/ GIA /
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

{@\g SINGAPORE
% POLICE FORCE

Authentication Stamp
NP168

I Eignature: ;\_

Page 7 of 8



Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

. GENERAL fi Raffles Quay 118-00 Singapore O4E580
.~ INSURANCE Tel {65) 6224 D010 Fax {65] 6224 0030

b ASSOCIATION DOperating Mours | Monday to Friday, 09:00 - 17.00
RECOROS MANAGEMENT CENTRE LIEN: SEESS0020G | G5T Reg. Mo, MADOOLTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MPA 1994244 1-o Vehicle Registration No: 5J 1§ 9532z
MName|as shownin NRIC) © LEE’ MEN{:T ‘fafd{i "quFlN;PBSSPUI’tND . S%E—L}:fj'f)gﬂ

{*Vehicle Driverf"‘ifehrciégwﬂhiﬂ {*) Please delete as appropriate

Address L Ble 3(08 Pun ﬁi’}ﬁf Wadk H 16-568 singapore( 322210}
Contact (Tel) . 42863229 Mobile No. :

Email Address

Date ofaccident :_ 28 [03] 3019 Timeofaccident: 0250 hrs.

Lrog Basak Looel

Insurance Company : 'CHE‘ -

Place of Accident

(B) ADDITIONALINFORMATION fAMENDMENTS:

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

Bmenclonend of vehicle regigtration np.

/:"_"\.\
w G )
! "uk__ e
Palicyholder / Driver's Signature Repurﬂrlffentfé'l’é?sunnel's Signature
Date: Name: Ly [THey
NRIC/FINNO.: G- Zuy, 47/
Date:
ate rL- JILI rll rp
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