MBM219065717 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 21/05/2019 17:42
SUBMITTED BY: Chng Khay Yin

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.

ACCIDENT STATEMENT

Date Of Report 21/05/2019 17:42

Date Of Accident 17/05/2019 15:45

Exact Location Of Accident PIE (BEFORE TAMPINES AVE 5 EXIT 5)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE803G
Insured/Policyholder

Name Of Registered Owner LEE WAH

NRIC No S0013068J

Email Address GRACELEE7748@GMAIL.COM
Mobile Phone No (LOCAL) +65-96682979
Alternative Phone No Office-96282394

Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL SUAGE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

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 2100472938
Cover Note Number

Driver

Name of Driver LEE WAH

NRIC No S0013068J

Date Of Birth 07/07/1948
Occupation INDOOR

Date Of Driving Pass 31/03/1975

Driving Experience 44 YEARS AND 1 MONTH



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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

FEMALE
(LOCAL) +65-96682979

OFFICE-96282394
GRACELEE7748@GMAIL.COM
BLK 428 TAMPINES ST 41 #08-471
520428

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

NO

NO

NO

NO

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

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

Was there any audio recorded?

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

YES
NO
NO

GBF4565E

COMMERCIAL VEHICLE



Address
Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YP9438G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

IMPORTANT NOTICE

1, Peasa report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any w iful msrepresentaton or w ithholding of materal facts may
gliow insurance companies o repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies & not an admission of policy liabiity on the part of the insurance
companies,

5. Any false reporting may be reforred to the Police for investigation.

&, The report wll be forw arded by the insurers of the GiA Records Manageament Cantre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w ill for a fee be made available upon application by interested pariies.

7. By the lodgemant of this repaort 1o the insurers, you hereby consent 1o the archiving of this report i the centre and to copies of the
report being made avalable aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are parmitied fo collect, use, disclose
andlor process my personal dataipersonal information set out in this [form] and any other personal information provided by mea or
possessed by my insurer (collectively the "Personal Information”} and dsclose and fransfer such Personal Information o all insurer(s)
w ho have insured vehicle(s) involved in this sccident (all insurer(s) w ho have nsured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersfaw firms, the Monetary Auwthority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing w ith my claims incheding the settlement of the claims and any necessary investigations relating 1o
the claims;

(i) investigating the accident and/cr my claims;
{iif) carmying out andfor dealing w ith my instructions or responding to any enquiries by me;
(W) administering my claima {incisding the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about dedivery of the same as w ell as on the exiernal cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling andlor dealng w ith my claims.
{collectively the "Purposes”)

{b) all nsurer(s) w ho have insured vehiche{s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted o collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

{c] my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agants
{including the¥ law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

e

Fnicrhnﬂ-uﬂ Signature / Dale & Driver's Signature (K driver is nol the policyholder) / Date Witnessed by Reporting Cantre
Tirme LE. _;"b? ™y & Time Parsonnel
Sketch Plan

Sketch Plan #2



Describe Circumstances of the Accident
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Declaration

Ve declare the foregoing particulars gre true in every respect,

el 05|l‘?
Sl o

Policy holdar's Signature / Date & Criver's Signature (F driver is not the policyholder) / Date Waneszed by Reporting Cantre

T LYy r A, & Time Parscnnel

Individual Statement



AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) (et Wal

VEHICLE NUMBER : 3Lt ¥vik

DATE/TIME OF ACCIDENT L iaaat13 B “'U*T il

PLACE OF ACCIDENT . X e Towd mfi-_!, L. E.Lfl-u,; i L B Tm:f;mﬁ 6
Brit)

! T g ¥ i \. £ = A
THIRD PARTY VEHICLE (IF ANY) : 0 [\F M8 lF g3k VS

Ll s L e T T L L T T T T T

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

T "\! Casy 4+ \% muv H. o YLK

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES. WHAT 18 THE RESULT?

v B

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

P (A% S v N V0 TV S N AT

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

AR -
L/

Name L{ ' VoA A

1L Affirmed The Abov ation s Given To M W i

AlG Asia Pocific Inswrance Ple. Lid,
AIG Bullding 78 Shenton Way #07-18 Singapore 078120
Tel: 6415 3000

Individual Statement



000

. alNLAFUHE SINGAPORE POLICE FORCE
10, UBI AVENUE 3

POLICE FORCE SINGAPORE 408563
TEL N0 @ 65470000

Email : SPF_TP_MEMCALGsplgov.sg

PART A - Particulars af Applicant

Nunmui‘hpplmanl ! LEE WAH
_Dﬁmulb_ufr:ni:e NmnE.i__..SDD! Bﬂfg‘-..l__ B _: Class of Driving %__“ h-tmf:mycl.c . : Mator Car | ”L"l'l.]. ".-"ch-ch.
Date nr'Bm:h tt‘urn:n: A@.J | u?m?ngq_& (071) | ""‘"""""“ ;' B i A0 2 E 3A |@ | 4A | |
- e S S § F—— ._...-- | BN BN
LumaclNumbc:{s‘,l 9{;5@9‘3 '}q | Heme; 5732‘{,'}23 | Di‘fice J,/'
Address: I APT BLK 428 TAMPINES STREET 41 #08-471 SINGAPORE 520428

|

PART B - Medical History (To be completed by Medical Practitiones anly)
The Medical Practitioner is 1o ask the applicant on the following questions regarding his medical history. The Medical Practitioner will then
tich ™ in the appropriane Bos fur *Tes” wr Mo luse on ihe applivini’s 1esponse wnd provide remarks where necessay,

JI Do you have any hlsl.c-r}' nl'uu'n.n. :.rou sul'ﬁ:nng Fmrn Yes Nao Medical P‘f;\mlmﬂcr 5 R,amtks

1. Ncrw:lus ar I‘m’:rlui lmub:h:

i \E

2, S«*.w,rc Eu::!daches or m:gmlne

Fits or mnvlﬂﬂum of any kmd

1
|

Fainting ancks or giddiness

3
4
2 5. | Head II!tJ'llr]" OF Concussion
- !
T

B Eye trouble ofamykind  Dr John Chué f By [ 0 e j]u; - =

'Ctlll:lu.r i}ilnd.ms; . 'ﬁhs-“".w%'"h """" '[\]n e

[ -3..- i D‘lfﬁcu!ly in seeing in the éa_rk = i ! e eI e
9 Dmﬁ:sss s ’ = N

i il} .-'llsl.hms - | - oy - ot

1. § Hcau Dlmm weﬂt or strained hu:art

;ﬁxﬁﬁxfﬂﬁﬁiaﬂ

12. Pn1p1muuns of bmthlcssness

13 P‘i\ys:ul or mmlw] d|sab|hr_'|.r | :!\,\
l-1 Hawve :.-'ou undr.rgmc my sutgmnl nperal:n‘ms . . \,/ T!E, o ﬂhl.' £y “{
1S | “.ﬁ.n}- =1|n|:3$ oF injuries not mentioned above ﬁ ';,f = ‘m *"L«."L-V"'L

U hereby declare that [ have carefully cunsidnrtd%i; ﬁ}!ﬂ*ﬁc above and that Lo the best of my beliel they are complete and comect, |
further declore that | have not withlield any relevail in farmation or ninke any misleading statement and [ give my efnssnt to the examining or
assessing Medical Practitioner to communicate with any physician, who has attended 1o me,

Signature of (\_fﬂ&[@é/ Signatre of Medical
Applicant: 2 Practitioner:
Drate: Ir'ﬂi’ /5 /g uj f} Mame of Medical Practitioner: //; o
L 5 UL b=

LEBS 1Singaptre)

(*Drelete where applicable)

! “Medical Guidelines on Fitness to Drive” by Singapore Medical Association (SMA) is available on SMA’s website,

* ‘e Medieal Practitioner must be a Singapore registered medical practitiener who is “a person registered under the Medical Registration Act,
Chapter 174 and includes o person deemed 1o be registered under Section T2{1) of the Act,

Identification Card
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Lee Wah Vehicle Na. : SLEBQ3G
Period of Insurance : OF Jul 2018 To 06 Jul 2019 Policy No. p 2100472938-02
Engine No. : ERITTV28T Endorsement No.

Chassis No. : JTOGG20WS0J004388 Issued Date : 21 Jun 2018

Make/Model : TOYOTA NEW WISH

Engine Capacity/Tonnage : 1,798.00 CC Sum Insured : Markel Value First Year of Registration : 2018
Driver Restriction : WA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled 1o Drive® ;

a1 Tha Poficyllder

b} Ay ofhes prason who o diveg on B Palsyhalsors afdee o wih hfher panmission
Thiz Folcy wiil indamniy Ihe Foloyhoider o ary sutheriaed denvid anly § bedsho moets the specified ago congdion

‘ewa Rt 13 pary an il sum of $3,000 o= “Young andior inexpenansid Drivar Exoess” (DR ol You are or Your Authonssd Driver {nieed & senames) i undes tho age of 23 andios haa less
than 2 you's' Sreang eaparoncg

Ane Condition : All Age Cendition
Limitation as to use”
Wiz iy fot posaal. and and for the Policphalers tatiness. This Poboy does not oover use for hie & sewiedl drving Tullon. dovng lesl, rocing, paco-makieg, ehatelty il or

spded-aaang, i chiviagd 6l Gooos alher thon samphs in Conneclion with any F3d09 & DLAndEs of Use Yo7 ory DUIDCSE in ConNBcton with keio: Trads

Lags of Use 1500cc - 160000 Optionat

© Limitations randeded inopevaivg by Section 8 of the Moter Viekiches (Thind-Pary Fisks and Comperaaten) Act (Cap 159) and Socton 85 of B Road Transpon Asy 1987 (Malsyais], am not o be
Ailuded wiiar Bise hoadings

Saction 1
Firo - 50 Crem Dareage - S1900 Thett - 30 Flaod Cover - 50

Section 2
Prosparty Damags - §0

Wirdscreen : 5100

Mamed Driver and EXCESS (whero appicatis)
Lees Wah - 51100 {Cen Damage)

APPROVED REFPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA

Approved Reportng Cantrid! AG Autsonged Repalsers (For cloima relalsd repaia)
Ay socdend reyals 1 the Vehich must ba Snied Gul by ore of our Authonised Repainees. Withis 169 2 3 years of (ha fest registration of 90 Vehicls n Singapate, Yiu Rive the option of having the
aociden! ropain camod oot al the Sols Agani's

wearkihn
For ohaf Approwed Reporting ControsiAiG Authorised Rapaken, plomse contact our 28:hour acoident omer gty hades 8t +65 S318 £500 Altemativaly, You may refer b ALG welrls wwiw iy com 5g
of A 3G Mebils App Sirpiy seaich and download "AKS 55 from iTures or Geogle Play

_

Hire Purchase Company/Employer's Loan: MayBank

Uit hitelyy edmly al thy Bskdy bewiih thm Condical of INTuanco elated 15 meced i attotdantn with the provsons of the Mowe Vohales(Thed Pany Rigks and Componsabon) Act (Cop 1250 Paet 0V ed

mmndmmmm.15&1:M¢n¢bwmv¢mmmpmmmm.1m1mu-n.u E
&
g
0030210134
At
MG - AUTO DIRECT
78 SHENTON WAY #07-16 AIG BUILDING
SINGAPORE 070120 AlG Asia Pacific Insurance Pte, Ltd.
Underwritten by AlG Agia Pacilic Insurance Ple. Lid. AUTHORISED REPRESENTATIVE
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Accident Photo




Accident Photo
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