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SUBMITTED BY: Poh Kwee Choo

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 10/12/2018 09:34

Date Of Accident 08/12/2018 23:00
Exact Location Of Accident CROSS JUNCTION OF BRADDELL ROAD AND LORONG CHUAN
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT5915D
Insured/Policyholder

Name Of Registered Owner LEE SOON HUAT
NRIC No S1458769A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96498679
Alternative Phone No Others-96498679

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS 1.6

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 2100170075-09
Cover Note Number

Driver

Name of Driver LEE SOON HUAT
NRIC No S1458769A

Date Of Birth 24/03/1949
Occupation INDOOR

Date Of Driving Pass 24/06/1976

Driving Experience 42 YEARS AND 5 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96498679

Fax Number

Contact Number OTHERS-96498679

EMail Address NOEMAIL

Address BLK 532 SERANGOON NORTH AVENUE 4
#06-255

Postcode 550532

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : GOH PENG WAH
Gender: . Female

Passenger 2 Name: : MR LIM
Gender: : Male

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Police Station Address

Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT: T/20181209/2000.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

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

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

UNKNOWN

PRIVATE CAR



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and,,l.'nr the Authorized Driver,

. Information provided must be as truthful and accur ible, Any wilful misrepresentation or withhelding 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.

[T ¥ ]

A

. Any false reporting may be referred to the Palice fi i
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The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare (GI1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

o

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report befng made available aforesaid,

B. Consent underthe Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal 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
Personal Information to all insurer(s} wheo have insured vehicle(s) involved in this accident (all Insurer(s) who have Insured
veehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i} investigating the accident andfor my claims;
{iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfer

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

(b}  al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

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

[d) my Personal Information will also be collected and used to compite claims histary 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:

(i} toallinsurers andfor 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

(i) for complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please reder 4y Police vepert =7/ 20181001) >000,

DECLARATION
Ifwe declare the foregoing particulars are true in everny respect,

Palicyholder's Signature Driver's Signature Reporting Cnitre Persannel's Signature

Date & Time: {If driver is not the policyholder) Name: )
10 DEC e Date & Time: nRiC/Fin Roh Kwes Choo
LIARKIC RherehFlasformn WY

SRE4NGEIA

POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel Mo: 1800-4820809

REPORT OF A TRAFFIC ACCIDENT

Tr201812082000

1af3
Feport Mo, TI20181209/2000

Date/Time Report Made:
08/12/2018 00:38

Vide Report No.:

Station Diary No.;
10

Name of Informant.
LEE SOON HUAT

Address:

APT BLK 532 SERANGOON NORTH AVEMNUE 4 #06-255

SINGAPORE 550532
ID Type / ID No.: Contact No.:
NRIC MO / S1458769A Home/Office: Mobile: 96498679
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 69 24/03/1949 Driver
Race: Language: Institution f School Mame:
Chinese English
Occupation: Driving Licence Information:
RETIRED Class: 3 Date of Expiry:
General Information’of the Accident. _ Rt e i e
Type of MNon-Injury Drink DatefTime of Type of Location:
Ascllani Hit and Run Drive: Accident; X-Junction
i Mo 08/12/2018 23:00
Location:
Along Road 1
BRADDELL ROAD
LORONG CHUAN
X-junction of Braddell Road and Lorong Chuan
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
| Details of Vehicleiinvc T
| Vehicle No.'| Type 7% , o) ndition |:Noiof Passenger
(SJT5915D | Car TDYDTA GDRDLLA Silver 2
ALTIS 1.8
AUTO

50102019
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POLICE FORCE B R
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Palice Station Of Origin: o
Hougang N.P.C ' Report Mo, T20181208/2000
60 Hougang Avenue @ SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

D TR
ny Pedesfirian invoived: No

f Pedestrians (njured: NIL
Ve S

Name  |LEESOONHUAT  |IDNo. | S1458769A
Related Vehicle | SJT5915D (Car) Contact No.| 96498679
Hospital/Clinic | MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 08/12/2018 at about 2300hrs, | was driving my car(Registration No. SJT5915D) along Braddell Road
towards CTE when | arrived at the X-junction of Braddell Road and Lorong Chuan. Suddenly another
unknown car{Unknown Reaistration No.) from another direction of braddell road hit onto my car's front
right bumper resulting in dent damages and broken right headlight. No one was injured. The other driver
then left the scene and | did not managed to take down the plate number. There is no dashcamera in my
car. | am lodging this Traffic Accident report as it is a hit-and-run incident.



¥

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang M.P.C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890885

Sketch Plan

Informant is not able to provide sketch plan

MR

3ofd
Report Mo. T20181208/2000

CONTINUATION OF REPORT

IMPORTAMNT: 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 stafing the report number as reference,

Signature Of Officer Recording The R ?t:

Fi/
Sgt 2 BOH YONG SENG

Signature Of Informant;

Bl

Signature Of Interpreter:
Mot applicable

Date/Time:
09/12/2018 00:38

Officer In Charge Of Cazse;

TP/ T
Sr Staff §gt ESTHER CHONG N 085
Contact! E?f}‘sg?asaa

1 Q;.-'y" -

ol et

Classification Of Case:

AuthehticatiohiStammnature.

NP1GE
Singapore Police Force

CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

T R P s A B et s L T e
AUTEIPLHS-ERWATE. FEHICEE = 8e= TP i
Name of Pollcyholder  : Lee Soon Huat Vehicle Mo. 1 SJTE915D
Pariod ofInsurance : 210ct 2018 To 20.0ct 2019 Policy No. : 2100170075-09
Engine Mo : 3274940523 Efdorathlet No: : £ A
Chassis No. 3 uo?:ﬁw j :

MROS3ZEE106157661 Issi 01 Oct 2018

ABOUTTHE COVER

Make/Medal : TOYOTA COROLLA ALTIS 1.6 |
Engine Capacity'Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2009 |
Driver Restriction : NA Off Peak Car : No Insuring with COEPARF  : Yes

Person or Classes of Persons Enfitied to Drive®

o) T P Bicyoidor
) Ay oy er parsen wi i ofiving on B Policyholder's oner of with hishar permission
This Policy wll indemnify the Policyhoider o any auhonissd deiver only il he/she meels the specfied age conadilion

You have 35y an sddbionl sum of $3.000 a8 “Young sndior inepenenced Driver Excess” [YIDR™) il You are of Your Authorssd Detes {amsed of unniemed) & under T ape of 23 andfor has less San
ot dr i paparence |
Age Condition . All Age Condition |

Limitation as to use®

Ulsar only or social, domisiic ard pltasane pulposes ind for B Policyholder's usiness. This Policy does nol oowor use lor bim of rewarnd, deiving foilion, driving Wel. racing, pace-making, selabilty inal or
spepd-insting, the cartage of goods ofher than samplss in conneciion wilth any irade o business or uss for any punpose in comnaction with Malor Trada

! Opilional
| s By Section 8 of B Molee Vahices (Thisd-Party Risks and Compensation) Act [Cap. 1890 ard Section 05 of the Road Transpon Act, 1007 (Maliysia), are rol it |
|

EXCESS

Sectian 1
Fira - 80 Own Damage - S600 Theft - 80 Flood Cover - 30

Section 2
Progerty Damags - $0

Windscrees : $100

Named Driver and EXCeSS (where applcable)

Les Soon Hual - $500 {Own Damags )

PPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

Approved Regoring Contres/ ANG Authonsed Repaisers [Fer claims relalod repairs)

jebicks st b caemied oul By ona of our Authorised Repakers. Within the first 3 years of B fral regatration of the Vahicle in Singapore, You have the opion of hirdng The
at the Sode Agent's workshop
Cortrap/AIG Authorised Fap
of downiksad "R §

ors, ploasd consc our J4-hins Bccident emangancy Polling al +65 338 G200 Alnmalively, You may refer 1o AlG websin www. pig.0om s

oo Turss o Gecgle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: OCBC Bank Ltd

fWa heretey coristy Bai the poboy lo which thes Cerdcate of insurance relaies is issued in acoordance with the provscns of the Maler VehikaTrerd Party Fraks and Compensation) &1 {Cap. 1850 Part IV o =
the Foad Transport Act, 1887 (Malsysia) and Molor Vahicles (Third Party Risks) Rules. 1059 (dalaynis)

100 SRR AR

OOI0Z 0000
<
AIG ASLA PACIFIC INSURANCE PL

T8 SHENTOM WAY #0716 AlG BUILDING

SINGAPORE 079120 AlG Asla Pacific Insurance Pte. Ltd.
Underaritten by AlG Asia Pacific Insurance Pte., Lid. AUTHORISED REPRESENTATIVE

BECHFY

DRIVER'S NRIC + DRIVING LICENCE




g -
REPUBLIC OF SINGAPORE ‘i
IDENTITY CARD MO, S;MEBTB'E!;

L]
LEE SOON HUAT |

$ 4 X

Sale

‘_ﬂ.r j CHINEEE
h.... ' :‘:-ul;.-wﬂ M I’.I

Canartey of B
SINGAPORE

a4

M-~

e G1458T769A

(=1 1-10-1994

depcran

|
oo Gwmg  Dade o amar ‘
!

APT BLK 532 SERAMGOON NOATH AVEMUE 4
6-255
SMGAPORE 1955




Accident Photo




Accident Phot

i

(o]




Accident Photo




CHASSIS NUMBER

Ve, P R e s \T | 'Eﬂ}T\J
TOYOTA MOTOR CORPORALI®

MDEL. LG A&

ENGINE A . e s U e 7 A A
mE R MRUDO/ZEE UG St
TRIM PLANT oVM (kg

”'I"f"'i:j'T_.I'l,. HDTC‘H THAILAND CO

e
‘.




