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ENTRY DATE & TIME: 120072049 06:12
SUEMITTED BY. Liew Shan Hi

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
1. Fleasa report l."’..llll:-'_1lx the delalls of the accident to speed up the glaims process,
<. 1hes Form must be complaled by the Polieyhedder and/or the Authorised Driver,
A. Information provided must e as rulhful and accurate &g possible, Any willul misrepresentation or wiholding of material facis may allow iNSurancs CHmMpansas 0
repldiate policy kability.
4, Tha issue and acceplance of this Form by insurance companies is not an admisgion of peliey liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

5] 1.-||:-., report will be forwarded by the insurers of the GlA Recongs Management Centre establishod by the Ganaral Insurance Association of Singagara (GIA) Tor
archiving and that copies of s reporl will, for a fee, be made available upon application by inerested paries.

?_ By tha ledgomant of this repor 1o the insurers. you hareby consent o the arc hiving of this repor &t the centre and lo copies of b roport being made avallable
atoresas,

ACCIDENT STATEMENT

Cate Of Report

Date O1 Accident

Exact Location Of Accident
Lountryfsiate of Loss

121072019 0912
110772019 11:10
PIE TWDS TUAS
SINGAFCRE

DETAILS OF OWN VEHICLE

Yehicle Reglstration Mumber
Insured/Policyholder
Mame Of Regictered Owner
MRIC No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
fime of accident

Are you claiming under your own Insurance policy
for repair 1o your vehicle?

It Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumber

Cover Note Number

Driver

Mame of Driver

MNEIC Mo

Date OF Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Meobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SLF3B4ZT

LEE KOK HUAT (LI GEFA)
371304771

MOEMAIL

(LOCAL) +65-9T668287
OFFICE-97668287

LAND ROVER
DISCOVERY SPORT

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
MO

2100480406-02

LEE KOK HUAT (LI GEFA)
ST1304771

11/09/1971

INDOOR

22/04/1992

27T YEARS AND 2 MONTHS
MALE

(LOCAL) +65-9T668287
(LOCAL) +65-0TGE8287
OFFICE-97686R28T
NOEMAIL
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Address

Postcode

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

Vehicle Registration Mumbear of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reaad 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 properly damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of iIntended Prosecution given?

If ¥es. against whom?

Circumstances of Accident

REFER TO THE STATEMEMNT ATTACHED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

755 UPPER EAST COAST ROAD SINGAPORE
466622

MO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
N
2

MAME: ¢ UNKMNOWN
GENDER: : FEMALE

NO

MO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Mamea of Driver
MRIC/Paszport Number
Contact Mumber

Address

Posicode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBF42992

COMMERCIAL VEHICLE

970B0B40
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SKETCH PLAN

IMPORTANT NOTICE

1.

Please report correctly the detalls of the accident ta 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 Ens.sible. Ay wilful misrepresentation or withholding of material
facts may allow Insurance companies o repydiate policy liability.

4. The issue and acceplance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
companies,

3. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this repert will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
fa} My insurer, my workshop and the General Insurance Association of Singapare (“GIA™) may/are permitted to collect, use,

disclose and/or process my personal data/personal information set aut in this [form] and any other personal informatian

provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer cuch

Persanal Information to all insurer(s) who have insured vehicle(s) involved in this aceldent (all insurer|s) who have insured

vehicle(s) involved in this aceident 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/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(ii} investigating the accident and/or my claims:

{iti] carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, 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 the
external cover of envelopes/mail packages); and/or

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

(5} allinsureris) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta calfect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

L

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

id}  my Persanal information will also be caliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

fe}  the information so collected under |d} above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, iayr court orders,

P =
_' -
7
Puiicﬁulder‘s Signature Driver's SlgnaLt'ure Reporting Centre Personnel's Signature
Date B Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true i e ct.
Folicyholder's Signature Driver"f':jignature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Namae:

Date B Time: NRIC/FIN Na.:




GENERAL
INSURANCE
ASSOCIATION

RECORDS MARAGEMENT CENTRE

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
b Raffles Quay M18-00 Singapore Q4580

Tel [65) 6224 0010 Fax (B5) 6224 0030

Cperating Hours : Monday to Friday, 0900 - 17:00

UEM: 565500206 { G5T Reg. Mo.: MA0D017735

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

ADDENDUM

(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original ReportNo : MMB 1130303 Vehicle RegistrationNo: _SLF 2843 T

Nameias shownin NRIC): =FE KOK rue (LI GEFR)  NRIC/FIN/PassportNo : S 11304111
i *Wehicle Driver / Vehiele-Bwner) (*] Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

155 UFPER EAST CORST RoMD Singapore|46t522)
A4 6cg28l Mobile No.: A 16682571

MG B

ljon]20E Time of Accident: _ 1200

: PIE Twos Tuas

InsuranceCompany: A6 AS18 PACIFC \NSURANCE PTE LTD

(B] ADDITIONALINFORMATION f AMENDMENTS:

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

HMEND : B2 Jou clawmnt under Jour own inSuce A N ES,

G ERD I TAME ol actdet 4o WIS

PO

I=h;::nlin:‘,-'ht:rlr;!E‘!/.-'r Driver's Signature Reporting Centre Personnel’s Signature
Date; Mame:
MRIC/FINMNo.:

Date:
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Mame of Policyholder : LEE KOK HUAT Vehicle Mo. : SLF3842T

Period of Insurance : 24 Aug 2018 To 23 Aug 2018 Policy No. : 2100480406-02
Engine No. : 015054172054204PT Endorsement Mo.
Chassis Mo. : SALCAZAGECHB13704 Issued Date + 30 Jul 2018
ABOUT THE COVER
Make/Model ' LAMDROVER
Engine Capacity/Tonnage : 1,999.00 GG Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction MA Off Peak Car : No Insuring with COE/PARF : No

Person or Classes of Persons Entitled to Drive*
th The Palicyholder

Bf persan who is drang on 1
will indledminify 1he Palicy

¢ Policyholdar's ceder ar with hisher pedrmIssian
dir of any autharised drver aniy if hefahs meets the specifed Bge condtion

L0000 a2 *Young ardior Ineeparisnced Driver Excass” (Y IDR™) il You are ar Your Authostaed Driver inamed or unramed] is under the age of 23 andior has less than 3

Age Condition All Age Condition
Limitation as to use*

Use only dor social. o
| =pend-tasting, the o

1eslic and pleasune puiposes snd for the Policyholdes's business. This Palicy doas nol oover ue for hing or reward, diving hailinn diriving 1es1, racing, pace-making, raliabiliny trisl oo
3 of goods othar han samples in conracton with any irade or business or L for ARy PUFPASE in connection with Matar Trado

Loas of Use F000cc
| = Lir ans rendered inaperaivg by Saction B of the Malor Vehédas {Thind-Paty Risks and Gompensation) Acl (Cap. 189) and Section 95 of the FRoad Transpar Act 19087 [Malaysia), are pat 1o be
ncl unoer hese headings

BREE R el NGRS T3 = = ot Sl o TR B L o ot camn oL LM

Section 1
Fire - 50 Chwn Damage - 500 Thel - 50 Flood Cover - §0

Section 2
Froperly Damage - $0

Windsereen - 2100

MNamed Driver and Excess (wheme applicsale)

LEE KO HUAT - 5900 {Cwn Damage)

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

1T Weamas Aulomative Ple Lio Add: 45 Leng Hes Road Singapars 159103 63780132

For gihar Appeoved Reparting Centres/81G Authonsed Repairers, please conlasl our 24-how accidant amergency hotline at #65 6338 6200, Allemativaly, yau miy reser bo 815 wabsis wes aig.com sq
or AlG SG Mobile App Simply search and downlead “&KG 56 from iTunas of Gaagle Play

IMPORTANT NOTES

1013742 1Ty

Hire Purchase Company/Employer's Loan: MayBank I
Wi'e naraby cartify ihal the palicy to which this Cenilicate of Insurance relabes is issued In sscordancs wish th prosisions of the Wabor Vehicles{Third Party Risks and Comparsation) Act {Cap. 189), Part IV of =
e Hoad Transport Act, 1887 (Maleysia) and Mator Vahicles (Third Party Risics) Rules, 1958 (Malaysia) =
0503486625 "
.

WEARNES AUTOMOTIVE - DCT (J)
45 LENG KEE ROAD
SINGAPORE 158103 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd, AUTHORISED REPRESENTATIVE R




