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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport correctly the datails of the accsdenl 1o spewd up the claims process.

2, This Farm rusl be comploted by the Policyhalder andlor the Authorised Driver,

<. Infgrrnation provided must be as fruthfial and accurata az passibla. Any wilful misropresentation or witholding of material tacls may allow iInssrance companies io
repudiate policy lkabilty,

A. The issue and acceptance of this Form by insurance companies |8 nol an admisson of policy lability on the par of e insurance companies.

5. Any false reporting may be referred ta the Police for investigation,

&. This report will be forwarded by (he insurers of the GIA Records Managemant Cenira establshad by the General Insurance Assacialion of Singapaers (GLA) for
archiving and thal cogies of this repor will, for a lee, be made availabla spon application by inlerested parties,

7. By the lodgement of this report b the insurers, you heraiy consant to the archiving of this roport at the contre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT
Date Of Repart 12/07/2019 19:25

Date Of Accident

Exact Location OFf Accident

11/07/2019 19:20
JURONG WEST 5T 62

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE3361M
Insured/Policyholder
Mame Of Registered Owner LEE AIR-CONDITIONING
Co Reg Mo 530587524
Email Address NOEMAIL

Maobile Phone Mo
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumnber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oocupation

Date Of Driving Pass

Drnving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

[LOCAL) +65-96651748
OFFICE-96651748

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

2100436663-03

LEE CHEE YOON
S7072074A

16M10/1970

QUTDOOR

03061995

24 YEARS AND 1 MONTH
MALE

(LOCAL} +65-96651748

OFFICE-DE6651748
MOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drver'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?

Mumber 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.

MNumber 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 ¥es, against whom?

Cireumstances of Accident

REFER TO STATEMENT

Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 482 JURONG WEST STREET 42
#04-574

640432
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number

Vehicle Make/Model/Colour
Details Of Proparies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

SCJ98998
LEXUS

PRIVATE CAR
YONG SUY
521136188
93224280

DETAILS OF INJURED PERSON 1

Mamea

LEE CHEE YOON
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Approximate Age

Injures Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
GBE33E1M
YES

NO
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SKETCH PLAN

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. Informaticn provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

E. The repert will be forwarded by the insurers of the Gin Records Management Centre established by the General Insurance

Association of Singapore |GIA] fer archiving and that coples of this repart will for 2 fee be made available upen application by
interested parties

7. By the lodgment of this repart 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.

8. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that;

(2] My insurer, my workshop and the General Insurance Association of Singapore {"GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfar such
Personal Infarmation to all insurer(s) who have insured vehicle[s) involved in this accident (all insurer{s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ la3weyers/law firms, the

Menetary Authorily of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(1} processing, handling and/for dealing with my claims Including the settlement of the claims and any necessary
irvestigatians relating to the claims;

(i} irvestigating the accident and/or my claims;
i} carrying out and/or dealing with my instructions or responding 1o any enguiries 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 25 an the
external cover of envelopas/mail packapges); and/ar

fv] complying with applicable law in administering, processing, handling and/or dealing with my claims {coll=ctively the
“Purposes”)

thl  allinsurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Bur poses; and

le]  my Persanal Infarmation 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 mare of the above Purpozes.

{d} my Personal Information will also be collected and used to compile 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:

{1 toallinsurers 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

lii] for complying with requirements under any regulatians, laws or court arders,

I 2 : ; : TR
mlxv%'s Signatuie Driver’s Signature Reporting Centre Persongel’s Signature
Date & : {If driver is not the policyhoelder) Narme;

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Date of Accident

Accident Place

Vehicle Reg. No. {Car Flate No.)
Vehicle Make/Model

Insurance Company

Crhwner or Company Name /IC No.

Cwner or Company Contact No.
DRIVER'S Name / IC Mo,
DRIVER'S Date Of Birth
Relationship of Owmer & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No,
DRIVEER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

: "llﬂui Accident Time:' 1~ V¥ (24-HR-Format)
Jumt weed ¢ (>
QpE22LIM
ToyYta Hine

: MG e N3 0%
oo Biv —Conditvnig  / GHe58¥5vh
R apT !

Owner's Hp

Lee Chap Voon 23 TN

; }q 1'%"“]? DRIVER’S License Pass Dmcj?l_{‘_ 775
 Spouse \ Pareats\ Children'\ Sibling \ Exployes\ tffsss) OV
MNP g Jurky West STy # 0 GHUES) bty
1) ALS R 2) —

 INDOOR \ @UTDOOR (o3, working inside or outside office)

—

Company Tel

@xmmme & WET \ AFTER RAIN & WET

: Reporting Only\

aim Other P
| dpver only.

Y Claim Own Insurance

Was there any video Captured by car camera: YES

I
Exact purpose for which vehicle was being used at ﬂ:l@m of accident: Private use

Other Pa

Vehicle Reg. No: @) Scj 51 m&l%

Driver? rtienlar (if a

Vehicle Reg. No:

Vehicle Make\Model:

Lty

Vehicle Make'Model:

MName Driver:

Yig Suy

MName Driver:

IC No, Driver; gﬂ [? “} B

~J

IC MNo. Driver:

Driver's Contact & Add: q :BY‘P L{‘ )d‘]

Driver's Contact & Add;
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder @ Lee Air-condifioning Vehicle No. : GBE3361M

Period of Insurance : 05 Nov 2018 To 04 Nov 2018 Policy No. ¢ 2100435663-03

Engine Mo, 1 1KD2565952 Endorsement No.

Chassis No. 1 JTFHTO2PDDO181872 Issued Date ;12 Cct 2018
ABOUT THE COVER

| MakelModel __ : TOYOTA HIAGE 1 ton fVan). s Dy e . s
Ergine-CapacityTonnage- - 1 Tonnage -——--— - Sum-naured——Market Value— — — — First-Year of Registration—=:2015. - Fs
Driver Restrction CNA o Off Péak Car “Na Insufifg with COE/PARF & Yag !

Person or Classes of Persons Entitled to Drive*
a] Ary pErson who IS diving on the Prlieyvhaloers ander or wilh Their pRTEsian
b} This Folicy wil indemeify the Polcyhclder of any authorised driver orly f hefshe meete tha specfied sge condilion.

¥ou have [0 pay an a0clionai suem of $3 000 34 "Yeun
years” diiving experience

i andicr Inesgenencad Dirver Excoss® (PYI0R) I You e or Yeur Audhaiesd Criver named or ureamad] is undar the sgs of 23 ardior has leas than 2

Age Condition All Age Condition

Limitation as to use*
1} Usa in connection will the Palicyholoer's busieess,
2} Uue for she camiage of passenger (eiher than sar hire o reward) in cenmation with the Policyhoiders busness.

3) Use for sodial, domeste of pleasurs purpodes. This Policy does nof cover a) use Tor hite or raward, Ariving luilian, difving test, racing, pace-making, redatdiy iinl ar apeed-tesling; and b) wse whis)
dlrawing o raier aicept i lowing of anyone disabled using @ mechanicaty propolied vafickn,c) s far sny purposs & cannaclion with Molse Trads,

" Limralions rendered incporalive: by Seciion 8 of the Malor Vehicks (Thied-Pay Ritks and Companastian) Azt (Cas. 180} aad Becsion 36 of ihe Boad Trasspar Acl, 1087 Maloyslal, asm ool 15 be
inchocked uncler Bt heaongy.

Section 1
Fire - 30 Own Dpmage - 5800 Thell - 50

Saction 2
Proparty Damage - $0

Windscreen ¢ S0

Mamed Drivar and EXC8SS (whers applicabiny

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

Any ACcicen| renain (o the Yehicle must ba caniad eul by
accoent fepais camigl o al the Sole AgenTs workshiop,

For cihir Approved Reparting CertresflG Authomted Repalns, plaase comae cur 24-hour accidant smongency holling sl +65 5138 G200, ABsmaiivaly, You may refor 1o AIG websls wvere.nig.Lom.sg |
af AIG B0 Mobile Appe Sieply sedch and downlaad "AIG 567 from iTunes or Gaogle Play,

one of our Authorsed Repainen, Within the first 3 years of ihe first registiatien af tha Viehiche in Singapore, You hove b aplian ef Fining the

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

e hareby carsfy thal the poicy 1o which this Cenificos of Insursace ielates s lsued in accordance with the provisions of the Masar Vhlelna(Third Party Risks and Compersatian) Act (Ca. 1001 Part i ol
1 Riogd Trarspoet Act, 1887 [Malaysla) ard Motor Vehicies (Third Pary Risks) Foules, 1858 [Malaysia),

1S5 1/ACA

0030210000

aM
AIG ASIA PACIFIC INSURANCE PL

T8 SHENTOM WAY #07-16 AIG BUILDING
SINGARORE 079120
Underwritben by AlG Asla Pacific Ingurance Pto, Lid,

A PLISGE I E L LA W AR e I D M LR, S Sk

AIG Asia Pacific Insurance Pta. Ltd,
ALUTHORISED REFRESENTATIVE

SECMFY




