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MIRAT1B0E435 ) Natonal Assessment Canlre Samvipes -
ENTRY DATE & TIME: 1872019 11:18
SUBKMETTED BY: Lisw Shamn Hid

Lite

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repor ci:arrcc:l',: tha datails of the accidend to speed up the claims process

Z, This Form musi ba compleled by the Policyholder andior the Authorsed Driver.

4. Information provided mast be as ruthiul and accurale as possible, Any wilful misrepresentation or withokfing of matarial facts may allow insurance comganies to

repudiate policy habdity

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance companias
5. Any false reporting may be referred 1o the Police for investigation,

&, This repart will be forwarded by the Insurers of the GILA Records Management Contre estatished by the Genaeral Insurance Association of Singapare (GIA) for
archiving and tha® copies of lhis repor will. for a fee, be made available upon applicaton by intarastad parlias.
7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this repon at the centre and 10 copies of the report being made avaiable

aloresaid,

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/07/2019 11:18
1207/2019 0750

FIE EXIT JLN EUNQS
SINGAFORE

DETAILS OF OWN VEHICLE

\ehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
MRIC Mo

Email Address

Mabile Phone No
Aliernative Phone No
Vehicle Particulars
Manufaciurer

Maodel

Exact Purpose for which vehicle was being used at
time of accidant

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SMGEGEOR

LEE TECK HEOK @LEE JUNIOR
57522602

NOEMAIL

(LOCAL) +65-86267601
OFFICE-96267601

MERCEDES-BENZ
CLA1B0 AMG

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

1800142503

TAN SAN SAN (CHEN SHAN SHAN)
57801598E

05/01/1878

INDOOR

13/01/2012

7 YEARS AND 6 MONTHS

FEMALE

{LOCAL) +65-93219333

MNOEMAIL
Pape 1 of 21



Address 76 FLORA RD #01-38
Postcode 506917

Wag driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle a

General Information of the Accident

Type Of Accidant COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicla) 3

involved in the accident

Was any body injured in the Accidant? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . LEE TECK HEOK @LEE JUNIOR

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NOD
If Yes.Please state which Police Station

Was nofice of intended Prosecution given? (0]
If Yes against whom'?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.
Artachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? L[]
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GBF2677D

Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mamea of Driver ZHU JIAN HUI
MRIC/Passport Number GE4020200

Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage
WNo. Of Passenger (Including Driver)

Page 2 of 21



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, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liabllity.

4, The Issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. 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) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties

7. 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 being made available aforesaid,

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

fa}  Myinsurer, my warkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal infarmation 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposa(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating to the claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could invalve 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/ar dealing with my claims.(callectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes: and

[c) myPersonal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(@) theinfarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

AL

Pnliwhn!deﬁ Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver s not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:

L




SKETCH PLAN
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DECLARATION

I/'We declare the foregoing particulars are true in every respect,

AN

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Policy hﬂld&‘s’gl'g nature
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRICFIN No.:




| STOP AT THE SLIP RD FROM PIE EXIT TO JLN EUNOS, WHEN NOTICED ALL
VEH ON THE MAIN ROAD STOP DUE TO TRAFFIC CONGESTED. THERE WAS
EMPTY SPACE AND | SLOWLY INCHED OUT TO THE MAIN ROAD INTO

YELLOW BOX, SUDDENLY VEH B COME FROM THE MAIN ROAD WITHOUT

GIVE WAY TO ME AND HIT ONTO MY VEH RIGHT FRONT PORTION.



ACCIDENT STATEMENT

AccDenTpAre 14/ F 1 19 yoD/MMAYYY, IMEL_F 2 SO L) [HH:MM)

tocation: . PIE Eviy  Gues Guno g

1. DETAILS OF VEHICLE o
@) VEHICLE NUMBER: SM&G 666op
bJINSURANCECOMPANY: * ' Y Aig

CJPOLICY NUMBER:
d)POLICY TYPE: ( CC}MPEEHENSIVEI THEED PARTY / THIRD PARTY FIRE &THEFT)

e|MAKE & MODEL: . ;
fITYPE:(SALOON / COURE / MPV /V AN LDRRY.." MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: {F'RWATE! COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:_ Private y(se
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONMLY)

2. INSURED / POLICY HOLDER
AINAME:__Lee TecK Heolt @ Lee Tuwmor, (MALE / FEMALE)

DIMNRIC/FIN/PASSPORT: CONTACT: 9€32¢ 3¢ 9|
c) ADDRESS: e

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Hb “l- e o, DRIVER
pessan ge alNAME:___Tov  Say 54 4 (MALE / FEMALE)

f bas s L'-p i
uding clviver ) BINRIC/FIN/PASSPORT:___ S 3% 01 <4¥Y E  coONTACT: 932( 9333
€2} ) ADDRESS: :

'

bk “d)DATE OF BIRTH: [____/ / | [DD/MM/YY YY)
8| OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPREREMNCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ip__;,-_;_g_,_
3. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS ‘.,
a. WAS ANYBODY rNJUR‘ED (YES I_b!_D}
7. a)REPORTED TO POLCE (YES f NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
y 8. THIRD PARTY VEHICLE
- M Petstagee g} VEHICLE NUMBER: GGF 26730 MODEL:
oo sliveey B) DRIVER'S NAME__Zhu  Jiaw  Hu:
€] NRIC/FIN/PASSPORT:_ & G402020 & CONTACT:

]

LB 7. THIRD PARTY VEHICLE
¥ d) VEHICLE NUMBER: MODEL:
C DI 6] DRIVER'S NAME:
A ) B RIC /NP ASSPORT: CONTACT:..
s Bt don 8 licew i R Cma n'1 i
J ]EE’JUM"N' C Eumailicons ,

.I'Iﬂ 3

NIDE? = No
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder : LEE TECK HEOK @LEE JUNIOR Vehicla No. ¢ SMGEBB0OP
Perlod of Insurance : 28 Nov 2018 To 27 Nov 2018 Policy No. 1 1800142503
Engine No. : 27091030406278 Endorsement No.  : 000000000245258
Chansls No, : WDD1173422N006294 lssued Data : 11 Dec 2018

Make/Model : MERCEDES BENZ CLA180 BE (AMG)

Engine Capacity/Tonnage @ 1,595.00 CC Sum Insured : Markat Valua First Year of Registration : 2014

Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

a} Tnn Polcymoldar

b} Ary othar pareon who |8 drivirg on the Pollcyholder's crder or wilh histhar pertrisalon,

This Palicy ail indamniy the Policyhisider or ary sulhortssd diver anfy Hhaline msels he apeched &8 condion

| ou neve i pEy an eddatonal sum ef $3,000 81 “Young sndlar inespedanced Driver Eveass® [YIDRE") ¥ 'Yeu are of Your Authodsed Driver [Momed or urnamesd) [ under tna oge of 23 andior nas bess Han 3
| yeew driving szpansnce,

{
| Age Condition : All Age Condition
| Limitation as to use®

Jua only for socal, domasbs and plesune purpoiea and for the Policyholder's businass,
Tnia Poficy doas nel cover ube for Rire of reward, driving tuition, driving besl, recing, pecs-making, rallabiily iial or ipesd-besiing, the cariage of goods ofhor than sampies in cormaction with any inde or
Ewcainasd of use for any purposs In connection wit Motor Trede.

Leows of Lisa 1500cz - 1600cc Optlonal

* Limiigtions rendersd inoperatve by Secticn B of the Motor Vehices (Third-Party Risks and Campanssier) Act (Cap. 189) and Seclon 96 of tha Road Transpor Act 1R87 (Maleysla), ana not ko te
Inziudng under hass hedngs

EXCESS

Sectlon 1
Firo - $0 Own Damage - 3800 Theh - 30 Fleod Cover - $0

Bactlon 2
Proparty Damage - $0

‘Windscresn - £100

Mamed Driver and EXCBSS iwhens appioabla)
LEE TECK HEOK @LEE JUMIOR - $800 (Own Demage)

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

Agproved Reporing Canlnsa’ AIG Authorised Repsren (For daims relabad repain)

Ary accident repeirs ba s Vahics can be camied oul ol the repalne of Your choics (unless spacficaly axaiaded by Us) .

Far Appraved Reporting Centres/AlS Authorised Repsires, please conlacd our 24-howr scdoent smegancy hoding ol +85 8338 8200, Allermatvely, you miy refer 10 AJG wabale wew, alg com g or A10

50 Mobka App. Simply search end downlsed "ARS 55" from [Tunas or Google Play. |

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited

Livm I carity Tl T poboy e which thes Carficats of Insurence relales I lssued in sccordance with the provisians of the Motor Vebides(Thind Party Risia and Compenssdon) Ad (Cep. 169), Pan IV of
tne Hoad Traraport Act, 1567 {Malaysia) st Mator Vericies (Third Party Fimke) Rulos, 1683 (Malsysls)

DE03811000
S
ALFA AUTOMOTIVE

1 COMMONWEALTH LANE #01-24 ONE COMMONWEALTH
EINGAPCORE 1455644 AlQ Asla Pacific Insurance Pte, Ltd,
Undeneritien by AK Asls Pacific Insurance Pta. Lid, AUTHORIGED REPRESENTATIVE

AIG Amin Pacd kg ante Fle, | id

TH SRans Ve 807 10 810 Bolding S0 | 1 omh GATS SO0 | wave, g, Com 5]




