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SUBMITTED BY; Liew Shan Hui Actual e-Filling Submission Date & Time: 05/09/2019 08:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plnase repor comrectly the detaids of the accident to speed up the claims process,

2. This Form must be complated by the Policyholder andlor the Authorised Deiver

4. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts iy allow insurance companies to
repudiate pohcy liability,

4. The ssue and acceplance of this Form by insurance companies is nod an admission of policy liability an the part of the insurance companies.

B. false reporting may be referred to the Police for Investigation,

6. This raport will be forwardad by the insurers of the GIA Records Managament Canlre established by the General Insurance Association of Smgapara (GIA) for
archiving and that copies of this rapart wil, for & fee. be made availabla upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consand to fhe arch ving of this report at the cantre and o copies of the report being made availabl
aforesad,

ACCIDENT STATEMENT

Date Of Repart 03/059/2019 16:28
Date Of Accident 01/0972019 14:55
Exact Localion Of Accident MARINE PARADE CENTRAL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJP22002
Insured/Policyholder
Marme Of Registerad Owner LEE CHING KUO RON
MRIC Mo ST0118685H
Email Address NOEMAIL
Mobila Phone No (LOCAL) +65-81122840
Altemnative Phone No OFFICE-91122840
Vehicle Particulars
Manufacturer TOYOTA
Model RAV 4

Exacl Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Fleet Policy MO

Policy Number 1300099504

Cowver Note Numbear

Driver

Mame of Driver LEE CHING KUQ RON
MRIC Mo STO11885H

Date OFf Birth 11/04/1970

Occupation INDOOR

Date Of Driving Pass 071211987

Driving Experience 31 YEARS AND 8 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-91122840
Fax Mumber

Conlact Number OFFICE-91122840
EMail Address NOEMAIL
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Address 60 ST PATRICK'S RD #01-19
Postcode 423467

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured OWNER

Vehicle Registration Number of Driver's Own 3
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accidant? NO

Number of vehicles (including cwn vehicla)

involved in the accident 2

Was any body injured in the Accidant? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknuwn_person{sj NO

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 3

Passenger 1 NAME: . LEONG LAl HONG
GENDER: : FEMALE

Passenger 2 NAME: . LEE CHUAN YU RYAN

GENDER: : MALE

Details of Police Action

Was the accident reported lo the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? N
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? (0]
Was there any audio recorded? [}
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGH1T765U

Wehicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Page 2 of 12



Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Farm 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 liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of pelicy 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 Singapare (GIA) far archiving and that copiles of this report will for a fee be made available upon application by
imterested parties.

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

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

@) Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, 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 (collectively the "Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer|s) wha have insured vehicle(s) involved in this accident (all insureris) wha have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Authority of Singapare and any relevant government agency/authority [such as the palice), 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;
{iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(Iv) administering my claims [including the malling of correspondence, statements, invoices, reports or notices ta 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/mall packages); and/or

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

(b} allinsurer{s) wha have insured vehicle{s) involved In this acddent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/Taw 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e] the information so collected under (d} above may be shared / disclosed:

(i} to allinsurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for camplying with requirements under any regulations, laws or court orders,

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver Is not the policyholder) Marme;:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect,

=2\

Policyhelder's Signature
Date & Time:

Driver's Signature
{If driver is mot the policyholder)
Date & Time:

Reparting Centre Personnel’s Signature
Marmae;
NRICSFIN Mo.:



Date of Accidem : quﬁ Accident Time: IE 53 (24-HR-Format)
Accident Place : I"""uﬂﬂ‘r-.e ﬂ*’nﬂf (Enbe/] ‘

Vehicle. No, (Cer Plate No.) ST 0Z  Makeode!: 70;13}'4 RAV k.
D Até Poliey No-__|J06pa440Y
Crwner or Company Name ICNo.  : Lég &Earm buo , Ron  SFulf#SH.

Owner or Company Contsct No, ([ 22 Effé’ OwnersHp ___ CompenvTel

DRIVER 'S Name / IC No. -t aboe

DRIVER 'S Date Of Birth . [l-o4-14%° DRIVER'S License Pass Date 03 -12-1 457,
Relationship of Owner & Driver : Spouse ' Parents \ Children ' Sibling * Emplovee! Others: (ustes .

DRIVER 'S Address bo St [unick’s Rad #0114 S(4234¢3).

DRIVER 'S Contact Mo/ Al No, o B | oy

DRIVER "8 Occupation ) 1@3]1 YOUTEOOR (e working inside or outside office)

Eman] Address il

Weather & Road Surface : CLY YVRAINING & WET Y AFTER RAIN & WET

Reponing Type : Reporting Cnly L"Iaim@?an}' Claim Own Insurance

Mumber of Passengers (Including Driver): 2,

Exact purpose for which vehicle was being used a1 the time of accident; Priv
Any Injury (IFYES, Pls state); H-“i o

Was there any video Caprured by car camera: YES ‘@9
E-m:% VWork purpose

Other Party Driver's Particul

Vehicle. No: (g g&H i%ﬂ*}' Vehicle. No:

Vehicle MakeiModel: _}{*ﬂ, Lz Vehicle MakeModel:
Name Dniver: T-}_-?a TI l H'-*& ; Name Driver:
IC Mo. Driver/Contact: S[E}{E ch"H IC Mo. Drver/Contact:

* NEW - Passenger’s name & gender:

F - Ieg;}ﬂbn H"fj {Lz,j U%’h.
M- e Chuea Y - By‘h.



[OYOTA AUTO PROTECTOR PRIVATE VEHICLE

“ha foliowing sk describad on {rim Cavar oty i Pty HELD COVERED on tne iefms and conditions of ha poicy issued fa T Follcyhoider,

same of Policyholder LEE CHING KUQ RON Vahicla No. &
period of Insurance : 16 May 2019 to 15 May 2021 Cover Note No. 1 1500099804
Engine No. : M20AVD20842 Endorsement No.
Chasis Ne. . JTMY43FV/50J006706 lssued Date : 16 May 2019

ABOUT THE COVER

[ MakeModel TOYOTA RAV 4 20
| Engine CapacityTonnage - 1,987.00 CC Sum Insured - Market Valus First Year of Registration 2019 |
Driver Restriction tMA

Off Peak Car Mo Insuring with COEPARF @ Yes |

Paraon or Classes of Parsans Entitled 1o Diriva® :
aj Thia Polcyholsar \

) isny clhar porsen wivd i5 drising on e Pokcyhaiie's oriar of win higfar parmission.
This Polzy wil andammty ha Prhoyhoide or any githiorded drral anly il s'sha maets ha spackied age e

i T L Py i il onal aum al 53,000 as “Foung o innspananced Drivet Fapess” [ IDR" i o are o Viowor Autharised Drver {ramad or uRnaMBd} s windar tha age of 23 andior haa less than 2
yEars divng o [l e

| |
| |

Age Condition All Age Condition
| Limitation as to use’ |
| Lbsat oy Tar social crmmplic and EBaEUNE prpoTnE wred far e Pobcyholders LT |

Thin Prlicy Soas nok Civer i Yor Pirm ot rewned, dreing RAalian, dwing lasl, ROy, pascn-ma kindg, Pttty Iriail o Speed-teating, the carmiage of goods cthar than pmpies i connaciian with vy trada av
Bogass o use for any purpakd in connacion wlh Moled Tradi. |

Loss of Use 1500 - G0 \
= Lisilalipns perdered Inppataino ty Soelion B o e Mol Wiehichas (Thind-Party Figes #nd (Cesmpansation) Ao (Cap 134} and Sechon 5 of tha Acad Transpon Al JGET (Malaysia). Bre 1o 0

_——— FriadingE.

Secilon 1
Wi - 50 Cwm Damags $1000 Theh - §0 Fleod e - 80

| Section 2
\ Propesty Damage - 30

Windsorean @ 3100

I_Named Driver and EXCASS (whare aphootis)
LEE SHING KUG RON - $1000 [Cran Damege]

_____,_._.——_______—-—

APPROVED REPORTING CENT RES.‘AUTHDRISED REPAIRERS (FORL
\ 1 Toyoba Bodycan Conkin |Fer accidant repalc & sccdant resoring) Add: 17 L Hpad 4 Singapore ADEET11 Tek BA31 1EEE

2 Teyola Bodytare (Cparyrn |For accident mepad & sccidunt repiting) Add 7 Pandan Crescant Singagors 1T8EZ Tek #8531 1188

For aines Apprennd Riapoing Canireali)5 Autnorted Fapairers, paRse caniac our 2é-hout sCoEant pmangency husting B +55 EX5 B304, Attarratively, you may redar 10 AKD walisibe warw i £OM -]
ar A¥3 56 Mobie ACp Simgly saarh and doamiosd “AKE SO fram {Turas. of Google Py

IMPORTANT

NOTES
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n
(shatmsiya) and Woicd Viehiclas [Thard Party Risks] Hm.1m1uawiaﬁ_vwnurpmh Polices, Ths Cove Hola 5wl for B0 days mmwmuﬂ'immm pariod of
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WCHCARE AUTO TOYOTA - BSTUOSS <l

33 LENG KEE ROAD RN 2 T R
SINGAPORE 153102 AlG Asia Pacific insurance Pte. Ltd.

AUTHORISED REPRESENTATIVE  F¥ Li Chrinliea Ha

Underwritien by AlG Asia pacific nsurance Pta. Lid.
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