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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 25/11/2019 08:50

Date Of Accident 05/11/2019 18:05
Exact Location Of Accident PAYA LEBAR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SDW3039B
Insured/Policyholder

Name Of Registered Owner LEEW KIN @ LIEW NG KING
NRIC No S2061205C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96261945
Alternative Phone No Office-96261945

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1900088345

Cover Note Number

Driver

Name of Driver LEEW KIN @ LIEW NG KING
NRIC No $2061205C

Date Of Birth 25/04/1944

Occupation INDOOR

Date Of Driving Pass 14/02/1970

Driving Experience 49 YEARS AND 8 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver'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?

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 property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

MALE
(LOCAL) +65-96261945

OFFICE-96261945

NOEMAIL

BLK 677B JURONG WEST ST 64 #12-299
642677

NO

OWNER

NO COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818, COUNTRY:

SINGAPORE
TEL NO: 1800-2689999 - FAX NO: 62672438
NO

REFER POLICE REPORT NO: T/20191121/2182. JURONG WEST NPC.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

YES
NO
NO

UNKNOWN



Vehicle Category BUS
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

. Information provided must be as truthfyl and accyrate as possible. Any witfl misrepresantation or withhalding of matarial facts may alow
insurance companies to repudiate policy liakility,

. The repon will h-fwud-dhyﬂtemummﬁuﬂlhﬂmrd: Managemen! Centre established by the Ganeral Insurance Association of
Singapone (GIA) for archiving and that copies of this report will for & fee be made available upon application by ineresied parties.,

" Bylhcbdmmu!mhmpmwhIrrunrl,mmrcunmmhammﬂlhhmmlllmmmwInmiu.m‘truruporthmg
made available aforesaid

- Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

{a) My insurer, my workshep and the General Insurance Association of Singapare [GIA") may/are permitted o cafiect, use. disclose andior
Frecess my personal data/personal information sel out In this [faerm and any other persanal information provided by me or possessed by
miy insurer [collectively the “Personal Information”) and disciose and fransfer such Personal Information to ai Insurer(s} whe have
insured vehicle(s) invalved in this accident (sl insurer(s) whe have insured vehiclels) invohved in this accident shall be
tefarred to as the ‘Insurers”), the Insurers’ awyers/iaw firrms, the Manetary Authority of Singapere and any relevan! governmant
agency/authority (such as the palice), for the purpose(s) of :

(i} mﬁ.mawwmmmwmmm the settiement of the claims and any necessary investigaions relating ta
the claims,

(i} investigating the accident andior my claims;
{iii} carrying out andvor dealing with my instructians or responding to any enquiries by me:

[iv) administering my claims (incluging the mailing of comespondence, statements, Invoices. reports or notices to me. which could involve
dh:mmﬂ:mmumdulmn-hwl: |mmrymm-nmumumummmmmwm
packapes); andior

(v} eomplying with applicable law in agministering, processing, handling andior dealing with my claims, (collectively the “Purposes”)

(b} all insurer(s) who have ingured wehicla(s) invohed In this accident and the Insurers’ lawryersiaw firms, mayiare permitted to cobect, use,
cksclose and/er process my Personal Information for one of more of the above Purposes: and

lc)  my Personal Information may/can be disclosed by any of the Inswrers andior Gummmmmmmnrm;ﬁm
their lawyers/law fims), whhhm:ybi&hﬂnuhueufsmnwﬁmmurmﬂm above Purposes,

{d}  my Personal Infermation will alss be collected and used 1o compile claims histary for the purpose of fraud detection, investigation and
management in present and ak future claims.

(e}  the information so coliscted under (d) above may be shared / disclosed:

{1} 1o all insurers andior any other third parfies that assist In evaluating, investigating, contralling of managing fraud, regulators, law
enforcement and government agencies as reascnably required for the purposes stated, or

(i} for complying with requirements under any regulstions, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

iMe declare the foregoing parficulars are trus in every respacl.

Please note that you have 14 calendar days to revert and file the claim under

80, your insurance company will not allow nor accept the claim.
(Please contact your insurance company for any further details)

your own policy. Failing to do
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s
Date & Time {If driver is not the palicyhalder) Mame:
Date & Time
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POLICE FORCE A o

Ti2o1g1121/2182

Police Station Of Origin: 1of3
Jurong West N.P.C Report Mo. T/20181121/2182
700 Corporation Road SINGAPORE 549818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:

21/11/2018 18:13

of Informant:

147

;

LEEW KIN APT BLK 677B JURONG WEST STREET B4 #12-209
SIN Fid

ID Type / 1D No.: Contact No.:

NRIC NO / S2061205C Home/Office: Mobile: 96261945

Nationality: Ernait:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant.

Male 75 25/04/1944 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Criving Licence Information:

SELF-EMPLOYED Class: Date of Expiry:

r'q'r'_.r

Type of
Accident: i
Location:
Along Road 1
PAYA LEBAR ROAD
Weather: { Road Surface: Road Speed Limit:
[Traffic Flow: { Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No

'SDW30398 | Car MERCEDES
| BENZ

SDW30398 | AIG ASIA PACIFIC INSURANGE PTE.

Accident Sketch Plan
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TrRO1e11212182

Palice Station Of Origin: 20f3
Jurong West NP.C Report No. T/20181121/2182
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689909 CONTINUATION OF REPORT

Brief Details.

On the 05/11/2018 at about 1805hrs, to what | can recall was that | was in my company with my wife. It is
located at 150 MacPherson Road, Science Aris Building, Singapore 348524. At about 19/1 1720189, |
discovered that there was a letter issued by Traffic Police but | was unsure on what happened. On the
20/11/2019, my son called the traffic police in-charge on my behalf and was advised to lodge a report with
regards to an accident.

The purpose of me lodging this report because | would like to state that | am not invelved in any accident
during the month of November. | am lodging this report with reference to TR/IP/T0613/2019.

Accident Sketch Plan



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong Wast N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2680999

Sketch Plan
Informant is not able to provide sketch plan

U

T2011 1212182

Jof3
Report No. TR20181121/2182

CONTINUATION OF REPORT

IMPORTANT: 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 stating the report number as reference,

Signature Of Officer Recording The Report:
J/

[ Signature Of Informant:

Sgt 1 LIM JUNJIE 7{;\\%
: Signature Of Interpreter: Date/Time:

Mot applicable 21111/2019 19:13

Officer In Charge Of Case: Classification Of Case:
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CERTIFICATE OF INSU

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder 1 LEEW KIN @LIEW NG KING Vehicle No. = SDW3ao3age
Period of Insurance + 18 Apr 2019 To 17 Apr 2020 Policy No. ¢ 1900088345
Engine No. ¢ 27492081711219 Endorsement No.  :

Chassls No. : WDD2130422A585177 Issued Date : 29 Apr 2018

MakaModel : MERCEDES Banz E200 Sedan Avanigarde
Engine Capacity/Tonnage : 1.891.00 cCc Sum Insured : Markel Value First Year of Registration : 2019
Dirivar Restriction MA Off Peak Car @ No Insuring with COE/PARF | Yoas |

Person of Classes of Persons Entitled 1o Drive® :
5} T Podoyhanide:
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| ¥os e e pay an aitionsl sm of $3.000 & “Yoeng andil Irparnond Driver Excass (YIDR] i You e o Your Authosesd Driver (ramed or unnamed] & uear ine age of 23 andiul il e then 2

| veam oG seperiencd

Age Condition

Limitation as o use®
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All Age Condition

Loss of Liss 2000cc

* |ipitaiors senoened noperdive by Seciion B of the Molor Vehices [Thir-Pey Fisks e
sncluded = 0ar hese reacligs
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Comparmation] A [Cap. TS and Sacion ¥ of the Road Transpor A, 1887 (Malwysia], am rct 0 b

g S A i S SRR ARSI s B

Beation 1

Fiem - §0 O Darnage - §1300 Thel - 30 Flood Cover - 30
Boction 2 *

Property Damage « $0

Wiindesreen 1 5100

Named Driver and EXCBSS ks apphcatis]

LEEW KIN @LIEW NG KING - 51300 [Own Damraga)

APPROVED REPORTING C

1 Cycle & Carrisge Eunns Service Ceoler |For scoden! seporing onily) Add: T30 Libi Rass 3 Singepore L8650 E2DE1818

2 Cycle & Camaga Pandan Loop Sanice Senier - Body Care & Recair Add: 188 Pandas Loy Srgapone

TIENTH D18t

For ciher Appioved Reparting CortmeikiG Auhodeed Fapalsen, planse conthst o 24-hout SEclen! mmengency hetine =t +85 5138 K200, Alkwralvty, You may reli 1 AT WRERAR www HR.CoM 59

o Al BG kiobia App. Sivply search ans downicad “AKS SE from [Tenes ar Gaopis Play

Hire Purchase Company/Employer's Loan: DBS BANK LTD

|%in Nty omrtsy Sat the pobicy in which Tis Conficats #lnmmmaumuﬂ'mmmmnmmmh Soter WarickesdThad Party Rt and Comperssion] A (Cag 189, Part iV o
tha Aoad Transpart Aot 1087 (dalayeis] snd Mokor Yefacks [Thirs Farty Fisks) Rules, 1959 [violsysia)

508612252

CYCLE & CARRIAGE - TOMMY

270 AL EXANLDRA, RO

SRGAPORE 185930

Undarwritten by AIG Asia Pacific Insurance Ple, Led.

78 Shunlo Way S00-18 5 Sk

Y

ﬂt

AIG Asia Pacific Insurance Pte. Lid.
AUTHORISED REPRESENTATIVE

B3C

Driving License



e i

el S 081205C
LEEW KIN

—
Bith Oate: 25 Apr 1944
' Issue Date 04 Dec 2003

Wiiiinmn
%R\@&l&%w\ -

YOU ARE LICENSED TO mmmmﬁmm ¥

PASS DATE
Class 28 Molorcycles not exceading 200 oo 25 Sap 1974
Class 24  Molorcycles between 201 cc and 400 cc 25 Sap 1974
Class 2 Motorcyckes exceading 400 cc 25 Sep 1974
Class 3 Molor Cars and Molor Traclors the weighl of 14 Feb 1970

which unladen does not exceed 2500 kil

&mw&%‘@w

| Licence No smunill
NP 4284 Il. l. I.



Accident Photo




Accident Photo
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