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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 11/11/2019 09:27

Date Of Accident 09/11/2019 19:45
Exact Location Of Accident EXIT TPE JUCNTION OF UPPER CHANGI ROAD EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH4377R
Insured/Policyholder

Name Of Registered Owner LEE KHENG CHOOI
NRIC No S2560376A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91701836
Alternative Phone No Others-91701836

Vehicle Particulars
Manufacturer KIA
Model STONIC-998CC DCT SR (A)

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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800153179

Cover Note Number

Driver

Name of Driver LEE KHENG CHOOI
NRIC No S2560376A

Date Of Birth 05/06/1962
Occupation INDOOR

Date Of Driving Pass 09/02/1988

Driving Experience 31 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-91701836

Fax Number

Contact Number OTHERS-91701836

EMail Address NOEMAIL

Address 201 JALAN LOYANG BESAR #02-16
SINGAPORE

Postcode 509506

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

Vehicle Registration Number of Driver's Own -
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 foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 PASIR RIS DRIVE 4, POSTCODE: 519457, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBF8481L

Vehicle Make/Model/Colour
Details Of Properties



(e s FONERSIS vEHoLe
NRIC/Passport Number G7545955L

Contact Number 91780500

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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. Consent under the Personal Data Protection Act {PDPA)

| understand, scknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA"} may/are permitted to collact, uss,
dischoese and/or process my personal data/personal information sst cut in this (form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Persanal Information”] end discloss and transfer such
Persanal informatlon to all Insurer(s] who have Insured vehlde|s) Imvolved In this occident (all Insurer(s) who have insured
vehide(s) involved In this accident shall be collactivaly referred to as the “Insuress”], the Insuress’ BwyeisfTaw lrms, the
Manetary Autharity of Singapore and any relevant government agency/authority [such as the palice), for the purposels)
of:

(i} processing, handling and/or desling with my clairms inchuding the settberment of the doims and any necessary
investigations refating to the claims;

i) Investigating the aceident sndfor my calma;
(i} earrying out andfor dealing with my Instructions or respending to any enguides by me;

[iv) administaring rmy claims (Inchuding the maiiing of corres pondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal date about me to bring about delivery of the same a3 well 55 on the
externa| cover of envelopes/mall packsges); and/or

{w) compiying with applicable law in administering, processing, handling andyor dealing with my dalms.[collectively the
“Purposes”)
{6} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fara permitted
to coflect, usa, disclose and/for process my Persenal InfFarmation for one ar mare of the abeve Purpoeses; and

[€) my Personal Information may/can be disciosed by any of the insurers and/or GIA to their thind party service providers or
zgentslincluding their lawyers/law firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

[di oy Parsonal information will slso be collected arvd used to comple clalmy history for the purpase of fraud detection,
investigation and management In present ard all future caims,

{g] the information so collected under (d) above may be shared [ disclosad:

{l} %o allinsurers andfor any other third parties that assist In evaluating, Invastigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reasanably required for the purposes stated, or

[} for camplying with requirements under ary regulations, laws ar court crdears,

o 4

Polickhlder's Signature Driver's Signature fAeparting Cantra Perionnal’s Sgnature
Dotz & Time: (If v |5 nat the paficyholder) Hame: WM

Date & Tima: HRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

/e declars the foregoing particulars are true In every respect.

Plgmsn be advinsd Lhal your insurer may have o fourteen [14] doys clouss wherelry the claim agairst own policy must be made ot Himaframe
mmggmm ¥irsdly check yaur pofioy far marne detsils M
PolicyRcldhrs Signatura Drhver's Sigrature nwmﬁ-é- P-m‘ind " w-h-rl
Date & Time: {If drivar is not the policyhalder) Mama:

Dste & Thme: NRIC/FIN No.:

POLICE REPORT



CONFIDENTIAL
ANNEX E
NOTICE OF REPORTING

This is to confirm that Lee Kheng Chooi NRIC / FIN 82560379A reported to the Police a

non injury traffic accident which occurred along exit of TPE junction of Upper Changi Road
East on 09/07/2019 at (07.45pm Invulving the following vehicles;

A) SMH 437?“ RED KIA STﬂN]C {mmglainant s vehicle)
B) GBF B481L White Van(another party)

On 09/11/2019, at about 7.45pm, I was driving along the exit of TPE, junction of Upper Changi
Road East on my way home. Suddenly, a white van stopped in front of me and 1 could not
braked in time. As such, the front of my vehicle hit onto the rear of the van, We then alighted
from our vehicle to make a check and exchanged particulars for insurance claim. No one was
injured during that point of time and there was no passenger in both our vehicles. T am not sure
why the van suddenly stop as well.

Both of us agreed to settle it privately.

Particulars of the Van Driver as follows:
Yuan Zhong, G7545955L
Contact Number 91780500

2 If this accident was reported to the Police within 24 hours of its occurrence then he/she
has complied with Sec 84 (2) of the Road Traffic Act, Cap 276

Rank / Name of Issuing Officer: Sgt T180121 Joel Zai
Date: 09/11/2019 Time: 7.45 pm

Police Post / Unit: Pasir Ris NPC | %
Criganal 1o b issmd 10 complainani "ﬁfiﬂfl /

Draplicaie 1o he submitied 1o Traffic Poboo

CONFIDENTIAL

Pasir Ris NPC
Mo, 1 pasir Ris Drlve 4
#ﬂi—ﬂl Singapore 519457
Tel: 1800- -5852994

Identification Card & DL
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