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MMAY 15184738 ¢ Nalional Asseaamenl Centre Serdcas - LIk
ENTRY DATE & TIME 16/92/2019 08:54
SUBMITTED BY! Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrocily the details of the accident to speed up the claims procoss.
2. This Form masst be compleled by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul missepresentation or witholding of materal facls may allow insurance companies 1o

repudiate policy labdiy,

4, Thix maue and aceeptance of this Form by Ingwance companies is ned an admission of policy lability on tho part of the insurance companios
2. Any false reporting may be referred fo the Police for investigation.

£, This report will be forwardod by the insurars of the GIA Rocords Management Centre established by the General Ingurance Association of Singapore (GIA) for
archiving and that copios of this report will, for a foe, be made avaiable upon applicaton Dy Intenesied partas,
7, By the lodgement of this report 1o the insurers, you horeby consent to the archiving of 1hes report al the centre and to copies of the report being made avaiable

aforesald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OfF Accident

Country/State of Loss

16/12/2015 08:54

13122019 18:30

BRADDELL RD TWDS CTE NEAR WOODLEIGH PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mama of Driver

NRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

Ebail Address

SJINT218B

ANG CHONG LEE
513186648

NOEMAIL

(LOCAL) +65-26T06807
OFFICE-SBT06807

MERCEDES-BENZ
E200

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

ND

2100377841-05

ANG CHONG LEE
513186646

09/11/1958

INDOOR

07/11/1978

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96706807

CFFICE-86T06807
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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 OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any olher matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the polica?

If Yes Please state which Police Station

Was notice of intended Prosaecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

39 TAI HWAN TERRACE
555266

WO

OWNER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NOD
2

NO

YES

NO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Drver)

GBABBGZY

COMMERCIAL VEHICLE
VENKATACHALAM KUMAR
F8385530N
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SKETCH PLAN VEHICLE NO.: STy 72168
INSLIRER - Rl
IMPORTANT NOTICE DATE & TIME: 13/2/>19  1830hv

1. Plzase report correctly the detalls of the accidant o speesd up the daims progess.

1. This Formmust be comalated by the Policyhelder andfor the Authosized Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful mierepresentatian or withholding of material
facts mayallow insurance companies to repudiate policy liability,

4, Thelssueand accapiance of this Form by insurance companles is not an admission of policy liahility on the part of the insurance
companies

5. Any falseraporting may be referred to the Police for investigation.

B. The repartwill be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore |G1&) for archiving and that coples of this report will for 3 fze be made available upan application by

[nterasted partias.
7. By the lodgment af this repart to the Insurers, you hersby consent to the archiving of this report ak the centre and ko copies of
tha raport being made availzble aforesaid,

2 Consentunder tha Personal Data Protaction Act (POPA)
I umdarstand, acknawledge, agree and consent that:

{2} My insurer, my warkshop and the General Insurance Assoclatian of Sinzapore [“GIA“) may/are permitted to collect, use,

disclose and/or pracess my personal datafpersanal infarmation set out in this [form} and any other persan! information
provided by me or possessed by my insurer (collectively the “Personal Informatlon”} and disclose and transfer such
Personal Infarmation to all insurerls) who have insured vahicle(s) involved in this aceident (all insurar{s) wha have insured
wehlcla(s) Invelved |n this aceidant shall be collactively refarrad to as tha *insurers”), the Insurers' lawyers/law firms, the
Monetary Autharizy of Singapore and any relavant gavernment agency/authority [such as the police), for the purpodels)
of :

{i) processing handling and/or desling with my elaims Including the settlement of the claims and any necassarty
jnvestigations relating to the claims;

(i} investigating the accident and/or my claims;

{1il] carrying out and/ar d2aling with my ingtructions ar responding to any enguiries by me;

{iv] administering my claims [including the malling of corraspandance, statemants, invalces, reports or notices to me,
which cauld involve disclasure of certain perscnal data ahout me to bring about defivery of the same as well 2son the
external cover af envelopes/mal packages); and/ar

[v) complying with agplicable law in administering, precessing, handling and/or dealing with my claims [ealiectively the
"Purposes”)

it} all Insarerls) who have insured vehicle|s) Invalved in this accident and the Insurers' lawyers/law firms, may/are permitied
to collect, use, disclase and/or process my Persanal Infarmation for ane or more of the above Purposes; and

fe) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service praoviders or
agente including their lawyers/law firms), which may ba sitad outside of Singapore, for one ar more of the abave Purpgses.

{d] my Persanal Infarmation will also be collected and usad to compile clalms histary for the purpess of fraud detaction,
investigation and management in presant and all future claims.

[el theinfarmation so collected under |d) above may be shared [ disclosed:

[i' toallinsurars and/or any other third parties that assist In evaluzting, investigating, controlling. or managing fraud,
ragulatars, law enforcement and government agencles as reasonably required for the purpases stated, or

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

Poflcyhalder's Signature Oriver's Signature Raparting Centra Parsonnal's Signaturs

Date & Tima: IF driver is nok the policyhaldar) Mamae:
Date & Tirme: MRIC/FIM Ma
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note : Pleass notz that your insurar may have 14days Tima Frams for you lo submit an Own Damags Claim

, undsar your own comprehansiva palicy. Plaasa chack with your policy for mara Information.
DECLARATION

|\ declare the Faragoing particulars are trua in eu:f?- raspact,
.-' r". .
10 .l

/

i -
:;-;:5.-_\,:."._“,:'_.!:'-3 Signanrs Tirl Jer"{'{.";j'-f;r_urg Rzparting Cantra Parsannal’s Signaturs
Data & Time |If drivvar is nat the palizyholdar) Mamae;
Datz & Tima: MRICIFIM Ma
[ ) Claim Own Palicy { ) Ciaim Third Parly | ) Raporting Only

() Claim O0ITP st othar workshog | )




Dite of Acciden : E"“UH” _ Accident Time: 130 hl’i__ (24-HR-FORMAT)
TWlE CTe
Accident Place ; qu C‘ffﬂ{-{ f/ /(Jtlt?tclﬁ~ (/Mﬂf ﬁjada‘ifflf‘rf;_ J-lcr,ﬁJ

Vehicle Reg, No (Car plate Moy @ SJ4 _??:’nf’-’g Vehicle Make/Mudel: Hevaeoles £10p

[nsurance Company L 41 a Policy No,_ 210037 7§41-05
MName of Registered Qwney :Cnmpﬂny@ II'\"""""T!l Cho M} Lee

7 =y ol
[D of Registered Owner : Co Reg No: Owner's NRIC No:_J5 13§ 6648

: Co Contact No: Owner's Contact No: 4670 6é07]

DRIVER'S Name : F&nﬁ ['nmﬁ Let DRIVER'S NRIC No:_§/3[¢6b 4D

DRIVER'S Date of Birth . 09-11- 195§ DRIVER’S License Pass Date °1 Nov 1974
Relationship bet. Owner & Driver  : Spouse | Parents \Children\ Sibling \ Emp loyeﬂ\_ﬂ_ﬂ ntr
DRIVER'S Address - 31 Tai Hwan Teyveace .finﬂl}qlpurE L1y o
DRIVER’S Contact Nu/ AltNe. — : 1) 9670 6§07 2

DRIVER'S Oceupalion @UTDDOR {eg. working inside or outside ofan ofc)

Email Address

SATTER RAIN & WET

feporting Type  Keporting Ouly Claim Own Insurance

Weatler & Road Surface CLEAR & DRY \HAINING & WE
Number of Passengers tincluding Driver) |'

Claim Other Party
Was the accident reportad to the police? YES |

Was there any viden Capturad by car camera : '*_i’us |
Exact purpose for which vehicle was being used at the fime of accident™Private use), Work purpose

Other Party Driver's Particulars (if anv)

Vehicle Rez Mo, _GBA_ 8§ 62 v - Vehicle Reg Mo

Vehiclz Make'Modzl J.u‘rr:j B Vehiele Make:Madel: .
same prives. VENEATACHH tAm Kumpp Name DRIVER: =
cNo DRivEr,_FESEEE 30N [C No. DRIVER, o

DRIVER'S Contadt & add DRIVER'S Contact & add:




MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder  : Ang Chong Lee Vehicle No. ; SINT21EB
Period of Insurance : 30 Jun 2019 To 29 Jun 2020 Policy No. 1 2100377841-05
Engine Mo, 1 2T482030161300 Endorsement Mo.
Chassis No, : WOD2120342A568485 Issued Date : 04 Jun 2019
MakeModel MERCEDES BEMZ E200 2.0 CG| SEDAN
Engine Capacily/Toanage : 1,991.00 CC Sum Insured - Markat Valus First Year of Registration  © 2014
Criver Restriction CMA Off Paak Car - No Inguring with COEPARF  : Yas

Person ar Claszes of Persons Entitled to Drive® :

&l T Palisyhokiar
o} Any oihsr person whe is drang on the Pofcyholders crder or wiih HETET PR SSon
This Pelcy will irdamnity Wi Policphalder or 6ny sulhansad deies goly 1l hashe meeis e speofied age conditon.

Yo have lo pay an sddbons sim al 53 000 ae “Young andior Inespenancad Drver Excess” ["¥IDA™ i ¥ou are or ¥Your Authorsed Onear (named ar urnamad] & undar he age of 13 sndiar haa lees
than 2 years’ dnving experiencs

Age Conditian © All Age Conditian
Limitation as to use”

\Jz= only for sooal, dome st and plessits purpates and lor e Policgholder's busness, This Pokcy does not caver use for bare or reward, drving botion, dfvng tes1, recing, pace-making, reliabiity il or
Spaad-ladling, the sarmape ol Joads oher tEn S8 in Sonneclion with any Urade or businesa or use for any purpose in Coorscon with Milor Trade

Loss of Usa Z2000cs

* LimilBlions randerad maparslive oy Saction & of tha Metor Versclas [Thid-Farty Risks and Compenester] A=l (Cap. 18%) and Secton 95 of ta Rosd Transpor Act, 1587 (Malsyea, s not 1o be
mchudad under theds Resdings.

Swction 1 |
Faw - 50 Cwur Damage - $800 Thaft - §0 Fiogd Cover- 50

Section 2
Property Damage - 80

Windgcrsen : 5100

MNamed Driver and EXCess jwnere sonkcanie)

Arg Chang Lee - 800 (Qwn Damage)

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

1,Cycie & Camage Eunds Sensce Cenier [For acodent reporing only) A0d 330 Ui Aesd 3 Segapane 408550 52061816
2 Cyde & Carnags Pandan Locp Sarvice Center - Body Care & Fepair 2407 158 Pandan Leap Sogapons 128378 62061818

| Peraothar Approved Reporting Cenirestd G Authonsed Reparers, please contact our 24<hour accident smengancy halline st +B5 5338 G300 Ahamatively, you may refer lo A5 websils www 8,007 55
| er AlG 53 Mobie App. Ssmply searck and download “A3G 537 from Tunes cr Google Play

IMPORTANT NOTES

l Hire Purchase Company/Employer's Loan: Citibank Singapore Limited

P hiesretrg cevtify Lhat the pakcy 1o whach Lhis Ceciificale of ingurance relates i issued in accordance with (he preascns of e Motor Venicles|Thnd Pary Risks and Compansaion) Act (Cap. 185) Par IV of
ihe Fosd Transpon Acl, 1987 (Molaysay and Motor Vehicies (Third Party Figks} Rales, 1959 [Matsysia).

Co Fey Wo 30EHMW | Copyrghl B 2016 AIG Asg Facfc lrasancs Ple L

DEDDSE0INE W

CYCLE & CARRIAGE - STAMLE

230 ALEXAMNDAA ROAD =
SINGAPDRE 185530 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Undarwritten by AlG Asia Pacific Insurance Pte, Lid, AUTHORISED HEFHEEENT"‘“}E,:;.MF
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