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SUBMITTED BY: Liaw Shan i Actual e-Filling Submission Date & Time: 17/12/2019 13:54

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport correcily the details of the aceident to spoad up the claims process,

2. This Form must be completed by the Palicyholder andfor the Authorised Criver.

3. Information provided must be as tnathiul and Bcourate as possible, Any willul misrepresentation o withobding of material facts may allow ingurance companies to
repudiate policy kability

4. Tho 1ssue and acceptance of this Form by insurance companias is not an admiasion of pobcy liabikty on the part of the insurance companics.

= Any false reporting may be referred to the Police for Investigation,

. This report will be forwarded by the insurers of the GIA Rocords Managemeant Centre astablishad by the General Insurance Association of Singaporo (GLA) for
archiving and that copios of this repord will. for a foo. be made avaiable upon application by interosied parses,

7. By tho lodgement of this raport t the insurers, you horeby consent to the archiving of 1his reper at the centre and to coplos of the repart being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 1711212019 13:45
Cate Of Accident D&M 2/2019 23:20
Exact Location Of Accident 323C SENGKAMNG EAST WAY(RUBBISH CHUTE)
Country/S1ate of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDB3968E
Insured/Policyholder
Name Of Registered Owner LEE KIAN SANG
NRIC Mo S15732884
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-97536483
Alternative Phone No OFFICE-97536483
Vehicle Particulars
Manufacturar MERCEDES-BENZ
Model C180

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Fleet Paolicy N

Policy Number 2100503412-02

Cover Note Number

Driver

Mame of Driver LEE WINSTON

NRIC No 59370112G

Date Of Birth 10/05/1993

Occupation INDOOR

Date Of Driving Pass 30/07/2018

Driving Experience 1 YEAR AND 4 MONTHS
Gender MALE

Maobile Number {LOCAL) +65-88286B03

Fax Mumber
Cantaclt NMumber
EMail Addross NOEMAIL
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Address 119 MIMOSA CRESCENT
Fostcode BOBOGT

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -

Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accidem

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Fassenger-1 NAME: - UNKNOWN
GEMDER: - FEMALE

Passenger 2 NAME: © UNKNOWN

GENDER: : FEMALE

Details of Police Action

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

Vi'as notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLFE535K

Vehicle Make/Model/Colour

Defails Of Properties

Vehicle Category PRIVATE CAR
Mama of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN
MEORTANT NOTICE

L Peose rogor correcty the S=tsdsof “he asadont ia Speed U the tlaims otes

L i farmomast be cempleted by the Policviolder zndfor the & jred Driver,
i Infarmasion provided must be as tuthful and socurats 25 passile, Any wifst mistzpresantannn ar withacifng of mzterial
facts may aliow insitgnce comaanies to reoydiste ooticy fability,

% Thelasue and seaptance of this Form by ogrence companies = 05t a0 smissian of selicy ity st e =2t of e inzarene
sampanler,

5L finy {zlse ra £ forigyvestizsiion,

. Thmregortwill b forverded by the Insurens of tha GIA Records Mahageinent Contro asteblishad Yy e Teneral ingisranien
Assutiatlon of Snzapore (GIA) for arohiving 208 that copes of this resart will far 2 fos he mads avsitshiz upon spnitentien by
Irstrested etz

I Bytheiodgment of thizrenor 12 e Moures, vou heredy corsa o the archivn iE fepoe T 21 tha tartre and 10 oo bies of

the regon being made avalfalle aforossis,
= Consent underthe Pastonal Dtz Protecting Act (FDRA)

tusdarstend, scknowledge, agres snd onsent than

(2] Bdyinsurer, ny werkshep snd the deneral Insurancs Astaciztion of Singepora ("EIAY) mav/are permitted 45 colls o, e,
disdfose and/for process my nersonst daz/persons| ifarmatian set out i this Haem] and any other personsl informs Hon
provided oy me orpassessed by my insurer {collactivaly tha "Parsonal Information”) and discloss 2nd fransier such
Persoral Informiation to ali insurer(s) who have insured vehiciz(s) inveived in this zccldent (el insurer(s) who hewe fnsured
vehiclels) imeatved in this accident shall b tollectively referred to 25 the "Tnsurers”), the Insurers’ lavivers/Taw fiems, the
Wranetery Authority of Singapore and ary relevant govornment sgencyfauthority (such ss the poficel, for tha purpond £}
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{iti] carrying out and/or desling with my instracticas o¢ resp DRGING 10 By shduities By mes

(Wl 2dministering my clalms fincluding the mailing of comespondencs, dsiamenss, Bvoites, Fogors of notices to ms,
vehich fould involve dizdesirs of sectzin personal deta sbout ma o ring shout delivery 6f the samz aswall s anche
2xzeenal cover of eneglopesfmal pockagesh: andfor

I : " auw = ¥ . e ) e e P dimin P o Py
W tormphvlag with applicetda fow in BLMINALERML prOCessIng, et Sty and/or deating with avy dlzimz [solant el v

"Purpeses”)

] ehg bave fnsurnd vehicfels) invelves ia this conidan - 2o4 0 srery Imwversfaw e, Sayfire penr s
b@ oiiean, s, dizdase and/ar precess my Parsonalinfaamalisn for nae of mora of the shove Furposas; and
= "

o my Peoonal informaticn magfoen Se disclosed iy pey of the nsurers 2nfar A 10 thalr Hird party sordics provddere ar

seErisndiusing thalr fewrparsfizas Brmisl, wivich nay beslies aulside of Lingapcra, Tar fne or mpra o e chava Suspases.
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reguiziors, e enioreement ond governmont 2eandes 25 reas srably recuined for the purposes matsd, or

{ie} feor somplying with reguirsments under &y regulations, laws 9 court grders.,
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Lk

Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle MakeMadel

Insurance Company

Gwner or Company Name /IC No.
Cwner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Felationship of Qwner & Driver
DRIVER'S Addrass

DRIVER’S Contact No./ Alt No.
DRIVER'’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Was there any video Captured by

Qg!\'l ! (9 %EcidcntTime;__}?»—EE”

(24-HR-Fonmnar)

34T Q&*nqkm Rewd Ldﬂj; ( evbhskﬂhvf’)

-
SOB B%SE’

. Meveg (LA 1%0

A ( -L\:*L‘? Policy No. 2!00353412 -02

Lkeg \Klun gomq 51532,2%%4

%15 > E"'L %—2) _Owner’s Hp

Company Tel

- Lex . Winsten $92F002G

—

%
if‘C’/‘:’g IL?’J 3 DRIVER’S License Pass Date #p <0 EDI 20Kk

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

LA Mimese, Cvescent

;1}88?3 6%03 2)

— — e

;@5& \OUTDOOR (e.¢. working inside or

Uijcjs‘l?qm @D«L.q,hu.n,: (ece e

ouiside office)

CLEAR & DRY \RAINING & WET\ AFTER RAIN & WET

: Reporting Only { Claim Other Pags laim Own Insuranca

MNumber of Passengers (In tcluding Driver): O 3 2F prizesgedn

CHF camiera: Y .E-S 1'.
Exact pupose for which vehicle was being used at the time of accident: Private i

Qther Party Driver’s Partcular (if 20y}

WehicleReg. No: QL ¢ & 53.9."& - Vehicle Reg. No:

Vehicls MakeWodel; MQVC

g2\ Wark purpoes

Velicle Make\Wodel:

Neme Driver:

MName Diiver:

[C No. Driver:

IC No. Driver:

Driver's Contact & Add:

Diiver’s Comtact & Adg:



[AIG] POLICY SCHEDULE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Paolicy Mo S 2100503412-02
Pariod of Insyrance 09 Mar 2010.to )8 Mar 2020 Issued Date 23 Jan 2019

ABOUT THE POLICYHOLDER

Name of Policyholder : Lee Kian Sang

Address 540 MILTONIA CLOSE
| #04- {6 MILTONIA RESIDENCES
[ SINGAPORE 768114

| Ocoupation/Nature of Business ; Proprielor/Business Owner/Company Cwner
|

ABOUT THE VEHICLE

Registration No. - SDB396BE Engine Capacity/Tennage ; 1,595.00 CC
Chassis Mo WOD2050402R251703 Engine No 2749103085054
Seating Capacity : 5 First Year of Registration - 2017 Body Type Sedan

| Make/Mode MERCEDES BEMNZ C180 SEDAN AVANTGARDE / EXCLUSIVE

| Hire Purchase Company/Employer's Loan | MayBank

ABOUT THE COVER

Sum Insured Market Value Off Peak Car Nao
Driver Restriction B Insuring with COE/PARF | Yes

Person or Classes of Persons Entitied 10 Drive

o Palicyhinider's arfer of sl hafkar parmission
iy Bhithcised grer only d Felshe mesats the specified age conmto

o paly an addfonal siam o §3 00 a8 "Young ardion ingspenanond Brver Excess” ("YIDRY) o You ane of Yous Authonsed Dnvar (rames oF gmrammsd | i unoat he age of 21 andior Mas iges

Age Condition All Age Condition
Limitation as to use !

we onily Mol Bocial deimeshic a0 pEpagusT purposas and for ine Pobeyhalonrs busirosa. Ths Policy Boes nod Coves usa Ior hee of reward | tiyimg TWrion, driving esl racing, pace- msking, felatay v

fing, e cammga of goods affer than samples m coreechon wi any nEne or REiress o use lar any pepose n cormechon with Motor Trade

Othiar Key Policy Benefits

! Eai Wy Raplicamen| Cover- S2000. Pemonn EMec1s- $1000. Loan Protsctan, PA tnayred- $100000, Fanuse and Apcewsnnes (Cesmetic) $5000, Loss of Use J000ce, Pa ko Aithorsed Drver
a1 Pagsengors- $10000, Mew For Okd (3 months), Glass Rool' Moon Real! Sur Boaly Pararome Glass Rool Deiler + 860G Aubonses Workshops, Sl Rines-gno Civil Commab

Erflm;r 1.’.~nr Jamaga - S1800 Thit - §0 Flood Cower - ¥ ' Eiremilny e 649,83
i | GET(7%) 5 269.49 |

Section 2 | =

Property Damage - $0
Total - 4,119.34

| Windscroon | $100
S50:0.00 Insurance Cradits. Rebale

Named Driver Your Premum incledes the following discountfs)
Leses Bran Sang - S180D {Own Damaga

Lovaly Discour - 5.00%. No Clam Discount = 10%




