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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 20/12/2019 13:49

Date Of Accident 19/12/2019 15:30

Exact Location Of Accident ANG MO KIO AVE 1 TOWARDS THOMSON
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN4066E
Insured/Policyholder

Name Of Registered Owner LEE AIK GHEE

NRIC No S$1800559Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98508733
Alternative Phone No OTHERS-98508733
Vehicle Particulars

Manufacturer VOLVO

Model XC60-2.0 T5 (A)
Erﬁicéfggg%seenior which vehicle was being used at SOCIAL

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 2100376101-05

Cover Note Number

Driver

Name of Driver LEE AIK GHEE

NRIC No S$1800559Z

Date Of Birth 13/09/1967

Occupation INDOOR

Date Of Driving Pass 13/05/1992

Driving Experience 27 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98508733
Fax Number

Contact Number OTHERS-98508733

EMail Address NOEMAIL



18 SIN MING WALK
#09-04

Postcode 575569
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 -

Address

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT.

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 SJJ7811J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GOH KOK HENG BENSON
NRIC/Passport Number

Contact Number 94557293
Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD

Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTE

Under General Condition = Conduct of Claim of the Motor Palicy, you have to decide within 21 days of ocourrence
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Policyholder  : LEE AIK GHEE Vehicle No. : SKM40BBE
Period of Insurance : 11 Jun 2018 To 10 Jun 2020 Paolicy No. : 2100376101-05
Engine No. : B4204T111046925 Endorsement No.
Chassis No. : YW1DZ40CDE2G18088 Issuad Date : 03 Jun 2018
ABOUT THE ¢ J
Make/Madel : VOLVO XCB0 T5 DRIVE E
Engine CapacityTonnage : 1,969.00 CC Summ Insured | Market Value First Year of Registrabion © 2014
Dwiver Restriction o NA Off Peak Car : No Insuring with COEPARF - Mo
Parson or Classes of Persons Entilled to Drive® :
af Tra

Paloyhakier
b} Ay otfer pereon wha is diriving on the Policgholders onder o with hiahar pemmistion.
Thet Pty wil indernify the Policyholder o sy suthorised amwar Doy I halihe meets B sebifd e C0nSt0n.

‘w'gu hawa 52 pary an addibonall wam of $3,000 s ‘Insspenenced Dever Excedi® (IDRT) i You are o Vo Autierised Driver (named o urnamed) hid ledd Ban 3 yeeni' dhving expeience

Age Condifion 40 years old and above

Limitation as to use”

Usa oy o wtatial, dorvervin e pleasune purposes ad for he Polcyholdeds busness. This Poloy does nol Cower use Tor hiee of rewand, drving buitom, dirivang, fesi, raging, pace-malking. refiabdty sl or
Seead-aEkng, B cartage of paodi other hin Al in SSPRedion wilh 8%y Nkl o Dulfall 5F ube b7 iy PUPEdE i Eonnectin with Rists Tride.

Less of Use 2000cs

® Limitations. renchered inopeniten by Section B of the Moler Vetucles (Trard-Pacty fiakol and Compensation] Act [Cap. 168} and Section #5 of the Aosd Teanspod Ad, 1087 (Maleviis). s nol o be
brciosied urder thess headinge

Sechion 1
Firg - 30 Crwm Damage - $500° Thett - 30 Flosd Cover - $0

Secion 2
Property Damage - §0

Windscresn : $100

Mamed Driver and EXCasE fwhers appbeable)
LEE Al GHEE - $50 [Own Damage)

ED REPORTING CENTRES/IAUTHORISE OR CLAIMS RELATED REF
1.\Weames Automolive e Lid Add: 245 Alaxancrs Bload Singapors 155508 BAMHBG0 83NN

For offe_ Approved Foaporing Centrecibl Aushariasd Fleparen. pleass contasc our 2é-hour sccdent smengency holng at <65 G108 0200, ARsmabvely, you may mefer in AJG wetaie wew, kg com g
o A3 50 Moksle App. Simgly saanch nd download "AKD 507 bom (Tunes o Ooodke Plry.

IMPORTANT HOTES

Hire Purchase Company/Employer's Laan: OCBC Bank Ltd

Liviie heralsy corify T th policy 1o which Bhis Centificate of insurancs relabe is Raued in with tha of T Meter VabichacThird Party Risks and Cosparaation] Aot (Cag. 189, Part IV of
e Rosd Transport Aol 1987 (datarysia) snd Mofor Vehicles. {Third Party Risko) Fules, 1808 (Malayuia)

DSOHESTED
ant

WEARNES AUTOMOTIVE - FDH (V)

45 LENG KEE RIODWD

SINGAPDRE 15910F AIG Asia Pacific Insurance Pre. Lid.

Usnihervritten by AKS Aaks Pacific Insurance Pre, Lid, AUTHORISED REPRESENTA .
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SINGAPORE ACCIDENT STATEMENT

1

1. : : Rgpn H

x thmmmmﬂmmﬁmmamupu-mlmwm

3 This Farm must be goimpieied b P s A o

4. hhﬂﬂmwmhmm‘mmﬁanmlﬂtpcmLmhnorm-nﬂmmrhlfmmtrﬂm
insurance companies to repudiate policy liabilily.

5 Thaluauaammmu!mmemmmmmhmmmumumymmunﬂwmﬂmmmﬂa

ACCIDENT STATEMENT

Data and Time of Accident ~ |pat fi»" Lﬂ%kf’inm H"HUL’I.V”'-.

Exact Location of Accident ﬁﬂrf] Ve e Ph-’l? L T

|DETAILS OF OWN VEHICLE SEN ADbDE

Vehicle Regisiralion Number

INSURED / POLICYHOLDER (OWHN VEHICLE)

Name nT Flegusberﬁl D«mr {Soo I'nm'anoa Cart}

Persmﬂ Kiantification - NRIC (SingaporeanPR)

W fC s
SEDPLS ‘:’l'}

- FINPagapont Mumber
- Mot Applicable

VEHICLE PARTICULARS (OWHN VEHICLE)

Vishicke Make / Mode!
T]lpa of Wehicla®

Exacl Purpose for which vehicle was being used af ime of
ﬂfggtdmnw under your own Insurance FI:I|I|.':‘,I' for repair 1o
your vehicle?

‘Wahicke Category®
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(INSURANCE COMPANY (OWN VEHICLE )
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Was driver an emgloyes: of the Insured's Company?
Il Nu Halallonshlp n! Iha D.rlv-ar wilh the Insurad

I &
4 Yes J’Nﬂ

04 d-{'lﬂ e

\fﬂbdu Rwﬂruﬁon Humt-er-ﬂ Diver's Dﬂ'ﬁ
\ehicle Registration Number of Driver's Own Vehicle §f
applicable)

Ingirance Campany of Drivers Om vmma t-l applncat:lai

Lﬁ} s 64

o

ress ivar .[ lf 'E_f'i-q: ﬂrﬂ-] Ly L" W ,q‘,i_{'!ff"'_,
i 0904~ rewnt GTCH
Email Address _ -

GENERAL INFORMATION OF THE ACCIDENT

Type of Colsion (Eg, Chain callison, Head-On collision, Side
Swipe, Front o Rear)

Hled h oo

'l'u'aalmr Condilions

Hmd Surface

]

") oy () wet

7 Cioar () Raining () Others

Y

OTHER INFORMATION

\Was any forsign vehicle involved in this accident?
Was E||r15|I quy Injured in the accidant?

Was any ofher vehicle or m&l‘dﬁﬂagbd?
'-'-ras treere any video caplured nq.r CEr c:urmra‘>
Numbar ﬂ‘f Paamngars :ImJudIng Dmr}
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DETAILS OF POLICE ACTION

Was the Accident reportad fo lha Pullua?

Police Stalion Name
Palice Station Addreas
Police Station Contact

Was notice of iMended Progecution given?

Tel Mo.

) vas L Mo (if Yes, against whom?)

Fax M.
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DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Member
Vehicle Makes Model’ Eoluur

Delai's of Proparties

Marme of Drivis

Personal Identification - NRIC (SingaporeandPR)
- FiN/Passport Number

Contact Mumber .

Addrass

Mame of Insurance Company
Maure of Domage

GHIET AN

455 1 FD

N/

MNo. of Passanger (Including Driver)
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H PLAN
IMPORTANT NOTICE
1. mmmmuwaﬂmmwwxpmnmsmn
2 Tres Form must be comgphols I !
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(8 meﬂmwwmmrm Loy Ll 1A mmmwtﬂmtﬂlm by the Genaral InSuranss AsSocialion of
Singapore (GLA) ko archiving and Lhal copiss of this repart will for a fee be made availaiie upon application &y inbarasisd parias.

7. Oy tha lodgement of this report 1o The insurers, you heraby consent 1o the archiving of this repord al e cenbne and to coples of the
iapodl baing made avalabhe afonesad.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that ;

[&) My insuner , my workshop and the General Insurince Associalion of Singapare (GIAT) may/are permiited to colledt, use, disclose

andior procass my parsonal daladpersonal infarmalion sel aut in this [farm] ard any othe: parsonal information provided by me or

possassed by my insurer (collectively the “Personal lnfermation”) and disclose and transder such Personal Inflormalicn bo all ingurer(s)

wh haree insured vehicles) irvoloed in this accident (all insurer(s) who have ingured vehicleds) involed in this actidenl hall be

collectively rafared ta as the Insurers”). ihe Inswers’ law yorsAow firms, the Monglary Authority of Singapone and any felovant

gowernmént agncylaulholity (such s the pelica), for the pumnese(s) of ©

{i} processing, handing andior dealing w ilh my claims nciuding the soltfemont of the claims and &y necassary ivestigations relaling lo

the claimas;

{ii) invastigating the accident andlor my claims;

{iil) carrying oul andiar denling wilh my insiructions or respecding |0 any @rguirks by ma,

{iv] adiminisbering my chaims (inchuding the mailing of corredpondanca, statamants, Involces, reparts or nolices to mee, which could invelve

disclosure of cerlain personal data about mie ko bring aboul delivery of the same 83 w el a5 on (ko edemal cover of envelopesmail

packagesk andio:

{v) compeying w iih apokeabe liw i sdminstonng, processing, handling andla: dealing w ith my claims.

[cobectively the “Purpases’)

(b} &l insurer(s) whio have insuned vohicles) invobved in this aocident and the Insuners” ieyesstaw Srms, mayiane pemiibed to coliect,

use, Gisclose andior process my Personal information for enp of mone of Ihe sbove Purposes; and

{5} my Persanal Infarmation may/can be sisciosed by any of the Inaurors andior GLA b thalr third pary sonvics peovidens o agents

{inciuding iheir lawyersfae firng), which may be sibed oulside of Singapore, for one of mona of Ihe above Purposes.
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GENERAL INSURANCE ASSOCIATION OF 5INGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL B Raffles Cuay #18-00 Singapore DLESED
INSURANCE Tel (65) 6224 0010 Faw (5] 6224 0030

Oporating Hours : Manday 1o Friday, 09:00 - 1700
RECORDS MAMAGEMEMT CENIRE LIEN: SEEA500T040  G5T Reg. No.: M40017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THE AMENDMENTS:

Original ReportNo mi.f‘uk?ﬁ 1&[’(}:‘[‘{{3 1. vehicle Registration No: g F‘M "{:DE; E? E:
Marmefas shownin NRIC) © L@l FHL E‘mi NRIC/FIN/Passport No gmt}g‘g—?'&}

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( i

qeco P23

Contact (Tel) : Mabile No.:

Email Address

Date of Accident  : fqrh Qf{"’ 'QU;‘? Time of Accident : '{EH‘EOI]M
;4:@ Mo biz Ave | towards Themswa

Place of Accident

Insurance Company : H-i [']

(B) ADDITIONALINFORMATION f AMENDMEMNTS:

I have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

Please  ammd  Arudont  Dade g0 (AT Dec 209

F.s‘

= TG
\\Vﬁ% fﬁ ’ \

Pol whuld\-,i@rﬁmr L] Sﬂ / Reparting Centre Persnnn‘b‘fp
-

Name:

MRIC/FINMNG,:
Date:



