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ENTRY DATE & TIME: 17/02/2020 11:26
SUBMITTED BY: Chng Khay Yin

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 17/02/2020 11:26

Date Of Accident 17/02/2020 06:30
Exact Location Of Accident BRADDELL VIEW CONDO BLK 10-G CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK2259H
Insured/Policyholder

Name Of Registered Owner LEE WAI LUNG

NRIC No S13242421

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83796779
Alternative Phone No Office-62593837

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 2100494097-02
Cover Note Number

Driver

Name of Driver LEE WAI LUNG
NRIC No S13242421

Date Of Birth 31/08/1958
Occupation INDOOR

Date Of Driving Pass 30/06/1995

Driving Experience 24 YEARS AND 7 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-83796779

Fax Number

Contact Number OFFICE-62593837

EMail Address NOEMAIL

Address 10-G BRADDELL HILL #11-26
Postcode 579726

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 - MAJOR/MINOR RD
Weather Conditions VERY DARK
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?

Was any other material or property damaged? NO

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : GWEE YI XIN
Gender: . Female

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

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

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 SHF620J
Vehicle Make/Model/Colour RED TAXI

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver RICHARD



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

97413259



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correcthy the details of the accident to speed up the claims process.

2. This Form must be comy

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 llability on the part of the insurance
COMMPAnEs,

6. The 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 o fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
prowided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal infarmation to all insurer|s) who have insured vehicke(s) invelved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency,authority (such as the palice), for the purpose(s)
af ¢

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the aceident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailling of correspondence, statements, invalces, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well 33 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes” |
(b) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

[ch  my Personal Information may,/can be dischosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d}) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims,

(8] the infarmation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or cowr arders.
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Policyhalder's Signature Drlver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder] Marme:
17 Feb 1o Date & Tima: WRIC/FIN Now;
€30 nu

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ declare the foregoing particulars are true in svery respect, %
Dt war Lusme ~
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (I driver is nat the pelicyholder) Name:
11 FE-{'J 2020 Date & Time: MRIC/FIN No.:
3L M

INTERVIEW FORM



AlG

MO DE INTERY RM
NAME (DRIVER) . lee Wa f_,:,mz:},.
VEHICLE NUMBER . SLK 2259 H
DATE/TIME OF ACCIDENT : 17 peb 2020 aground 6° 30 am
E G
PLACE OF ACCIDENT : Braddell View (; ﬁP\{IEJM;nrg__m erqrﬁ

THIRD PARTY VEHICLE (IF ANY) :_TaX{ Red Gloy - SHE 207

b b L L Ly LT r S e ey e ey e S

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

S'*haH" @vﬁddtil View Condo. ‘:ﬂrf’ﬂfk Bleck (0 —(5

: At (I P Dover foed
Scheeo|

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

NO,

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

Crﬂl'-{ G:nl l"-”-'ﬂ

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

NO.

Lix e
Lee Wey Lw]
......................... i1

Name

LA he Above Informati M W

AlG Asla Pacific Insurance Ple. L.
AIG Bullding 7B Shenton Way #07-16 Singapore 076120
Tel: 8418 3000

UNDERTAKING LETTER



UNDERTAKING

L Lee Wy Lung . (NRIC No. S132 42821 hereby
confirm that the Singapore Accident Statement lodged by me on _| TRE 2020
at £ 30an  hours pertaining to the accident involving motor car Reg. No:
SLS 22591 | in which | was the driver are true and accurate to the best of my
knowledge, information and belief.

| acknowledge that my insurers are not liable under the contract of insurance if there is
a breach of palicy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the
contract of insurance upon receipt of written demand by my insurers.

Signature H w {,U'm' ﬁou-g(

Name of Insured / Driver Lee 'Ir\f&'t h L_“,,?
51324242 T
[T Feé 2020

Signature - E,. L ﬂ..l W
Name of Policyholder - bes viays L -

feu | El--._mr
S1324242 L
17 Feb 2020

Nric No.

Date

Nric No.

Date

Cl



AIG] . CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VERICLE

Name of Polieyholder  : Lee Wai Lung Vehicle Mo, 1 SLK2259H
Period of Insurance : 10 Jan 2020 To 09 Jan 2021 Policy Ne. : 2100494007-02
Engine No. 1 1ZRY 345670 Endorsement No.
Chassiz Ne. : MROSIREH104552086 Issued Date 1 17 Dec 2019
MakeMode! s TOYOTA COROLLA ALTIS 1.6 DUAL
Engine CapacityTonnage : 1,.598.00 CC Sum Insured ; Market Value First Year of Registration : 2017
Driver Restriction T NA Off Peak Car @ Mo inguring with COE/PARF  Yes
Person or Classes of Persons Entitied to Drive® :
5T

Puityralser
B Aty oiher parsen wha 5 diving on e Policpholder™s order or i hither posmeszaon
This: Policy will ety e Poicysoldes or any authonsed drver anly @ hisha maole the speciicd age contdion
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Age Condition : Al Age Candition
Limitation as to usa®
Usa cnly for sacial, & and i e tha Prcpholdors “Thisi Piiiey somh oot covar wst for hirn o nwebe, ariving hufion, driving tesl, racing. pacs-making. relisiiny wisl or

senc-tesing, thy earage of Goods olher Fan sampl i earmbetion wih any Irade o EUSINESS of 53 for S BUTHoSS I CoPnoCtion wilh Molor Trase,

Less af Use 15000c - 1800ce Oplioral

* Lisdlstians rondared incperadive by SecSon B of the Molor Vehiclas (Thind-Pasty Risks pnd Compansation] Act [Cap. 159], Secion 85 of the Road Transpon Az, 1587 (Rkpiayiaa and Poad Transpor
dAmendrant) At JN0, are nol B2 Be inchatod cndd Thets hesdings:

Sactien 1
Fire « 80 Crwm Damnge - 5500 Thed - 20 Flood Cover - 5800

Soction 2
Pregsaity Dmags - 50

Windscreen - 160

Mamed Driver and EXCESS ishers apghestin
Lee Wad Lung - 5500 (Cwn Dimaga), S804 (Flood Coear)

APFPROVED REFORTING CENTRES/AUTHORISED REPAIRERS {f AIME RELATED REPAI

Approved Ropesing Conbes! ANG AuiPerised Repaisess (For clibea ralsted rapains)

Ay aooident pin v the Vikheio must be camied o By eno o s Aushsoited Ropairers \Withis the fiest 3 yoaee of the Bt regisimbion of the Vikicly o Singpapone. You have the ofbion of havieg the
ocidert repairs camiod et 21t Sobe Agints workshop

Feq cthar Appeoved Ruporing CentreslilG Authonsed Ropainoers, plense contset sue 24-how poodent emorgency haling st +85 B398 6200, ASemavely, ou i fafor 19 ANG webmis w26 5901
AN G Mokl App. Simply segrch ki ceearilsad “AMG S5 from Mures or Goaghs Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

Ut herotry condy thisl s poiicy bo which this Cenfitas of iumach felaes i saiod in acoordance i the peoviticns of e Motor VehistesThd Porly Rrtks and Compansation) Ac! {Cog 185}, Par 0/ el
tha Hoad Transpan AL, 1987 {Mataysial, Rood Transport [Amendmenn Act H0 snd Motor Viehicles {Thid Pty Rehap Rudes, 1558 (Malaysal

:
:

(030210000 AIG Asia Pacific Insurance Pte. Lid.

AIG ASIA PACIFIC INSURANCE PL This compuler generated documant does nol requirg a sigrature,
T8 SHENTON WAY 10716 AIG BLILDING

SINGAPORE 079120

Underwritten by A1G Aska Pacific Insurance Pre, Lid, BACKE.

R P WA | AR 1 PR e Py, SO R LR

A AP s i 34

Identification Card
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Accident Photo
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