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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repan EL'r’TEL'“t the detadls of the Bccident ta Spesd up the claims process
2. This Form must be' completed iy the Policyholder and/or 1he Authariged Orivor

3. Infarmubon provided must be as fruthful and accurale as possitig, Any wilful misrepresentation or w Ihalding of matanal facls may olkow insuwrance companies to
ropudinbo policy lEbdity

4. The issusd pnd aoceptance of this Form by meurance cOmpanses | nol on admission of policy kability on the pact of the inssance companisy
5. Any false reporting may be referred (o the Police for investigation.

§. This report will be foreasdod by 1he insurers-of e GilA Recors Ma“agemem Cantre establishod by he Gereral Insarance Azesciatan of E'Fn'._‘.:l:lnr-.: (el for
archivirg and thal coplas af this repart will, Tor 3 Tee, bs made svallabls upan application by inferealsd pariss

T By tha lodgamant of his fepor 1o the ingurars, you horohy oonasnt ta the atchiving of thin repart at tha centre and to coples of the report balng
aloreaaed

ACCIDENT STATEMENT

madia avallniie

Date Of Raport C4/03/2020 16:17

Date Of Accidem 03032020 18:15

Exact Logation Of Accident NEWTON C|RCUS ROUNDABOUT TOWARDS KENG LEE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMFE38C
Insured/Policyhalder

Mame Of Registerad Owner MARGARET LEE CHEE YEE
MNRIC No SXMHK2Z2EF

Emall Address MOEMAIL

Maobile Fhone Mo (LOCAL) +65-8B784333
Alternative Phone No OTHERS-087E4333

Vehicle Particulars

Manufacturer LEXUS

Model ES250

Exact Purpose for which vahicla was being used at

PRIVATE USE
tirme of accident

Are you claiming undar your ewn Insurance policy

far repair o your vehicle? NO

I No, Please atate action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleel Policy MO

Palicy Mumber 1200158962

Cover Nole Number

Driver

Name of Drivar SEOW KWONG TING, STANWIN (XIAD GUANGTING)
MRIC No SHXXXTZ22B

Date OF Birth 271101987

Occupation INDOOR

Dats Of Driving Pass O7r03/2008

Driving Exparienca 11 ¥YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +H5-88T84333

Fax Numbar

Contact Number OTHERS-08784333

EMall Addrags MOEMAIL

Page 1.0 15



T BLK 138A LORONG 1A TOA PAYOH
P #27-10

Postcode 311138
Was driver an employee of the Insured's Company NO
I Mo, Retationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Briver's Own -
Vehicle -

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Acodent COLLISION - CHANGE/CROSS LANE
Weathar Conditions CLEAR
Foad Surface ORY

Other Information

Was any foreign vahicle involved in this-accident? NOQ

Murnbar of vehicles {including own vehicle)

involved in the accident 2

Was-any body injured in the Accidant? NO

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or propery damaged? YES

| have been approached by unknown perscn|s) NO

soliciting/offering accident claims assistance.

Murmber of Passengers (Including Driver) 2

Passanger 1 MNAME: . MARGARET LEE CHEE YEE

GENDER : FEMALE

Details of Police Action

VWas the accident reported to the police? MO
if Yes, Please state which Police Station

Was notice of Inended Prosecution given® MO
If ¥az againal whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmant? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGHENBOR

Vehicie Make/MadelColour

Detalls Of Properties

Vohicle Category PRIMATE CAR
Mame of Driver

MRIC/Passport Mumber

Contac! Number

Addrass

Posicode

Insurance Company Nama

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

PORTANT NOTICE

Fizase report correctly the details of the accident 1o speed up the claims process

This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withhaolding of material

facts may allow ingurance companies to repudiate policy liability.

. The sue and acceptance of this Form by insurance companies ls not an admission of policy lisbility on the part of the insurance

companies

5. Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Racords Management Centre astablished by the General Insurance
Assoclation of Singapare [G1a) for archiving and thateoples of this report will for a fee be made avadable upon-apphcatian by
interested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the zentre and to coples of
the regort being made available aforesain,

Consent under the Personal Data Protection Act (POPA|

| understand, acknowledge, agiee and consent that

[a]

l)

(£)

td)

]

'

¥ i

-

e

L

ALY AL J _*

My insurer, riy workshop snd the General Insurance Association of Singapore (“GIA"| may/are permitted to callect, use,
diselose and/or process my persanal data/personal informatian set cut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Persanal Infermation”) and disclose and transfer such
persanal Information to all insurer]s) who have |nsured vehiclels) involved in this accldent {all insurer(s) who have insured
wehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/iaw firms, the
Manetary Authority of Singapore and any relevant government agencyfauthority lsuch as the police], for the purpose(s)
af :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations ralating to the claims;

{11} investigating the accident and/or my thams,;
{ili] carrying aut and/or dealing with my instructions or responding to any enguiries by me;

{iv) administedng my claims (including the mailing of correspondence, statements, imvolces, reparts.or naticesto me,
which could invaive disclosure of cartaln personal data abibut me to bring about delivery of the same as well as.on the
external cover of envelopes/mall nackages), and/or

(v} complying with applicabile law in administering, processing, handling and/or dealing with my cleims (collactively the
“Purposes’)

all insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/liw tirms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the sbove Purposes; and

my Personal Information may/tan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and pll future claims

the information so collected under (d) above may be shared [ disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, low enforcementand government agencies as reasanably reguired for the purposes stated, ar

{il} lar complying with réguirements under any reguiations, laws or court orders

e
= I -

3, pr o

Folicyhalder's Sgnature
Date & Time

Oriver's Signature Rep

inig Centre Porgedinel's fignaturd:
(1 driver is not the policyholdes | & f/ﬁ} m{ 962’
Crate & Time: MRIC/FIN No ||'
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SKETCH PLAN
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Emadl: sm A dad com. sy

Tel ne: 6555 88KE° Fax no: 6454 31279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 03/03/2020
SMF 538 C

Vehicle Mo ;

(ddimmiyvy) Time of Accidem:

Vehicle Make & Model:

18 15

LEXUS ES250 2.5

{ 24-HR-FORMAT)

NEWTON CIRCUS ROUND ABOUT TWDS KENG LEE ROAD

Exact Jocuon of Accwdent:

Pollevholder s Name / 1C No.

MARGARET LEE CHEE YEE S8211

228F

Drriver's Name / [C No. s SIOW KWONG TENG" STANWIN S87347228

[As Above) D

9878 4333

Divivier’'s Contact No. ¢

Company Contacl No:

138A LORONG 1A TOA PAYOH #27-10 S$311138

Diriver's Address:

AlG

Insurance Compury:

Relationship between Owner & Driver: ooy SE

Email address (1 any):

ar Others specify:

What do vou wish to claim? (Please TICK one only)
D Own Insurance .f Other Viehicle (The one vou want fo claim againse) D Reporiing (For Record Purpose)

Exact purpose for which the vehicle
Was heing used at time of sccident?

Private use / EI Work purpose

Passenger Name : MARGARET LEE CHEE YEE

Oceupatlon (nature of juli) Indoor! D Outidour

MNo. of ver):

Gender ¢ Femala
Lender :

Pussenger Name ¢

Gender :

Weather iti itions * (On the day of accident

Cléar & Dr}-!D Ralning & Wer/ D Afier-Ruin & Wel / D Drizeling & Wet / Others:

02

W ¥ ¢ your Car C n?]:[ Yes r’ Mo

Any Injuries: Lj Yes/ [‘:-j No (IF YES) Injured Person” Mame

Injured Ferson in Which Vehicle:

Injuries Sustaint

Police Report filed: [= ] Yes/ __| No (If YES) Which Palice Station:

|, Driver's Name / [1C No:

The Other Party(s) Details:

Vehicle No

Driver's Contact No:

Insurance Company (11 any):

. SGH 8080 R

I, Dmver's Name /1C No;

Vehicle Na

Drivers Conlact No:

Insurance Company (Fany):

Cantact No:

*Independent Witness (If Anyl ___

Preferred Workshop Name

Contact Nao

18 o proper docvinenty we produced, AL shoald sol Gie e repen. Informesion will be discardest pfier one week



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder ; MARGARET LEE CHEE YEE Vehicle No, : SMF539C
Period of Insurance ¢ 26 Cct 2019 To 25 Ot 2020 Palicy No. 1 1800158962
Engine No. ! A25A0215126 Endorsement No.
Chassis No, L JTHR11B 1302001325 Issued Date : 09 Sep 2010
ABOUT THE COVER
MakeMiods| LEXUS ES250 2.5
Engine Capacity/Tonnage = 2 487.00 GC Sum Insured |, Market Value First Year of Registraton  © 2018
Driver Restriction MNA Off Peak Car : No Insuring with COE/PARF Yes

Person or Classes of Persons Entitled to Dave®

a| The Palicyhoioer

b Ay Difsst peracdt wh is Sving an e Poloyhoider's ordes of sl Pusver PEmiESion

T Palcy wil mrsemnidy n bl ynokier g any ahonsed Akt oniy f hedshe menls e cpeeted g condrbon

Yend hiave \o cay an agignl s of 32000 @ “Inespenenced Driver Excens” IR i Yeu are or Your Aulhonsst Diver {rermied o urramied) hak leds Mae 2 yeare' drivieg sapenenc

Age Condition 30 years old and above
Limitation as o use®

Ligt oy Sor aocral. comekhi and pinssare pLrposes and foe e Palicynolies's puniness. This Poicy toe not sovat use lor ine of rewatl, drieig fuitemn, dnvng iRL TRGNG. patesmaking. ey Tl ot
Speeciushng, s Cortiage of Qoocs oar Man sampind » oonnechan Wik 3ry bade of busmess o Use ko any purposs ) eodivection wik Mgl Traos

Lioss of Use 15000 - 100 Dptional

- Limylilaong iendered neparalive by Section B of ihe Motoe Vanich (Third Pty Asiks and Competaation) Act (Cag 18] Seclion 85 of ihe Rood Tramspart Azl 1987 {Malpsia) @ Rusd Transmon
[Amardmant) A 206 are not 10 bo mckaded unEs) e haidings

Section 1
Fire - 5 Ciwr Daenage - $300 Thefl - 30 Flood Cover S0

Section 2
Property Darmage - §0

Windscreen : 100

Named Driver and Excess jwrws appicatis)

MARDARET LEE CHEE YEE

LAIMS RELATED REPAIRS)

Appraved Repoting Conpus MG Adiraoisd Hegadime (For dame robisd sapars

Ay accikler repary b e Vebhecla musl be caned ot Loy e ol our Althoresed Reparerd VWit the Tesd 3 years of [ fagl revgidivataan of B Vetuels o) Siegagine Yoo e o mbon ol harg i
ALcichedll repars oaned ol @i the Tole AgeiTs wmkshop

o afmar Approved Reportng CentieuAlQ Auhonsed Repalies, pleate cuntact e J4-haur scsident srmemency bolline 3 S5 8308 6200, Alarnativaiy, Tou My rele 0 40 wemsde wws @0 oom 5g
ar WG S0 Mot App, Samply seorch and dosmload “AKS B0 tom iTurss o Googe Py

IMPORTANT NOTES

Hire Purchaze Company/Employers Loan, DBS BANK LTD |

WV bt ek cartfy thal e podicy 1o which ths Cerifoaie of FalLrance (rsiee. s isund in AoCoMENGD Wil the peevnsens of B Malot Veruclea{Thrd Bacy Bisks and Compansiton ] & (Cap 1), Bat 1V of
i Foies Trrmpon Act 187 (Malepaka), Hosd Trarspet (Simeodeient) Act 2075 and Motor Wehoes | Thnd Pamy Rk Rutes. 1658 (Malaysia)

O5048 80000 e

-
ALL ING AGENCY PTE LTD

22 SIN MING LANE #05-78 MIDVIEW CITY

HINGAPORE 573069 AIG Asia Pacific Insurance Pte. Ltd
Underwritten by AIG Asla Pacilic insurance Pte. Lid, AUTHORISED REFRESEN Mlﬁ'_f e

3 Pl L1




