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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 25/02/2020 10:16

Date Of Accident 25/02/2020 07:00

Exact Location Of Accident AYE (JUST AFT BUONA VISTA EXIT TOWARDS CLEMENTI RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF6763T
Insured/Policyholder

Name Of Registered Owner LEE CHEE KIANG

NRIC No S8241552A

Email Address LEE.JSAON1982@GMAIL.COM
Mobile Phone No (LOCAL) +65-93833250
Alternative Phone No Office-93833250

Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 (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 2100480626
Cover Note Number

Driver

Name of Driver LEE CHEE KIANG
NRIC No S8241552A

Date Of Birth 07/12/1982
Occupation INDOOR

Date Of Driving Pass 20/09/2007

Driving Experience 12 YEARS AND 5 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, 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 Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

MALE
(LOCAL) +65-93833250

OFFICE-93833250

LEE.JSAON1982@GMAIL.COM

87 AMBER ROAD #08-18 THE SHORE RESIDENCES
439897

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

NO

NO

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

YES
YES
NO

EF89D

PRIVATE CAR



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLE7795A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKW5733J

Vehicle Make/Model/Colour BLACK TOYOTA WISH
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LEONG KITT MUN
NRIC/Passport Number $1528201J

Contact Number 91775916

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 1



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report gorrectly the details of the accident to speed up the claims process,

. This Form must be compl

. Information provided must be is]ﬂﬁtﬂlu!um Any wiltful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy lability,

. The issue and acceptance of this Form by insurance companies is not an admisshon of poliey liability on the part of the insurance
companies,

. Thet report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parthes,

. By the lodgment of this réport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made avallable aforesaid.
. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a)

(b}

4]

(d)

e}

My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA*) may/are parmitted to collect, use,
disclose and/er process my personal data/personal information set out kn this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
viehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of:

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

{ii} imvestigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

all imsureris) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed 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.

my Personal Information will also be collacted and used to compile elaims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(i toall insurers 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} Tor complying with requirements under any regulations, laws or court orders.

Policyholder's Driver's Signature Raparting Centre Parsonnel's Signature
Date & Time: ::“:1 3/ (I driver is not the policyholder) Mame:
Eﬂf

Date & Time: 5 20 O Ftey NRIC/FIN Na.:

Sketch Plan #2



 SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respact.
T
&f_ &ﬁ éﬁ]
Policyholder's Signatura Drriver's Signature Reporting Centre Personnel’s Signature
Date & Time: 9.4 /, ‘/m £56( (M driver is not the policyholder) Name:

Date & Time: ;__r—f,/mb. R e NRIGFIN No:

INTERVIEW FORM



AlG

MOTOR ACCIDENT INTERVIEW FORM
NAME (DRIVER) . LFE (e KNG
VEHICLE NUMBER . SEFEFEST
DATE/TIME OF ACCIDENT : -‘-‘S'/é- [ocop OB ¥
77 :
PLACE OF ACCIDENT :__ hvE ( Ecjm Clevod Lof Ex it )

THIRD PARTY VEHICLE (IF ANY) : EF64D , SLE 399LA  4KROEALT

L bl b kg L b L L b b L b Tl T R gt o At A At o e g

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

I sfatel of Pmler Fond and gﬁvrj tfoweels SAFTI

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?

Ne .

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

(‘fw.-.-"r 'Cg;f"l-;"lbﬂ- ; i '-Efﬂr ‘“"‘f “":lw qf@”ﬂ“&g ot Ly
vl 4
(% It Chatw Lo (Usina)
WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?

WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
o .

AlG Aska Pacific Insurance Phe Lid
AlG Building 78 Shendon Wiy 807-18 Singapore 078120
Ted: 6413 3000

Cl



CERTIFIGATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

MName of Policyhelder  : Lee Ches Kiang Vehlele No. : SLFBTE3T
Period of Insurance + 06 Sep 2019 To 05 Sep 2020 Falicy No. 1 2100480526-02
Engine No. » 2ZR1833224 Endorsement No,
Chassis Mo, 3 JTDGG20WN0J00517F Issued Date 1 14 Aug 2019
ABOUT THE COVER
MakeiModel TOYOTA NEW WISH
Engine CapacityTonnage : 1,798.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction tNA Off Peak Car : Mo Insuring with COEMPARF  : Yes
Parson or Classes of Persons Entitled to Drive® -
ah The Paicyhaisar

S Any olher parscn who o draing on s Polcyhadiars arder of valh efar permission
Thia Potey wall magmndy thy Polcyhoider or any authonses deres anly f Bpishe rmavte 1he specdad ags condbon

Wi have 1o pay am addiional sum o 53,000 B8 “Indnsecknced Oreer Booees” (EDET € You ans of Youl ALchonsed Dives {ndvied of urrmmod] s e tan 2 yem dovng Sipanance

Age Condition : 35 years old and above
Limitation a3 to use*
Wsa andy far social, 2 andgfaf B Folcy ' bomness THs Polioy deds rel Ssver b 50 Rl of newasd, drveng Gubios, dheang (eSE (acing, paos-making, rebabiit) il or

m““s-NW"‘I‘ill'l*m'Dﬂll'fl'lﬂmmwmlh{h*wMNMWImmmmthTm

Lods of Uss 150000 - 180000 Optional

© Livatatiens mnceted noparatiee by Secton 5 of the Met Vehiziss (Thes-Pusy Risle and Compensabon) At (Cap 139), Seetion 05 of the Road Tearsport Act, 1587 (Malaysa) and Road Transpert
[lmmhdaﬂmrlumuhmwnumm

Section 1
Fire - 20 Cwn Damage - $1800 Theft - $0 Fleed Cover - 50

Seelion ¥
Progorty Damage - 50

Windasioon : 5100

Mamed Driver and EXcess e apstcatany
Lep Choe Kiang - 51600 (Owe Camaga)
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2 Hire Purchase Company/Employer's Loan: United Overseas Bank Limited
é Wi Peretey certly thal e poloy i *Mﬁ Mﬂrﬂnﬂe of Insurance 16085 & 3080 ¥ JECENAS el Wi the proswsions of the Motor Wehckes(Thid Party Riate and Compersaten; AsH{Cao 18 Par v of
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5 Undeswristen by AIG Asia Pacific Ingurance Ple. Ltd, ALTHORISED REFRESENTATIVE

Identification Card
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Accident Photo
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