MNA120028820 / National Assessment Centre Services - Ubi i i
T O Your NCD will be affected due to late reporting

SUBMITTED BY: Roslinda Binte Abdul Wahab Actual e-Filling Submission Date & Time: 05/03/2020 17:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 05/03/2020 16:22

Date Of Accident 28/02/2020 17:20

Exact Location Of Accident AFT JUNC OF BUANGKOK GREEN & HOUGANG ST 51
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB2061H
Insured/Policyholder

Name Of Registered Owner LEE YIN FAH

NRIC No SXXXX898F

Email Address MLEEYF@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-97824149
Alternative Phone No OTHERS-97824149

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state 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

Fleet Policy NO

Policy Number 1900166027

Cover Note Number

Driver

Name of Driver LEE YIN FAH

NRIC No SXXXX898F

Date Of Birth 18/08/1956

Occupation INDOOR

Date Of Driving Pass 21/03/1980

Driving Experience 39 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97824149

Fax Number

Contact Number OTHERS-97824149

EMail Address MLEEYF@SINGNET.COM.SG
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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?

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

Number of Passengers (Including Driver)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 224B COMPASSVALE WALK
#11-645

542224
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : LEE YU GUO
GENDER: : MALE

NO

NO

YES
NO
NO

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

Address

Postcode

Insurance Company Name

Nature Of Damage

SJR6210H

PRIVATE CAR
MR LOW ENG WAH

97118850

Page 2 of 14



No. Of Passenger (Including Driver)
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Accident Sketch Plan

ETCH P

NOTI

1. Please report correctly che details of the sceident to speed Up the cigims process.

2. This Form must ®¢ sampleied by the Policvholder angd/or the Aytharisad Druer

3. Information provided must be as fruthful snd aceurate a5 sogsibls, Any wilful misrepresentation ar withholding of Materia)
fucts may allow insurence companies t= rppudints policy liabilky,

&, The lssue and acceptance of this Farm Y insurance companies Is not an admission of policy Habllity on the part of the insurance
companies.

5 An

Talge r m 1 B

B. Therepart wili be forwarded by the Insurers of the Gl Records Management Cantre estsblished by the General Insurgnce
Associatlon of Singapore (GiA) for #rchiving and that copies of this report will for & fae be made svaiizbie upen application by
inierested parries.

¥, By the lodgment of thig FRpart to the Insurers, you hereby consent to the #rchiving ef this repart ot the centre and to copies of
the report being made avallzble aforassid.

8. Consant under the Parsanal Bata Protection Act {POPRA)

| understand, acknowledge, sgree and consent that:

l2]

]

fel

My Insurer, my workshop and ihe General Insurancs Association of Singapore {“G618°) may/are permitted 18 collect, use,
disclose and/or process my persgnal cata/personal Information set out in thic {form] and any other personal information
provided by me or possessed oy my insurer [eallectively the "Personal Infermation”} and disclose and transfer such
Personal Information 2 all Insurer(s) wha have insered vehicle{s] invatved In this accident (all insirer(s) wha have Insured
wehicla{s] invaived in this accident shall be collectively referred to a3 the “lnsurers”), the insurers’ laveyersfiaw firms, the
Maonetary Autherity of Singapora and any relevant Egvernment agency/authority (such as the polics), for the purpose{s)
of:

(i) processing, handiing and/or dealing with my chims incuding the settlement of the elzims and WMy NEcestary
Imvestigations relating to tha claimy;

(] fvestigeting the accident and/or my claims;

(i) earrying out and for dealing with my Instructions or responding to zny enguiries by me;

{iv| administering my claims [insluging the mailing of carrespondence, statemants, invoices, reports or notlces to me.
wehich could invalve disclosure of certain personal dats about me to bring about delivery of the same as wall 55 g1 the
external cover of envelopes/mall packages); andfor

(v} complying with eppicabie law in adminlstering, processing, handling snd,/or dealing with my claims. (callect|valy the
“Purposes”)

&l insurar{sjwho have Insured vahicie(s) imvalved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, urk, ditclome and/or proasss my Parsons) Infarmetion for ane or mere of the sbove Purposes: snd

my Fersonal Informatian may/can be dlicosad by any of the Insurers and/or GLA to their third party senvice providers or

sgerzs(incuding thelr lawyars/law firms], which may be sited cutside of Singapore, for ane or more of the above Purpases.

iy Fersonal infermaticn will slso be coflectad and used to comphle eladms history for the purpose of fraud detection,

id}
investigziion and management in present and all future claims.
{e) the information so coilected under [d) above may be shared | disclosed:
{1} to sl insurers and/or any other third parties that usEist In evaluating, Investigating, controlling or managing fravd,
regulsters, law enforcament ang government agencies as reasonably required fer the pursoses steted, or
(5} for camplying with reguiremants under Ny reguiations, iws or court ordess,
¥ NE o ¥ ﬁ( V- ﬂ)
e = -"/ P T 2a
#mloyholder T Signature Drivar's Signaturs Reportiaff Centre Parsannel’s Signatyre
Gete & Tima: {1F driver is not the palicyholdar) Hama:

Date E Time: NRIC/FIN Mg
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwin declare the faregaing partizulars are lry respeact,
,fa B &7 A )4-. #h )/ " Ay o
Poficyholder's Signature J Driver's Signature ﬁepmlré?u: Personnels Signature
Date & Time; (If driver is not the policyholder) Hame;

Date & Time: NRIC/FIN N -
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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