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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor :xlrrac,llg the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Policyholdar andfar the Authorised Drivar,

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withaolding of material facts may allow msurancs companies fo

repudiate policy liability.

4. The issue and accaptance of this Form by insurance companies is not an admissian of palicy liability on the part of the insurance companias

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 (G1A) for
archiving and that copées of this repor 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 1o the archivirg of this repod at the centre and 1o copies of the report being made availabls

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

05/03/2020 16:22
28/02/2020 17:20

AFT JUNC OF BUANGKOK GREEN & HOUGANG ST 51

SINGAPORE

Vehicle Registration Mumber SLB2061H
Insured/Policyholder

Mame Of Registered Owner LEE YIN FAH

MNRIC No SKXKKBOEF

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

Manufacturer TOYOTA

Maodel COROLLA ALTIS
Eﬂctﬂf:;z;:;s;]:nr which vehicle was being used at PRIVATE USE

Are yﬂu_claiming und_er your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

AlG ASIA PACIFIC INSURANCE PTE. LTD,

Type Of Coverage COMPREHENSIVE
Flaat Policy NO

Policy Number 1900166027

Cover Note Number

Driver

Mame of Driver LEE ¥IM FAH
MNRIC No SXOOOBIBF

Date Of Birth 1B/08/1956
Ocoupation INDOOR

Date Of Driving Pass 21/03/1980

Driving Experience 39 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-97824149

OTHERS-97824149
MLEEYF@SINGNET.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propertly damaged?

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

Mumber of Passengears {Including Driver)
Passenger 1

Details of Police Action

Was the accident reported o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,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?
VWas 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
GEMDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address
Postcode

Insurance Company Name

Mature Of Damage

SJR6210H

PRIVATE CAR
MR LOW ENG WAH

97118850
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MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidant to speed Up the claims procass.
2. This Farm must he campieted by the Policvholder and/or the Autharisad Driver.
3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of my aterial

Tacts may allow insursnce tompanies to repudiate policy liabitity,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance

COmpanies.

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

B. Tha report wlll be forwardad by the insurers of the GIA Records Managament Centra establishag by tha General Insurance

Asseciation of Singapare (Gia) for archiving and that copies of this report will for a fes ha made avaflable upen application by
intarasted parties. .

7. By the ladgment of this regort 1o the insurers, you hereby consent

to the archiving of this report gt the centre 2nd Lo ‘coples of

the report being made available aforesaid.

8, Consentunder the Personal Data Protection Act [PDPA)

t understand, acknowledge, agree and consesnt that:

fal

i)

fc)

{d)

{e]

My insurer, my workshep and the General Insurance Association of Singapore {"GIA") may/are permittad to celleet, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any other personal informatlon
provided by me or possessed by my insurer {collectively the “Personat inform ation"] and diselose and transfer eych
Persanal Infarmation to all insurer{s] who have insured vehicle(s) involved in this accidant (all insurer(s) who have insurad
vehlcle(s] invalved in this accident shall be collectively referrad to as the "msur'ers"?_. the Insurers’ lawyers/law firms, the
hanetary Authority of Singapore znd 2ny relevant gevernment agency/authority [such as the police}, for the purpasa(s)
of:

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

(i} Investigsting the aceident andfor my claims;

{iil} carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {Including the mailing of carrespondence, state ments, invoices, reports or natices to me,
which could invelve disclosure of certain personzl ¢atz about me to bring about delivery of the same as well 2s o the
external cover of anvelopes/mail packages); and/ar

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

all insurer(s) who have insured vehicte(s) invelved in this accident and the insurars’ lewyers/law firms, may/are permittag

te collect, use, disclosza and/ar procass my Bersonal infarmation for one or more of the above Purposes; and

my Persanzl Infermatian may/can be disclosed by any of the Insurers and/or Gia to their third party service providers or

2gents{including their lawyars law firms), which may be sited outside of singapare, for one or more of the above Purposes,

my Personal Information will also be collected and used to compile claims histery for the purpese of fraud detection,
Investigztion and management in present and all future claims.

the information se collected under (d) above may be shared / disciosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[} for complying with raguirements under any regulations, laws or court orders,

¥ ,%:"7{% qﬂ(%-,.% Thor o5 L) Jre

bl
Policyhalder's Signature

Diriver's Signature Repnrt-hfl: Entre Personnzsi’s Sighature

Date & Timea: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/\We declare the foregaing particulars are true in ey

/)’WM

Policyholder's Signature
Date & Time:

respect,

2

Driver's Signature
{If driver is not the policyholder)
* Date & Time:
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“Eﬁ!CLE NO'. "‘_-} L% ‘l_('_’__] ('3\ t.-l MAKE & MODEL : LS B -'\;,ﬂ }/_, - FE '

[DATE OF ACCIDENT 2y /] o2/ .222°%

TIME OF ACCIDENT coo  ANKEM

LOCATION OF ACCIDENT e Sunciion ot Suong Kok Green & Hovaang

Exact Purpese-use during accident | ST 51 Sackion - -

NAME OF OWNER me ves Yin- Ta i

TELP NO qIg 2 HINY .

NRIC SuFexayC -

ICLAIM TYPE OD / THIRD PARTY) / _Reporting Only

PRIVATE HIRE YES/KO ?

INSURANCE CO. G

TYPE OF CAVERAGE Comiprehensive”/ Third Party | Third Party Fire & Theft

POLICY NO. T_; kci;; (&) IL(_"::__;L 2% -

NAME OF DRIVER ﬁhme/{ If No: Lee Yy G
RIC % oI Any passengers: One. (i)

DATE OF BIRTH % / o%/ 956 . ”

OCCUPATION Outdoor / [ndeor .

DATE OF DRIVING PASS [ Sty 65/ 1 958° .

GENDER (Mar 7 Female

ICONTAC NO. s cdpoJe Office: - Home: —

ADDRESS o cowpassyalc wealk d(-045 (542224

DRIVER HAVE ANY OWN Vehicl€

ND/I If ves : Reg No:

RELATIONSHIP

|Employee / IfNo: —

WEATHER CONDITION Clear) / Raining [ Other:
ROAD SURFACE v, | Wet /_Other :
ANY INJURIES / If yes : Who?
CONTAC NO. e
POLICE REPORT No / If yes : Where?
VEHICLE B NO. L SO ©21 O . Any Passenger one
NAME MR Low oG «Dnd
CONTAC NO. A E LK 5C .
VEHICLE C NO. — Any Passenger :
VEHICLE D NO. ) Any Passenger :
VEHICLE E NO. / Any Passenger : n
VEHICLE F NO. G Any Passenger :
ANY WITNESS i
WITNESS CONTACT NO.
{Have you been approach by unknown person soliciting () /
Inffering accident claims assistance? YES / NO
‘r
ARTICULAR WORKSHOP me MotopPte Kid’
TELP NO 1 Kaki pakiyAve 6 #0215 : =
CONTACT PERSON Autobay @ Wki kit 7740y ] (BSH9LT. Com iy
IFAX NO. Sifaapbre/i17963 1t ¢ ¢/
Telw’> 61476106 (6 lines)
Fax: 67442368




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Lee Yin Fah . Vehicle No. : SLB2061H
Period of Insurance : 30 Sep 2019 To 29 Sep 2020 Policy No. © 1 1900186027
Engine No. 1 1ZRXS54820 Endorsement No.
Chassis No. : MROS3REH 104546321 Issued Date : 26 Sep 2019
Make/Model CTOYOTA COROLLA ALTIS 1.6
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value ™First Year of Registration : 2016
Driver Restriction P NA Off Peak Car : No Insuring with COE/PARF  Yes

Person or Classes of Persons Entitled to Drive® ©

a) The Policyhalger
b} Any cther persen wha is driving on the Policyhalder's order or with hisfaer permission,
This Policy will indamnify the Policyhalder ar any aulhorised driver anly if ha'she meels the spedfied age condtion.

You have 1o pay an addiicnal sum of $3,000 a8 “Young ardior Inaxpananced Driver Excess” [“YIDRT) if ¥ou e or Y our Authenised Drivar (named or unnamed) = under Se age of 23 andior has bess
than 2 years' driving experience,

Age Condition . All Age Condition

Limitation as to use”

Use anly for social, domeslic and plasurs purposes and for e Policyholders business,
This Pelicy does not cover use Tor he of rewand, diving fuition, diving tesl. racing, pace-making, reSadiity inal or speed-tasting, the cardage of gocds olber Inan samples in connectan with any irade ar
BUSINEsE oF use ar any pUNposs in connecton wilh Molor Trade,

Loss of Use 1500cc - 1600ce Opbanal

* Limitatlons rendered incperative by Seclion 8 of the Metor Vehiclas (Thed-Parly Risks and Compangation) &2t (Cag, 189), Secticn 55 of the Road Transport At 1887 (Malaysia) and Road Trarspor
(Amendment) Acf 2019, are notf ta ba inckuded under hese headings.

Section 1
Fire - 30 Cwwn Damage - $600 Theft - 50 Flood Cover - S600

Seclion 2
Frapary Damage - 50

| Windscresn ; $100

| Mamed Driver and EXCess jwhere applicasis)

Les ¥in Fah - $800 (Own Damage). $500 (Flood Cover)

RELATED REPA

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

Approved Repoiting Centred! AlG Auihonsad Repamars (For daims related nepair)

Any acodert repairs io (ha Vehicls mus! ba camied out by one of our Authonsed Repasers. Within the first 2 yaars of tha hirst regessralion aof ihe Yenicla In Singapore, You have e oalion of Taving e
accident repairs camed out al Ihe Sole Agants workshop

For oibar Aporoved Repering CantrasialG Aumhonsed Reparers, pleass comact our 24-hour accigent emergency hotioe al «B5 BA3R AZ00, Altarnativaly, You may refer to AKS weleila waw aig.com s
or AlG SG Mobis App, Simaly search and download “A1G SG° from iTunes of Googla Flay.

s

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; Maybank Singapare Limited

1Avia haratry cerity thal the peiley to which this Cartificate of Insurance relales (s issued (n accordance with the pravisions of the Motor Vehicles{Thd Party Risks and Compansation) Act [Cap. 184, Par IV of
the Road Transpon Act, 1987 (Malaysia), Road Transpert [Amendmant) Act 201§ and Mosor Vehicles (Third Party Risks) Rules, 1959 (Malaysia),

0500522000 g
'

MULTI-LINES AGENCIES
AlG BUILDIMNG T8 SHENTON WaAY #07-18

SINGAPORE 079120 AYSP-NONLIFE AIG Asia Pacific Insurance Pte, Ltd.
Underwritten by AIG Asla Pacific Insurance Pia. Lid, ALTHORISED REPRESENTATIVE Phck Lui Tan

Co. Feg. Ma 2010004046 | Copywight & 2016 AIG Rala Paclic Insursnce Pie, Lid,




