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WA IDNSE561 | Natianal Assaasmeant Conlre Services - Ui
ENTRY DATE & TIME. 0EADT2020 09:17
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cofrectly the delails of the accident to speed up the claims process
2. Thiz Form must be completed by the Policyholder andior the Authorised Driver.

3. Infermalion provided mast be as Iruihful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companss (o

repudiate policy liability,

In

Th 551 and acceptance of this Form by insurance companies (s nal an admission of policy Hability on the part of the insurance companies
. Any false reporting may be referred to the Police for investigation.

=l @ o n

foresaid

B

This repart will be forwarded by the insurars of the GIA Records Managemeant Centre established by the General Insurance Association of Singapore (G18) far
rehiving and that copies of this report will, for & fee, be made available upon application by interesiedg parties,

. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of the repor being made avadable

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/07/2020 0917

03/07/2020 14:45

PIE TWDS TUAS BEFORE KALLANG EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please slate action lo be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Fleet Policy

Policy Number

Cover Mole Number

Driver

MName of Driver

NREIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Number

Contact Number

EMail Address

SJQ8415

LEE ENG HIOCK
SXXXXBE1G

MNOEMAIL

(LOCAL) +65-B1257868
OFFICE-B1257868

HOMDA
FREED

PRIVATE USE

N

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

MO

1900101585-01

LEE ENG HIOCK
SHXAKMBE1G

03/06/1966

OUTDOOR

28/04/1995

25 YEARS AND 2 MONTHS
MALE

[LOCAL) +65-B125T868

OFFICE-81257868
NOEMAIL

FPage 1 af 24



Address BLK 145 WOODLANDS ST 13 #02-895
Postcode 730145

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWMER

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicle) 5

invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance? i

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver) 2

Passenger 1 NAME: : TAN BEE GEOK

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

YWas notice of intended Prosecution given? MO
If Yes, anainst whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Vias there any audio recorded? MO
Vehicle Registration Number SMRS016Z

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category FPRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 24



DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKQ3306D
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE ENG HIOCK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJOE415

Were seat belts worn? YES

Was this injured conveyed 1o hospital by ND

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame TAN BEE GEOK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJQ6415

Were seat belts worn? YES

Was this injured conveyed to hospilal by N

ambulance?

Address

Postcode

Fage 3 of 24



SKETCH PLAN

IMPORTANT MOTICE

1. Plzase report correctly the details of the accident to speed up the claims process,
2. This Form must be comaleted by the Policyholder and/or the Autheris fver.

3, Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allaw insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companles is not an admission of pelicy liability on the part of the insurance
campanies,

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

5§, The report will be farwarded by the Insurars of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA&) for archiving 2nd that coples of this report will for 2 fee be made available upon ap plication by
interested partias,

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
tha report being mads available aforesald.

8, Consent under the Personal Data Protectian Act (PDPA)
| understand, acknowledge, agree and consent that;

{2} My Insurer, my workshop and the General Insurance Association of Singapare {("GIA") may/are permitted to collect, use,
dizclase and/or process my persanal data/persenal informatian set out in this [form] and any other personal Infarmation
pravided by me or passassed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurerls) who have insured vehicle(s) Invalved in this accldent (all insureris) whe have insurad
vehiclzs) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Autharity of Singapore and any relevant gavernment agency/authority (such as the palice), for the purposels]
of:

i1} precessing, handling and/er dealing with my dlaims Including the settlement of the claims and any necassary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
{iii} carrying aut and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims {including the mailing of correspandence, statements, invoices, reparts or notices ta me,
which could invalve disclasure of certaln personal data about me to bring about defivery of the same as well a2 an the
external cover of envelopes/mail packages); and/ar

(v] complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s} who have insured vehicle(s) invalved In this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or procass my Persanal Infarmation for one ar more of the abaove Purposes; and

it} my Persanal Information may/can be disclesed by any of the Insurers and/or GIA tao their third party service providars of
agants(including their lawyers/law firms), which may be sited outside of Singapors, for ane or more of the above Purposes.

{d] my Personal Infarmation will also be collected and usad to compile claims history for the purpose of fraud detaction,
investigation and management In presant and all future claims.

(g} theinfermation so collected under (d} sbove may be shared / disclosed:

fi} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulatars, law enforcement and government agencies as reasanably required far the purpeses stated, or

fii} for carmplying with requirements under any regulations, laws or court orders.

//b
7 . ?’W/(‘}\ -

Palicy'halder's Signature Driver's Siznature Raporting Centra Parsonnels sgnature
Data & Tirme: [if driveris net the policyhalder| Mame:
Date & Tima MRICSFIN Mo
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DESCRTBE CIRCUMST AMNCES OF THE ACCIDENT

I

o0 HE STED  pete M Tme | vewar 4(a3sceuis) |

S RAELNG 0 Tk STAED VEWE. Due T WEMN TRAFFC |

VEnor € (5K6 23067) amE B 4 <Y M 1 FOLOVED <ol. |

Sugley 1 EEl AN Wt oot FRoen W RERE CRUSING

|
ME T MOVE FORaof®O D Copep owl THE SEAR Ao oF |

-

vemene C (a0 52060 ) . T ANGWIED AN ReMpep VEHUE &

CsmMR SO6Z) HWAD (mupsl) oNto MY VEHILE REAR SIDE

[oion)  CAUSING  DRMAGE

—

I
DECLARATION

|fiWa daclare the foregaing particulars are truain E'.'EI'",' respect, C#E
-
%ﬁf gz’i

Falicyhoidars Signature Dribar's Signature
Datz & Tima

Reagrting Centra Parsonngl s Signature
[If drivar is mat the gahicyhalder)
Datzs & Time

Mams.
MAIC/FIM ha



Date of Accident 03003020 acident Time: 14 45M4 (21rn.7ORBIAT)

Aeidsnt Place e TWO¢ Tuas  Before Fﬂﬁnﬂj Exit

VebicleReg Ma (Cat plate o) 3 S3 B,_bH\ S Velricle Maaeibfodel; _Honda_Freed

Insiérence Compatny Al Palicy Ma._[A00101 5 §5-0)

Narme of Registerad Qwiar : Catpany / md@i.m leg _Eﬂﬂ Hiadv_‘.

D of Registered Comey : Co RegWo:__— Qurmer's NRIC No: 2 6bTd% buy

:Co Contact No: Quwitrer's Couataiat Mo -—-—-—34 '1‘_'; 1668

DRIVER'S Name i LEE EuG HIOCK  DRIVRR'E MRSG Noi_ §2 6 L7614

DRIVER'S Daje of Bixth . 03 Jun_[9bl DRIVER'S Lioense Pass Date. -4 Apr 1445

Rslationihip bt Owaer & Driver Bpouss \ Parents \Childpen Sibliag \ Employest D@Eﬁf Y

DRIVER'S Address CMT Bl (4T wedland;  Beeed 13 H 02 €95 gl'hﬂaftl @ TBulyt

DRIVER'S Contact No/ AltNo. [y 135771468 =

DRIVER'E Occupation -. mmuﬂamu@ma (2g. working iaside or cutside of an of)

Email Addrzss ‘ w‘i&nc]}? @ zf;.mﬂ . Cliry

Weather & Road Surface ] CLE»@EE’R‘E\ RAINING & WET \AFTER BADN & WET

Reparting Type . ‘Repo. ~ Only \ Claim(Ddyer Pary \ Clabm Own Insurance
Mumber 9f Passangess (ineluding Deiver): 0 Passanger Name;_Tan Bee Geok  Gender M)
Was the socidznt feported to the patice? \rgw Passenger Name:_— Gender; MF

Was there any video Captired by eat capiers: YES| y@ Any iﬂJuﬁE;@ INO Injured Name: K¢ by Mk
' Injured Name: Taa_betGeok
Bxaof purpbss for which vahicle was betng used at tha trme of accidant: Pf@e use \ Wark purposs

Other Party Driver's Particuluss (if an
i Regto _SMR S0l E venicie Bag Mo _SE0. 5500 D
Haitlats ket ladal. Yzhlnle Makatbiadat
Mama DRIVER. Mams BROVER:
[ Wa DRIVER [C bto. PRIVER:
DRIVER'S Contact & =dd DEIVEDR'S Contact & add:
Other Party Driver's Parficulars fif aoy)
Yahisle Rag Mo . Vaiisle Bag Mo
alizts Mk dadel Yahinlz dMalestbiadsl:
plama DRIVEER. Mami= DREDER,
Ty DREIVER 1< %3 DEMVER
DR(CEETY A p1e a4 e ER Skt
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 CERTIFICATE OF INSURA

L T i £
VALLUE PRIVATE VEHICLE
,of Policyholder  : LEE ENG HIOCHK Vehicle No. 1 5406413
.od of Insurance : 24 May 2020 To 23 May 2021 Policy No. : 1900101585-01
gine No, : L15AZ2340002 Endorsement No.
;hassis No. + GB31039527 [ssued Date : OT Apr 2020
ABOUT THE COVER
Make/Model : HONDA FREED
Engine Capacity/Tonnage : 1.486.00 CC Sum Insured : Market Valus First Year of Ragistration © 2009
Criver Restriction : NA Off Peak Car | No Insuring with COE/PARF . Yas

Parzon or Classes of Persons Entitled 1o Drive™ ;

#) The Palicyfaloss
i) Ay oihar parson who is driving on the Policyhcidar's ander or wiath hisiher peamission
This Palicy will indemaily the Policyholdar o gry authansad driver only il haisha maeks he specfiod Sga cangitian,

Yo have to pay an additicnal sum af 53,000 a5 “Yoursg andior inexperienced Driver Excess” {"¥IDR"} ¥ You are o Your Suthorsed Driver [named 4f unnamad) s undar iha age of 23 ando- has less
Ihan 2 yaars® drving axperience.

Age Condition : All Age Condition

Limitation as to usa®

s by for sodisl daresic amd pleasurs pumoses and Ior the Policytuolkders busness. This Paboy does mal covar use far hirg or reward . griving tuilion, deiving HEL 160G, paga-making, reliabiity trigl or
speed-lesling. ihe carmiage of Goods olrer AN SIMOIRE N CONRECHEN Wil By IALE 0F DUSINESE of Lse for any puUrpose in cannectan wilh Motor Trade

* Limiations Tendared inaperaive by Sectian & of (he Motar Venicles [Third-Party Risks and Coroensason] Act [Cap. 185). Seclion 95 of the Aoas Transpen Acl. 1987 (Mataysia) and Road Transpert
samandmanl | &t I019, ai@ ral o be nciuded dirdar tiess Rgadings

Sectian 1 |
Fire - $3 Qwn Damage - $600 Thef - 30 Flood Cover - S600

Section 2
Progarty Damage - 50

Windscreen : $100

Mamed Driver and ExXCesS (whewe applicatie| |

LEE ENG HIOCK - $800 {Own Camage). $600 {Fiocd Cover). TAN BEE GECHK - 2600 {Own Damege), $500 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any accicant reoairs Lo tha Vahicle must be carmied oul by ore of aur Authonsed FRepalrers For ather Approvet Roporiing CarresiflG Authorised Repaliers, please contact our 24.haur acciden
emergency hollive a2 +85 6338 6200 Allemataely, you may reder 1o AIG wehsile waw, aig.5g o AIG 35 Mobile App. Simply search and downioad “AIG SG” from Tures of Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Genie Financial Services Pte Ltd

e hareny cavily (hal the pobey 1o which this Carificae of nsurance refates is msued in accondance with e provisions of the Motor Yehicles|Third Parly Risks and Campenaatian) Act (Cag, 138), Pant I of
e Road Tramapan Act, 1987 (Malaysia), Road Transpon [Amendmant) Act 2015 and Motor Vaohicles {Third Farly Risks| Rules, Y359 (Malayaial

Oan12E-n00 AIG Asia Pacific Insurance Pte. Ltd.

INSURE LINK PTE LTD This computer generalad document does not require 8 signatura,

T MALLANG AVE #08-16 CT HUB

SINGAPQRE 332407

Undearwritten by AlG Asia Pacific Insurance Pto, Ltd, K San Shiean Ang
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