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WARATHOEE1 25 ¢ Nalional Assesement Cenfre Sarvicas - Libi
EMNTRY DATE & TIME: D5NB2020 1517
SUBMITTED BY: Jackson Ho Zheo Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report correcily the detads of ihe accident to speed up the claims process,
2. This Form must be completad by the Policyhalder and'or the Autherised Driver.

3. Infarmaticn provided must be as iruthful and accurate as pessible. Any wilful misrepresentation or witholding of malerial facts may allow insurance comganies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance eampanles is nat an admission of policy liabiFy on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

6. This raparl will be forsarded by the insurers of the GIA Recards Managemen! Centre established by the General Insurance Association of Singapare (GI&) for
archiving and thal copies of this report will, for a fee, be made available upon appkcation by interested parties,
. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report &1 Ihe centre and to copses of the report being made avaitable

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

05/08/2020 15:17

04/08/2020 16:55
UPP SERANGODON RD TWDS HOUGANG

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
WVehicle Registration Number SKASESEP
Insured/Policyholder
Name Of Registered Owner LEE ENG KWONG
NRIC No SHXXE21E
Email Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-91828284
OFFICE-31828284

B
X5 XDRIVEZS! 3.0 AT 4WD 5DR GAS/D NAV SR

FPRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO

1900005931-01

TEH POH SUAN YWVONNE
SXKAXXE26C

22031870

INDOOR

13/08/1992

27 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-04883066

CFFICE-84B83066
NOERMAIL
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BLK 16 UPPER SERANGOON VIEW

Address 40711

Postcode 534201
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident *
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥ES
I hgve_ bean aﬁproanljed by unknown _persun[s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whaom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [ L]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBSE05EX

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS

Marme of Driver TOH WAN KWOMNG
MNRIC/Passport Number SN XOG0E
Contact Number

Address

Postcode

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

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims procass

2 This Form must be completed by the Policyholder and/or the Authorised Driver

3 Information providad must be as truthful and accurate as possible. Any wilful misreprasantation or withholding of materia
facts may allow insurance companies to repudiate policy liability,

4. Tha issus and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurancs
companies.

5. Any false ing may be referred to the P i

6. The 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 lodgment 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.

£. Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknowledge, agres and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/ara permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
orovided by me or possessed by my insurer {collectivaly the "Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) wha have insured vehicle(s) invalved in this accidant (all insurer(s) who have insurad
vehicie!s) involvad in this accident shall be collactively referrad to as the "Insurers”), tha Insurars’ lawyzrs/law firms, the
Monatary Authosity of Singapore and any relevant governmeant agency/authority (such as the poliza), for the puroose(s)
of :

{i) processing, handling and/or dealing with my zlaims including the seftlement af the claims and any necessary
lnvestizations rzlating 1o the claims;

[ii} investigating the acsident and/or my claims;
[iil) carrying out and/or d=aling with my instructions or responding to any sngquiries by me;

[iv) administaring my claims (including the mailing of correspondance, statements, invoices, reports or notices to me,
which could invalve disclosurs of certain parsonal data about me to bring about delivery of the same as well as on th=
axtarnal cover of eavelopes/mail packages); and/ar

[v) complying with applicable law in administaring, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/for 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.

{d) vy Personal informaticn will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|, Vemde A was making 6 ek tura 1A mv lang o e
o L -
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[
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Sﬁﬂ?péﬂ My vihielf bod vlhile B &l collided ontp Fhe -f,/f,mf
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DECLARATION. | \ Pz
I/We declare the far ing particulars are true in every respect.n,
' O \ S .\}h,/ )
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Date & Time: , (If driver is"';‘m the policyholder) MName:

Date & Time:™, NRIC/FIN Ma



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No,

Owner or Company Contact No.

DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S AM:;B

DRIVER’S Contact No/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Slirfﬂ:e-

Reporting Type

[ ac] {CF
GT&%IC Acbident Time: 10 55 (24-HR-Format)

UPPER SERANGOON ROAD TowmRDS HOUGRNE

SEASLESEP  MakeModel,  BMW X5
A\G Policy No: 140 000999\ -0}
LEE ENG Y\0ENEG . S\E2560\E
; ‘511'%_1815‘*!'. Owner's Hp _ Company Tel
,TER Dot SUAD FUNNE STo0kp26C

. 22[02 \ST0  BRIVER'S License Pass Date ' 3/0§(1292

:@pﬂa@ Parents \ Children \ Sibling \ Employee! Others: ~

BIK 16 UPPER SERANGOON) ) (Ew # 02~ \\ (538

1) C‘iq’%% 3{5‘%% 2) =

: INDOOR \ OUTDOOR {(e.g. working inside or outside office)
. DMBERICO 6D () GMAIL.coM:

‘CLEAR & DRY) RAINING & WET | AFTER RAIN & WET

: Reporting Only @m@ Claim Own Insurance

Number of Passengers (Including Driver): O

Was there any video Captured by car camera; YES @

Exact purpose for which vehicle was being used at the time of accidentPrivate use), Work purpose
Any Injury (IFYES, Pls state): N O

Vehicle, No: Vehicle. No:
Vehicle Make'Model: Vehicle Make'\Model:
Name Driver: TOH WIAN FWON ‘-' Narmme Driver:

IC No. Dfiver/Contact: S 69 § 2060 = IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



CERTIFICATE OF INSURANCE

+ Reg. Mo 200 | Copynghl & #0118 AG Asks FPasie Emuranc P, | bt

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder | Les Eng Kwaong Vehicle No : SKASS5EP
Pericd of insurance ; 28 Mar 2020 To 27 Mar 2021 Palicy No. : 1900005591-01
Engina No. ! DG138010M55830A Endorsement No
Chassis No. ¢ WBAZVA2030L453021 Issued Date i 27 Mar 20210
ABOUT THE COVER
VakaMaode BMW X5 3.0
287506 CC Sum Ingured @ Markel Valus First Year of Registration | 2012
MNA Off Peak Car ® Mo Insuring with COE/PARF : Yas
| ava i aa otianel sum aof §3,000 38 “Inexpenancad Driver Sxcess” (IDR®) § You 3re-ac Your Ausanssad Devar (mames or Grrar Bl Ak fess o 2 vaa § AXDaranca
f
1
{ Age Condition 40 years old and above .

58"

Limitation as to

| cial iT A DiGEELN durnoses and for e Palizyboider's businags T =laniiy Tak ar
| 3, the camaga of gaod$ ather thar sampias in soaraction wih 3ny rags ar
Loss of Lisa 1500co - 16800cc Dpliona
raperatve By 3action 3 of the Moior Vahiclas [Third-Padty Risks 300 Somosnsatian) st [Can 199) Sacton 35 of e Raad Transport &zt 1987 (Malaysia; and Raad Trarspan

® LIMEIn0Ng e
Amandmant) Aot

18, are.maf In ba nclided un

n
-3 Own Damaga - 5600 Tralt - 30 Flood Covaer - 3500

Baction 2
Prosty Damage < 50

Windacraan | 3100

Mamead Driver and EXCESS (whes aopicaba)

Tah Pon Suan Yvonne - 5800 (Own Damagel. $500 [Fiood Cover), Lee Eng Kwong - BN [Own Damage). $500 (Fiood Sover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (Fi

Agpraved Raparting Centres! AIG Autharised Repairars (For claime relabsd repairs)
Any accicand regess 1o the Wehicle must be camiad out by one of our Authorised Repairers

sctident fapairs camed out at the Sole Agent's workshop
Far ather Agpraved Reponing CentresialC Authortsed Regairars, please cortact our 24-hour scckdent mmergrncy hobing 3

AIG 2G Mobila App. Simply search and download "AIG 357 from iTunes or Google Play

IMPORTANT NOTES

Hirg Purchase Company/Empioyer's Loan: United Overseas Bank Limited

e haraby cortihy that the policy ta which this Canificate of Insisance refales /& ssued in acoorsancs with fhe prowisions of the Motor Vehicles(Third Party Risks and Compansation) Act {Cap. 189), Part o af
the FRead Transpor Act, 1887 (Maliysial, Road Transpart (Amendmant] Act 2049 ana Mater Vahicles (Thir Party Risks) Rules, 1959 (Meaysia),

Within tha first 3 years of the first regesiranon of the Vehicle in Sirgapars. You have tha optan of having the
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