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SINGAPORE ACCIDENT STATEMENT
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N, Peaso '.;|_-¢:|_|_'|_'rl.=;!\,':|: e detmiby ol e aecidenl ¥ apaad up ine claims process
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5. Ay false reporling may be retorned 1o {he Pelica for imssiigatean,
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ACCIDEMT STATEMENT

Data OF Rapar 13/ 0RM0ED 1547
Diale O Accidant 18/07 2020 0640
Exgct Locabon OF Accident TPE SLIF RO -=LOYANG AVE
Counbry!Siate of Loss SINGAPDRE

DETAILS OF OWHN VEHICLE
Vehicle Ragistration Mumber SKHRARF2T
Insured!Podicyhalder
Marne Of Regislared Cwmar LEE SIEN FOOK
MNEIC Mo SXKFIZF
Ema#l dddrass MOEMAIL
Miobike Phone Mo (LOCAL) +65-3TE86347
Alternalive Phone No QOFFICE-G431531F1

Wehicke Particulars
Menuiaciurar AU
Mode A1 SPORTBACK

Exact Purmposea far which vehickes was being used at

PRIVATE LSE
time of acodant

A wou claiming under your OWwn INSUFBNCE polgy

NO
for repair to your vehiche?

If Mo, Pleass sfate aclion 1@ be taken REPORTIMNG CHILY

Wehigle Catepory FRIVATE CAR

Insurance Company

Mame of Insurance Company &15 ASIA PACIFIC INSURAMCE FTE LTD
Type Of Covaraga COMPREHEMNSIVE

Flasi Palicy MO

Policy Mumber Q0000000320548

Cover Nate MNumber

Dhriver

fama of Oriver LEE YL XIAMN
MRIC Mo THEXEEIES

Dale O Birth 052000

Ocoupalian DUTDOOR

Diate. Of Drving Pass 1042019

Driving Expenence 1 YEAR AMND 3 MONTHS
Gender MALE

Mobile Murmber (LOCAL) =65-97088347

Fax Mumbar
Contact Mumber
Etdail Addrass GSFISHIBAEHOTMAIL COM
Page 1 01 10



Addross g HARVEY CLOSE
Fosicode 485340

Was drivar an employes of the Insured's Company MO

If Mo, Ralstionstep af the Driver with the Insured CHILDREM

Wehicke Fegstralion Number of Orver's Own =
Wik -

Insurance Comgany of Driver's Cram Wehiche -

General Information of the Accident

Type Of Accidant SI0E SWIPE

Waealher Conditions CLEAR

Road Surface DRY

Crther Information

VWas any foreign vehicle involvad inlhis acodent?  NO

Mumber af vehicles (Incleding cwn vethicle) 2

inwadved in the accudent

Was any body injured in tha Accidan? M

Wias any injured comvayed o haspital by MO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown perscnis| ND

soliciling'offering sccident claims assistance,

Mumber of Passangers (Including Demnvear] s

Passenger 1 MAME JORDAN KHEONG
GEMDER: MALE

Detalls of Police Action

Wags the accident reporied o the polica? MG
if Yas, Pleasa siale which Police Station

Was notice of intended Prosacution given? MO
if Yes against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMEM|

Attachment(s)

Are acciden pholos available for ati@chment? YES

Was there any wdeo caplured by Car Camera? N

Was thede any audio recorded? M

vehicle Begistraton Mumber SEHC1150H
Yehicle Make!/Maodel/Cobower TOYOTA PRIUS
Dalails O Properlias

‘ahigla Category TAXI

Mame of Crver TaM CHONG BOON
MNRIC!Passpart NMumbar SHMAHITEE
Contact Mumbber 41268823
Ardress

Pogioosse

Insurance Comgany Mame
Malure O Damane
Bo. OF Passenger (Including Drver)
Faga Z ol 10



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policgholder and/or the Aythorised Oriver.

3. Infermation provided must be as truthful and accurate as possible. Any witful misrepresentation ar withholding of material
facte may sllow nsurance companies to repudiate policy liability,

4, Theissee and scoeptance of this Form by insurance companies s naot an admission of policy liability on the part of the ingdrance
companies

B ing may be referre ice for investigation,

B. The report will be forwarded by the Insurars of the GIA Rezords Managemant Centre estalished by the General Insurance
Association of Singapare | G14] far archiving and that copies of this report will for 3 fee be made avallable upon aoplication by
mterasted parties.

7. By the lodgmant of this repart to the insurers, you hereby consent to the archiving of this report ak the cenftre and to copies af
the report Being made available aforesasd,

B, Consent under the Personal Data Protection Act [POPA]
| understand, acknowiedge, agree and consent that:

(& =My insurer, my worksheg and the Genersl Insurance AssoZialion of $ngapore ("GIA"] may/are permiTied 1o coliedt; U,
disciose and/or pracess my personal data/personal information set out in this (form] and any other persanal informatian
prowided by me of possessed by my insurer [collectively the “Personal Informatlon”| and disclose and transfer such
Pereanal Information to all insurer|s] who have insured vehicle(s) involved in this accident [all insurer(s] whe have insured
wehicleis| imvabved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Maonatary Autharity af Singapore and any sebevant government agency/authorily {such as the palice), for the purposels]
af -

{ib - processing, handling ardfor dealing with my claima ineluding the settlement of the claims and &ny necessary
irmmgstigations retating 1o the claimy;

[ii] Investigating Tha accident andfor my claims:

[li.:..:a FryinR Gt ardfor dealing with sy instructions or respanding Lo &ny @NgUiries by me;

{iv) sdrministering my claims {including the mailing of correspandence, STatements, involces, reportd of notices 1o me,
which could invelve disclosura of certain personal data about ma to bring about délivery of the same a5 well as on the
gxternal cover of envelopes/ mail packages|; andfar

[v) comaolying with appliceble law In administering, precessing, handiing and/or dealing with my claims.[eallectively the
"Purposas’ |

[B)  allinsurersh whio have insured vehicle(s] involved In this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose andfor process my Persanal Information for one or more of the above Purposes; and

{c)  ry Personal Infarmation rrayfcan be disclosed by any of the Insurers and/or GiA to their third party sérvice providers or
apentsiincluding their lawyers/law firms), which may be sited outside of Sngapore, for one of more of the above Furpases.

td] my Parsamal information will alss be collected and used to campile claims history for the purpese of fraud detection,
investigation and managerent In present and all future claims,

|&] the information so collected under (d] above may be shared ( disclosed:

{i} to &l insurers andfar any other third parties that assist in evaluating, Investlgating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] far complying with requirements under ary ragulations, l&ws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are brue in eveny respect.
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Date & Time 1 driver is not the posicyholder] Hame:
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ACCIDENT STATEMENT

accipentpatel b s OF ;210 yopjmmserer, imed et j{HHmam|

LE"':AT":}H____JFE | I:.'W].:La.'!_ I.I.’I'\.“IE

1. DETAILS OF VEHICLE o
SVEHICLE NUMBER:_ SMRETL]
BYMSURAMCE COMPARY: 1§
clPOUCY NUMBER:_____Mec1tshia
d)POLICY TYPE; (COMPREHENSIVE » THIRD PARTY / THIRD: PARTY FIRE &THEFT]
2| MAKE & MODEL, Py A1 Eoabbncl 1.0 TR )
HTYPE-ISALOON / COUPE / MPV /V AN / LORRY | MOTORCYLCLE / OTHERS]
gIVEHICTE CATEGORY: [FRIVATE | COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: s vt
ARE YOU CLAIMING UNDER YOUR OWN MSURANCE [YESAID)

|F M), PLEASE STATE (THIRD PARTY CLAIM / EFORTIMG OMLYF

2. IMSURED S POLICY HOLDER
A)NAME: Lee Sign Fodkk @' FEMALE]
ksl MRIC /FIN/P ASSPORT: gl g 5LF CONTACTT A1t
clabDRESS. € oy (low

* CONTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER

I IJE e DRIVER
L'.Iuclx_.d'r g[.,.,;ﬂﬁi} AFLAME: pe Ny Voo INALEY FEMALE)
2 ARETL BINRIC/EINGP ASSPORT: Todiihe 2 CONTACT
{LJ =] ADDRESRS: k. “—E‘”"‘l il
_r_'||-_:|é|."..- EIII"'I'I:!'EI ==
e “djDATE OF BIRTH: ( 2o/ 05 f 000 ){DD/MMIYYYY]

8| CCCUPATION: INDGOR /QLUTDOCE
HYEARS CF DRIVING EXPRERIENCE_ Tul?
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 {i0)
IF NO, RELATICNSHIP OF THE DRIVER WITH INSURED:__ Sor
5. Q|WEATHER CONDIION: ICLEAR/ RAINING / OTHERS i
B|ROAD SURFACE: (@-; WET / OTHERS : _
&, WAS ANYEODY IMJURED [YES
7. Q|REFORTEDTO POLICE (YES |
IF ¥ES, PLEASE STATE WHICH FOILICE STATION:
B, THIRD PARTY VEHICLE

L o fastsegze gl VEHICLE NUMBER: GUL ae soDEL: Teuts  filus
C hndludine deiver 5] DRIVER'S Name Tes Cowy foo, :
{ \ gl NRICHEM/PASSPORT: P15 368 CONFACT, _M583%)
Te— 7 2. THIRD FARTY VERICLE
s B o) VEHICIE NUMBER: _ MODEL__
o |'I."-.4~.f-l='|;r 1
i T, 8| DRIVER'S NAME:
LIrcludting divac) £ NRIC/FIN/P ASSPORT: CONTACT:
o
LS
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CERTIFICATE OF INSURANCE

£ g, oS | Copyrage = PR RIS Bkl siond oo Prs 1K

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder ! LEE SIEMN FOOH Vehicle No. ! SMRBBEZIT
Perled of Insurance 1 27 Mov 2018 To 26 MNov 2020 Policy No. L 1BD0ZEE580
Engina No. + DEJD4T162 Endorsemant No. @ 000000000320540
Chassis Mo, : WALZZFTGAN RO12025 lgsued Date 1719 Dec 2018
ABQUT THE COVER
Make/Moded ALIDI A1 SPORTEACK ADVAMCED 1.0 TFSI [
Engine CapecibnTonnage | 00000 CC Surm imgured ¢ Marked Valos First Year af Ragisiabion | 2019 |
Oriver Resingihon L MA CHT Peak Car @ Ma Insuring with COE'PARF  : Yas |

Person o Classes of Persons Enfitled o Drive® |
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Age Condibon : Al Age Condition
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EXCESS
Btz 1
Fira - 50 Own Damage - 5600 Thet - 50 Aood Cowver - SG00

Sooton 2
Breparty Dampge - $0

‘Winduzraan - $100

Mamead Drivar amnd EXCESS (whun wpsbcaila)
LEE EIEM FOOK - S600 40wn Damage), EBID [Flood Covar)

FROVED REFORTING CENTRES/AUTHORISED REFAIRERS (FUOR CLAIMS HELATED REPAIFG)

S Crba Pei | Bl Canvhd A7 55 L Roodi 1 Bvsgapee 400804 Q02357

For otfest Appegwed AL iapareny, oo coniac our Jd-hoyr scoadend smmgarcy Boling al +E5 E136 E300 Asmadvely, you ey refer s B0 walcle wraiwoaig S oF
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0804126008 AIG Asia Pacific Insurance Pte. Ltd.
PREMFUN LEASING « SLOH This compuier germrated dooumant doas it recuine @ sgnatang,

201 ALEXANDRA ROAD AUTH CUSTOMER SERVICE CENTRE
SINGAPORE 155838
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