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SUBMITTED BY: Rakes Anand

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/08/2020 10:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/08/2020 10:30

12/08/2020 17:00

SCOTTS RD BEFORE EXITING NEWTON CIRCUS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation
Date Of Driving Pass

Driving Experience

SGN6116D

LEE TECK GEE
S11622421

NOEMAIL

(LOCAL) +65-98387119
Office-98387119

MERCEDES-BENZ
C 180 KOMPRESSOR

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100289832-08

17/02/2020-16/02/2021

LEE TECK GEE
S1162242|
19/10/1956

INDOOR
24/08/1976
43 YEARS AND 11 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98387119
Fax Number

Contact Number OFFICE-98387119

EMail Address NOEMAIL

Address 44 CHENG SOON GARDEN
Postcode 599820

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLW2912S
Vehicle Make/Model/Colour AUDI Q2
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN WEI LING, JASMINE
NRIC/Passport Number S9242678E

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report correctly the details of the sccident to speed up the claims process.

2. This Farm must be cempleted by the Policyholdar and/or the Authorized Driver,
3. Information provided must be 53 truthful and accurate 35 possible. Any wiliul misrepresentation or withhadding of raterisl
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Farm by insurance companies is nat an admissian of palicy liability on the part of the insurance
COmpanies,

5 L it d far in

6. The report will be forwarded by ther inzurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby cansent 1o the archiving of this report 2t the centre and to copies of
the report being made available aforesald.

&, Consent under the Personal Data Protection Act (FDPA)
lunderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form) and any other personal information
previded by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer sich
Personal Information to all insurer(s) who have Insured vehige[s) invelved in this accidant {all insurer(s) who have insured
veliclels) involved in this sccident shall be cooctively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant Eovernment agencyfauthority (such as the police], for the purpose(s)
of :

i} pracessing, handling and/for dealing with my elaims including the settlement of the claims and any necescary
investigations relating to the claims;

(i} investigating the accident and/for my claims;
lili} carrying wut and/or deaking with my Instructions or responding 1o any enquiries by me;

{iv]) administering my claims (incuding the mailing of correspondence, statements, invoices, FepOrts of notices te me,
which could invelve distlosure of certain personal data abeut me to bring sbeul delivery of the same a5 well a5 on the
external cover af envelopes/mall packages); and/or

(v} comalying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purpodas”)
(B} allinsurer(s] who have Insured vehlclels) Involved in this secident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, dischose andfor process my Personal Infarmation for one e moere of the above Purposes; and

(e} my Persanal Infarmatlon mayfean be disclosed by any of the Insurers andfor GLA 1o their thind party service providers or
agents{including their lawyers/law firms), which may be sited sutside of Singapere, for one or more of the sbave Purposes,

fd)  my Personal Infarmation will alse be eollected and used to compile claims histery for the purpose of fraud detection,
imvestigation and management in present and all future claims.

le]  theinformation so esflected under {d] above may be shared f disclosed:

{1} toallinsurers and/ar any other third parties that assist in evaluating, investigating, contrafling or managing fraud,
regutators: law enforcernent and government agencies as reasonably required for the purposes stated, or

e

Policyhobder's Signature Driver's Signature Reporting Eentre Personnel's Signature
Date & Time: {1 driver is not the palicyholder) Mome: Qubetaimn.  Paand
Dt & Time: MRICSFIN Mo,:

GEARKL Sheirh@®anFuss ¥3 I



SKETCH PLAN
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Emﬂa_rm - Reporting Only
You have been advised by the workshep that in the event that you wish to Claim 0D
claim against your own policy (0D CLAIM), There is a FOURTEEN [14]) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP

from the day of the occurrence,

= Claim 0D/ TP at other workshop

" DECLARATION
I/WE declarg t foregoing particulars are true in every respect.

Policyholder's signature Driver's Signature
Date & Time (if driver not the policyholder)
Date & Time

CERTIFICATE OF INSURANCE

Reporting Centre Personnel’s Signature
Name: Lalbe_wemn.  Prary.
Mric/Fin Ne.




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Lee Teck Gee Vehicle No. : SGNE116D
Period of Insurance : 17 Feb 2020 To 16 Feb 2021 Policy No. : 2100289832-08
Engine No. 1 2791031351224 Endorsement No. @

Chassis No. ; WDD2040452A660498 Issued Date : 30 Jam 2020

ABOUT THE COVER

MakeModal : MERCEDES BEMZ C180K BE
Engine CapacityTonnage : 1,597.00 CC Sum Insured : Market Value First ¥ear of Registration : 2012
| Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Enfitled to Drive® :

0} Tha Policyhobdsr

b Aoy ohar pears0n wiha IS driving on e Poloyhokder’s onder of with hisiher permnission.

This Policy will indemesly tha Poloyholder or any aulhonsed driver only  he'sha meets the spocifisd age conddion

¥oas have 1o pay an adddonal sum of £3,000 as "Young andior incrpoarienced Driver Excoss™ YDA} o ane or Your Authorised Driver {namad of wrnamed) it undar tha 8ge of 23 andier hat Wi
than 2 years’ driving capessence.

Age Condition . All Age Condition

Limitation as to use®

Uses enly for secial, demeslic and pleadurs purposes mnd lor tha Pobcpholdes Business. This Polcy does nol cover usa lor hine of reward, driving tulion, driving lest, meing, pace-making, relabisty rial o
speed-lesting, e carriage of goods other Than samples in connection with any Wade o busness of Use fof any DUEose in connection with Motor Trade.

Loss of Use 1500cc - 1600cc Optional

® Lisiliions inndensd inoperatvs by Sectisn B of S Mator Vishiciss [Thind-Party Risks snd Compansation) Act {Cap. 189), SEaction 56 of tha Fond Transport Act, 1887 (Malwysia) and Rosd Transpor
(Amendment) Aot 2019, are no! b be included under These headings.

I ——

Secton 1
| Firm- 50 Own Darmage - 800 Theft - $0 Flood Cover - $800

| Begtion 2
Property Damage - $0

Windscrean : 3100

Mamed Driver and EXCasS (whew meplestia)

Lo Teck Gaw - 5800 (Own Damago). $800 {Fiocd Covar) :

Apperoved Reparting Cantraal AN Authortsnd Rapainers (For claima relivled repairs)

Afry aosdant npaics 1o e Vaich sl b cirried oul by o0 of our Authortsed Fiepakon, Witkin the firal 3 yoars of The sl rogisteation of the Viehicls in Singapane, vou hanve the option of having the
actident rmpaict cheied oul o tha Sole Agents warkilop,

Fior etfaar Apprived Raporting Certres U0 Authorsed Repaiters, plikae contael our 24-Rour aoskienl emengency loting o =85 6338 6200, Akernalively, You ray refer 1o ANG wobshe www.2ig 59 or
AlG 50 Molida App, Sirply Seacch and doanlead "AHE B0 rem iTunes o Googht Py,

Hire Purchase Company/Employer's Loan: DBS BANK LTD

BWe ey cerfity that ihe poloy io which this Certificabe of Insumnce relsbes s issuesd in socordance with B provisions of B Molor VehiclesThird Pardy Risks and Compansation) Act (Cag. 1R8], Paa v ol
the Road Transport Act. 1BST (Malaysia), Rosd Trarsport [femendment) Act 2018 and Molor Vehicles [Thied Party Riskcs) Rulos, 1855 (Malaysial.

0503863000 AIG Asia Pacific Insurance Pte. Ltd.
SOLUTIONS PTELTD This computer ganarated document does nol requine a sigralure.

50 CHIN SWEE ROAD #06-05 THONG CHAI BUILDING
SINGAPORE 165874
Underwritten by AlG Asia Pacific Insurance Pre. Ltd. ANISOMCALEART

Identification Card & DL of Owner
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Accident Photo
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