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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 27/08/2020 12:32

Date Of Accident 26/08/2020 11:30
Exact Location Of Accident CORPORATION ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGV3690P
Insured/Policyholder

Name Of Registered Owner LEOW WEE LEE

NRIC No S7335232J

Email Address WEELEELEOW@GMAIL.COM
Mobile Phone No (LOCAL) +65-98503437
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer SUBARU
Model FORESTER-2.0 I-L CVT AWD SR (A)

Exact Purpose for which vehicle was being used at

time of accident LEISURE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 210050869-03
Cover Note Number

Driver

Name of Driver LEOW WEE LEE
NRIC No S7335232J

Date Of Birth 28/09/1973
Occupation INDOOR

Date Of Driving Pass 23/09/1992

Driving Experience 27 YEARS AND 11 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98503437

Fax Number

Contact Number OFFICE-NOPHONE

EMail Address WEELEELEOW@GMAIL.COM
Address 2 BOON LAY DRIVE #06-04
Postcode 649925

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

PLEASE REFER ATTACHED

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 SML4991X
Vehicle Make/Model/Colour MITSUBISHI OUTLANDER
Details Of Properties REAR PORTION
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number 97958999



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan
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DECLARATION
1fwe declare the foregoing particulars are trus In every respect
olicyholder's Signature Driver’s Signature
Date & Tima: ¥ driver is not the policyholdar)
Nate & Time: MRICFIN NN CX R Y ¥ SR

Common Statement



SHKETCH PLAN
IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process.
2. This Form must be gg

3, Information provided must be as WMI willul misrepresantation or withholding of material
facls may sllow nsurance companies lo repudiste policy Hability.

4, Tha sswe and scceplance of this Form by insurance companies s not an admission of policy liab#ty on th part of the insurance
COMpanies.

6. Thumwﬂwlb&qur:iadh}[ﬂ'lamwmﬂﬁﬁﬂﬂmﬁﬂwﬂ&mmbﬁhﬂﬂth&mmlhmm

Assodiation of Singapore (GIA) for archiving and that copies of this report will for a fee ba made sveilable wpon application by
interested parties.

7. By tho lndgment of this report to the insurers, you horeby consant to the srchiving of this report a the cenire and to copies of the
report baing made available aforesaid.

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

| understand, acknowledge, agree and consent that

() My Insurer, my workshop and the Ganeral Insurance Assocafion of Singapars (“GIA") mayare permited to collect, use,
discloge and/or process my personal data/personal Information st oul in (s [form] and any other parsanal infeemation
providad by me or possassad by my insurer (collectivaly the “Personal Information”) and disclose and transfer such
Personal Information to all insuwer(s) who have insured vehicle(s] invohved in this accident (all insuren(s) who have insured
vehicle{s) involved in this accident shall be coliactively refemred 1o as the “Insurers™), the Insuress’ lewyers/iaw frms, the
Monetary Authority of Singapore and any relevant government agencylauthority (such as the polica), for the pupose(s) of

(i) processing, handling andfor dealing with my claims inchiding tha settlement of the claims and any necessary investigstions
refaling Lo the claims,

(i} investigating the accident andlor my claims;

() carrying out andior dealing with my instructions or respanding 1o any enquires by me;

{ ) administering my claims {including tha mailing of correspondenca, statemants, imvolces, reports or notices o me, which
could involve disciosure of canain personal data about me o bring aboul debvery of the gams as well as on the axternal cover
of enveiopesimall packages); and/or

M ﬁmph_rlru with applicable lmy in administerng, processing, handling andfor dealing with my claima {collsctively the
Purposes")

{b) Al insurans} who have insured vehicle(s) imvobsaed in this sccident and the Insurers” Bwyers/law firms, mayiare permitied 1o
collect, use, disclose andlor process my Personal Information for one or more of the above Puposas; and

{5) my Pasonal Information mayican be disclosad by any of the Insurers andior GIA to their fhird party service providers or
agents{including their lawysrslaw fims), which may be sited culside of Singapare, for ona or more of the abowe Purposes.

{d) my Personal Information will also be collected and used to compie claims history for the purpoes of fraud datection,
Invastigation and managamant in prasant and all future claims,

{e) the information 8o collected undar (d) sbove may be shared | disclosed,

{i] to =il insurers andfor any other third parties that assist in evaluating, investigating, confrofing or managing fraud,
regulatore, law enforcamant and govarnment agencies as reasonably required for the purposes siated, or

(i) for complying with requirements undar any regutations. laws or court ordars,

Policybolder's Signature Driver's Signature
Diate & Time: {1f driver ia not the palicyholder) DHM 'E]_
Dinte & Tine: mmrrm HO: S xxxEX SIRD

Identification Card



REPUBLIC OF SINGAPORE
DENTITY caRD No. S$7335232J

REPUBLIC OF SINGAPDRE DRIVING LICENCE
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : Leow Wee Lee [Liao Weil) Vehicle No, 1 BGEV3ELOP
Period of Insurance + 28 Apr 2020 To 27 Apr 2021 Policy No. + 2100508608-03
Engine Mo, 1 FB20YB38860 Endorsement No.

Chassis No. t JF15J5KCSHGOBE230 Issued Date 1 14 Mar 2020

ABOUT THE COVER

Make/Modal SUBARU Forester 2 0i-L
Engine Capacity'Tonnage = 1,885 00 CC Sum Insured = Market Valus First Wear of Registration = 2017
Driver Restriction NA Off Peak Car . No Insuring with COEPARF | Yes

Person or Classes of Persons Entitled to Drive®
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IMPORTANT NOTES

Hire Purchase CompanyEmployers Loan: Uniled Overseas Bank Limited
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