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| MINATZI0TTIM | Mational Assesement Centre Servioas - Libi
| ENTRY DATE & TIME: 0702020 1647
| SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE
1. Please repor En'r'f&ctlx [he details of the accident o speed up the claims process.
Z This Form must be completed by the Policyholder andfor the Authorised Driver,
3. Informantian provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate pohicy Rability

4. Tho issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the parl of the insurance companies.,
5. Any false reporting may be referred to the Police for investigation,

B. This report will be forwarded by the insurers of the GIA Records Managerment Cenire established by the General Insurance Assaciation of Singapore (GI4) for
archiving and (hal copies of this report will, for a fee, be made available upon application by interested parbes.

7. By the indgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and lo coples of the repart being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

O7/09/2020 16:47
06/09/2020 00:20
PARLIAMENT PLACE TWDS SUPREME COURT LANE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
| Insured/Policyholder
|Mame Of Registered Owner
(NRIC No

:Email Address

Mobile Phone No
Alternative Phone MNo
\Vehicle Particulars
Manufacturer

Model|

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

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

If Mo, Please state action to be taken
Vehicle Category

(Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleet Policy

Policy Number
Cover Note Number
ID‘rimar

MName of Driver
MRIC No

Date Of Birth
Ciecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Addrass

SLCy7e2T

WEE MENG KIANG
SXXXX135E

NOEMAIL

(LOCAL) +B5-96842690
OFFICE-96942690

KA
FORTE K3 1.6A EX

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO

2100466652-04

WEE JUN LIANG, GLENN
SXOO(XT 288

06/09/1996

INDOOR

24/08/2020

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-00491296

OFFICE-90491208
NOEMAIL
Page 1 of 13



Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relatienship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 80 DAKOTA CRESCENT
#02-221

390060
NO
CHILDREN

COLLISION - CROSS JUNCTION
CLEAR
WET

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver

MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

SLV4105Y

PRIVATE CAR

Paga 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1
2)
3)
4)
5
B)

7}

8)

Please report correctly on the details of the accident to speed up the claims process,

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

et e e

facts may allow insurance companies to repudiate poli liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,

(b)

{c)

(d)

le)

disclose and/or process my personal data/personal information set out in the {form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant Bovernment agency/authority (such as police), for the purpase(s) of :

(1} Frocessing, handling and/or dealing with iy claims including the settlement of the claims and any necassary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;

(i) Carrying out and/or dealing with my instructions or responding to any enquiries by me:

{Iv) Administering my claims (including the mailing of correspendence, statement, invoices, reports or noticas to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

(K% Complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectivaly
the “purposes”)

All insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

ta collect, use, disclose and/or process my personal information for one or more of the above purposes: and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or mare of the above

purposes,

My personal information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

The information so collected under (d) above may be shared / disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1y For complying with requirements under my regulations, laws or court orders.

Policy holder’s signature Driver’s signature reporting centre perwﬁbel’s Signature
Date / time: (if driver is not policy holder) Date [ time: .

Date / time:
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

gy

A

Policy holder's signature
Date & time:

Driver's signature

(if driver is not policy holder)
Date & time:

reporting centre personn
NRIC/FIN No.:

e’i Signature



IMPORTANT NOTICE ‘

Complete and submit this form te the individual insurance autharised reporting centre, |
Please report correctly on the details of the accident to speed up the claim process, |
This form must be filled up by the policy holder and/or authorised driver. |
Information provided must be as fruitful and accurate ac possible. Any wilful misrepresentation or withholding of material facts may allow insurance

companies to repudiate policy liability.
The Issue and aceeptance of this farm by insurance companles is not an admisshon of palicy Nability an the part of the insurance companies,

Any false reporting may be referred to the traffic police department fur |n-.-est.ga|mn

[ SINGAPORE ACCIDENT STATEMENT i
|
|

ol

ACCIDENT DETAILS
Date of accident b (enl2020 [DD{MMH‘I"} '

. | Time of accident 00 122 (HH: MM
| ' Exact location of accident Parltowant  place  4owoedg gu[,,m cowrt lone

| { _

DETAILS OF VEHICLE

Vehicle registration number S5Lc 33927 3 =1

Vehicle make and model = FoRTe 3 ) __ ol
| Type of vehicle Saloonr  MPVD CRV o Van o o ' |

) |Lorry o Bus O Motorcycle o Others: _

| Vehicle category Private @z Commercial o Motorcycle o . ﬁ

Purpose of using at said time = ) - j__— ]
| Are you ciaiming under your Yes o No o if no, please select: o - |
Oown insurance company? | Third part claim B Reporting only o o

Insu rance company Wil

Pnhqr number A00 Loy H1-04 R —I
| Type of policy | Comprehensive & Third party fire & thefto  Tp only O

INSURED / POLICY HOLDER

| Wee Meny ks T

| NRIC / Fin / Passport number | 51531155 ¢ _ : _ ]
Contact i _ | 844 2¢40 o ) |
| Address | Blexr Co bakotn Cvestemt 4§07 -32,
- ‘ Swscvere HA00 L0 ,
DRIVER SAME AS INSURED ABOVE &1 {SKIP TO D.0.B)
Name Wee Jum Liew | &Lﬂhﬂ _ Maleg™ Femaleo |
' NRIC / Fin / Passport number | $4b30 31200 ) pli -
| Contact Qo449 1246 - ] ]
' Address - Blk b0 Derota Gretemd s02-27¢ - -
| ) Swdepoe gasgo |
' Email address - , - - = =
| Date of birth | ob-04- (6 = N |
| Occupation Indoor o Outdoor | o o e ]

| Driving date pass |24 -eg-2020




GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yeso No 2 ‘

the insured’s company? If no, relationship of the driver and insured: Sow |
Accident captured by camera? | Yeso  Nog” e . |
Weather condition Clearzr  Rainingo  Others: )
Road surface Diyo  Weter =000 Iy
No of passenger O\ . _ __lInclusive of driver) |
Name . . : =
[ Gender Malez” Femalen B i
Name N ' _ S _l
| Gender | Male o Female 0 ) B |
Name : i s =
Gender | Maleo  Female o _ - iy |
PASSENGER 4
Name | _ - sl
Gender |Maleo  Female o _ ,
| Name : = o |
I Gender - | Male o Female O - _ —
PASSENGER 6
Name | : = -
| Gender | Maleo  Female o = o __—1

OTHER INFORMATION
l Was anybody injured? Yes o NoS
_ Was other vehicle damaged? |Yesz®  Noco

DETAILS OF POLICE STATION ACTION
Reported to police? ~ |Yeso No.&i  Ifyes, please state which police station.

|

 Police station name |

e - . : : P




THIRD PARTY VEHICLE 1
_Vehicle registration number SV iLeSy . |

| Vehicle make model

Name

NRIC / Fin / Passport number
| Contact B | ..~ — -

THIRD PARTY VEHICLE 2
Vehicle registration number . i _ S |

Vehicle make model

Name

NRIC / Fin / Passport number
| Contact )

THIRD PARTY VEHICLE 3
Vehicle registration number _ _— ) .

| Vehicle make model T ——— e ) 0
' Name _ |
NRIC / Fin / Passport number
Contact - |

THIRD PARTY VEHICLE g
| Vehicle registration number . . B ) 1

Vehicle make model
Name - -
NRIC / Fin / Passport number

| Contact .

THIRD PARTY VEHICLE 5
Vehicle registration number ) o
 Vehicle make model , B : ) _

l__Narne o
__NRIC / Fin / Passport number |

Contact | S =y

THIRD PARTY VEHICLE 6
Vehicle registration number | !

ks

Vehicle make model

Name |
| NRIC / Fin / Passport number :
Contact

THIRD PARTY VEHICLE 7
| Vehicle registration number ] . — e ]I
Al —— e ——— i =

.' Vehicle make model |

(Name ]

| NRIC/ Fin / Passport number
Contact




INJURED PERSON 1

f Name-, L —— — e ]
Injuries s stalned ﬂ iro R N iy ]

Which uehlde person in?
| Were seat belts worn? Yeso  Nog
| Was injured conve ed to Yes o Noo

hospital by ambula ce? | /
% F,

Name b

I_ijl?ies sustained N | e v e
Which vehicle personin? _ i

| Were seat belts worn? ~ IYeso Ne o :
|' Was injured conveyed to |Yeso  Noo of
_hospital by ambulance? [\ / |

| Name

Injuries sustained _‘\ i . SR

Which vehicle person in? AaneTral. e e
| Were seat belts worn? _h"es 0 Nu o\ e - = e

Was injured conveyed to Yeso  Nog ) |
\

| hospital by ambulance?

/ \
INJURED PERSON 4
Name N e _.I

| Injuries sustained o _H_ e ——— o |
|% ) ' |

Which vehicle person in?
| Were seat belts worn?

es Nn =]

' Was injured conveyed to 'Ye No:c = X . s |
hospital by amb ulance? | |

I_N‘ame A . o ______\.__________ il

| Injuries sustained /]

| Which vehicle person Ip? T _ ;
Were seat belts wnnﬁ Yes o No o i
wer ] —

Was injured conveyed to | Yeso  Nono %
hospii-.fl by ambulance? il

| Name e ]
 Injuries sustained . Sl I =iion N

I_'-_vhldl vehicle person in? _r L L N T -

|_ eseatbeltsworn? ____—Efﬁ_lil___@_ﬂ_____________ ) g
Was injured conveyed to Yes o No o ,

hespital by ambulance?
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O v
VEHICLE

AUTOPLUS PRIVATE

Name of Policyholder  : Wee Meng Kiang Vehicle No. ¢ BLCTTe2T
Period of Insurance : 26 May 2020 To 25 May 2021 Policy No. 1 2100466652-04
Engine No. : GAFGGHE12894 Endorsement Mo,

Chassis No. ¢ KNAFX411MG5R01767 Issued Date : 12 Apr 2020

Make/Mode| " KIAFORTE K3 1.6 A EX

Engina Capacity/Tonnage - 1,581.00 oC Sum Insured : Market Value First Year of Registration * 2018 {
Diriver Restriction T NA Off Peak Car : No- Insuring with COE/PARF - vas

Person or Classes of Parsans Entitled 1o Drive® -

5] Tra Poicyholder |

MMMHMWHMMHMMMNM hishar paemissian,
mnmmmnmhﬁrmwammmwhﬁ-mhwﬁmm condibon.

Age Condition : All Age Condition |

Limitation as to use* |
Usa anly for secial, domwatic and plagiats purposes and for e B -buunu.mmmnmmmhmummuﬁm.muuﬁmm,mmww

mng,mmﬂmmrmmmlnmnmwm'vmwhwmwmh’wpumInmmmmm J

Laas of Use 1500cs - 16000; Optienal |

" Limilations rerdansd o b;aqtumkdmmﬁm{mm-quuuMmmmmp. 1H].&aﬁmﬁuﬂ1-ﬂm1‘mwl.:t. T (Moiarais) and Rosd Transpan
[ﬁmﬂmuzﬁmmmwhmwmm

Section 1
Fire - $3 Own Damags - 8500 Thett - $0 Floodd Cover - 360401 |

Section 2
Property Damage - 30 |

Named Driver and Excess twhine applenbln)
Waae Menp Kiang - 3600 {Cwn Damags), $500 (Fiood Covar) |

L .

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

‘Windscraen : $100 I
| |
|

FOR CLAIMS RELATED EERAIRS)

wmmwwmmxmnmmqhm-mw '
Any accidant repaira bo B Vishicle TS b EArried o by one of our Autherised Repairens VWi e e 3 yewes of the firsl fEistraton of the Vehicls in Singapars You have T option of having B
acident reparis camied oul o e Sols ANty worshap,

For sthes App Feaparting C 15 At Rap .dmmummwmmmmmm.vmmywmmﬁmm.-pgw
AIG G Mesilo Aps &Twmmmmu'mwmrrmwmm.

DESHBE1000 AIG Asia Pacific Insurance Pte, Ltd.

LOW SIEWENG This computer generated document does not require a signafure,

3 TAMPINES GRANDE #05-23 AlA TAMFINES
SINGAPORE 528799 SP-LEOFINANCIALGROUP
Underwritten by AIG Asla Pacific Insurance Pte. Lid.
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