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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 15/09/2020 16:33

Date Of Accident 14/09/2020 09:30

Exact Location Of Accident CTE EXIT JALAN BUKIT MERAH
Country/State of Loss SINGAPORE

Vehicle Registration Number SJN4516K
Insured/Policyholder

Name Of Registered Owner TEY FEI JOO

NRIC No S7964566D

Email Address LUCY.TFJ@GMAIL.COM
Mobile Phone No (LOCAL) +65-97557274
Alternative Phone No Office-84987353

Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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

Cover Note Number

Driver

Name of Driver LEE CHANG HONG
NRIC No S7964567B

Date Of Birth 30/05/1979
Occupation OUTDOOR

Date Of Driving Pass 02/03/2011

Driving Experience 9 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-84987353

Fax Number

Contact Number

EMail Address LEECH2428@GMAIL.COM
Address BLK 58 WOODLANDS DR 16 #06-19
Postcode 737897

Was driver an employee of the Insured's Company NO
If No, 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 - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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?

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 TO ATTACHED SKETCH PLAN AND STATEMENT.

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 GBC7700C

Vehicle Make/Model/Colour NISSAN URVAN 3 ODTI GREY SILVER
Details Of Properties REAR BUMPER DENTED DISLOCATE
Vehicle Category COMMERCIAL VEHICLE

Name of Driver SAMUTHRAM THIRUMALAIKUMAR
NRIC/Passport Number 031417961

Contact Number 91839494



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 aceurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabilivy.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the G1A 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 repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapare [“GIA") mayfare permitted to collact, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal infermation
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) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i) precessing, handling and/for dealing with my claims intluding the settfement of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/for my claims;
{iii) carrying out and/for dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling and/fer dealing with my claims.{collectively the
“Purposes”}

{B)  all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infermation mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d) my Personal Information will also be collected and used to compile claims histary 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 J disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are trug in every respect,
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MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . _LEE AN&G HONG
VEHICLE NUMBER . CIN 4516 K
DATE/TIME OF ACCIDENT : i4.09 . 2¢30

PLACE OF ACCIDENT . JALAN BUKIT WERAH
THIRD PARTY VEHICLE (IF ANY) :__ @RC 1700 ¢

Frordrdedrde e drdedrdra drdrar ool S o e e v o o o O R T W R T R R R R R R R M e e R ek e e e e e R kR a R

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

START A1 iSCoDLANDS - DESTINATION ©  SERTOSA .

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

MD-

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

THIRD PRTY VELlE ° REAR  BAWAPER  DERTED i
MY VEHILLE - HEAD UIAHT CRMEED . PWWER pAMAGE , BOWNET DKLECATE -

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
WD -

<
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Name: LEE (HANG HORG
1 Affirmed The Above Information Is Given To My Best Knowledge.

AlG Asia Pacilic Insurance Pte. Lid.
AlG Building T8 Shenton Way #07-16 Singapore 079120
Tal: 6419 3000
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AUTHORIZATION LETTER

Date : I4-04 -2020

To: A] é‘\.

Co: Borneo Motors {5) Pie Lid
Ackn:  To Whorn It May Concern

Dzar Sir / Madam,

RE: Autherization ©0 Act on Sehali for insurance Claims Decumentation

1, {full name) Tey FEI Jep

MRIC to_STGBUELED e
authorized my (refationshipy _HUSBAND — n namey IEE CHAKG HONG
HRIC to._S %k%ﬂﬂﬁ : W sdrcise and sxeoms {o sign all J oany necessary transaction
dacumentation partaining @o my registration vahicle number SIN 4FTL K

as 1 am

currenily having tight official busingss schadules / away from Singapars an duty oversas iraval,
Pleaze do not hesitais to contact me shaukd yiou regquire ary furthar clarification on the abovs,
Thand: You

Yours tiuly,

Signature : C 45 | ;

Mame Tey G jﬂ'D
Contact Ho: GI5E '}J‘F?E,L
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FabE PREIVATE VERICLE

HWame of Policyholder  : TEY FEI JOO Vehicle Mo, ! SIMNASIGK

Period of Insurance 1 16 Feb 2020 To 15 Feb 2021 Palicy No. ¢ 180013565101
Engine Mo. 1 1223225203 Endorsement Ho.,
Chassis Me, 1 JTDER12WO03001747 Issuad Date 1 07 Feb 2020
ABOUT THE COVER
Makefdodel s TOYQTA WISH MPY
Engine Capacily/Tonnage : 1,794.00 CC Sum Ingured @ Markel Value First Year of Registration ; 2000
Diriver Restriction T MA Oif Peak Car : Mo Insuring with COE/PARF  : Yas
Person or Classes of Persens Entilbed to Drive® :
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AREPUBLIC OF SINGAPORE
IDENTITY QARD WO, §TQ645678
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Accident Photo
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