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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/09/2020 16:52

21/09/2020 09:20

JUNCTION OF BRAS BASAH & VICTORIA STREET
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

SMP1284C

WENDY ONG BEE CHOON
S1632396I
ALEX_LER@HOTMAIL.COM
(LOCAL) +65-97302238
Office-NOPHONE

SUBARU
FORESTER-2.0 I-L EYESIGHT AWD CVT (A)

LEISURE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900162177-01

ALEX LER CHEE HUA
S1607904I
24/03/1963

INDOOR
16/04/1981
39 YEARS AND 5 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97302238

Fax Number

Contact Number

EMail Address ALEX_LER@HOTMAIL.COM
Address -

Postcode -

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 - CHANGE/CROSS LANE
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? YES

If Yes,Please state which Police Station

Police Station Name THOMSON NPP 25 SIN MING ROAD

Police Station Address ROAD: 25 SIN MING ROAD #01-180, POSTCODE: 570025, COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

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 SKK8029C

Vehicle Make/Model/Colour AUDI

Details Of Properties FRONT RIGHT PORTION



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR

NTUC Income Insurance Co-operative Ltd



Accident Sketch Plan

SKETCH PLAN

g
iy Ay 15y

DESCRIBE CIRUMSTANCES OF THE ACCIDENT

DECLARATION
IfWe declare the foregoing particulars are true In every respect.
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Policyholder’s Signatu Driver's Signature
Date & Time: 2 37; (i 23 {1f driver is not the poficyholder)

Common Statement

Reporting Centre Personnel’s Eknaf.w'e
Name: § XKXXSIZO



SHETCH PLAN
IMPORTANT NOTICE

1. Piease report commectly 1he detals of the accident to speed up the claims process
2.This Form must be gcompleted by the Polleyholder andior the Authorsed Drivar,

3, Informetion provided mas! be as yruthful and sccurate as possible. Any wilthl misrepresentation or withholding of materisl
facts may alow insurance companies fo repudiate policy labllity,

4 The ssue &nd seosptance of this Fomrn by insurance companias s not an admission of poficy Esbility on the part of tha insursnee
companias

6. The report will ba forwarded by the insurers of the GIA Records Management Cenire established by the Genersl Insurance

Association of Sngapore (GLA) Tor anchiving and thal copées of this repor? will for 8 fee be made available upon application by
interestad parties

7.8y the lodgment of this repont o the msurers, you hereby consent to the archiving of this report at the cenire and fo copies of the
report being made svadable alaresaid.

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insuranca Association of Singapore (“GIA™) may/are parmitied fo collecd, uss,
disclose andfor process my personal data’personal information set out in this [form) and any other personal information
provided by ma 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) invahved in this accident (all insurer(s) who have nsured
vahicles) involved in this accident shall be collectively refared to as the “Insurers™), the Insurers’ Imwyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (sueh as the polica), for the purposels) of

{f} processing, handling andiar dealing with my claime including the seitlemant of the cleirme and any necessary investigalions
redating to the claims;

(i) investigating ihe scodent and'or my claims
(iif} earrying oul andlor dealing with my instructions or responding 1o any anquitlas by ma;

() administering my claims (including the mailing of staternents, involces, raports or notices to me, which
could involve disclosura of certain personal data sboul me to bring about defvery of the same as well 35 on the axiermal cover
of anvalopesimall packages); andior

(v} complying with applicable law in adminisiering, processing, handling andler deslng with my claims. (colectively the
“Purposes”)

(B} Al insurer{s) who hive insured vehicke(s) invaled in this accident and tha Insurer’ lawyers/law firms, may/are parmitied 1o
colledt, use, disclosa andior procass my Paersanal Information for one or more of the sbove Purposes; and

(c) miy Personal Information mayican be disclosed by any of the Insurars and/or GIA to their third pary ssrvice providers or
agents{including their lawyers/loma firms), which may be sied culside of Singapars, for ane or more of tha above Purposes,

(d) my Personal Information will elso be collected and used to compils daims history for the pirposs of fraud detaction,
investigetion and managament in pressnt and all future claims.

{2} the information so colected under [d) above may be shared / disclosed:

{1} to ail ingurers andfor any olher third pariies that assist in evaluating, investigating. contrafing or managing fraud.
regulators, tew enforcement and govermnmant agencess as reasanably required for the purposes stated, or

(if) for complying with requinements under any reguiations, faws or ordars.
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Policyholder's Sigma Drriver”s Signature Reporting Centre Persorne|'s §
Dhate & Timme: W ? 28 % (If diriver is not the policyholsder) Bmue: CiRsEL
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Driving License



IBENTITY CARD o S16079041 et S 16079041

ALEX LER CHEE MUA
ALEX LER CHEE HUA
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CERTIFICATE OF INSURANCE

- SUBARU Farester 2.01-5 Eyesight
:1,895.00 CC Sum Insured : Market Valus First Year of Regisiration : 2018
P NA Off Poak Car © No Insuring with COE/PARF : Yas
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Misage Condition : Unlimited Miloage
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Loss of Use 1500cc - 1800cz
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EXCESS

~ Fire - B0 Own Damage - $800 Thafi - 30 Fioad Cowver - S500

Beclion I
Property Damage - 30

| Windweresn : $100

#
Named Driver and EXCRSS weeos appiicates) -
Wandy Ong Bee Choos - 5800 (Ows Demage), 5800 (Fised Cover)
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Re : Subaru Forester SMP 1284C Accident & Insurance Report

I, Wendy Ong Bee Choon I/C SXXXX396i owner of SMP 1284C
hereby authorised my husband Alex Ler Chee Hua I/C SXXXX904i
to handle & file any documents related to the above mention on my behalf.

Kindly provide necessary assistance where possible.

POLICE REPORT



Annex D

This is to confirm that 1 has
reported to the Police a non-injury traffic accident m‘tmh w::urred at M

¥ S on 21/09/2020 at about 0920hrs
involving the following vehicles:

Vehicles involved:
1) SMP1284C (Complainant’s vehicle)
1) SKKB029C

On the above mentioned date and time, | was driving my vehicle (SMP1284C) along
Along X- Junction of Bras basar Road and Victoria Street with a speed of 20km/hr.

At the point of time, my vehicle was travelling on the right lane of bras basar Road
making a right tum into Victoria Street. While my vehicle was in midst of making a right
turn with a speed of 20km/hr, A vehicle (SKKB029C) hit onto the right rear of my
vehicle Causing some dent and damages to my vehicle's paintwork.

I would wish to state that there was no police or ambulance attended to the accident. My
vehicle does have front and rear in-built camera however the camera did not capture the
footage of the accident.

I am doing this report for a record and insruance claim purposes.

If this accident was reported to the Police within 24 hours of its occurrence, then he/she
has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT(3) T160292 Jason Tan
Date: 21/09/2020 Time: 1521hrs
S/D Ref: 45

Police Post/ Unit: Thomson Neighbourhood Police Post
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Accident Photo
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