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MMA 20058588 [ Mabonal Assassmant Centre Services - Ui
ENTRY DATE & TIME: 0fi11/2020 15:58
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Informabion provided must be as truthful and accurate as possible. Any wilthd misrepresentation or witholding of material facts may allow insurance companies to

repudiaie policy Rability.

4, The issue and acceplance of this Form by ingurance companies i nol an admission of policy liabilty on the part of he insurance companies

5. Any false reporting may be referred to the Police for investigation.

&, Thig report will be forwarded by the insurers of tha GIA Records Management Cenfre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inMerestied parfies,
7. By the lodgement of this repor 10 the insurers, you hereby consent 1o the archiving of this report al the centre and 1o coples of the repor beng made available

aforesasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

08/11/2020 15:58

08/11/2020 16:40

BUKIT TIMAH RD TWDS FARRER RD
SINGAFPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone Mo
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 Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Oriver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Criving Experience

Gender

Mabile Mumber

Fax Number

Contact Mumber

EMail Address

SKL9165E

LEE CHOON KEAT
SHHHKHXI16C
NOEMAIL

(LOCAL) +65-86169592
OFFICE-96169592

BMW
328l

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

(]

2100495866-03

LEE CHOON KEAT
SHAHHHKI16C

02/031974

INDOOR

25/06/2010

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96169592

OFFICE-26168592
NOEMAIL
Fage 1 of 16



Address BLK 76A REDHILL RD #02-12

Postcode 151076
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Qwn .
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

_Numt:er qr vehinle; (including own vehicle) 3

invalved in the accident

Was any body injured in the Accident? ND

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥ES

I h_a'-r_e_ been approached by unknown person(s) ND

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: . SHERYL
GEMNDER: : FEMALE

Fasiang: 2 NAME:  : ETHEL

GEMDER: : FEMALE

Passenger 3 MNAME: : ELIZABETH
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SMOEE0SY

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number
Page 2 of 16



Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SGF465C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed vp the claims process,

7. This Form must be completed by the Palicyhalder and/or the Authorised Driver,

3 Information nrovided must be as truthful and accurate as possible. Any wilful misrepresentation o withholtding of materia!
facts may allow insurance companies to repudiate policy liability.

4. The lssve and atceplance of this Form by insurance compaies is notan admission of policy lability on the gart of the insurange

COMpPAne:s.
5, Any false reporting may be referred to the Police for investigation.

6. The reportwill be fanwarded by thi insuers of the GIA Records Management Centre established by the Generat Insurance
Ascociation of Singapors {G1A} for archiving and that copies of this repart will for a fee be made available upon-application by
interested parties,

7. Bythe lodgment of this repart to the insurers, you hereby consent to the archiving of this repori at the centre and to copies of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

[ah My insurer, my werkshop and the General Insurance Assodiation of Singapore ("GIA") may/are permitied to collect, ute,
disclnse andfor process my personal datafpersonal information set eut in this [form] and any ather personal information
providad by me or possessad by my insurer (collectively the "Personal Information”) and disclose and transfer such
personal Infermation to all insurer{s] who have insured vehicie(s) involved in this-accident (all insurer(shwho have insured
vehicle(s) involved in this accident shall be collectively referred to.as the "Insurers”), the Insurers’ lawyers/law firms, the

tnnetary Authority of $ingapore and any relevant government agency/authanty (such as the police), for the purpose(s)
of !

(i} processing, handling and/or dealing with my chaims insluding the settiement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident andfor my claims,
{hi] carrping cut and for dealing with my instructions of respanding to any enguiries by me;

tiv) admunistering my ciaims (inciuding the maillng of correspondence, statements, invoices, reports or notices to me,
which could livolve disclosure of certain personal data about mae to bring about delivery ot the same as well ason the
external cover of envelopes/mall packages); and/for

¥} compiying with applicable faw in administering, processing, handling and/for dealing with my claims {collectively the
“Puiposes’

th) 2l insurers) wig have insured vehicle(s) involved in this accident and the Insurers' laveversflav firms, may/are permitted
to'caliect, use, distlose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
apents{including their lavwyersfiav firms), which may be sited outside of Singapore, far one or mare of the above Purposes,

td}  my Persanal Information will 2lso be coltected and used to complie clalms history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared J disciosed:

(i toalinsurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, o

(i) tar comelying with requiremants under any reguiations, laws or court oroers.

|‘:'F_ . ‘-‘} . &f.-"'

2 = A
Policyholder's Signature Driver's Signatue feporting Centre Personnel's Signature
Date & Tima: {If drivar ks nol the palicyhiolder) e

Date & Timve: MREC/FIN M,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ife declare the foregoing particulars are truein every respect.

& A ¢

Purlwiﬁlucr-'.:. ;.ai-gﬁalutﬂ Briver's Signature Reporting Contée Personnel’s Signature
Date & Time: (v is ot the policyivalder) mMame
Bate & Time: NRIC/FIM Mol
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DEFaAnA M

Mame of Palicyholder : Lee Choon Keat Vehicle No. : SKLE8165E
Period of Insurance : 26 Feb 2020 To 25 Feb 2021 Policy No. : 2100498866-03
Engine No. : BO740559MN20B204 Endorsement No.

Chassis No. r WBAIXIZ2060DZ23287 Issued Date 103 Feb 2020

ABOUT THE COVER

[| Make/Model : BMW 3281 2.0 [Sedan]

| Engine Capacity/Tonnage : 1,997.00 CC Sum Insured : Markel Value First Year of Registration : 2013 ‘
| Driver Restriction : MA Off Peak Car : No Insuring with COE/PARF  : Yes

| Person or Classes of Persons Entitled to Drive”
|

|

fokie

|
|
|
Yau have b pay an addfianal surm of 33,000 & “inexpersnced Driver Excasa” TIDR")  You are or Your Authonsad Driver (ramed ar unaamed) has less than 2 years” oriving axperisnce ‘

Age Condition : 40 years old and above
Limitation as o use™

5. This Palicy
BUENEES OF US

Tt R Bor hin
YV pUrpose in can

son, divvang lest, racing, pace-making. ralisbiiy ksl of

Section 1
Fire « 50 Cwn Damage - 3800

heft - 50 Flood Cover - S800

Section 2
Property Damage - S0

Windscraen : 5100

Named Driver and EXCESS (where appicabie)

Lea Choon Keat - S800 (Own Damage), 3800 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

IMPORTANT NOTES

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

B o with tho provisicns of the M
or Viehicles {Thind Paity Risks) Rules, 15

las( Third Party Risks and Compensation) Act {Cap, 180, Part W of
(=]

of Irsurmnoes relabos B issus
Amsareiment) Act B9 and

Ifvde heraly carily that 1
the Road Transport Act

alicy Lo which this Gendic

T (Malaysia), Road Trarspo

0503154000 AlG Asia Pacific Insurance Pte. Ltd.
KOH S00K YUENG This computer generated documant does not require a signatura.

371 ALEXANDRA ROAD #06-02 AlA ALEXANDRA
SINGAPORE 152963 SP-TANKENGLU-PG

Underwritten by AlG Asla Pacific Insurance Phe. Lid,

FATERSTIAL

100



VEHICLE NO:

SKLAIVESE

MAKE & MODEL : PMuw =251

DATE OF ACCIDENT 2 ¥ 2020

TIME OF ACCIDENT ¥ Y2 AML S _xﬁ-:

LOCATION OF ACCIDENT Bukit Timah Read tpwarde Focres Pis)

Exact Purposc use during accident | o | v U5 o

NAME OF OWNER Lees Cheoon  Keat

TELP NO del6 9592

NRIC S TSIV 6

CLAIM TYPE OD | C(THIRD PARTY ./  Reporting Only

PRIVATE HIRE YES /NO 7

INSURANCE CO ALG

TYPE OF CAVERAGE {Comprehensive. [ Third Party | Third Party Fire & Theft
POLICY NO. 21604 88€g —~ C3

EMAILL =

NAME OF DRIVER (Jasabove | If No.

INRIC S Twes q\E C Any passengers: 3 (0 SAe-
DATE OF BIRTH o2 | o3 | \39u & Frtre /
IOCCUPATION [Qutdoor | ndoor N e
DATE OF DRIVING PASS 25 | OC | 2enc

GENDER (Male> | Female

CONTAC NO. L6 =7 Office. Home:

EMAIL e

ADDRESS Bik 76A Redhill Read BOZ-12 SOIBICTE)
DRIVER HAVE ANY OWN Vehicle  [NO. / If yes : Reg No

RELATIONSHIP Employee | IfNo. ~ . ..

WEATHER CONDITION Clear | | Raining | Other.

ROAD SURFACE {Dry / Wet | Other

ANY INJURIES [No / If yes . Who?

CONTALC NO.

POLICE REPORT INo / If yes . Where?

VEHICLE B NO. SMRELLEDY Any Passenger .

NAME

CONTAC NO,

VEHICLE C NO. SOF hE B¢ Any Passenger .

VEHICLE D NO. Any Passenger .

VEHICLE E NO. Any Passcnger . |
VEHICLE F NO. Any Passenger .

ANY WITNESS

WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAFTURE? YES/ Gﬁ“i_

WAS THERE ANY AUDIO CAFTURE? VES / ,glj' 3

WAS THERE ANY PHOTO CAFTURE? ) (YES/NO

Have you been approach by unknowh person soliciting (s) / YES J‘:ﬁq '

offering accident claims assistance?




