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/ & SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
/ 1. Please report carrectly the details of the accident to speed up the claims process.
/2. This Form must be completed by the Policyholder and/or the Autharised Drivar
3. I'}"forf“g,‘l'lon provided must be as truthful and accurste as possible. Any wilful misrepresentation or witholding of meterial facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies s not en admission of policy liability on the part of the

ng (red 1o n O

insurance companies.

ance Association of Singapore (GIA) for archiving

Al alse repont may bea refe d A olice fo
6. This report will be forwarded by the insurers of the Gl
and that copies of this report will, for a fee, be made avall
7. By the lodgement of this report to the insurers, you herel

= — — —FACCIDENT-STATEMENT:

nvestigation
A Records Management Centre established by the General Insur

lable upon application by Interested parties. ) )
by consent to the archiving of this report et the centre and to coples of the report being made available aforesaid.

11/01/2021 13:59 (SGT)

Date of Submission .. " Lo R —_—
Date Of ACCIAENT .. .. . . e o 11/01/2021 06:50 (SGT)
Exact Location of ACCIdeNt . .. ... ..o PIE, Singapore
Additional Location Information e e PIE TOWARDS TUAS,UNDER JURONG EAST FLYOVER
Country/State of Loss g g’ 5 e o ol Singapore
-~ :DETAILS OF OWN VEHICLE_
é Vehicle Registration Number ... : SLL5073B
. INSURED/POLICYHOLDER
Is company? e smiee: pmsone bt S E GE B e R e et No
Name Of Registered OWNEr ... LEE FOOK LEONG
NRIC NO o ooovreen coarvisaisns wassesisanssssannrssnsssbassiasanenasossasisanassosssses SXXXX451D
Email Address o s s ER SN ET g e N oieven s onss SSEVINEES FLLEE@SINGNET.COM.SG
Mobile Phone NO .. . oo s (Phone) +65-97853115
Alternative Phone No  ............. TURUTOI R S S e A +65-97853115
VEHICLE PARTICULARS
Manufacturer Mitsubishi
Model Attrage
Variant s e somams mame SRR R S e s <l SEE -
Exact purpose for which vehicle was being used at time of
Are you claiming under your own insurance policy for repair to
YOUT VEIICIE? . oovor e Yes
Vehicle Category Private car
INSURANCE COMPANY
Name of Insurance Company AIG
Type of Coverage Comprehensive
No

Fleet Policy o PR
Policy Number e I B e 8 —— 2100502207

Cover Note Number

DRIVER

Name of Driver LEE WEI JIE,IVAN

NRIC No SXXXX603Z
Date Of Birth e 29/09/1992
OCCUPATON s v s ocsccmn oo ssioes secdon FREEES oy e e s Indoor
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/Of Driving Pass L R . 04/03/2014

ing experience . . . e s ‘ 6 YEARS AND 10 MONTHS
jder - ‘ Male
pbile Number 3 2 v ; i, (Phone) +65-97822932
& Phone Number : . : -
gmail Address _ o LEE IVAN.SG@GMAIL.COM
Address . s s wsssshsuees ey viasencns snifssc i BLK 303 TAMPINES STREET 32 #08-54
{ Address complement ; , ‘ . -
r Postcode . ... il ; — 620303
,"( Is the driver the pohcyholder? ....... " , No
! If No, Relationship of the Driver with the lnsured WPRT—— Child
Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehicle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver R .

GENERAL INFORMATION OF THE ACCIDENT

Chaln Collision

Type of Accident o SRS, A
Weather Conditions ...... .. RO T TPeTPI V I Ralning
Road Surface .. s e e NS T —— Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... ... No
Number of vehicles involved in the accident ........................ 3
Was anybody injured in the Accident? ... T No
Was any injured conveyed to hospital by ambulance? notssnabind -
Was any other material or property damaged? ... Yes
Numnber of Passengers (Including Driver) ...... S ——— 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... Yes
PASSENGER 1
Name e s = oz e B PP PR FAM SWEE CHIN
PASSENGER 2
Name . . I S UG SN LEE FOOK LEONG
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ...............cccos No

It yes, against WhomM?  .cucee s s mossensspaanms i am sssp samingsvons -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT
ATTACHMENT(S)

Are accident photos available for attachment? ... Yes

Was there any video captured by Car Camera? .. ... ... Yes

Was there any audio recorded? . BT No
: Rty b IDETAILS OF OTHER VEHICLE PROPERTY 1| RN
‘ Vehicle Registration Number
j i 5773 DL 505 Ry st st 14
i Vehicle Manufacturer .. . ... ziﬁdaQGB
i Vehicle Model Civic

Vehicle Variant
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4e Colour 2
&le Category : : Black
me of Driver i i e Private car
ntact Number s Seassugy iR B 5 FH e LEE KEM WAT @ WONG KHENG CHOONG
;dnress e SR T BB TR N (Phone) +65-98321891
pddress complement L S :
Postcode _ v _ v _ o i
AIG

/ insurance Company Name - : ’
/ Nature Of Damage . oSBT H -
Details of property damaged in accvdent . ; ; -

No. Of Passenger (Including Driver) .. . EA— .
OTHER VEHICLE PROPERTY 2’

~__I:DETAILS OF

MR 00
Vehicle Registration Number — o SDS8831T
Vehicle Manufacturer . . I -
Vehicle Model . 5 S s ke SRS 8 g =
Vehicle Variant T y T —— L -
Vehicle Colour I . : . . -
Vehicle Category PR R ez Private car
Name of Driver ONG SZE WEE FRANCIS
CoNtACt NUMDOF o oo oo e e o (Phone) +65-98358612
Address S ; o -
Address complemem G . -
Postcode . , . ; -
Insurance Company Name e -
Nature Of Damage : : -
Details of property damaged in accudent -
No. Of Passenger (Including Driver) ; L -
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SKETCH PLAN

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

/ 2 T';'s F°f_m must be completed by the Policyholder and/or the Authotised Driver.

/ 3. Information provided must be as teuthful and accurate y as_possible. Any wilful misrepresentation or w ithholding of material facts may
| allow insurance companies to re pudiate_policy liability. '

/4 The issue and acceptance of this Form by insurance companies is not an admission of policy Reok othe partial e Inaiare

4 companies.
5. Any false reporting may be referred to the Pelice for lnveatiaation.
6. The report will be forw arded 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 w il 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.
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance As
and/or process my personal data/personal information set ou
possessed by my insurer (collectively the ‘Personal Informat
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho hav
coflectively referred to as the “Insurers’), the nsurers’ lawyers/law firms, the
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iy) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

("GIA") may/are permitted to collect, use, disclose

t In this [form) and any other personal information provided by me of

lon") and disclose and transfer such Personal information to all insurer(s)
e insured vehicle(s) involved in this accident shall be
Monetary Authority of Singapore and any relevant

soclation of Singapore

packages). and/or
{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
aw yers/law firms, may/are permitted to collect,

(b) al _inswer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ |

use. disclose and/or process my Personal Information for one or more of the above Purposes; and
(f:) my _Persoqal Information npy/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their taw yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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xyho&der‘s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
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«ribe Circumstances of the Accldent
DATE \\ 34 A 3o21,
TME S atgpe s OLSO WS
LOAT . ON Pie (TOWARDS TUALY  BRLOW Jutons AT FLl wne
FRUNTEAR. (DSE821T ) waa SLOWING Dowrd oM easT [BranT pe_AnE (AnE -
DRIVEQ (MYSEAY) WITIceD REOWCTion \n ewosY IPPEQ AND figm0 St AT
REAR. (AR KNOWED INTO MY CAR Qe pR, FEWTRQ I MmN CAR FRGMT EROCRING INTU
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Declaration

VWe declare the foregoing particulars are true In every respect.

1%" oW dan 202 L \OOVWERE,
Witnessed by Reporting Centre

Driver's Signature (If driver is not the policyholder) / Date
Personnel

Policy holder's Signature / Date &
Time & Time




