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SN08211T0002-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 29/01/2021 12:37 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (29/01/2021 13:33 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poli : ised Dri

2. This Form must be

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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/01/2021 12:37 (SGT)

28/01/2021 17:24 (SGT)

CTE, Singapore

TOWARDS SLE BEFORE JALAN BAHAGIA EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SLV4855R

No

LEE LI RONG ANDREW
SXXXX370H
androoly@gmail.com
(Phone) +65-94881293
+65-94881293

Toyota
Axio

Employment

No - Claiming third party
Private car

AIG
Comprehensive
No

2070010591

LEE LI RONG ANDREW
SXXXX370H



Date Of Driving Pass 16/02/2006

Driving experience 14 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-94881283

Alt. Phone Number +65-94881293

Email Address androoly@gmail.com
Address BLK 456 HOUGANG AVENUE 10 #13-443
Address complement ”

Postcode 530456

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJM191U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant s
Vehicle Colour -

Vehicle Category Private car



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE LI RONG ANDREW
Address

Address Complement

Post Code

Approximate Age Years Old "
Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLV4855R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be com pleted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies o 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. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance 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.

8. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitled lo collecl, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and Iransfer such Personal information lo all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of :

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

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

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices 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
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permilted to collect,
use, disclose andlor process my Personal Information for ene or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenls
(including their lawyers/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

% //99/0:,/ 0%/

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witngssed by Repc;rting Centre
Time & Time fsonnel

Sketch Plan

CTE 4wds SIE SHES (B SLVHRSG &
Refpra Ta\an ] | @ am A\
E‘:ﬂhﬂg\ﬂ By (VY L




Describe Circumstances of the Accident

On 22.01.2021 _at _abouf 1524h¥3 T was --fmw,ﬂ}mg

QID\'M}) CTE +4wel$ SLE befire Falan Bahﬂg}ﬁ Ext. Aheadd o?‘;

me Fuare’s vehicle slow down T ATl uif A1l of Sudden
T P\t on imealt from the rear. Then I veadjsed vebic/e

& had collided onh MY fedr.

Declaration

VWe declare the foregoing particulars are true in every respecl.

g AL /W/J/%/ /ﬁl 02/

Policyholder‘s Signature / Date & Driver's Signature (If driver is not the policyholder) / Dale /\:\éﬁessed by Reporting Centre

Time & Time rsonnel



Date of Accident 2801907 Accident Time:‘_p[iz\!ihﬁ (24-HR-Format)

Accident Place . CTE T Sl BQ;%VQ Mlan Bﬂhﬂf\\\q ?¥§+

Vehicle. No. (Car Plate No.) . SWV L“%%Q Make/Madel: -’(W)B-\] (DVD\\Q pﬂ’() “*'{Lﬂ\d l5
w1

Insurace Company : A‘& - __Policy No: (N ,’7\00 0 MG 24
Lee \,\ ?-cm\ Mdvew ($86333F0H)

Owner or Company Name /IC No.

Owner or Company Contact No. f q \P%e 1243 __Owner’s Hp _ Company Tel
DRIVER'S Name / IC No. . Same as abeve

DRIVER’S Date Of Birth 1301486 DRIVER'S License Pass Date \& VY - 006
Relationship of Owner & Driver - Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

DRIVER'S Address . B\ UTh \—\mc\am Napuae W A% -uuz, 3(910 4sk)
DRIVER'S Contact No./ Alt No. o b _ _ BT

DRIVER’S Occupation : INDOOR e.g. working inside or outside office)

_avdroolGama-cor

Email Address
Weather & Road Surface : CLEAR & DRY \ RAINING & WET\AFTER RAIN & WET
Reporting Type : Reporting Only \Claim Other Party ) Claim Own lusurance

Number of Passengers (Including Driver): 2 o

Was there any video Captured by car camers .1@\ N e e
Exact purpose for which vehicle was being used at the lime ol accident: Private use WWYork purpose

Any Injury (II'YES. Pls state): Ne» , e

Other Party Driver's Particular (if any)

Vehicle. No: SIm AU Vehicle.No:
Vehicle Make\Model: Vehicle MakeModel:
Name Driver: - Name Driver:

[C No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

b newso \N\



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |ID:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
370H

SLV4855R

No

28 Feb 2021
TOYOTA
COROLLA AXIOHYBRID 1.5 CVT
Blue

2017
1NZR515782
NKE1657146163
73.0 kW (97 bhp)
$23,252.00

29 Dec 2017

29 Dec 2017

1

$5,000.00

Yes
28 Dec 2027
$3,750.00

28 Dec 2027

A-Carupto 1600cc & 97kW (130bhp)
10

$38,200.00

$26,072.00

$29,822.00

The information contained herein is correct as at 29 Jan 2021



CERTIFICATE OF INSURAN ¢,

ABOUT THE COVER

ll\::lakelModel :TOYOTA AXIO 1.5 [Sedan]
ngine Capacity/T onnage : 1,496.00 CC Sum In
,496. sured : Market Value First Y
Driver Restriction : NA Off Peak Car : No Insuri e pessalonil AL
Person or Classes of Persons Entitled to Drive* : Kot S A
2) The Policyholder

b) Any other
This Policy will ind:

When the Vehiclo Is used for the carriage of passenger lwwﬁid'rn'\m:l;d

LEE LI RONG ANDREW - §1800 (Own Damage) $2000 (Property Damage), $1800 (Flood Cover)

E = Bl LT ey T — e

AIRERS (FOR CLAIMS RELATED REPARS)

Ky P T T S Sy e

APPROVED REPORTING CENTRES/AUTHORISED REP

Approved Reporting Centres/ AIG Authorised Repalrers (For claims related repalrs) p
Any accident repairs to the Vehicle must be carried out by one of our Authorised Repalrers. Within the first 3 years of the first registration of tha Vehicla In Singapore, You have the option of having the
accident repairs carried out at the Sole Agent's workshop. W, J i
For other Approved Reporting Cenlras/AlG Authorised Repairers, pleasa contact our 24-hour accident emergency hotling al +65 6338 6200. Altematively, You may refer to AIG websfia Www.alg.sg or
| AIG SG Mobile App. Simply search and download *AlG SG* from iTunes or Google Play. .

x S T T L e e R R AT iy

IMPORTANT NOTES
! If the vehicle Is used for the carriage of passenger for hire or reward, such driver must ba named under tha Policy and rogllsloiod'wﬂh an intermediary which facilltates the mg: of passangers I'ér_Nn or
revrard, Should you decide to include any other driver, please contact us, (Company reserves tha right lo accepUreject tha Inchision of any Named Drivers) B g

's Loan: United Overseas Bank Limited

TIGE CENTRE




il

%

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submitt

A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMEN!
GENERAL & Raffles Quay #18-00 Singapore 048580

INSURANCE Teol (65) 6224 0010 Fax (65) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
UEN: 5665500206 [ GST Reg, No.: M400017735

LY e

he completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo _%_1“!092 ({{9007 Vehicle Registration No: QZ’Y(/M—;_

Name(as shownin NRIC) * Lﬁk b %ﬂ{o HNQM“/NRIC/F\N/PassportNo: S ,{M’\( 70(

\
(*Vehicle Driver/Vehic@wner) (*) Please delete asappropriate

Address : singaporel )
Contact (Tel) 3 Mobile No.: %%!%; /2 i ;
Email Address

Ol ')\'17\ __Time of Accident: ;
place of Accident  : CI %MVB’%O? S__Qi

lnsuranceCompanY: M/ e R

Date of Accident

ADDITION) {FORMATION / AMENDMENTS:

| have made a }eport ontheabove mentioned accidentand would like to include additional information or
make the following amendments:

o ot e (ot it Pw

- —

e ——

‘ i -sonnel’s Signature
Pel'lcyho'.dgr/ Driver's Signature . ing Centre Per§ n g

Date: )? &

‘



