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Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

13/04/2021 15:04 (SGT)
10/04/2021 03:00 (SGT)
23 Pavilion Grove, Singapore 658615

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SLV3187S

No

LEE WEI HAN BRANDON
SXXXX698I
brandonleeweihan98@gmail.com
(Phone) +65-98226510
+65-98226510

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1600

Aviva Ltd
Comprehensive
No

10880723

LEE WEI HAN BRANDON
SXXXX698I
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

24/10/1995

Indoor

23/03/2016

5 YEARS AND 1 MONTH

Male

(Phone) +65-98226510

+65-98226510
brandonleeweihan98@gmail.com

BLK 374 BUKIT BATOK STREET31 #03-224

650374
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

MY CAR WAS STATIONARY PARKED. | CAME OUT TO RECEIVE A NOTE. | CONTACTED THE DRIVER AND HE ADMITTED TO
KNOCK ONTO MY CAR AND CAUSED MY VEHICLE TO MOVE IN FRONT AND HIT ONTO THE VEHICLE IN FRONT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address
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Private car
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGA8898H
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH SLaN

IMPORTANT NOTICE

2. Please report correetly the detalls of the aceident o sweed up the claims process,

2. This Form must be complated by the Bolicyhalder snd/er. the Autharised Driver,

3. Infermation uravkiod must be 2s truth €Urate 38 possidle. Any wilfui miscepresentation or withhoiging of material

facts may allsw Insurance companies to repudiate policy lability.

4. The issue and acceptance of this Farm by insurance companies is not an aimisslan of policy liability on tHe part of the insuirance

companiys,

5. Any false recorting may be referred to the Palica for Inveg;l;qtlon.

6. The report will be farwarded by the insurers of the GIA Rzcords Managemant Contre astablishes by Uie Genaral lnsunnce

Association of Singapare (GIA] for archiving and that copies of this repoct Wil for a foa ke made 3uailable upen application by
Interested parties.

7. 8y theladgment of this report to the insurers, you hereby consent to thearchiving of this regort at the centre and to copies of

the repart being made svallable aforesald,

& Consentunder the Parsanal Data Pratection Act (POPA)

furdersiand, acknowledge, agres and consent that:

(A Myinsurer; my warkshop and the Generat Insisrance Assomation of Singapore {“GiA"} mayfare permitted to collest, use,
dist'dse andfor process my gersenal data/personal infarmation set out in this (formj and any other garsensl infarmation
provided by me or passessed by my insuree (colfectively the "Persanal lnformatl_oli‘) and disclose and transfer such
Persgral information 10 3ll insurer(s) who have insured vehicla(s) involved in this accident {ali insurer(s) who have Insured
vehiclels) Invoived i this aceident shall b <ollectively refarrad to as the “lasure 75"}y the Insurers” lawyers/Taw firms, the
Manetary Authority of Singagare and any relevant governmentagency/authority (such a5 the police), for the puraose(s)
of:

) precessing, handling and/for deating with my elaims including the settlement of the clalms and any necessary
Investigations ¢¢lating o the claims;

{ii} investizating the accident andfor my claims;

{iif} zareying out and/or dealing with my instructions or resganding 10 any enguiries by me;

{iv] administerlng my claims fincluding the mailing of <orrespondance, statements, invelces, reports or aolizes tome,
which could invelve disclosure of cartaln pecsenal data abeut me to bring abaut delivery of the sane a3 well 25dn tha
external cover of gnvelopes/mail packages); andfaor

v} complying with apolicable faw in administering, processing, handling and/er dealing with my cialms.(collectively the
“Purposas”)

(b] aftinsurer(s) who have insured venlcle(s} involved in this aceident and the insurars” lawyersflaw fiems, may/are fermitted
to collect, use, dlsclase and/or pracass my Persanal Information for ane ar mere of the above Purposes; snd

(¢) my Personal Information mayfcan be disclosed by any of the Instrers and/or GIA to their third party senvice providers ar
agentsiincluding their lavyers/law firms), which may be sited gutside ef Singagore, far ane or mare of the abeve Purposes.

{d) myPersona! Informatian wil also be collected and used to compile clalms history for the gurpose of fraud detection,

investigation and mansgement in present and all future claims.
fe) theinfermation 5o collected under {d} abave may be shared / disclosed:

1} %o aliinsurers andfor any other thied partlos whiat assist in evaluating, Invastigating, controlling ar managing feaud,
reguiatars, law enforcament and zovernment agencies as reasenably resulred for the purposes stated, or

() for complying with requiremaents nder any regulations, Jaws or court grders,

fl
f
i/ _~
6 1
L}
Polkvh-;lécr"s Slanature Driver's Signature Reparting Centre Persennel’s Signatura
Date & Time: {if driveris nat the précyhelder) Nama:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKE_T(;FI PLAN
- Na-SEVIIE S
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
My (ar WAS  Stafizn b el T pme on! My IMalw
8 Pott N el AR e d RL ndasidisd 2
\le(,k W i) ¢ Lr i Lindd) =~ P N Y S )
o ;..«-( L i~ UMy fle el (A o4 o

DECLARATION

1A\ve deciare [w foregaing particulzrs are true in every respect.

Palicybatder's Signaturs

Driver's Signature Repaeting Centeg ;enanncl's Signatyre 0
Date & Time: (it driver is not this palicyhalder) Nama:
Date & Time: NRIC/FIN'No,:
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OTHER DOCUMENTS

AVIVA

R Lt | 3 Shoraon Wity #0103 Y0 Cinnise 2, Wngopon 058207 Tel (65) 6X27 9908w Jva com by

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 OMALAYSA)

Thl MOTOR VEINCLES (MERD-PARTY RISES) RULES, 1959 (FEDERATION OF MALAYSA) I
e MOTOR VONCLES (TIRRDPARTY RIS

REPUBLIC OF SINGAPORE)

THE MOTOR VEMICLES (THIRD PARTY RSK AND COMPENSATION) FULES, 1956 EDINCN

(REPUBLIC OF SINGAPCRE) OR ANY AMENDMINT, ACT OR ACTS PASSED N SUDSTITUTION THERECE

CERTIFICATE NUMBER, 10880722

ND COMPENSATION) ACT [CAP 189 OF THE REVISED EDITION)

1) VEHICLE REGISTRATION NO. Sv31878

2) NAME OF INSURED
FAMILY NAME LEE
GIVEN NAME V/E! HAN BRANDON

3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 28-Dec-2020 00-00nours
PURPOSE OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 27-Dec-202% 23:38heurs

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE

You and 1 named deiver

Provided that the person driving Is permitted in accoedance with the licerding o other laws of regulations 16 drive the Motee Vebicke or has
been so permitted and & not degqualified by order of 3 Court of Law or by any reason of ary eractment or regutation in that behalf from denving
1he Mator Vehicle

And praaded further that the Motoe \ehide is registered under the Road Trafiic Act ang s registration under the Road Traffic Act has not been
canceled at the time of accident of less.

Fease reder to the policy documens for full terms and concitions

6) LIMITATIONS AS TO USE*
Use anly for socal, domestic and pleasure purpases and for the irsured's business. The Policy does not coves use (o1 hire of tewand, Wition or drving
165135, racng, pace-making, celiabiity trals, speed-testing or the carriage of goods ather than samples in conmection with any trace or business or use for
Ny PUIPSSE IN CONNECHION with the Mator Trade

* Limitations rendered inoperative by Secticn § of the Motar Vebiclos (Thied-Party Risks and Compensation) Act (Chapter 189 and Section 5% of the
Road Transport Act, 1587 Ofalida). are rot to be induded under these headings.

NAMED DRIVER
FAMILY NAME DONG
GIVEN NAME JIN MEI
7) FINANCE COMPANY STANDARD CHARTERED BANK SINGAFORE

1)

| /' We hereby Certify that the policy to which this Centificate relates is issued in accordance with the prodisions of the Motor Veehidkes
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia), or any amendment,
act or acts passed in substitution thereof

Issued in Singapore: 30-0¢t-2020 at 11:58hours Aviva Ltd.

IMPORTANT NOTE:
o If you wans to cancel your policy a1 any trme, you will need 10 return tha cerlificate 16 us.

24
* Yeumust report 2l accidents 1o Us withia 24 hours of the occutrence of by the next woreking day at our accident ﬁ/[ O(M
reponing centre regardiess of whether you intend 0 clem on your awn policy of not, or whether your ¢ s -
damaged or not. Shauld you fail to do so. Your NCD could be affecied and your clarn may be prejudiced.

For the list of our acudens eporting centres, please visit htpsiwwav.aviva.com so/CarMepairess. Alteraatively, wshit l.iaj'rﬂ:&:r
yOou may call us at 6333 2222 for assstarke (rcluding assistarce on windscreen damage) Chief Executive Officer

In case of acodent of windscreen damage, piease cal 6332 2222 (24 hours) immediately,

QRIGINAL
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