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SO0 15K0004 | National Assessment Centre Services [103933]

ENTRY CATE & TIME: 20/05/2021 15:14 (5GT)
SUBMITTED BY: Rosknda Binte A. Wahab
WVERSION: 1 (2000582021 1514 (3GT))

" SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repor comectly the details of he accident o speed up the claims process.
boer andlor the Authonsed Criver
3, |nfeemation provided must be as tulhiul and accurale as possible. Any witful misrepre

. This Farm must be completed by the Polic

policy kability.

4. Tha issus and acceptance of this Form by insurance companies |5 nol an adrmission of policy lia
5. Any false regorting may be refarred to the Police for investigation.
£, This repan will be forwarded by the insurers of the GlA Records Managerment

and thal copies of this report will, for & fee, be mace avaiable upon application by interesied parios

7. By the lodgement of this repart to the insurers, you heraty consent 1o the archiv

ng of thes repor al the centre and 1o cOpIESs of the rep

bility on the part of 1he insurance Companies.

santation or withclding of material tacts may allow insurance CoOMpanes lo Fepudiale

Centie establshed by the Ganeral Insurance Assaciation of Singapore (GIA) for archivieg

o1 being made avadable aloresand.

(i b5 il OO IRATEMENY s 3 i

Date of Submission

Date of Accident

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

20/05/2021 15:14 {SGT)
20/05/2021 09:10 (SGT)

65 Circuit Rd, Block 85, Singapere 370065

FOOD CENTRE CARPARK
Singapore

DETAILS OF OWN VEHICLE

s - 7 0 ADETSOF W VEHLE - ik il i

Vehicle Registration Number

INSUREDPOLICYHOLDER

Is company?

Wame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar
Model
Yanant

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

MSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

mMame of Driver
MRIC No

) Accident report SN0S215K0008

SLX5497Z

No

LEE CHEE WEI ANDREW
SHHHH2TAD
A1TDREWEGMAIL.COM
(Phone) +65-93833899
+65-93833899

Missan
{lashgai

Privala use

Mo - Claiming third party
Private car

Auto

1200

AlG Asia Pacific Insurance Pte, Lid.

Comprehensive
Mo
180003293703

LEE CHEE WEI ANDREW
SHMMx2790D

Fage 1 of 14



Date Of Birth 03/11/1978

Occupation Cutdoor

Date Of Driving Pass 06/05/2002

Driving experience 19 YEARS

Gender Male

Mobile Mumber {Phone) +65-938338949
Al Phone Number +65-938313899

Email Address A1TDREW@GMAIL.COM
Address BLE 308A PUNGGOL WALK
Address complement #10-426

Postcode 821308

Is the driver the policyholder? Yas

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Diriver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidem Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

QTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
VWas any injured conveyed to hospital by ambulance? .
\Was any other material or property damaged? Yag
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER T THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKV167G
Wehicle Manufacturer -
Wehicle Model =

Wehicle Variant
Vehicle Calour =

Vehicle Category FPrivale car

MWame of Driver -

Contact Number (Phone) +65-82226380
Address =

Address complemeant x

@ 14
& Accident report SNO9215K0008 Page 2 of



Postcode &
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident a:
No. Of Passenger (Including Driver) ’

@& Accident report SN09215K0008 Page 3 of 14



IMP NT NOTICE

1. Please report correctly the detads of the accident to speed up the claims process.
2. This Form rmust be com plet e Polic ar an @ Al isad Driver.

3, Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiat licy liakili

4 The issue and acceptance of this Form by insurance companies is not an admission of policy abilty on the part of the insurance
companies,

E Any false reporti be rred to Police for investigation.

E. The report will be forw arded by the insurers of the GlA Records Management Cenire established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by nterested 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

ia) My insurer , my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted 10 collect, use, disclose

andfor process my personal data/personal infarmation set out in thie [form] and any other personal information provided by me ar
possessed by my insurer (coliectively the ‘Personal Information”} and disclose and transfer such Personal Information ta allinsurer(s)
w ho have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referrad to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/autherity (such as the police), for the purpose(s) of

{il processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary invesbgations relating to
the claims;

(i) investigating the accident andfor my clams,
{iii} carrying out andfor dealing w ith my instructions or responding to any enguiries by me:

(iv) 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 well as on the external cover of envelopes/mail
packages); and/or

{v) complying with appkcable law in administering, processing, handling and/ar dealing w ith iy claims.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) invalved in thiz accident and the Insurers’ law yers/law firms, may/are permtied to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

() my Personal Infermation may/can be disclosed by any af the Insurers andior GIA to their third party service providers or agenis
{inchuding their law yers/law firme), w hich may be zited oulside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Dats Witnessed by Reporting Cantra
Tirre: & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

IWe declare the foregoing particulars are true n every respect.

A J

>
ey f

¥

" Policyhokder's Signature | Date &
Time

Driver's Signature (K driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel




VEHICLE NO: SLXSKHSGF L IMAKE&MODEL: Aigsan AUTO / MANUAL
DATE OF ACCIDENT 2000 ' cc: !

TIME OF ACCIDENT: K I L

LOCATION OF ACCIDENT: Bio-ie 65 Cirevit Peool Tooal (oo ¢
fEXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT /PRIVATE USE- / PRIVATE HIRE

et — - e - e IS — — — —
NAME OF OWNER: L & @ At y

frEL no: H/P: “122 23599 OFFICE: HOME:

NRIC: F+8332F91

ADDRESS: Rik 3c gy w e z
fenian: i efracii | cann

CLAIM TYPE: 0D / THIRD PARTY / REPORTING ONLY

JFLEET POLICY: YES /(NO?

INSURANCE COMPANY: I AlG

TYPE OF COVERAGE: comprehensive>/ Third Party / Third Party Fire & Theft

ELIC\" NO: | — ( _, (L 2 295 + - l'.‘ % - o
NAME OF DRIVER: B ABOME / IF NO:

fHRIC: ' ANY PASSENGER: Au(

DATE OF BIRTH: |— 5 1 pls T LICENCE PASSED DATE: (/O 1 [ 2C
OCCUPATION: Ioumocm / INDOOR

GENDER: Kate / FEMALE

CONTACT NO: H/P: OFFICE: HOME:

ADDRESS: B

EMAIL - |

JDOES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO: INSURER:
lreLationsHie: | © i

WEATHER CONDITION: lC[EAF J RAINING / OTHERS:

{ROAD SURFACE: _lni*r"; WET / OTHER:

ANY INJURIES: NO / IF YES, WHO?

INAME & CONTACT: _

Iname & conTacT: |

POLICE REPORT NG/ IF YES, WHERE?

INDTICE CilNTENDEEPF{OSECLﬂIDN GIVEN? ﬂE" / IF YES, WHO? __ _ _ — -
WVEHICLE B REG NO: SN IETG ANY PASSENGERS: AL
NAME OF DRIVER! CONTACTND:; &5 222 L s 3¢

VEHICLE C REG NO: | ANY PASSENGERS:
WVEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: 1 ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
JVEHICLE G REG NO: | ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT: -
\WAS THERE ANY VIDEO CAPTURE? VES /(NO
[WAS THERE ANY AUDIO RECORDED? Jves / mo

ACCIDENT SCENE PHOTOS TAKEN?

JACCIDENT PORTION:

YES / NO

Have you been apprcal:h by unkrgwn pEFSON salicr[ing is] / offering accident claims assistance?

WORKSHOP PARTICULAR: AS= S | A 4o et v

CONTACT NO: f58420051 / 67440510
fconTacT PERSON: il

FAX ND: jc7410510

WGRE"IDF‘ EM& . = Isales_gar_uﬁ l.mm._;g, — = _ .




CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Lee Chee Wei Andrew (Li ZhiWei) Vehicle No. : SLX5487Z
Period of Insurance : 28 Mar 2021 To 28 Mar 2022 Policy No. : 1B00032937-03
Engine No. : HRAZ2584468A Endorsement No.
Chassis No. : SINFEAJ11U2217271 Issued Date : 26 Mar 2021
ABOUT THE COVER
Make/Maodel - NISSAN Qashagai 1.2 DIG-Turbo
Engine Capacity/Tonnage : 1.197.00 CC Sum Insured @ Market Value First Year of Registration @ 2018
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive”

a| The Polcyhokder
I} Ay offer parsan who s dnwing on e Policyhalders ordar arash RISTEr pRrTSS0n
This Pakcy wil mgamnify the Policyhalter or ary authonsed driwar pnly if nelshe meats the snecfen age conston

Yoo hawe to pay an addtanal sum of $3,000 a5 “inexpediencan Driver Excaga® (IR if Yau are or Your Authorised Driver named of unnamad) has less than 2 years’ drving expenencs

Age Condition 35 years old and above Mileage Condition ¢ Unbmited Mileage

Limitation as o use”

Usi only for sodal, domestic and peeasure purposas and far the Polcyhoider's pusiness

This Policy Boes nal cover yse for hire or reward, driving tuiton, diving 1esl, racng, paca-making, rekabilly tial or saead-testing, the camage of poods ather tnan samples in connaction with any irade ar
husiness or Wse 107 any purpose 0 connection with Motor Trace

Loss of Use 1500ce - 1600cc

* Limitations rendened inoperaiive by Sectian 8 of the Molor Vehicles [ Third-Party Risks and Compensation) Act (Cap 188} Secton 85 of the Rosd Transpors Act 1887 (Malsysal and Road Transpart
tAmandment] Acl 2014, are nal 1o be ncluded wrder thase haadings

R

Section 1
Fire - $0 Own Damage - 5600 Theft - $0 Flood Cover - 3600

Section 2
Property Damage - 50

Windscreen - 3100

Mamed Driver and EXCess (where applicabie)

Lie Chea Wail Andrew (LI Zhiwes) - SE00 (Own Damage), 3600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F ELATED F

1 TC hutaClmic Asd: 28 Leng Kee Road Singagore 158097 87058311 ET(MEE12 6TO3E513

2 TC AutaClinic Aod: Ko 1, Sixih Lok Yang Road Sigapore 628009 626222 12

3 Autalusion Indusirial Add: 19 Ubi Road 4 Singapare 408623 B o) Sy £

4 Tan Chang Moter Sales Add: 913 Bukit Timan Road Singapare REUE23 GAGO409T B4694002 GAG540E1
& Tan Chang Motor Sales Add: 17 Lorong 8 Toa Payoh Singapore 319254 BIST0TE 62570754

Ear ather Approved Reporting CenrasialG Authorasd Repairers, please contact ows J4-hour eocident emergency hotine al +65 6336 B200. Allematnely, you may refer 1o AKS welbsile Wi @43.59 07 BIG
506 Mobile App. Simply search and dowrsoad “AIG 3G from (Tures or Gocgle Play

Hire Purchase Company/Employer's Loan: MayBank

Ve hareby certify that the policy io which thes Carifficais of Insurance ralates is issusd in accordance wilh the provisions of the Motar Wehicles( Third Pary Riska and Comgpensation) Act (Cap, 183), Fart v af
the Riad Transport At 188T (Malaysia), Road Transport [Amendment) Act 2018 and Muokar Vehickes (Third Pay Risks) Rulbes, 1958 (Makaysia)

0500610535 AIG Asia Pacific Insurance Pte. Ltd.
TAM CHOMG CREDIT PTE LTD - LKY This computer generated document does not require a signature.

@11 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589622 ANSP-MOTOR
Underwritten by AIG Asia Pacific Insurance Pte. Lid. HEPCLE

78 Shemon Way 0916 AIG Building S0TS120 | To+65 B4 1D 5000 | wwe.alg.sg A5 Asia Pacilic insuranos Fia. Lid.




