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@ 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre 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 interested parties.
7. By the lodgement of this report to the insurers, you hereby cansent 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

20/05/2021 15:14 (SGT)

20/05/2021 09:10 (SGT)

65 Circuit Rd, Block 65, Singapore 370065
FOOD CENTRE CARPARK

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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SLX5497Z

No

LEE CHEE WEI ANDREW
SXAKKKX279D
A17DREW@GMAIL.COM
(Phone) +65-93833899
+65-93833899

Nissan
Qashqgai

Private use

No - Claiming third party
Private car

Auto

1200

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800032937-03

LEE CHEE WEI ANDREW
SXXXX279D
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Date Of Birth 03/11/1978

Qccupation Qutdoor

Date Of Driving Pass 06/05/2002

Driving experience 19 YEARS

Gender Male

Mobile Number (Phone) +65-93833899
Alt. Phone Number +65-93833899

Email Address A17DREW@GMAIL.COM
Address BLK 308A PUNGGOL WALK
Address complement #10-426

Postcode 821308

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 Collided into Parked Vehicle
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? No

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

PLS REFER TO 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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKV167G
Vehicle Manufacturer .
Vehicle Model

Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car

Name of Driver -

Contact Number (Phone) +65-82226380
Address -

Address complement ”
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Postcode 2
Insurance Company Name a
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) =
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease report goregaclly the detads of the sccdent 1o speed up the Clasrs process

2 Ths Form must be completed by the Policyholder andior the Authorised Driver

3 informabon provided must be as (rythful and accurate as possible Any w ful msrepresentaton or w thhoiding of materal facts may
alow nsurance companies to fepudiate policy liability

4. The issue and acceptance of this Form by insurance companses s not an admission of policy labilty on the parnt of the nsurance
companies

5 Anyl eporting n e referred 1o th for investigation

& The report w il be forw arded by the nsurers of the GIA Records Management Cantre establshed by the General Insurance Assocabon
of Singapore (GIA) for archiving and that copes of ths report w il for a fee be made avaiable upon appicaton by Neresied partes

7. By the lodgement of this report 10 the nsurers. you hereby consent 1o the archwing of this report at the centre and 1o copes of the
report beng made avadabie aloresad

& Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge. agree and consent that

(@) My insurer _my workshop and the General Insurance Assocaton of Smgapore ("GIA') may/are permitted 1o collecl use. declose
andlor process my personal data/personal nformation set out n ths [form| and any oiher personal nformaton provided by me of
possessad by my nsurer (colectively the “Personal Information’) and dsclose and transfer such Personal information 10 all nsurer(s)
who have nsured vehcie(s) mvolved in ths accdent (all msurer(s) w ho have nsured vehcieis) nvolved n the accdent shal be
collectively referred 1o as the “Insurers’) the hsurers’ law yers/law firms . the Monetary Authority of Sngapore and any relevant
povernmant agency/authorty (such as the police). for the purposels) of

(i) processing. handing andior deaing w th my clams nchuding the settierment of the clarms and any necessary mvestgatons relating to
the clarms

(® tgating the accdent and/or my Clarms

(#) Carryng out andior dealing w h My INSIrUCHONS Of respondng 10 any enguines by M

(v) adminsterng my clams (ncluding the mading of correspondence. statements, MvoiCes reports of notces 10 me. w hich could nvolve
disclosure of certan personal data about me 10 bring about delivery of the same as w el as on the external cover of envelopes/mad
packages) andior

(v) complying w ith appicable law n admnsierng processing. handing and/or dealing w th my clams

(colectvely the "Purposes’)

() all msurer(s) who have nsured vehcie(s) nvolved n ths accdent and the hswers law yersdaw frms may/are permitted 1o collect.
use dsclose andior process my Personal Information for one or more of the above Purposes. and
mm,mmuammmhmmmmuunmmwnuncm service providers of agents
{ncluding the law yersAaw firms), w hich may be sited outsde of Singapore for one or more of the above Purposes

Folc

/ /

7 /
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Polcyholder's Sgnature / Date &  Driver's Signature (F driver & not the polcyholder) / Date ed by Reportng Cantre
Tere & Tire Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 20 /65 [re2l at ka4 O7 70 Avrg my Ve hiele
"SILASHUAFEY oS  packol a Bloc K €S  (icev.?

Ao of Eooa ok Cemdtsre (ar pad i As o A wall, aa # o snjrrd
BiecK X€  JBod  (opttes sanw  vehiely RUISKyit 76
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Gorg! {omng 27 cloze o dac A { walked back
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Declaration

¥We declare the foregoing particulars are rue n every respecl

P .
/’4'1/J o »‘-\/ Jt}frh- .Jt)/lc $ [
“Pokoyhoiders Sgnatre / Date & Drwvers Sgnature ( driver & not the polcyholder) / Date  Vitnessbd by Reporing Centre

Tire
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& Time Personnel
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