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SN09219S000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/09/2021 17:58 (SGT)

SUBMITTED BY: Thevan

VERSION: 1(28/09/2021 17:58 (SGT))

. 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 b i j i
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.
 reporting may be referred to the 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

28/09/2021 17:58 (SGT)
28/09/2021 09:00 (SGT)

PIE, Singapore

SLIP ROAD TO PAYA LEBAR

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKN7706Y
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LEE CHI HIM @ LEI CHI HIM
NRIC No SXXXX577A

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

EDDIE.LEE@PINEBRIDGELLP.COM
(Phone) +65-97628618
+65-97628618

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2400

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100420797-06

LEE CHI HIM @ LEI CHI HIM
SKXXXSTTA



Occupation Indoor

Date Of Driving Pass 05/03/1992

Driving experience 29 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97628618

Alt. Phone Number +65-97628618

Email Address EDDIE.LEE@PINEBRIDGELLP.COM
Address 325A THOMSON ROAD #02-06
Address complement =

Postcode 307686

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 VVehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

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? No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle 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 =
Gender Female

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
REFER TO 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 SMJ1543L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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



Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

. 08/9 /202 Accident Time: 990 AM (24-HR-Format)
PIE e@,t S(th T"Oﬂ([ ’ZLD Q’J\Bf o Lebas ﬂc/‘\,(( "

SUNTT06Y  MakeModel: To jai& Acers.

Al Policy No: 2'00420%9% -0,

_Lee Chi Hhm | 7011573

s £CE3R3IF ouneratty 316286 ¥ Company Tl
Same A< Aboye

: 92 0/09 /f667 DRIVER’S License Pass Date 25 /0.9 //Lﬁl

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
: g&%A ﬂ\DW\S'Q']/\ QD/\‘,C,[ #Ol-o 6 -57;’15{?"*‘339768 6
;1) 2)

(INDOOR ) OUTDOOR (e.g. working inside or outside office)

: E‘,C[(_[:Q . [ee ﬁf) (lc?}n QLr?c\\%e{(LP¢ Com,

{CLEAR & DRY)RAINING & WET \ AFTER RAIN & WET

: Reporting Only X Claim Other Party Y Claim Own Insurance

Number of Passengers (Including Driver):m', Tauu\, ,Lﬂ.j glm?m\(’ STE]s5S [ILOF
y Sy

Was there any video Captured by car camera: YES @
Work purpose

Exact purpose for which vehicle was being used at the time of accident

Any Injury (If YES, Pls state): \\\0

Other Party Driver’s Particular (if any)

Vehicle. No; SMT iS43 L Vehicle. No:

Vehicle Make'\Model: Ho 1’\4& MY 4 Vehicle Make\Model:
Name Driver: Ya? YQ u,ncg TQC,["\ Name Driver:

IC No. Driver/Contact: S& g%’r{g Q4= IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Tam Lla Sh]ovxj IF



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 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.

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 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.

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 permitted to collect, 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 Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho 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 police), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims;
(iii) 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 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
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith 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 permitted to collect,
use, disclose and/or process my Personal Information for one 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 agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Sketch Plan
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Describe Circumstances of the Accident
Tole oL accrdend = 28/09/202( a7 .90 am.
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Declaration

/We declare the foregoing particulars are true in every respect

A (

4 /rf\; 28/0 /202 |

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

&

Witnessed by Reporting Centre

Personnel

& Time
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Pélicyholder's Signature / Date &
Time



AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Lee Chi Him @ Lel Chi Him Vahicle No. : SKN7706Y
Period of Insurance @ 17 Jul 2021 To 16 Jul 2022 Policy No. + 2100420797-06
Engine No. 1 2AZJ0B3665 Endorsement No. @

Chassis No. : ACR500180130 Issued Date : 07 Jun 2021

ABOUT THE COVER

Make/Mode! TOYOTA ESTIMA AERAS 2.4 [Sedan] @
Engine Capacity/Tonnage : 2,362 00 CC Sum Insured : Markel Value First Year of Registration . 2014 _
! Driver Restriction NA Off Peak Car : No Insuring with COE/PARF fes 1

Person or Classes of Persons Entitied to Drive®

a} The Palicyholis

b} Any offwr persan who i @dving or the Policyholder's order of with Meher pormission

This Palicy will indemely e Polioyholdes or any mdhonsad driver only # hafshe mests B8 e e age comation

]

You have to pay s sdditonal sam of $3.000 s “Young andior inaxpenen ad Drivet Exceas” ("YIDR"] § You are o Your Authorised Drheaf (namad Of uRnen =) i urder e spe of 23 andror

thar 7 years diiviih Spenencs
| Age Condition * All Age Condition Mileage Gondition Unlimited Mileage
| Limitation as 1o use®

U ondy ¥y sncial OOmests and (Reasune [Rpiohes ared o the Poloyholdes's busiross
Tha Dolicy aoet nol cover use for hire of teward driving buiton, ditving test, racing, pace mahing, miahidy trsl or speed
Beiness OF Use fo7 BRy PuUrposs in connection with Motor Trade

| tesling, the carmiage of Qoads ofter FIAN SamiBes I CORRRCEON WHR Aty |

Loss of Use 1500¢ct - 1600cc Optional

* Limitafions renderod maperstive by Secton B of e Motor Vahicies (Thir-Pary Riske and Compenaation) Act (Cap 189) Sectior % of a PRoad Transpor! Act, 1087 {Matwyees) and Hr et Tormr

[ Amendrment) Act 2010 are not 1o ba inchidnd under thiese hasdings

Section 1
Fire - $0 Own Damage - $600 Theft - §0 Flood Cover - $600

Section 2
Property Damage - $0

Windscreen - §100

Named Driver and EXCess (where sppicabie)
Lee Chvi Him (@ Lee Cni Him - $800 (Own Damage), $500 {(Flood Cover)

By e S
e

D RE

Wmcmm‘mmmﬂummm}

Ay acckdent repairs i the Vehicie must be camed out by one of our Authormed Repairers Within tha frst 3 yeans of (e fext registrabion of the Vehstie n Singaporo, You have tha option of fuwing T
scocen! repars catned out at the Sole Agent's workshop

Fur otter Appraved Heporing Cereres/AYG Authonsed Roparars, ploane contact cur 24-hour accident smergancy hothre at 185 6338 8200 Afematively, You imay refer 10 AIG wobsbe waw 3G 39 F
AIG SG Moblie App Simply search and downioad "AIG 507 rom iTunes or Google Play

Hire Purchase Company/Employer's Loan: NA




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC

Owner ID: 577A

Vehicle Details

Vehicle No.: SKN7706Y

Vehicle to be Exported: No

Intended Deregistration Date: 29 Oct 2021

Vehicle Make: TOYOTA

Vehicle Model: ESTIMA AERAS PREMIUM 2.4 CVT ABS
AIRBAGS

Primary Colour: White

Manufacturing Year: 2014

Engine No.: 2AZJ083665

Chassis No.: ACR500180130

Maximum Power Qutput: 125.0 kW (167 bhp)

Open Market Value: $32,623.00

Original Registration Date: 17 Jul 2014

First Registration Date: 17 Jul 2014

Transfer Count: 0

Actual ARF Paid: $37,673.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 16 Jul 2024

PARF Rebate Amount: $22,603.00

Intended COE Rebate Details

COE Expiry Date: 16 Jul 2024

COE Category: E - Open Category

COE Period(Years): 10

QP Paid: $65,301.00

COE Rebate Amount: $17,712.00

Total Rebate Amount: $40,315.00

The information contained herein is correct as at 28 Sep 2021

OK



