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SN0823130006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/01/2023 15:50 (SGT)

© SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (03/01/2023 15:50 (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

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 pelicy liability on the part of the insurance companies.

5. Any false reporting m: ferred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Gentre established by the General Insurance Assocliation 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

03/01/2023 15:50 (SGT)

Both

31/12/2022 06:20 (SGT)
Kampong Bahru Rd, Singapore
TOWARDS KEPPEL ROAD

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKB4298R
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LEE SEUNGJAI
NRIC No SXXXX633H

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0823130006

leeseungjai@hotmail.com
(Phone) +65-81864616

BMW
523i

Private use

No - Claiming third party
Private car

Auto

2497

AlG Asia Pacific Insurance Pte. Ltd.
1800052202-04

LEE SEUNGJAI
SKXXX633H
21/07/1950
Indoor

Page 1 of 17



Date Of Driving Pass 27/07/2011

Driving experience 11 YEARS AND 5 MONTHS
. Gender Male

Mobile Number (Phone) +65-81864616

Alt. Phone Number “

Email Address leeseungjai@hotmail.com

Address 93 KELLOCK ROAD #09-06

Address complement -

Postcode 248904

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 2

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 24
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? u
Was any other vehicle 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

Translator's name %
Translator's ID &
Translator's phone number -
Translator's email =
Original language used in the statement .

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMT303S
Vehicle Manufacturer Bentley
Vehicle Model -

Vehicle Variant .
Vehicle Colour -

Vehicle Category Private car
Name of Driver MR. TEO
Contact Number (Phone) +65-96306000

& Accident report SN0823130006 Page 2 of 17



Address
Address complement

. Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SN0823130006
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veh A: QeR WAER
SKETCH PLAN Veh B: Qw1 2035

IMPORTANT NOTICE

1, Flzase report correctly the details of the accident to speed up the claims process.
2 This Farmmust ba completed by the Policyholder andfor the Au horised Driver.

1. Infarmation provided must be as truthful and accurate as possible, Any willul misrepresentation or w ahholding of material facts may
allow insurance corpanies to repudiate policy liability.

4. The issue and acceplance of this Fermby insurance companies is not an admssion of pofcy liability on the part of the insurance
companisgs.

5. Any false reporting may be raforrad to the Police for investination.

6, The report will be forw arded by tha 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 nade available upon application by interested parlies.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the cantre and to copizs of the
report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge. agree and consent that ;

{a) My insurer , my w orkshop and the General hsurance Association of Singapore (*GIA") may/are permited to collect, use. disclose
andior process ny personal data‘personal information set out in this [form] and any other personal inforrmation provided by me or
possessed by nw insurer {collectively the *Personal Information”) and disclose and transfer such Personal Infarmation to all insurer(s)
wha have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) invalved in this accident shall be

coliaclivaly referred to as the "Insurers’), the Insurers’ law yers/law lirms, the Monatary Authorily of Singapore and any relevant
governmznt agency/authordy {such as the police), for he purpose(s) ot

{iy precessing. handling andfor dealing w ith my claims including the settierment of the claims and any necessary investigations relating to
the claims:

(i) investigating the accident and/or ny clanrs;
(iil) carrying oul andfor dealing w ilh my instructions of responding 1o any enquitios by me.

{iv} adminstering my claims (including the nmailng of carrespondence, statemenls, invoices, reporis or notices 1o me, w hich could involve
disclosure of cerlain personal data about me o bring about delivery of the sane as well as on the external cover of envelopes/mail
packages): andior

(v} conmplying wilh appicable law in administering, processing. handling andfor dealing w ith my claims.

(collectively the "Purposes’)

ib) allinsurer(s) w ho have insured vehicle(s) involvad in this accident and the Insurers’ law yersllaw lirns, may/are permited to collect,
use. disclose andior process my Personal iformation for one of more of the above Purposes: and

{¢) my Personal Information may/can be disclased by any of the Insurers andfor GIA to their third parly service providers or agents

(including their law yersiaw firms), w hich may be sded outside of Singapore, for one or more of (he above Purpoeses.
s AN AWARE D TIAT IZY INSURER MAY HAVE A t4 DAYS TIMEFRAME FOR ME TO SUDMIT AR QWN DAMAGE CLAIM UNDE R MY D0 POLICY ML CIHECK MY POLICY r.'_/.i:!"r.lfjl'i-[ QETALS

/

d
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TJl!Cyhnldm'S Signaturg f Driver's Sgnature (F driver is not the poleyholder) / Date essed by Reporting Centre
Time & Time rsonnel
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" Doscribo Circumstances of the Accident
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Declaration

1\We declare the foregoing garticulars are true in every respect.

L s tfes 11711 o B2

Policyholder's Sig ufe 7 Date & Dxiver's Signature (¥ driver is not the policyholder) / Date W:tﬁr?%sed by Reporting Cantre
Time & Tima Parsonnel




Accord Auto Services Pte Ltd

Tel: 62717433 /9274 0999 Fax: 6274 5715 Email: avclaims@myeamwvorkshop.com
7 :
Particular Of Insured/Driver & Details Of The Accident @

Remark:

Motor Accident Report
*Date of Accident: 3LA ?1/707_? *Time of Accident: Oé . 20 AM

*Accident Location: ) -
: : 5 ; | 0/ : % 7e ;; edffw ?am{ ()f‘d}

Vehicle Details

*Vehicle Number:S AL 'TLz*fook * Make & Model: BMM/ £ 3/ Eng Cap;&;@auﬂ}
* Purpose Being Used At Time "of Accident: é - ; ? L Q ; i&l g ;Z, é

Insured / Policyholder

*Owner Name: LEE \FF(/{/\}G [AL *NRIC: )5{_2?9& ¥ 53/71
*Address: 9? Keltlock ReAD ggﬁoq —a kb

*Email: g“ggm,?;gi (2 @5;3‘5; (F eone’ HP: CQ//?K-GZéZé

*Occupation: (Indoor / Outdoor) "¥ Tel /H /Other:

Driver (\jézme as ahove

*Driver Name: *NRIC:

*Address: 5w

*Date of Birth: 3\ /’r/ 1450 *Driving Pass Date: 9’1’/3’/’"‘ ) * HP:

*Email: *Gender: Male / Female
*Qccupation: (Indoor / Qutdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : )

Passengers Details

*P/Name: / (Male/Female) * P/Name: / (Male/Female)

*p/Name: / (Male/Female) * P/Name: (/ {Male/Female)
Insurance C n

*lnsLarei: - yA—I(:’r' *Coverage: C /TPFT / TPO *Policy No: / 9000\;‘22"72 -0 91’
Detail of other vehicle / Propertv 1 Detail of other vehicle [ Property 2

Vehicle No.:___ ] Vehicle No.: SMT 203 .S

Make & Model: __ ) L Make & Model: | RBEA T L:{/

Vehicle Category: Vehicle Category:

Name of Driver: ) - Name of Driver: ME.TEOC

NRIC @ _ NRIC

WP W i G430 000 —

No. of Passengers (In::iuding Dlr'wer): / " No. of Passengers (Including Driver): \ué;

For Official Use Only
*Claiming against Own Ins.: Yes (If No, Reporting Only /5)

General Information of the=accident
*Type of accident: H@Béar / Side swipe / others:

*Weather conditions: ¢fedr / Raining / others: *Any video cany’ Yes ) No
*Road Surface: D // others:
*Witness: Yes (Name: I NRIC : HP: )

*Accident reported to-palice: Yess No *Summon against whom:
*Injured party: Yes

*No. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes/ No *Conveyed by Ambulance: Yes / No
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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Name of Pelieyholder @ Seungjai Lee

Vehicla No, : SKB4298R
Pariod of Insurance 1 27 May 2022 To 26 May 2023 Policy No. : 1800052292-04
Engine No. 2 0B5A7702N52B25AF Endorsament No. @
Chassis No. : WBAFP32050C864501 Issued Date : 07 Apr 2022

tMake/Model T BMW 5231 2.5 [Sedan)
Engine Capacly/Tannage : 2,487.00 CC Sum Insured ; Markot Value First Year of Reglstration : 2011
Driver Restriction : NA

Off Peak Car : No Insuring with COE/PARF  : No
Person or Classes of Persons Entitled to Drive® :

7] The Poiicyheidar

1) Any olhar person wihin is driving on the Pelicyholder's order erwith hinihor poamissisn.

This Pelicy wit indomnily tho Policyhaider of any authoriaed deivor only it hefsha meals tha spncifod ago condsan,

Your b to pay an aditlanal sum al £483,000 ao “Inexpetoncod Odvar Bxeeys® (TOR7) 11 You nie of Yeur Autharland Ditvor (named ar unidinid) oz kess than 2 yooen' divdeg experiencn,
Age Condilion : 30 years old and above Mileage Condition : Up to 10,000km Annually
Lirmitation as to use*

tsn paly for so0, domestis prd pleasre purposes. and fed the Petigytipidnr's buskhness.
This Pofey ¢oes not cavir una for hlze o rewnnd, ¢rving luton, drwving tost, racing. pasa-masing, foliakility tdol or apood-testing, he eartiaga of geads cihor Mhan £omples in connection wih any trode of
buginans ar use far pny PO in eedmection wilh Malor Troda,

l.oss of Use 1600ce - 1000ce Cptionol

* Limlisticns rendires ingromisa by Section 8 &f the Motor Vohicles (Tivad-Parly Risks and Comparaalion) Acl (Cap, 160), Section 95 af the Road Tarspon Adl, 1057 (MAatayzia) and Rand Trenspen
(Amentmert) Act 2019, 6ro el to be induded undes these headings.

foctlon 1
Firo - §0 Cwn Damage - $1100 Theft - 30 Flaod Gover - $1100

]
Saction 2
Proporty Damage « $0

Windscrean ;: $100

Named Drver and Excass (whom oppileavlo)

‘un #ee Kim « $1100 {Own Damage), $1100 {Ficod Cover), SeungjaiLee . $1100 (Cwn Damage), $1300 {Ficod Cover)

FAPPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR OLAIMS RELATED'REPAIRS)

hpproved Beoedaing Cenlras! AIG Authivised Repeiets {For daims relpiod ropalrs)

any accident repairs La the Vehide mutl be catied oul by one of gur Aulhorised Repairecs, Wanin (ho (rst 3 yoars of the first registration of the Vehists in Sinpapore, You have the opliea of husing the
acckient ropars comied cul alde Soie Agont's warkancy. )

for oltar Appeeve=d Repariing CartmsfAlG Aulhorinnd Repaicers, pirano conlact our 24-haur Aedtant entergoncy hotinn at 465 6338 6200, Allematively, Yeu may feinr to AIG webailt wAv.g 5 or
MG 56 Mobita App, Simply search and dawalond “AlG SG" from (Tunoe of Coegle Play.

l Hira Purchase Company/Employer's Loant NA

H i i i 1oioe Velitlps(Third Party Risks ond Camparsatien) Ast (Cap, 100). Pant IV of
*Ae hately coctify thal tha poricy 1o which this Gertificuto of Insuranct refoled 19 1ssued in acconfanco w»‘.!imopruﬂ'ehm of 1ho N 5
i‘:-j:!na; ‘I"’rmtngl Jh:e 19§7 (ﬂaln-pia). Sead Traspor (Amendnyant) Act 2019 ond Yotor Vohicion (Thied Party Risks) Rufes, 1959 (Matoyuln).

503013060 AlG Asia Pacific Insurance Pte. Ltd.

WOO RACHK SHON This computer generated doeument does not require a signature.
AIG BUILDING 756 SHENTON WAY #0016

SINQAPORE 079120 SP-TW-ACE o
Unclarweltien by AIG Asin Paclfic Insuranca o, Lid,




