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ENTRY DATE & TIME: 07/11/2017 14:17

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcllz 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 accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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. This report will be forwarded by the insurers of the insurers of the GIA Recards 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 lo copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

07/11/2017 14:17
07/11/2017 12:15
BUKIT TIMAH PLAZA

Country/State of Loss SINGAPORE

Vehicle Registration Number SKP9961C
Insured/Policyholder

Name Of Registered Owner HARRY SINGH

NRIC No S2016732G

Email Address HARRYKILLEM@HOTMAIL.COM

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-98167976
OTHERS-98167976

AUDI
A4 SEDAN 1.4 TSFI S TRONIC

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100504 197-00000

HARRY SINGH
S2016732G

18/08/1952

INDOOR

12/04/1993

24 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98167976

OTHERS-98167976
HARRYKILLEM@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface MOIST

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRYING TO NEVIGATE BETWEEN 2 LORRIES, ONE LORRIES WAS PARKED ILLEGALLY ( DOUBLE YELLOW LINE )
AND THE OTHER WAS LOADING AND UNLOADING. AS | WAS UNABLE TO MOVE AHEAD FURTHER, | HAD TO REVERSE
AND CONTINUE WAITING. BOTH LORRIES RETURNED TO RESPOND TO MY REQUEST TO MOVE SIGHTLY TO GIVE ME
WAY. THE ACCIDENT HAPPENED WHILST | WAS REVERSING. THE ILLEGALLY PARKED LORRY CAUSED ME THE
DAMAGE.

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 YN1610M

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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oy o DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YL5296X
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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4 The ssue and acreptance of thiy Fotm By Insurance companies (8 ot in aamascn of poiicy laoility on the part of the insurance
Companes

£ The report will be forwarded by the insurers of the GIA Records Managetnent Centre estabilinhed by the General Insurance
Association of Singapote [GIA) for archiving and that copies of this report will tor 3 fee be made available upon application by
interested parties

T By the lodgment of this repart 10 the msurers. vou hereby consent (o the archving of this report at the centre and to copres of
the report being made available atoresaid,

B Consent under the Personal Dats Protection Act [PDPA)
Tunderstand, acknowledge. agree and consent that:

(3] My insurer, my workshap and the General imurance Association of Smgapore [“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 postesiad by my insures (collectvely the “Personal Information”) and disciose and transfer such
Personal Information 10 all Insuret(s} who have insured vehiche(s| involved in this accident (all insures(s) who have Insured
vehithels] involved in this accident shall be colloctively referted to & the “Insurers”), the insurers’ lawyers/law fiems, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], Inr the purpase(s)
of

(1) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(1) ivestigating the acodent and/or my claims,
(i} carrying out and/or dealing with my instruchions o responding to any enauiries by me.

(v} adminustering my cliims (including the maling of correspondence, statements, mvoices, reparts or notices to me
which could invelve disglosure of certain personal data about me to bring about delivery of the same as well as on the
external coves of envelopes/mail packages); and/os

[v] complying with apphicable law in admmisterng processing. handling and/or gealng with my claims (collectvely the
“Purposes’|
fb] el insures(s) who have insured vehiclels) involved in this accident and the Insurern” lawyeri/law firms, may/are permitted
to collect. use. disciose and/or process my Personal Information for one or more of the above Purposes; and

it} my Pernonal Information may/can be disclosed by any of the Insurers and/or GIA 10 thew third party service providen or
agentslincluding thair lawyers/law firms] which may be sited outside of Singapore, for one or more of the above Purposes

{d]l  my Personal information will 2o be collected and used to complie clams history fos the purpose of fraud detection,
nvestigabion and management in present and all future clam

(el the information so collected under (d] above may be vhared / dadlosed

{1} to all msurers and/or any other third parties that assnt In evaluating. nvestigating. controlling or managing lraud,
regulators, law enforcement and government agencies as reasonably required fer the purpowes stated, o

(1) Toe complysng with fegurements UNGEr any regUIatONns laws Of C0Ur oraers
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DECLARATION
1/We declare the foregong particulars 7€ true in every ruT.
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HOTLINE TEL (65) 8418 3000

! I G FAX:165) 6415.3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 189)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA) MX
AUDI AUTO PROTECTOR OWN DAMAGE EXCESS 55600.00 (1
WINDSCREEN EXCESS S5100.00
CERTIFICATE NO. 2100504197-00000 (far policies with elfect from 18! November 2002)

SUM INSURED Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SKP9961C
2 ) NAME OF INSURED HARRY SINGH S/0 LUCKMAN SINGH
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 29 Mar 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 28 Mar 2018

§5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition

a) The Insured.

b) Any other person who i1s driving on the Insured's order or with his permission

This policy will indemmify the insured or any authonsed driver anly if he/she meets the age conditions
A Young and/or Inexperienced Driver Excess ("YIDR") of $83.000.00, in additional to the

Policy Excess, applies to You and any Authorised Driver (named or unnamed) if You are or the said
Authorised Driver is below the age of 23 and/or has less than 2 vears' driving experience.

Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle

6) LIMITATION AS TO USE *
Lise only for sociul. domestic and pleasure purposes and for the Insured's business.
The Policy does not cover use for hire or rewards, tition, driving test, racing, pace-making, reliability trial speed-testing
the carriage of goods other than samples in connection with any trade or business or use for any purpose in
connection with the Motor Trade

APPROVED REPORTING CENTRES / AUDI AUTHORISED REPAIRERS

1. Audi Customer Service Center - 535 Ubi Road | (Tel: 63662323)

APPROVED REPORTING CENTRES / A1G AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

2. ComfortDelgro Engrg - 205 Braddell Rd (Tel: 63837118) 3. DPS Body & Pamt Workshop - 209 Pandan Gardens (Tel: 65684501)
4. Ethoz - 20 Bukit Batok Cres(Tel:66547777) 5. Glass-Fix - 32 Ubi Ave 3 (Tel: 62780887) - For windscreen only

6. Kan Feok Sing Motor - 61 Defu Lane 12 (Tel: 67479560) 7. Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 643381 10)

§. Mova Automotive - 1008 Bukit Merah Lane 3 (Tel: 62723892) 9. Progressive Automotive - 3022A Ubi Rd 1 (Tel: 67415336)

10. SME Motor - | Kaki Bukit Ave 6 Blk D (Tel: 67476106)

LOSS OF USE  Loss Of Use 15 days Replacement Car only for repairs at Audi Customer Service Centre

NAMED DRIVER  NA

HIRE PURCHASE COMPANY ited Oversens Bank "

| EMPLOYER'S LOAN United Oversens Bank Limited

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act. 1987 (Malaysia), are not to be included under these headings

| / We hereby Certify that the policy 1o which this Certificate relates is issued in accordance with the provisions of the Moltor Vehicles (Third-
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Issued Al Singapore 31 Mar 2017 AIG Asia Pacific Insurance Pte. Ltd.

S04125-267

PREMIUM LEASING -TUC

281 ALEXANDRA ROAD AUDI CUSTOMER SERVICE
CENTRE SINGAPORE 15993

AUTHORISED REPRESENTATIVE

EETTETECNE | B
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AATURVAIT

ST wche 520167326

[T

Dute of lnsue
25-05-2011
Agdreas
60 KIM SENG ROAD
#¥07-01

SINGAPORE 239497

ﬂ Mame
. HARRY SINGH S/O LUCKMAN
SINGH

r il LI

INDIAN

Date of birth Sax w2OVGTRG
1B-0B-1952 M

Country of Birth

MALAYSIA

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE

Class 3 Motor Cars and Motor Treclors the weight of 12 Apr 1993
which unkeden does nol exceed 2500 kilograms

’. nce No: S201673 II
i (e

HEPUBLIC BR-SINGAPORE  DRIVING LIt

!







