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SINGAPORE AGCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report correctly the detalls of the acckdent o speed up tha claims process.

2. This Form must be compleled by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withedding of material facts may allow insurance companias 1o
repudiate policy ability.

4 The issus and acceptance of this Form by insusance companias s not an admission of policy l@bliity on the part of the iNSWaNCE COMPAaNsEs,

5. Any talse reporting may be referred to the Police for investigation,

&. This repart will be farwarded by the insurers of the insurers of the GIA Records Management Cenira established by the General Insurance Association of
Singapore{GlA) for archiving and that copies of this report will for a fee be made avallable upon application by intarested parlies.

7. By the lodgement of this repor o the insurers, you hereby consent lo e archiving of this report at the centre and 1o coples of the repon being made availabie

aforesad,
ACCIDENT STATEMENT

Date Of Report 29/11/2017 15:44

Date Of Accident 12M11/2017 18:25

Exact Location Of Accident BELK 261 WATERLOO ST BASEMENT CARPARK MEAR EXIT
Country/State of Loss SINGAPORE

\ehicle Registration Numbaer SKPE00ZR

Insured/Policyholder

Marme Of Registered Owner IN THE ESTATE OF LAI ELRENCE @ MARY LAI LI MING
MNRIC Mo S0259431E

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-96630515

Allernative Phone No OFFICE-BEB30515

Vehicle Particulars

Manufaciurer AUDI

Model A3 SEDAN 1.4 TFSI (AMBIENTE)

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE
Are you claiming under your own insurance policy NO

for repair Lo your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Wehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURAMCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Paolicy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Dale Of Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

2100387331-03

CHEAH ELEANOR @ HSIEH YUN-HUNG ELEANCR
516343850

20/01/1964

INDOOR

02/0%/1981

36 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-82646423

OFFICE-82646423

NOEMAIL
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Address
Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was nofice of intended Proseculion given?

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REFORT - T/2017 1128/2084,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

4 RAMSGATE ROAD
437451

NO

CHILDREN

SIDE SWIPE
CLEAR
DRY

NOD
NO
YES

NO

1

YES

MARINE PARADE NEIGHBOURHOOD POLICE POST

ROAD: BLK 74 MARINE DRIVE #01-35 , POSTCODE: 440074 , COUNTRY:
SINGAPORE

TEL MO: 1800-4408359 - FAX NO: 64474182
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Detalls of Witness

Mame

Phone Mumber

SLM1776C
HONDA VEZEL

DEREK

Q2713983
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Email Address

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

_ please report correctly the details af the accident to speed up the claims process.

 This Form must be completed by the Policyholdear and/or the Authorised Driver.

infarmation provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding of material
facts may allow insurance companias to repudiate policy lizbility.

The issue and acceptance of this Form by insurance cempanies is not an admission of policy liability on the part of the insurance
companies.

_ Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A) for archiving and that eapies of this report will far a fee be made available upon applieation by

interested parties.

7.y the lodgment of this report (o the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesaid.

Cansent under the Personal Data Protection Act (PDPA)}

| understand, acknowledge, 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 infarmation
provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
personal Information to all Insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tAanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)
of :
li| processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my clairms;
(iii}) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices Lo me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

[b}  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my personal Information for one ar mare of the above Purposes; and

(c]  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their laweyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.
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I-i’cllicillhmder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: ¢ Sl T [If driver is not th%;:?licghnl_gjer] MName:
3, i f |1

Date & Time: MRIC/FIM Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As Pep Lolice Repeld HTICHED

| |
DECLARATION
|/We declare the foregoing particulars are true in every respect.

iy 77 Z :

Eiicl.lh plder's Signature Driver's Signature Reparting Centre P,étsnnn el's Signature
Date & Time: _.:L} '}fr" I."rlr o {If driver is not thepoljcr?ni:!er} Marme:
Date & Time: << s/l NRIC/FIN Mo,



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Vehicle Make/Model

Insurance Company

Crwner or Company Names /1C NO:

f2/u/ 17 Accident Time: /& 7¢  (24-HR-FORMAT)

. et Woderko Strec b Boge et SO R & rEes TAR
| R
Sk foor R -
Al A3
/Heq Policy No. e 3 £330
JAT  EARENCE fo! MARY 4497 Lt el &g SeL5T9318

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

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

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):

. O ﬁf_ﬂ, OFIT  Owner's HP =

|

~_ Company Tel

cLEANCR _CHERH S 3355 D

af

0=l - 6% DRIVER’S License Pass Date_ =/ 7/

1) YLLY £423

: Spouse \ Parents \Childrgn' Sibling ' Employee' Others:

4 EANSGAT & e pid = P%'f"‘fjt

2) -

. INDOOR \OUTBOOR (eg. working inside or outside of an ofc)

{ !‘f#".ﬁ-“" ‘ij_"__( ..."' 1 -‘i.'-;.: e o
7

F
L

. CLEAR & DRY | RAINTNG & WET \AFTER RAIN & WET

: Reporting Only Claim-Other-Party \ Claim-Own ins—

o |

Was the accident reported to the police? YES \NO
Was there any video Caplured by car camera: \LES/(ND
Exact purpose for which vehicle was being used at the time of accident: Private use \ Waork-purpose

Other Party Driver’s Particulars (if any)

Venicie RegNo: __ S&M 17176 <

Vehicle Make'Model: H{Jf’l"ﬁ L-"'-E:'?,E_-‘]
Naek,

Mame DRIVER: ____

IC No. DRIVER:

DRIVER'S Contact & add:

G271 39¥3

Vehicle Reg No:

Vehicle Make'Model:

Name DRIVER:

IC NO, DRIVER: _

DRIVER’S Contact & add:___



SINGAPORE
POLICE FORCE

Police Station Of Orgin.
Marine Parade NFPP

R A

/2017112812084

10f3
Report No. T/20171 128/2004

74 Marine Drive #01-35 SINGAPORE 440074

Tel Ma: 1800-4409999

REFORT OF A TRAFFIC ACCIDENT

Station Diary No.:

b= 1] = L all e
Mo of Informant’ Address: _
CHEAH ELEANOR 4 RAMSGATE ROAD sINGAPORE ANTARA
ID Type / ID No.: Contagt No.: B
NRIC NO / 51634385D ] Home/Office: Mobile: 82646423
Nationality: Email: ~
SINGAPORE CITIZEN __________________._-—-———
Sex: Age: Date of Birth: Type of Informant: :
Female 53 20/01/1964 Driver 5
Race: Language: Institution / School Name:
Chinese English
Occupation. Driving Licence Information: '
Class: 3 Date of Expiry:

Lawyer (excluding advocate and

iﬂ!lﬂ!ﬂfl

Non-Injury Type
T of
Aig?dent; Others Accident: Car Park
e S 12/11/2017 18:30 .
Lecafion: 1
Aihr:"%ﬂnad 1 _
w%q,;]if_RLoo STREET
AFERLOO CENTRE AT 261 WATERL o STREET BASEMENT CARPARK NEAR THE EXT
Wezner Road Surface: Road Speed Limit:
Cleas Dry
Tratfic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed b
Between Movingd Vehicles - Head To Rear ambulance:
- Mo

" i mligy -
Damad ed

Slightly

An Pedestrian
[No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

i e
AT
R L




Sl
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NGAPORE

POLICE FORCE

o
pctazStation Of Origin:

Mz+i%a Parade NPP
74 Mirine Drive #01-35 SINGAPORE 440074
Tel No: 1800-4409999

AR

CONTINUATION OF REPORT

Tr20171128/2084

20f3
Report No. T/20171 128/2004

CHEAH ELEANOR S1634385
Related Vehicle | SKPB002R (Car) Contact No.| 82646423
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NiL
Licence &
Date Treatment | NIL

ranted Msdical L

?;figﬁa A Vehicle | SLM1776C (Car) Contact No.| 92713983
i o
HawfalClinic | NIL Class of | Class: NIL
W Driving Date of Expiry: NIL
A Licence & '
| B Expiry Date |
Date Treatment | NIL Date Discharge | NiL '
No. of Days granted Medical Leave | NIL Degree of Injury NIL ﬂ

Brief Details. _

On 12/11/2017 at about 1830hrs, | was about to exit the carpark at the above mentioned address
whereby when | was heading towards the exit, | saw a carin front of my vehicle that was about to reverse
whereby | then started reversing my car in which | heard a bump sound whereby | realized that my car's
rear had hit into the Honda Vezel that was behind my vehicle. | then came off of my vehicle whereby the
respective parties took pictures and videos of the damages to the car. After assessing the damages, |
drove my vehicle forward and observed that the other vehicle's front registration number plate was
cracked. My car had a scratch at the rear bumper area and some paint was chipped off from my rear
bumper. | then took down his name and number and then we left on our own separate ways. | then went
off to England on 13/11/2017 and | called him on 13/11/2017 whereby | informed my brother will contact
him. Subsequently my brother also contacted Derek whereby he informed that he will contact my brother
back but never did so. | had already fixed up my vehicle whereby the cost was SGD$400/-. | am lodging

this report for insurance claim purpose and there were no injuries on that day.

| would like to add on that the other party's vehicle had a front in-car camera as informed by the driver.




e FOR A

POLICE FORCE T120171126/2094

3of3

Police Station Of Origin:
Report No. /20171 12812084

Marine Parade NPP
74 Marine Drive #01-35 SINGAPORE 440074
Tel No: 1800-4408999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 10 §5474885 stating the report number as reference.

Signature Of Officer Recording The Report. | | Signature Of Informant:

G/ 3
St 2 SEAN TAY < //A__,
i ) : ,-"’”____.f-—:—'_'__"'

e iy -

Siz “ziure Of Interpreter: Date/Time:
N:: maplicable 28/11/2017 16:02

Officer In Charge Of Case: Classification Of Case:

TP I GIA/S

Staff Sgt TANG SIEW PING . i

Contact No.: 65476430 <N !
__| ik il I P e
Authentication Stamp ¢ :
MP1ER : ) ) —

NP1BB (- v ol i ATewer BT
. : . Tl
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_ CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyhoider @ InThe Estate of LAl ELRENCE @ MARY LAILI MING Vehicle No. : SKPB0O0ZR
Period of Insurance - 25 Sep 2017 To 24 Sep 2018 Policy No. : 2100387331-03
Engine hao. : C¥S070552 Endorsement No.

Chassis No. . WAUZZZEVIEN027158 lssued Date . 28 Sep 2017

ABOUT THE

MakeModel AUD! A3 SEDAN 1.4 TFSI (AMBIENTE]

Engina CapacityTonnags . 1,385 00 CC sum Insdred @ Market Value First Year of Registration 2014 |

| Driver Restriction CMA Off Peak Car © Mo Insuring with COE/PARF - \CH |
Person of Classes of Persons Entitled to Drive™ ! |

i Thi Policy ol
by Ay o parsoan wit i drnreg on he Palicyhoider's pecher of with hishes PUETAS SN |
This Pobicy wil ircdisenindy Ive Policyhokder ar By ausnonized diwer crity i hafshe mesals The speciad 003 comifion |

U heau o piay an Aodilicnal sum of 25,000 pe “Inexpenenced Diver Exgass’ (IORC)# You ane of Your Aughorised Drver [namesd of urnamed) nas legs than 2 years’ diiving exposience.

Age Condition + 40 yaars old and ahove |

Limitation as to use®
\isa oy Tor social, dumeslic @nd pleasura purposes and for (N8 Pulicyhakie's Dusiress. This Pelicy does nol Cower e Taf Tare or e, driving tuition, drving lasl. m@ang PSR-, redabibry 1ral or
| spad-lesting. he cainags of QoS oliner L BATEIES i conneciion willy By e of Gusmess of Lt T ATy pUIpOSE in connachon with Matar Trads

Loas of Use

« Limitationt rendired inbperative by Seclion B of tha Matns Viehictes (Trird-Party Risks and Compensatisn} act {Cap. 188) o Secion 35 of the Foad Transpor Act, 1987 {Maleysis], pre roL 1o B |

inehided under Base neadings — i
R S e ———— e ———— T

Sacton 1
Fire - 30 Cwm Damage - 57000 Thef - 50 Flood Coper - 50

Section 1
Property Damage - 50

Windscresn : $100

- ———

Named Driver and EXCESS mwhere apglicabie)

In The Ealate of LA ELRENCE @ MARY LAI LI WING - 51000 (Ovm Damage]

APPROVED R

1. Auch Customer Serace Ceries . 55 LFpl Road 1 Smgapors Flet: Horlh Rt

Far athas Approwed Reporting - amreslAlG Auinpased Roporors, plss conkiet gur TAnaUr andiden Gmengency reatfs of +55 738 B200. Allsmatiealy, o may raferie AlG wiheilie w3, 0 50

| o ABG S0 Mobile App Gimply samch and downioad =BG B0 from (Tunes af Gonge Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank .
pravisions of the Molo wighichs{Third Party Ri:kuandﬂompﬂ.lmn'l Act [Cap 189), Part I

Wi Teareby codtify Thal the P 10 witiich thes Gortilroaba af Insuranco relobon 15 @auad N mocardanes with the
Ihe Foad Transporl A2, 1RET (Malaysia) oo Nolor \pkicios (Third Party Risks) Rules, 19568 (MatnyFal.

0504125200
PREMILIM LEASING - AF
251 ALEXANDRA ROAD AUDI CUSTOMER SERVICE CENTRE e

SINGAPORE 4150038
Underwritien by AIG Asia Pacific Insurance Pt Lid.

AlG Asia Pacific Insurance Pte. Ltd
AUTHORISED REPRESENTATIVE

= 7 i syenton WMy 2076 pEBLldng S9TE1RE A EAAD G000 | P AE5 BA15 3723 [re L] AIG Asia Pacilic iisurance F1e L




