MMOV 17162049 / Mova Autonotive Pte Ltd - Bukit Merah
ENTRY DATE & TIVE 09/12/2017 11:05

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 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 GIARecords 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 byinterested parties.

7. Bythe 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/12/2017 11:05

08/12/2017 19:20

ROCHOR ROAD TOWARDS BUGIS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

Address

SLN3551R

ANG KIM CHOO
$1284211B

NOEMAIL

(LOCAL) +65-90921348
Others-90921348

AUDI
A1 SB 1.0 TFSI (PI)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100508886

TEO QIAO SEN
$9149281D

31/12/1991

INDOOR

19/07/2013

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90111634

SEENYSENNY@HOTMAIL.COM

BLK 50 HOY FATT ROAD
#04-119



Postcode 150050
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

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 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) 1
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

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLM7740R
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



Sketch Plan

IMPORTANT NOTICE

1. Piease repont corracily the detais of the accident to speed up the claims process,

2. Ths Form must be gompleted by the Policyholder andior the Authorised Driver,

3. information provided must be as truthful and accurate as pogsible. Any wilful misrepresentation or w Bhholdng of maderal facls may
allow insurance companies to pepudiate policy liability.

4. The: issue and accepiance of this Form by insurance cormpanies s not an admission of policy Eabilty on the part of the nsurance
COmpanies,

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

&, The report will be forw anded by the insurers of the GiA Records Managemen! Centre established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copaes of this report will for a fee be made avalable upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the
report baing made available aforasaid.

B. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that .

(&) My msurer , my workshop and the General hsurance Association of Singapore ("GIA”) may/are permitted to collect, use, dsclose
andior process my personal data’personal information set out in this [Torm] and any other personal infermation provided by me or
possessed by my insurer (colliectively the “Personal Information”) and disclose and transfer such Personal information 1o allinsuren(s)
w o have ingured vehicle{s) mvobed in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
colleciively referred to as the “Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any rékevant
government agency/autharity (such as tha polica), for the purpose(s) of

(i) processing, handing andlor dealing w th my claims including the setilemant of the claims and any necessary invastigations relating to
the claims;

() investgating the accdent andlor my clairrs,

(i) carrying out andior dealing with my instructions or respanding 1o any enguiries by me.

(v} administering rmy clairms (ncluding the mailng of correspondence, statements, invoices, reports or notices o me, which could involve
deschosure of certan personal data about me (o bring about delivery of the sama as well as on the external cover of envelopesimail
packages), andior

(v) complying w ith appicable law n admnistesing, processing, handling andfor dealing w ith my claims.

(collectivaly tha “Purposes”)

(b) all insures(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ Bw yarslaw firms, maylare permibed 1o colect,
use, disclose andlor process my Fersonal Information for one or more of the above Purposes. and

[} my Personal Information may/can be disclesed by any of the Insurers andfor GIA 1o their third party service providers or agents
(inchsding their lw yersaw firms), w hich may be sited outside of Singapore, lor one or more of the above Purposes.

- (2 gu

Policy h{'nldenr's Signature / Date & Driver's Signature (¥ driver is not the policy holder) / Date Winessed by Reporting Centre
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Describe Circumstances of the Accident LICENSE PLATE NUMBER: c..1551 =
|RCCIDENT DATE: g nn CONTACT NUMBER: 95134
|ACCIDENT TIME: g o, EMAIL:Senn Sonnd Elisnailaat

v Ll
LOCATION: Rught axside Bonic Mt steron mur D
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The Car
T raddet hﬁgﬁ Y b Qe Hme Gmd Lit Mo, b oo ol g,
_GMJ_W_&#_&_'»M g ol bale ae et

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT

AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY,

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

{ ) Reporting Only

Please state:
¢ ) Claim OINTP at other workshop

{ ) Claim Third Party

{ ) Claim Own Policy

Declaration

Whie declare the foregoing particulars are frue in every respect.

s}
@ q.1.11
Winessed by Reporting Cantre

Palicyholder's Signature / Date & Driver's Signature (F driver is not the palicyholder) / Date
Time & Tirre Personnel
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A I G HOTLINE TEL: (65) 64159000

FAX: (05) 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VIHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEMICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1080

BOAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RESHS) RULES, 1859 (MALAYSIA)

MX1
LT e p————r T &%
AUDI AUTO PROTECTOR OWN DAMAGE EXCESS SS$600.00 (1)
CERTIFICATE NO. 2100508886-00000 JMINDSCREEN EXCESS S5100.00

SUM INSURED Market Value
INSURING WITH COEIPARF Yos
| 1) VEHICLE REGISTRATION NO. SLN3551R

2 ) NAME OF INSURED ANG KIM CHOO

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 28 Apr 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

C 4 ) DATE OF EXPIRY OF INSURANCE 2T Apr 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJECT TO AGE COMDITION ; All Age Condiian
a) The Insurod.
B} Amy other person who i diving on the Insured's order or with hit permisgion,
This policy will indermnify the insured or any suthorised deiver anly il he/she meals the age condilions.
A Young anddar Insxpersenced Driver Excess ("YIDR) of £53,000.00, In adcSonal Lo the
Policy Excess, apphes 1o You and any Authorised Driver (named or unnamed) il You ane o the sald
Authorizod Deiver ks below the age of 23 andior has less than 2 years” driving oxperience.

Prowided thal the person ériving is permitied in accordance wilh th Boensing of olher laws of fegulations to drive The Malor Vehicle of
hiat buse 22 pasasied and is nol disqualified by coder of o Gourt of L of by reason of any enactment of regulasion in that behalf fram
diriving the Molor Viehicle.

6 ) LIMITATION AS TO USE*

Uza orly for social, domestic and pleasurs purposes ond for the Insured's business.

“Thie Pokcy doas nof cover use led hire of rowands, luition, driving 183l recing, pace-making. reliabifity trial speed-festing
i carmiage of goods olher than samples in connectian with any tade or business or use for any purpase in
connectian wilth the Maler Trade.

APPROVED REPORTING CENTRES | AUDI AUTHORISED REPAIRERS

1, Audi Customar Servica Centar - 55 Uil Road 1 (Tel: 63562323)

APPROVED REPORTING CEMTRES [ AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPARS)

2. CordorDelgre Engrg - 205 Braddell Rd (Tel: 63837118) 3. DPS Body & Paind Workshop - 208 Pandan Garders (Tel 65634501)

4. Ethez - 30 Bukit Batok Cres{ TelBE547777) 5. Glase-Fix - 52 Ui Ave 3 (Tol: G2TBOBET) - For windscreen only

(_ ) 6. Kan Fook Sing Motar - 61 Defu Lane 12 (Tel: 674T0S560) 7. Lai Hual (Meng Kee) Mator - 21 Sin Meng bnd [Tek: 64538110 |
’ B Mava Autemalive - 1008 Bukil Merah Lane 3 (Tel 627 23592) 9, Progressive Automalive - 30228 U Rd 1 (Tel. BT415335) |

10. SME Motor - 1 Kakd Bukil Ave § Bk D (Tal: 67476108)

LOSS OF USE  Loss Of Use 15 days Replacement Car only for repairs at Audi Customer Service
Canirg
* MAMED DRIVER HA

HIRE PURCHASE COMPANY  United Overseas Bank Limited
TEMPLOYER'S LOAN

L imitticns renderad inopevalive by Soction 8 of the Modor Vohiclos (Third-Party Risks and Compensabion) A (Chapter T83) and

Section 95 of e Road Transport Act, 1957 (Malaysia), ore not lo by included undior these feadings

| { Wa heraby Cerily that the policy to which this Cenilicate relates is issusd in sccordance with the provisions of the Mot Vehicles (Third-
Pasty Risks and Companaation) Aet (Chagter 185] and Part IV of the Road Transport Act, 1987 (Malayaial.

Issued in Singapaore 11 May 2017 AlG Asia Pacific Insurance Pte. Ltd.
504125-210

PREMILIM LEASING - VL

281 ALEXANDRA ROAD "

AUDI CUSTOMER SERVICE CENTRE
SINGAPORE 159838

AUTHORISED REFRESENTATIVE

ORIGINAL PRLLYY,

Al Busdding, T8 Shenton Way #07-16 Singapore 075120 AIG Asig Pacis Irparance Fee. L.

o Mg, B, BARBIADE
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