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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploass reperl porracily the detaile of tha accident to speed up the clhims procass.
2. This Form mus! b= complated by the Polleyholdar andfor the Authorised Driver,

3. Infarmadion provided rust be as tiuthful and Goourale as possible. Ay withd misreprasentation or withokding of material facts may allew Naurance cCOMpanes i

repudiate paolicy abdily.

4. The issus and accoplance of this Form by insurance companies is nol an admission of policy liabéty on the par of the insurance companies.
5, Any false reporting may be referred o the Police for investigation.

f. This report will be forwardad by the insurers of the GUA Records Management Cenlre estabished by the General Insurance Assocation of Singapore (GIA) for
archiving and thal copies of this repor will, for a fee, be made available upan application by inlerested parties.
7. By the lodgerment of this repor 1o the Ingurers, you hereby consent to tha archiving of this reporl &t the centre and {0 copies of the repod being made available

aforasaid,

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/03/2018 16:14

15/03/2018 09:45

ALONG JALAM EUNOS AFTER JUNC SIMS AVE
SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

mMaodel

Exact Purpese for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action fo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Floet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Dcocupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbear

Contacl Mumber
EMail Address

SLN3699Z

KWAN CHAN YLIN
S00687T90A

NOEMAIL

(LOCAL) +65-90624050
OFFICE-90624050

ALIDY
Ad 1.4 TFE1 5 TRONIC (MAV)

PRIVATE USE

NO

THIRD PARTY
PRIVATE GAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

NO

2100507464-00000

OW YONG XIU Y1
589124340

3040371989

INDOOR

28/08/2008

9 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-90624050

OFFICE-90624050
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

YVehicle Registration Mumber of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Aceident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

WNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the polica?

If ¥es, Please stale which Police Station

Was notice of intendad Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmant(s)

Are accident photoz available for attachment?
Was there any video caplured by Car Camera’y

Was thera any audio recorded?

BLK 640 BEDOK RESERVOIR ROAD
#13-57

410640
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MWRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SG0O8523H

PRIVATE CAR

2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SG0e3sIL

Page 2 of 18



WVehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CGAR
Mamea of Driver

MWRIC/Passport Mumbar

Contact Number

Address

Postcode

Insurance Company Nameg

Mature Of Damage

Mo. Of Passenger (Including Driver) 2

Page 3 of 18



SKETCH PLAN

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 Autharised Driver.

3 information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance campanies 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
hssociation 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 lndgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and to copies of
the repart being made available aforesaid,

£ Consent 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 persenal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer icallectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpesels)
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 with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and for dealing with my claims {collectively the
"Purposes”)

ib)  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/or process my Personal Infarmation for one or maore 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 lawyers/law firms], which may be sited outside of Singapore, for one ar 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,

(e} the information so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders.

|
" = + -
Policyholder's Signature Dirivi rk ature Reporting Centre Pa nel's Signature
Date & Tme; {If driger 15 not the policyholder) Mame:

Date & Time: MNRIC/FIN Ma,:



SKETCH PLAN

wyalle A SLN349T | | |
vivitle % S B523H
Whatte ¢ SaDAIGIL.

Jdlon Eltnos

EER

B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e apttd dore y  time, T, VWil W AN 3404

WO Growignany 0w ine cred weaue  due 0 vedl At - Euddmiu@,

vewpe %, SEBB5IIH Wi oAto wy  stittionavu VMitie ‘s veav  pevhow.

W impad  @auced w wile  to popel  fovwavd  awd Wi owo

UMM St

DECLARATION
I/We declare the foregoing particulars are true in every respect,

Policyholder's Signature Dﬁwf";fuiure Reporting Centre F"El’?{l inel's Signature

Date & Time: i dﬂ}:fér not the policyholder) Hame:
Date & Time: MNRIC/FIN Mo.:




ACCIDENT STATEMENT

& | ‘_.'j f
A CCIDENT DATE(_L5 / 03 7 201§ |(DD/MM/YYYY), TME 09. 46 yremm)

Jilan Eungs  aftey Jims  Avenus -

LOCATION:
1. DETAILS OF VEHICLE o e O
] VEHICLE NUMBER: OLN 36992
Al

bJINSURANCE COMPANY: :
CJPOLICY NUMBER:___2 ! 0050TY4bY ~00000
SIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: Audi A%
TYPE:(SALODN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
&L/ MOTORCYCLE)

o) VEHICLE CATEGORY: (PRI ATE / COMMERC y
Privionte

h]PURPOSE OF USING AT ACCIDENT TIME: ;
I} ARE YOU CLAIMING UNDER guw OWN INSURANCE (YES/ND)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING CMLY)
2. |NSURED / POLICY HOLDER
AJNAME_KWAN_&ildn N (MALE / FEMATE)
b NRIC/FIN/P ASSPORT:_ e CONTACT: '
c) ADDRESS: G0 Bedor kesev\oiv Roogl #H15-54 Eun)
_ . = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Blis oF pecgene DRIVER : g
5 HML g f\} a) NAME:_UW AL XU \lllf [MALE ;qggf@‘te_;r |
[NEEAnS AEOD BINRIC/FIN/P ASSPORT: TEATTOZOD  conTAGE:_A0ha BOSO
ol cjappRess,__bt4D BEDE FeCVIY Rigd #1571 S(Hoed0)

~d)DATE OF BIRTH: (_20/_05/ 10 ) (DD/MMYYYY)

&) OCCUPATION: umm@?ﬁ / OUTDOOR)
f)YEARS OF DRIVING EX RERIEMCE: L-jm Vi - _
URED'S COMPANY? (YES 7/ N%i}

4 WAS DRIVER AN EMPLOYEE OF THE INS
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_____ Childrea
5. aWEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (DRY / WET / OTHERS - b : )
& WAS ANYBODY INJURED (YES / KO)

- 7. GJREPORTED TO POLICE (YES / NO)
s IF YES, PLEASE STATE WHICH POLICE STATION:
% fow 8. THIRD PARTY VEHICLE e
4 e ob prssecager @) VEHICLE NUMBER: 08 f523H - MODEL:
( Necluding driver) D) DRIVER'S NAME:
€03 &) NRIC/FIN/PASSPORT: CONTACT:
=2 9. THIRD PARTY VEHICLE -
4 ko of prsenge O VEHCLE NUMBER: _ 26D 9381L  MODEL
PRSENGN o) DRIVER'S NAME:
CONTACT:

( loduding dewver) f)  NRIC/FIN/PASSPORT:

(2)

| wanle

\ fewale
email = zeomantoweres @ gman - { o)

§ 0
b
¥ =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SO0068790A

KWAN QIAN YUN

W & =

Race

CHINESE N -
Daie of birth . Sex _ ‘
26-09-1958 F

Country of birth

SINGAPORE




4920303

Z=SN: % S0068790A

Date of issue
09-01-2013
Agdress
APT BLK 640 BEDOK RESERVOIR ROAD
#13-57

SINGAPORE 410640




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §$8912434D

Name

OW YONG XIU YI

(L

CHINESE
Date of birth Sex
30-03-1989 F

Country of birth
SINGAPORE

| s A SR S e e R

L
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] 4 l , G HOTLINE TEL: (65) 64193000

FPAX! (65) Fa15.9723
B, —

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD.PARTY RIBKE AND COMPENER THIN) AGT (CHAPTER R

MOTOR VEHICLES (THIID PARTY RIBRA AND COMPENSATION) RULER, 1040
BOAD TRANEFORT AC T, 1BAT (MAL AYEIA)
MOTOR VERICLER (THIRD-PARTY RIEKE) RULER, f050 (MALAYBIA) . ME
Ty A | ——————rT
AWRIAUTO PROTECTOR OWN DAMAGE EXCESS 5%600.00 (1)
8 A00.00
CERTIFICATE NO. 2100507464-00000 WYINDSCREEN EXCESS E8
SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1] VEHICLE REGISTRATION NO., SLMN3809Z
2 ) NAME OF INSURED KWAN QIAN YUN
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 28 Apr 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 27 Apr 2018
| 5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJECT TO AGE CONDITION : All Ags Condition
a) The Insured,

b} Any other person who 5 driving on tha Insured's order ar with his parmiasion,

This policy will indemnity the Insured or any authorised drives only if heishe meets the age conditions.
& Young andlor Inepenienced Driver Excess ("YIDR") of 553,000.00, in additional to the

Folicy Excoss, applles o You and any Authorised Diriver {named or unnamed) If You are or the said
Aulnorised Driver is below the age of 23 andior has lass than 2 years® driving expariance,

Fowded thal the person driving Is parmitted in accordance with the licensing or other laws or regulations 1o drive tha Motor Vehicls or
s Bean 50 permitted and fsnnldiuquﬂihdhgrmrUHCMrmfuwarhy reason of any enactment or regulation In that behalf from
Swang the Motor Viehicla,

6 ) LIMITATION AS TO USE*

=@ oaly for sacial, domestic and pleasure purposes and for the Insured's businass,

The Policy does not cover use for hire OF rewards, tuition, driving test, racing, pace-making, refiability trial speed-testing
nmﬂnm:amermanummh nmmmrnn'nimanyhdaorhu:lmuﬂruumlnypm in

connechon wilh the Motor Trade, ‘

APPROVED REFORTING CENTRES / ALIDI AUTHORISED REPAIRERS
1. Adxi Cusiomer Service Center - 55 Ubl Road 1 (Tel: 63662323)

2 ComdortDelars Engrg - 205 Braddell Rd (Tel: B3837118) 3. DPS Body & Painl Warkshap - Em;lndm Gﬂﬂu;; (Tel: B5684501)
A f .' \ ) = For windscreen on ;
. Man Fook Sing Motor - 61 Defu Lane 12 (Tel: 67479580) 7. Lai Huat (Mang Kea) Motor - 21 Sin Ming Ind (Ted: 64538110)

8. Mova Automolive - 1008 Bukit Merah Lane 3 (Tel: 82723882) 8, Progressive Automotive - 3022A Ubi Rd 1 (Tel: 67415338)

LOSS OF USE  Loss Of Use 15 days Replacement Car only for repairs at Audi Customer Service
Centre o
* NAMED DRIVER OW YONG XU Y| . OW YONG HAN SU)
HIRE PURCHASE COMPANY Unilad Overseas Bank Limited :
/EMPLOYER'S LOAN b
s rendered by Section 8 of the Motor Vahicles m#ﬁ-ﬁanyw.mcnnmumawmm!m'm

inoperafive
Fection 95 of the Rosd Transpar Acl, 1987 (Malaysia), are not o be included under thess headings.

#e hereby Cernly thar the policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles (Third-
Farty Fesks and Compensation) Act IChapter 188} and Part IV of the Road Transport Act, 1087 {Malaysia).

Issued in Singapore 11 May 2017 AlG Asla Pacific Insurance Pte. Ltd.
504125-200
PREMIUM LEASING - AP
281 ALEXANDRA ROAD Pad .
AUD! CUSTOMER SERVICE CENTRE
SINGAPORE 159438
AUTHORISED REPRESENTATIVE
ORIGINAL

MEale e |

PRLLYY,

Co. Reg Mo, 207100348040



