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KA THRSEH00 T NElional Assassmant Cenbre Servicas - Busil Meman
ENTRY DATE & TIME: 04052018 18:22
SUBMITTED BY| ROSL] BN ABDLL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/05/2018 14:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaase repart cormactly the detalls of the accident Lo spoed up the claims process
2 This Farm must be comgplated by the Palicyhaldsr andioe the Authorised Driver

3

repudiate pobcy ability.

3, Infermation provided mist boe as truthful and sccurate as possibie. Ay wilhul misrepresantation or withokding of malerial facts may allw MEUrance ComMpanies 1o

4 The issue and accaptancs of this Farm by insuranee campanies is not 6n admission of policy ity on e part of the Insurance comparies
5. Any false reporting may be referred to the Police for investigation.

& Tus raport will be lorwarded by the insurers of the GI& Records Management Canire establshed by the General Insutance Association of Singapore (G, for
archiving and that copsas of this report will, for 8 fee, be made available upen agplication by nterasted parties.

7, By the lodgement of this repart 1o tha insurers, you hereby consen 1o the archiving of this report al ihe cenirs and 1o copies of the repan being made avadiable

aforesaid.

ACCIDENT STATEMENT

Data Of Repon
Date OFf Accidant
Exact Location Of Accident

04/0572018 16:22
04405/2018 00:15
ALONG FOCH ROAD OUTSIDE FOOD COURT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registralion Mumber SKG41170
Insured/Policyholdar
Name Of Registared Owner CHUA PHENG AUN, BENJAMIN
MRIC Mo STT127266

Email Address
Mobile Phone No
Altermative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own nsurance palicy
for rapair to your vaehlcle?

If No, Please slale action to be taken
Vehicle Category

Insurance Company

Mama of Insurance Company
Type Of Coverags

Flestl Policy

Policy Mumber

Cover Mole Numbar

Driver

Marrie of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Oriving Experience

Gendar

Mobile Mumber

Fax Mumber

Conltact Number

EMail Address

BEM-TJOAEYAHOO,COM.SG
(LOCAL) +85-26541065
OTHERS-36541065

AUDI
AG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

ND

2100312917-05

CHUA PHENG AUN, BENJAMIN
S7TT12726G

12/06M877

INDOOGR

1170581385

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-9694 1065

OTHERS-0694 1065
BEN-TJOAEYAHOO.COM.5G
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Address 100'KEW DRIVE
Postoode 415887

¥Was driver an employee of the |nsured's Company MO

If Mo, Relationship of the Driver with the Insured OWMNER

Yehicle Registration Mumber of Drivar's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accldent HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehlcle invalved in this accident? NOQ

MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
VWas any injured conveyad to hospital by NO
ambulance?

YWas any other material or property damaged? YES
I ha'njE! besn appruac!}nd by unknuwrl_persun[s} NO
solicitingfaffering accident claims assistance.

Mumber of Passangers (Including Driver) 0
Details of Police Action

Was the accldent reported to the police? MO
If Yes,Pleasa stata which Paolice Station

Was notice of intended Prosecution given? NO
If Yasagainst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos available for atlachment? YES

Was thera any video captured by Car Camera? ND

Wae there any audio recorded? NG

Yehicle Registration Mumber ¥LB550S

Vehicle Maka/Model/Colaur MITSUBISHI CANTER
Deatatls Of Praperties

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Driver LIM'WEE MENG
NRIC/Passpart Number SE936686D

Contact Numbear

Address

Postcode

Insurance Company Nama
Mature Of Camaga
Mo, Of Passenger (Including Driver) b

Passenger 1 NAME:

GENDER:!

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver,

information provided must be as truthful and accurate as possible, Any wilful misrepresentatian ar withhalding of material
facts may allow insurance companies to repudiate policy llability,

. The lssue and acceptance of this Form by insurance companles is not an admission of pollcy hability on the pary of the insurapce
companies;

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

. Thnerepart will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Association of Singapare (GiA) for archiving and that coples of this report will for a fee be made available upan application by
interested parfigs.

By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aloresaid

. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association ef 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 information
gravided by me or possessed by my insurer (callectively the "Personal Information”| and disclose-and transfer such
parcanal Information ta all insurerfs) whao have insured vehicle(s) involved in this accident {all insurer|s) wha have Insured
viehicla{s} invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyears/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my clalms;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(b administering my claims {including the maliing of correspondence, statements, Invalces, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law |n administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’|

{b) all insurer(s) who have Insdred vehicie|s) invalved in this aecident and the Insurers” lawyers/law firms, may/are permitted
ta callect, use, disciose and/or process my Persanal Information for one ar more of thie above Purposes; and

{€] my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents|including their lawyers/law firms], which may be sited outside of Singapore, for one or mere ol the above Purposes.

{d} my Personal Informaticn will alss be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e} theinformation so coliected under (d) above may be shared [ disclosed:

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

(i) for complying with requirements under any regulations, |aws of court orders.

¥ ) o

Pnrﬁ:h{lder‘s Signature Dirivar's Signaturs Regorting Capire Persghnel's Signatpre
Date & Time: ':‘[(' W y i f_g (If driver is not the palicyholder) ame: ,|" h{
a Date & Time MRIC/FIN No.;
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DECLARATION
I/ We decla rethe foregoing particulars are true in every respect,

G @;f/r/fﬁéff
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ACCIDENT STATEMENT 4 O

ACCIDENT nArE:rﬂf JME ] ?‘O{E LfDD;mmmm, nmz;r%:_li_}t%rmw
locanon:_ bAutndey — outside Fod _(owwts

1. DETAILS OF VEHICLE s
a]YEHICLE NUMBER: C’{L(ﬂ q “ /? |/?

BIINSURANCE comMPany,__ AlE
c|POLICY NUMBER:
d)POLICY TYPE: | CAMPREHBKSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

-

& MAKE & MODEL: LY _
ATy PE:[‘S@\' / COUPE / MPV [V AN [ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVAJE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME.__STAT! D NVARY

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES L)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORIING ONLY)

2. INSURED / POLICY HOLDER .
(hup Pheng  BAoind g@;FEMMEJ —

A]|NAME:_BENIAPIA |
BINRIC/FIN/PASSFORT,_S7 712 726 & CONTACT. TET4 /065

c)ADDRESS: (20 Frwl PAIveE S S8 7

* CONTIMUE 7O 3.d IF DRIVER ALSO POLICY HOLDER

e '«Jr ngren s, DRIVER
1wl ;1 e ':L ainame__ S teove (MALE / FEMALE]
WL gk i
") R} b NRIC/FINGP ASSPORT: CONTACT:

[@j c}ADDRESE

~oDATE OF BIRTH: (1 2/ 8 S/ 177 7 |(DO/MMIYYYY)
a|DCCUPATION: CHOR  COUTDOCR) —
J [ Sepr (473

(DNTE OFDRIVING pALS T -l _
! 2 or e iNSURE >
e

i WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_O ™
5. Q|WEATHER CONDITION: {CLEAR / RAINING / OTHERS_CLEA £ )
BIROAD SURFACE: (DRY / WET /OTHERS___ DY’ |
5 WAS ANYBODY INJURED (YES /(NG
7, Q|REPORTED TOQ POLICE (YES /(N
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE : - -
Moo a0 feossgae @) VEHICLE NUMBER: YL 5)5“50 S  mopeL CAMTER MIT subi St/
.3 . 4. v b) DRIVER'S NAME LM W e=E MENE =
R ¢l NRIC/FN/PASSPORT: SAG3 6 EQE D CONTACT =
= 9. THIRD PARTY VEHICLE

] VEHICLE NUMBER: MODEL:
: 27 e] DRIVER'S NAME:
wm SN ) NRIC/FINSPASSPORTS CONTACT: -

|
(!ma .'1 - bé’*‘?-tjﬂ"l @ya fioo. (Om. 5‘57

i
W =



AEPUBLIC OF SINGAPORE
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FICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE vehicle No: e T8
Mamis of Palleyholder + GHUN PHE =nlG ALINBE MIANIIM paliey Ha, :Eiﬁl'.‘:]l:_l'”":l-r
Period of Inwurmnoe 01 Sep "'5'1' Todd Aug 2018 Endoraoment Na. = o
2 CONZA1S0 ssund Datn $28 Aug 18

Engina Na :
Chassis Mo, 'r'l..'MJ*‘“-lr.MIJNIJ'I 2281
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