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ENTRY DATE & TIME: ZRD&201E 1437
SUBMITTED BY: Ligw Shan Hid

IMPORTANT WOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/05/2018 14:56

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the details of the acckdent to speed up 1he clalms process.
2. This Forrm must be completed by the Policyholder andior the Authorisad Driver,

3. Infarmation providad must be as truthful and accurate as possible. Any wilfl misrepressentation or witholding of material facts may allow insurance companies o

repudiate policy ability

4 The wsue and acceptance of this Farrm by INSUrANcE Companies 18 not an admsskn of policy Babity on the part of the insurance comganes.

5. Any falsa reporting may be referred to the Palice for investigation.

6. This repon will De fonwardid by the insurers of the GIA Records Managamen Centre esiablished by the Genaral Insurance Association of Singapona (GlA) for
archiving and that copies of this report will. for a fae, be made avalkabie upon application by interesied panies.
7. By the lodgement of this rapor to the insurers, you hereby consent 1o the archiving of this rapan at the centre and 1o copies of thi: repon being made available

aforasad,

ACCIDENT STATEMENT

Date Of Repont
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

‘ehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Moblle Phone No

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used al

tlime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Mama of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Expenence
Gendear

Mobile Numbear

Fax Number

Contact Mumber
EMail Address

2205/2018 14:37
18/05/2018 15:00
VANDA LINK
SINGAFPORE

DETAILS OF OWN VEHICLE
SGVIES0R

RYUICHIRD SHIKAMAI
G5851785U

NOEMAIL

(LOCAL) +65-83338222
OFFICE-B83338222

ALIDH
T

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHEMNSIVE
MO
2100036828-10000

SHIKAMNAI NARHD
G587TA15N

1210611875

INDOOR

16/09/2010

7 YEARS AND B MONTHS
FEMALE

(LOCAL) +65-83338222

HOEMAIL

Page 1 of 16



Address 1 COMMONWEALTH LANE #04-03
Postcode 140544

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle a

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions AFTER RAINED
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? L [n]

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

I hau_e been ﬂpprt:rached by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Faszanger:! NAME . UNKNOWN
GENDER: FEMALE

Details of Police Action

Was the accident repoarted to the police? NO

If Yes.Please state which Police Station

Was notlice of intended Prosecution given? MWD

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MWD

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKUS485K

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mama of Driver

NRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo. OF Passenger (Including Driver)

Page 2 of 16



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed

Oy TNE OISy N O g

e A

LATTVET,

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

o

The issue and acceptance of this Form by insurance companies is not an admissien of policy lisbility on the part of the insurance
companies.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assodiation of Singapore {GlA] for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

By the lodgment 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.

8. 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 personal data/persanal information set out in this [form] and any other personal information
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) involved in this accident {all insurer(s] wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
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;

{1i) carrying out and/or 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 to me,
which could involve disclesure of certain personal data about me to 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/or dealing with my claims {collectively the
“Purposes”)

{b) all Insurer(s) wha have insured vehide(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA ta their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile daims 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} toallinsurers and/or 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 Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhalder) Mame:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/'We declare tfprquiruplrﬂculmnmtme in every respect.

‘s -.I'.iﬁ“\ i \fr' /ﬁﬁ \:'2’4%?

T Orlver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Email: SM(@idac.com.sg
Tel no: 6555 6888 Fax no: 64354 3279
Personal Particulars of Owner & Driver C
Date of Accident: | ] / 05 2018 (dd/mmiyy)  Time of Accident: _/ S . 0O (24-HR-FORMAT)
eticieNo.+ S(o U9 £SO R Vebicte Make & Modet: U TT
Exact location of Accident: Uan dm Lin }L
Policyholder’s Name /IC No. . Ryickies shikona, & 58> &y
Driver's Name / 1C No. : -5 Ada 1 81 \ o }u:n G S& 75315 N (As Above) [ |

Driver’s Contact No. : #3539 227 Company Contact No:

Driver's Address: _ | Lompgn W E DS Soe JPISTY

Insurance Company: l:} f En Email address (if any):

Relationship between Owner & Driver: (Please CIRCLE one only) v
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: u)-.{-'e,

mmn;-y?(mmmnﬂﬂ
[ ] own Insurance /[ 7] Other Vehicle (The ane you want 1o claim against) / [ Reporting (For Record Purpose)

Exact purpese for which the vehicle

Private use / [_] Work purpose No. of Passengers (Including Driver): (72— &

[] Clear & Dry/[_] mmmg&wm[,]é-mmwmm Drizzling & Wet / Others:

- D‘ﬁs IE/Nu

Any Injuries: [ Yes/ 7] No (if YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: [ | YﬁIE/Nn (1f YES) Which Police Station:
Th P s H
I. Driver's Name / IC No: vesideno: _SC kU _SHES k.
Driver's Contact Mo: Insurance Company (1f any):
2. Driver's Name / IC No: Vehicle No:
Diriver's Contact No: Insurance Company (If any):
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:

*1f o proper documents are produced, IDAC should rot file the repont. tnformation will be discarded afler one week.
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D0O0003 1ACA

HOTLINE TEL: (65) 5419 3000

! I G FAN: (65) 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT(CHARTER 189)

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 M.X1
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 [MALAYSIA)

A, .

I/ We hereby Certify that

the palicy to which this Certificate relates is issued in accordance with the provisions of the Matar Vehicles {Third-
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1287 (Malaysia). ik

Issued At Singapore 12 Jun 2017 AIG Asia Pacific Insurance Pte. Lid.
504 25-200

PREMILM LEASING - AP

281 ALEXAMNDRA ROAD

AUDI CUSTOMER SERVICE CENTRE .

SINGAPORE 159934

AUTHORISED REPRESENTATIVE

ORIGINAL SECNFY.

AIG Bulding, 78 Shenlon Way #0716 Singapore 079120 Copyright @ 2013 AIG Asia Pecific nswrance Ple. Lid. AIG Asia Pacific Insurance Pra. Lid

o, Reg. Mo 301 00004,

GO 102713



