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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the detals of the accident to speed ud (he clalms Drocess,
2. This Form musl be complated by the Pnllcﬁldnr ancior e Autbhorised Driver.

3. Infarrmulion providied st ba as truthiul and accurale as possible. Any wilhl misrepresantation or withalding of material facts may allow nsurance companas o

repudiale policy abdity

4, Tha issue and acseptance of this Form by insurance comparies is nol an admission of pobey liability on the parl of the insurance companies.

5. Ay false reporting may bo refarred to the Police for invest

¥l
L

&. Tnis repart will be forwarded by the nsurers of the GlA Records Management Centra established by the General Insurance Association of Singapore (GlA} for
archiving and that copies of this reporl will, lor a fee, be made avallable upon application by interesled parties.
7. By iha kadgament of fhis report 1o The insurers, you herely consent to the archiving of this report al the cantre and to copies of the repor being made available

atoresakd.

ACCIDENT STATEMENT

Date Of Report
Drate Of Accident
Exact Location OF Accident

Country/State of Loss

1110672018 14:27

11/06/2018 12:20

UPPER SERAMNGOOM VIADUCT TWDS CITY
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Wame Of Registered Owner
MRIC Mo

Email Address

Maobila Phona 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 o your vehicle?

If Mo, Please slate action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Nole Number

Drivar

Mame of Driver

MRIC Ne

Date Of Birth

Ocoupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKOQ3666P

QUAH TUANG KIT @LEE TUANG KIT
S01840760C

MOEMAIL

{LOCAL) +65-90628793
OFFICE-90628793

ALIDI
Ad 1.4 TFSI S TRONIC

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700087591

TIANG LENG ING
S0197402E

05051850

INDOOR

2210711977

40 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97609837

MOEMAIL

Fage 10of 32



Address

Pastcode

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

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Police Station
Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

BLK 234 HOUGANG AVE 1 #04-262

530234

NO
SPOUSE

NO COLLISION
CLEAR
DRY

NO

MO

YES

NO

NG

MO

| WAS TRAVELLING ALONG UPPER SERANGOOMN VIADUCT TWDS CITY. WHEN | WAS DRIVING ON THE RIGHT LANE,
SUDDENLY | NOTICED AN UNKNOWN OBJECT APPEAR ON THE ROAD WHICH WAS ON MY LANE, | PANIC THEN
SWERVED TO THE RIGHT, UNFORTUMATELY MY VEH RIGHT SIDE HIT ONTO THE WALL. NO DAMAGE ON THE WALL.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks’ Reasons:

Was there any audio recorded?

YES
YES

HAVENT RETRIEVE

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colaur
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Pastcode

Insurance Company Namae
Mature Of Damage

MNo. Of Passenger (Including Driver)

WALL

GOVERNMENT

Pape 2 of 32



SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze 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 Authori

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 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
COmMpanies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GlA] for archiving and that copies of this report will for a fee be made available upon application by
interasted parties

7. 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.

g 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 Singapare (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved 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
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

{i] processing, handling and/or dealing with my elaims ineluding 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 enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

by allinsurer(s) whe 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 or more of the above Purposes; and

Ic)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d} my Persanal Information will also be collected and used to compile claims history for the purpase 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

tii} for complying with requirements under any regulations, laws or court orders.

Paolicyhalder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver s not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plews e Refer 4 Statewrpn £

DECLARATION

If'\We declare the foregoing particulars are true in every respect.

______ /
F‘uliwhuh:h'e;r's Signature Dri'.fer'\s"ﬁgnature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time!

MRIC/FIN Mo.:




Tal (65) 6224 0010 Fax (65) 6234 0030
Operating Hours : Manday 1o Friday, 0900 — 17:00
RECORDS MAMAGEMEMNT CENTRE UEM: 5665500200 / GST Reg, No,: MA00017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENMERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOOLAT M

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A] PARTICULARSOF PERSONMAKINGTHEAMENDMENTS:

Original ReportNe :_Mwug 11T 35524 . Vehicle Registration No: SKA 36ECF

Namejas shownin Nric) . Elualy 'Tuq,nj K4 MNRIC/FIN/PassportNo : __ 5 01§40F6 C

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|(

Contact (Tel) : Maobile No. : Qo62F3F13

Email Address

Date of Accident njeli1y Time of Accident : 12 :349.
Place of Accident ¢ Upper Seravgeon ios et *w ot Crdy

!
Insurance Company ; A &,

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

¥ Awencdd to  chause the InSurauce Comagamy T0
J 1 Ii_?

A\ G Insteons a5 Shivig J‘H';F"HJ ,

I

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: MName:

| 6\ L -
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REPUBLIC OF SINGAPORE
IDENTITY caRp no. S0164076C

Name

QUAH TUANG KIT
@LEE TUANG KIT

L BB &

CHINESE

Date of birin - - .
22-02-1951 1] ’
CoumtryPlace af Birtk

CHINA




CERUFICATE ORINSURANCE -

AUDI AUTO FROTECTOR PRIVATE VEHICLE

Mame of Policyholder : QUAH TUANG KIT @ LEE TUANG KIT Vehicle No. 1 SKO3666P
Pericd of Insurance : 11 Dec 2017 To 10 Dec 2018 Policy No. : 1700087591
Engine No. : CVND49BE3 Endorsement No.
Chassis No. D WAUZZZF4XJA041945 lssued Date : 21 Dec 2017
WEOUT.THE COVER &
Make/Model AUDI A4 1.4 TFS1 & tronic
Engine Capacity/Tonnage = 1,385.00 CC Sum Insured  Markel Value First Year of Registration - 2017
Driver Restriction MA, Off Peak Car @ Mo Insuring with COE/PARF -~ Yes

Person or Claszes of Persans Entitied to Drive®

a1 The Paleyhalder
tr) vy olhar pErson wh 05 dreang o e Poleyholdery erder o wili highir gedrms g
T Pehicy will smdemnily the Peboghelder or any avavolised diser only @ helshe meeis she spenfied age condilion

You have 1o pay an addeonal sum ol §3 000 a8 *Young sndior Inexpeniented Deiver Extess® {"VIDA7 i You afe of Your suihonsed Dnver named or urnamed) is under the age of 33 andiir has less
ihan 2 years’ dnving expenence

Age Condition All Age Conditian

Limitation as 1o use”

L ondy lor socal domesic and pleaswre purposes and for the Policsheides's business
Tivd Palicy dses A1 COVES U8 Rl hing OF FEwand diWng Rison diving 1881, racng. pace-mating relably ial or spesd-fesling the camsge of guads other Than samples @ coarecion wah any irede or
HusiBEs OF uke I @y PUPoSE I connachinn with Moscr Teadas

Luss of Ulse 1800cc - 2000cc Ophonal

* Lemilaliens randered woperative by Sechon B ol ihe Molor Wehickes [Third-Party Resks and Compensatan) Acl (Cap. 180} snd Secion 55 of the Foao Transpon &ct 1387 (Malsysia). are nof io be
intluted under Ihete hasdings

EXCESS :

Section 1
Firg - $0 Dwn Damags - $500 Tnet - 30 Flood Cover - 50

Section 2
Fropery Damage - 50

Whndacredn - $100

Mamed Driver and EXCESS (ahera sprlcable)

QIUAH TUARG EIT @ LEE TUANG KIT - SEOD [Cran Daimage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C tELATED RE

1 Vad Cuslomer Service Canler Add: 55 Ubi Road 1 Swgapere 408500 BIE52373

| Forsthir Appreved Repaning Cenires/ANG Authorsed Fiepaiers, please conlact cur 24-hour accidand smargeney hotkng al +£5 5338 E200. Alarmatsly, you may refer bo AIG walitils weiw Big £ 69
| e RIG 5G Mobde App. Simply search and downlaed “AKG 5057 bom Tures o Googhe Flay

Hire Purchase Company/lEmployar's Loan: G‘IJER-SEA-CHINESE BANKING CORPM LTD

1Ft heray canify that the policy 1o which this Cantificats of Insuranca relaiag is issusd in accandards with iha provisions of ine Motor Vehicies{Third Party Risks and Compartation) Adl (Cap, 188), Pai IV of
i Road Transpar] A<l 1887 (Malaysia) and Motor Viehicles (Thied Party Risks) Rules, 16859 {Malaysa),

0504125256 ' -
w
FREMILI LEASING -L5YA

261 ALEXANDRA ROAD AUDI CUSTOMER SERVICE CENTRE

B g Mo 0088080 | Copyrkghi & 20908 &S As Pacihe friaiancs Ma. Lid

SINGAPDRE 150038 AIG Asia Pacific Insurance Pte. Litd,
Underwritten by AlG Asia Pacific Insurance Ple, Lid, AUTHORISED REPRESENTATVE




