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Confirmed by : Date: Time. )
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: to e-mail Insurer URGENTLY.

Drive-In ( ).n' Towed-In (

Remark

1) Apply for Transi.rm Alluwan-::c (

}; Invoice: YES (

S i
)/ Courtesy Car ()

)/ NO(

) ;Towir:,ng:[ o

2) QC Check / Post Repair Inspection
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WARIALIRDETA 11 ) National Assessment Cenire Services - Ubl

EMTRY DATE & TIME: 1007/2018 1715
SUBMITTED BY; Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/07/2018 17:26

SINGAPORE ACCIDENT STATEMENT

1, Plaasa raport cormecily the details of the accident 1o speed up The claims process.
2 This Form must be completed by the Policyhokder andfor the Authorized Driver,

3, Informaton provided must be as iruthful and poourate a8 possible. Any wil

repudiale poicy abily

4. The issue and acceplance of this Farm by ins

wrance companies is nat an admission of policy lability on {he part of the insurance companies,

5, Any false reporting may b referred 1o the Palice for investigation.

£, Thiss report will be forwardad by the Insur
archiving and that copias of this repor will,

aloassaid

Date Of Report
Date OfF Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repalr to your vehicle?

If Mo, Please state action to be taken

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

Folicy Mumber

Cover Nole Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Mumbar

Conlacl Mumber
EMail Address

ors of the GIA Records Managemant Cenire established by the Ganeral Insur
fiar & foe, be made available upon application by Inlarested paries,
7. By the lodgement of this repor 1o tha insuners. you hareby consent ko the arc

ACCIDENT STATEMENT
10/07/2018 17:15
08/07/2018 18:30
BLK 349 CLEMENTI AVE 2 CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SGGTT2Z2

CHIANG SIEW GUET (ZHAN XIUYUE)
ST40674TF

NOEMAIL

(LOCAL) +65-93820002

OFFICE-93620002

AUDI
Ad 1.4 TFS!1 5 TRONIC

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NG
1700054134

CHIANG SIEW GUET (ZHAN XIUYUE)
ST40ET4TF

141021974

INDOOR

18/01/1994

24 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-93820002

OFFICE-93820002
HOEMAIL

fudl misrepresaniation or withaldng of material

hiving of this report at the centra and 1o copees O

| facts may allow insurance companiss i3

ance Association of Sngapare {GLA) for

[ the reporl being made avallable

Papge 1 of 18



BLK 349 CLEMENTI AVENUE 2
#1015

Postocode 120349

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHER

Vehicle Registration Number of Driver's Own =
Wehicle #

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

\Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hs_L'.r_e_ been approached by l.u_-;knm-.rn.person[gj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

Paiics Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? WO

I ¥es against whom?

Circumstances of Accident

REFER TQ POLICE REFORT - T/i20180710/7004.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number SLTE998.

Vehicle Make/Model/Colour
Details Of Properties
Vehicla Category FRIVATE CAR
Mame of Dnver
MRIC/Passport Mumber
Contact Number
Address
Posicode
Insurance Company Name
Page 2 of 18



Mature Of Damage

Na. OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHIANG SIEW GUET (ZHAN AIUYUE)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGGETTZE)

Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Posicode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

L Please repert correctly the details of the accident ta speed up the claims process.

2, This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as tr ul an curate assible, Any wilful misrepresentation or withholding of material
Tacts may allow insurance companies to repudiate policy liahility,

4. Theissue and acceptance of this Form by insurance esmpanies is not an admission of palicy liability an the part of the insurance
companies.

3. Any false reporting may be referred to the Palice for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insure rs, you hereby consent to the arch iving of this repart at the centre and ta co pies of
the report being made available aforesaid,

8. Consent under the Personal Data Pratection Act (PDPA)
I understand, acknawledge, agree and consent that:

[al My insurer, my warkshop and the General Insurance Assaciation of 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 infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident tall insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”}, the Insurars’ la wyers/law firms, the
Manetary 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;

(i} carrying out and/fer dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims [including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me o bring about delivery of the same as well as on the
external cover of envelapes/mall packages); and/ar

iv) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{callectively the
“Purposes”)

{bB)  allinsurer{s) who have insured vehicle(s) involved in this sccident and the Insurers' lawyers/law firms, may/are parmitted
to collect, use, disclose and/for process my Personal Information for one or mare of the above Pu rposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or 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 se collected under |d] above may be shared / disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, cantralling ar managing fraud,
regulatars, law enfarcement and government agencies as reasonably required far the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

i U B

b .
Pnric‘-‘f"F-Mdgr'} S?Enature j Drrivar's Signature Reporting Centre Pei'lsdm'ael‘s Signature
Date & Time: {If driver is not the policyholder) Mame: \f
Date & Time; NRIC/FIN Mo.: 'i




SKETCH PLAN

-

Thrkavg LOT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e Reporting Only

You had been advised by workshop that in the event that you wish to claim

against your own palicy (OD claim), there is a Fourteen (14) days clause| Claim 0D

whereby the clalm must be made within the stlpulated timeframe from | Claim TP

the day of occurance.
[ Claim OD / TP at other workshop

DECLARATION
I/We declare the foregaing particulars are true in every respect. fﬁ‘"/\
|
' I
(LA e |
e ¥ |
older's Signature Drivert S}Enatute P Reporting Centre Parsonn, s'lﬁnal:ure
Date & Time: (If driver is not the policyhaldey) Mame:;

Date & Time: MNRIC/FIN Mo, :




SINGAFORE ACCIDENT STATEMENT
MMPORTANT NOTICE

I. Fleaze repon comrectly the detals of the accident 1o speed up the clalms process,
2. This Form musl be feeg by the Policyholder b fuer
A Infopmaetion provided must be as Muthful gnd escursies 25 possibe, Any wilfl misreprezentation of withalding ef material tscis may sliow insursnes COMpPanies to
repudiste palicy ability.

4, The issue and scceptance of thig Form by insurance companies is not a1 sdmissios of pedlcy liahily on the pa of e insurancs companies,

& ﬁﬂliﬂitmﬂhmaumdmw invegiiosti

6. This repart will be forwarded by the Insurers of Ihe insurers of the GIA Recards hznagement Cenire stzblished by the General nsurance Assstiation of
Eingepore|GIA) for erchiing and thet copiee of this repor Wil for & fee be mada evaiable upon applicetion by interesiad perlies.

7. By 1h|= ledgement of this repor 1o tha ins urers, you hereby consent to the archiving of this repor at the centre and to coples of Ihe fepor being made svaiabls
eforesaid.

ACCIDENT STATEMENT

Date Of Report ! : ik
¥ Dale Of Accident : ES ID-I }'()IQ\ b ;‘ﬂfm .

% Exact Location Of Accldent - A 3’1&_%:"1 Ave 2 Carpo i’
1 Country/State of Loss . gjﬂqdpw&

: DETAILS OF OWN VEHICLE
% Vehicle Registration Number S (]' G| i T22 i 4 .
InsurediPolicyholder
ame Of Registered Owner / Company C%I:ﬂw_{ §£e ) 6"-{{;‘
™\ RIC No / Work Permit No | ROG No VU S740L7 4F
Email Address clemy 7380 &9 Yahoo - com - <4
Mabile Phone No wocal) ~ q2E2 600 2 £
Alternative Phone Na Others-

Vehicle Particulars

W Manufecturer HI"&:L (
¥ Model P;hdh,. 1 H L .
W Exact Puipose far which vehicle was being used 1 Commaeoial sel Hirer Uge

&l ime of accident

W Are you claiming under your awn insurance palicy

for repair 1o your vehicle? ﬂ@;}
If No. Pleasa state action to be taken Yes/No/
% Vehidle Gategory C.'nrnmar'cial Vehicle / Motorcycle / Taxi / Bus | Goods Vehicle |
anker / Mobile Equipment | Motor Trade |/ Goverment
Insurance Company
ime of insurance Company H’l Cﬂ
L Coe
®_ eof _Dnverage (» P‘ph,eq
&t Palicy Yes | No

W Policy Number | 7 000 5 4 '31_[_,

Cover Note Mumber
Driver

¥ Name of Driver £ Ca‘llrﬂyl,j f.'ew Quet
¥ NRIC No ¥V EST408THTE

¥ Date Of Birth *o2.19H4 )
I Occupation @IOuwoor
I Date Of Driving Pass (B0 lq q l-|(-‘
Driving Experience o
! Gender : T@MM‘E
* Mobile Number (Local) QL€ p20
Fax Number
Contact Nurnber Oihers-

EMail Address pauling . g mme e |o(@gmay oM - €
P S e Oy




BIK 34T Clowanty e L #16-(C

e ———

W Pesicode S({) ) ox 9! ﬁ >
W Was driver an emplayee of the Insured's Gompany Yes / : ) =
& = - e = _‘_____'_-___-_\_-—____\_'I—
H I Na, Relalionzhip of the Driver with the Insurad G’WI‘I | Relative ! Friend ! Parent | Spouse / Ghildren ISibling | Hirer
@-—\ — g 'Hlrer

\ehicle Registration Mumber of Driver's Cwn
Wehicde —_— s

Insurance Company of Drivers Dwn Vehicle -

Ganm"_{nwwon of the Accident PR e pale T e TR SRR L
" Type Of Accident Collision : C,',\‘dg _JT' Rear
" Weather Conditians Ralnning / GTear | Other : o
" Road Surface Wetf@wmfher: L.

Other Information
i Was any forelgn vehicle involved in this accident? ygag f{ﬂ?)

% Foreign Vehicle Registration Numper : dfl :
W Was any body injured In lhe Accident? ‘ffE fNo  Nama: "un'i gLEM' &*’Hﬁ'
Was zny other malerial o propeny damaged? @ Mo

ave been approached by unknown person(s) Yas ,@
<licllingloffering accident claims asslsiance,

o Number of Passengers (Including Driver) I
- i _-_-_-—-—-_____
Deteils of Police Action
W Was the accident reporied o the polica? Yed [ Na

If Yes Please siale which Palice Sialion
Police Station Name

Palice Station Address ROAD:  POSTCODE: . COUNTRY:
Palice Station Contact TEL NO: -FAX NO:
Was notice of inlended Fraseculion given? Yes ! No

It Yes against vihiom?

Circumstances of Accldent

Attachment(s)
Are acciden! photos available for atlachment? k_@f Ma
W s thers any video captured by Car Camera? @f No
vvas there any audio recorded? esd No
" DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber gsee SL‘T bﬂ CI E T
Vehicle MakeModeliColaur
Detalls Of Properies o I
Name of Driver T e
WRIC/Passport Mumber —
Contact Number
Address
Posteoda
Insurance Company Namea —_— —
Nature Of Damage
Mo. Of Passenger ({Including Driver)
Detzils of Withess

femea
Phone Number
—_—




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RN

201807107004

Tof3
Report Mo, T/20180710/7004

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/07/2018 11:26

Informant's Particulars

MName of Informant; Address:

CHIANG SIEW GUET

APT BLK 349 CLEMENTI AVENUE 2 #10-15 SINGAPORE

120349
ID Type / ID Mo.: Contact No
NRIC NO | 57406747F Home/Office: Mobile: 93820002
Nationality: Email:
SINGAPORE CITIZEN pauline.summerfeels@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Female 44 11/02/1974 Driver
Race: Language: Institution / School Name:
Chinese English
Cccupation: Driving Licence Information:

Self-employed - Retail

Class:

Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Astident: Others Drive: Accident: Car Park
- . Mo 08/07/2018 18:30
Location:
CLEMENTI AVENUE 2
Weather: Road Surface: Road Speed Limit:
Clear Dry 10 Km/h
Traffic Flow: Traffic Control: Traffic Valume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
SIDE TO REAR ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGGTV722) | Car AUDI A4+1.4+TFS| Blue 0
[ I+S+TRONI
lc
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SGGTV722) | AIG ASIA PACIFIC INSURANCE PTE. | 1700054134 27/09/2017 | 26/09/2018
LTD,




&

SINGAPORE
POLICE FORCE

Police Station Of QOrigin:
Traffic Police Division HQ)

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

L T

T/20180710/7004

2of3
Report Mo. T/20180710/7004

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Cros'sing: MNA

Driver
Name CHIANG SIEW GUET IDNo. [ S7406747F
Related Vehicle | SGG7722J (Car) Contact No.| 93820002
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name CHIANG SIEW GUET 1D MNo. S7T406747F
Related Vehicle | SGG7722J (Car) Contact No.| 93820002

Hospital/Clinic

HORIZON MEDICAL CENTRE

Class of Class: 3

Driving Date of Expiry: NIL
Licence &

Expiry Date |

Date Treatment

09/07/2018

Date Discharge

08/07/2018

No. of Days granted Medical Leave

| 03

Degree of Injury | Slight

Brief Details.

On 8 July 2018 at about 6.30 pm, | was reversing
suddenly when SLT8998J collided into my vehicle
came too fast speed and collided into my rear. My
third party was too close to my car. Due to the im

my vehicle SGG7722J out from the carpark lot

. I have a video footage in my car, where the vehicle
car was already partially out from the car park lot. The
pact, i suffered injuries.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20180710/7004

Jof3
Report No. T/20180710/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
10/07/2018 11:26

Officer In Charge Of Case:
TP/ TPHQ/

SITIMARSITA BINTE BOHARI
Contact No.: 65476219

Classification Of Case;

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STA406T4TF

tiarew

CHIANG SIEW GUET
{ZHAN XIUYUE)

3

A # A

CHINESE

Date & birlh S :ﬁh
14=-D2-197T4 F

Cauntry of wirth

' BINGAPORE

wmchs STA067ATF

Gt ol anem
15-09-2004
Aggitean
APT BLE 348 CLEMENT| AVENUE 2
#10-15

SINGAPORE 120340






AUDI AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : CHIANG SIEW GUET (ZHAN XILUYUE) Vehicle Ma. y SEGTT22)
Period of Insurance 1 &7 Sep 2017 To 26 Sep 2018 Policy No. 1700054134
Engine No. ¢ CVMNO40240 Endorsement No.
Chassis No. : WAUZZZFA5HA1TEL0E Issued Date : 29 Sep 2017
ABOUT THE COVER
| Make/Model SAUDE A4 1.4 TFSI S tronic
Engine Capacity/Tonnage © 1.385.00 CC Sum Insured @ Market Value First Year of Ragistration - 2017
| Driver Restriction MA Off Peak Car . Mo Insuring with COE/PARF - Yes

| Parson or Classes of Persons Entitled to Drive®

hm Poocytinder

ity Sharfersany Wb Sl an o P

H i g 1age

' ; HF DA { ¥oua i o inamat 1 T loaa tha 7 e
| Age Condition 40 years oid and above
; Limitation as to use”
Lige andy {nrsotaa domestic snd picasara gurpases and for oh hridha IRINGRE

| This By dors mateever was forfi or raeard e b | WAL rAGing pa 1king 1 aendtagting] b ramiage of s sther than ampies i o= Ay i

Loss of Lsa
* Linstaticnsranderad mapiratva by Sechen 3 ol tha Moter Vohices | Third-2asty Risks amed Comprneaton] At (Gag $89) and Sarhon ©5 of fha Read Transpar] & GRT o' alavaial sk g be

e tinad ardar tiess headags

EXCESS

i Section 1 )
|

Firm = 80 Owm Darmage - SROT The'l - 50 Fiond Cowor - 30

Zrction 2
Fiopery Darmage - 50

Windscresn ; 5100 |

| Mamad Driver and EXCess jwhews i i

CHIAMNG SIEW-GLIET (ZHAN XIUYLIE: - 53800 {Own Damagal

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Aud Customer Service Captar Add: 35 Ui Road 1 Sngapore 06699 63862223

For miher Appeoad Reporing Coenlres &G fwlbareard Rnpairers. ploase comact our 22hour acodent amaergancy notg at +85 6338 G200 Allsmatsezly. you may reber bo AJG wotsile wees 319 com sg
o i B0 Minhia App: Sempte saarch and download 'AG S5 tram Tunas ar Geagla Play

IMPORTANT NOTES

£

1 = e . - == 2 ==
Z | Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited w
3 e —

j \'We herety carfify thal the palicy in which this Ganificata of Insuranca refaies is Bsued in Booordancs with the provisions of e Yalor Vehicles Third Party Risks and Comprnsation) At (Cap. 189), Par IV r\-l§
E the Road Trarsport Act. 1987 (Malaymia) and Motor Vahicles iThird Party Rigks] Ruses. 1850 (Maaysia) £
5
= g
£ Dso4125200

3

: aMs

& PREMIUM LEASING - AP

2 281 ALEXANDRA ROAD AUDI CUSTOMER SERVICE CENTRE ——

:;:i SINGAPORE 158838 AIG Asia Pacific insurance Pte. Ltd.

Underaritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED FTEF"RESENTATI"-'IEI_WQ o




