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WIRATTRT01309 | National Assessmend Cenire Services - Ubi
ENTRY DATE & TIME: DE/D&2018 1355
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the claims process
2. This Form must be complated by the Policyholder andior the Authorsed Driver,

3. Information provided must be as truthiul and accurale as possible, Any wilful missepresentation or witholding of matarial Tacts may allow insurancs companiss 1o

repudiate policy ability

A The igsue and acceptance of this Form by Insurance companias is not an admission of pohicy liability on the part of the insurance comganies
5. Any false reporting may be referred 1o the Police for investigation,

&, This report will be forwardad by tha insurers of the GLA Records Management Conire establshed by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of his repon will, for a fee, be made avelable upon application by interested parties
7. By the lodgarment of this report to the insurere, you heraby consent 1o the archiving of this report at the candre and bo copies of the repan being made avaitabls

alcresaid.

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

0&6/08/2018 13:55

04/08/2018 02:50

ALOMNG UBI AVE 3 TO EUNOS LINK
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
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 to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MWame of Driver

NRIC No

[Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SKX3983H

LOK YEE MIN
568357760

NOEMAIL

{LOCAL) +65-96559101
QOFFICE-96558101

ALDI
Q7 3.0 TESI QU (333 BHF)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100436519-02

LOK YEE MIN

SERA5TVED

22/09/1968

INDOOR

10/12/1997

20 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96558101

OFFICE-96559101
NOEMAIL
Page 10 17



Address
Postcode

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 Accident
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 o hospital by

ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Oriver)

Paszenger 1

Details of Police Action

Was the accident reported to the palice?
If Yes Please state which Police Station

Was notice of infended Prosecution given?

If ¥es, against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment{s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Froperties

Vehicle Category

Mame of Driver
MWRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

BLK 130 BEDOK RESERVOIR RD #04-1351

470130
M
OWHNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES
NO
YES
NO
2

MAME; . SAMANTHA
GENDER: : FEMALE

MO

MO

YES
YES
WITH DRIVER
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

YLI368X

COMMERCIAL VEHICLE

Page 2 ol 17



Ma, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
LOK YEE MIN

BODY
SKX3003H
TYES

NO

DETAILS OF INJURED PERSON 2
SAMANTHA

BODY
SKX3993H
YES

NG

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Earm must be completed by the Poli |der and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insuranze companies to repudiate polley liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies

5. Any false r i ay be referred to the Police i igation.

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partias

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/ar pracess my persanal data/personal Infarmation set cut in this [farm] and any other personal infarmatian
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Infarmation ta 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 callectively 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;

{1} pracessing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{il] investigating the accident and/or my claims;

(i} 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, Inveices, reports or notices to me,
which could invalve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} camplying with applicable law in administering, processing, handling and/or dealing with my claims. (cellectively the
"Purposes”|

(b} allinsureris) wha have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ene or mare 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
agentslincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more af the abave Purpases,

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinfarmation sa collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purpases stated, or

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

IFa%;

00

Wi

vl |

e |

| |
Paolicyhplder's Signature Driver's iisn;tufe Reparting Centre Personnel's Signature
Crate & Time: {If driver is not the policyholder) MWarme:

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN

Plewse /
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/ Skete b

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I.fo[i?Ere the foregoing particulars are tr%ﬁw respect.

|
Pnn.:-,r'hc-lder 5 Signature Drive sz Signature Reperting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN Mo,
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Date of Accikdent
Accident Place
Vehicle. No. {Car Flate Ka.)

Insurace Company

Owner or Company Name /1C Mo

Cwmer or Company Contact Na.
DRIVER 'S Name / IC No,
CRIVER 'S Dare Of Binth
Relationship of Owner & Driver
DRIVER 'S Address

DRIVER 'S Comact Mo/ Alt No
DRIVER 'S Oecupation

Email Address

Weather & Road Surface

Reporting Type

Nuomber af Pagsengers {Including Driver):

Was there any vides Caprured by car camera: @ VNO
Exact purpase for which vehicle was being us

Any Injury (Jf YES, Pls sate]:

[24-HR-Format)

4187018 - sccidem Time 90
flowh US| Ave 2 2 BUnoes URNE-
Sk ZMOH - maemoder_ AUDL GF
Alin Policy Ne:
Lo 4EE My CLRZeTILD
Qessqiol-
: A S gyl
2|04/ Mb8  DRIVER'S License Pass Date_10[12{194}

- Spouse ' Parents b Children ' Sibling * Emplovee! Cihers: @'-I‘J“Efz :
. 3o BEMY RESC RVOIR 8D Po%- 35| S4an13D

Cramer's Hp Company Tel

M) k| - =

$ @ﬁﬂR COUTDOOR (e.g. working inside or outside office)

1 CL E DRY ' RAINING & WET " AFTER RAIN & WET
Reporiing Only Clain@r Party * Claim Own Insurance
03 - L

an the time of accident: Private use | Work purpose
"

Wk - L qabﬁ X - ther Party Driver’s Particu

Yehicle. Mo

faoy

Yehicle, No;

Yehicle Make'Model:

Vehicle Make'Modsl:

MNzme Driver:

Name Driver:

[C Mo, DRver/Conlact:

IC Mo, Driver/Contact:

* NEW - Passenger’s name & gender:

Somantna (6
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CERTIFICATE

AUDI AUTC PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  ; LOK YEE MIN Vehicle Mo.  ERAX3GEIH

Period of Insurance 1 30 Oct 2017 Ta 29 Oct 2018 Palicy No. 1 2100436519-02

Engine Mo, 1 CREO48022 Endorsement Mo,

Chassis No. : WALZZZ4M2GDO0B 163 Issued Date ¢ 10 Ot 2017
ABOUT THE EOVER
Make/Model AUDI QT 3.0 TFSI QU (27T2BHPAIIZBHF] |
Engine CapacityTonnage | 2,985.00 CC Sum Insurad  Market Value First Year of Registration : 2015 |

Dnver Restriction MNA Off Peak Car Mo Inauring with COE/PARF  : Yes

Person or Glasses af Parsons Entitled ta Orve*
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Age Condition 40 years old and abave

; .
Limitation 3% to use
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Frehusisd Lde inale adngs

Sactinn 1
Fir - 80 Tham Cumage - $1400 THhefl- 80 Flood Cower - $0

Zection 2
Properiy Oaimsge - 50

Wiindscreen | S10H)

Mamed Criver and ExXCess jshae aspizshia)

LIJE ¥EE BHN - 51400 (nam Damaga|

ABPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR

1 Aydl Sumomer Senics Setter Add S5 Uik Roed 1 Singapane A08AS0 83882533

ey raler 16 AR wabSRE Wl Wi e iy

Ferathar &ppievsd Bepoeing Cenbes'sl Autiorsad Reparen, pleass cantact our Pd=hour acoiden, smergenty holine ab «B5 0010 0200, Alsmalively, yod
ar A 50 Moble App Simply search and dowrload "AlIG SG° from (Tunes or Googhe Play.

SIMPORTANT NOTES

iR e L

Hira Purchase Company/Empicyer's Lean, United Overseas Bank Limited |

B Cortficalr of InRorarcn neldles i3 A s 1 accamiecs wilt ha presikons of e Muor Yehicles(Trird Pany Sisks and Compsnsalion) Act [Cap. 1B8), Par IV of
senes veruclag (Thire Fay Pisks] Sudes 1550 Malaysa)

Uit nesgle certdy Wil Sy podicy 10 wiioh
e Ropd Transport Ael 1RET (MBlavis) a

&0 25207

PREMILM LEASING - SLEE

281 ALEXANDARA ROAD AUDH CUSTOMER SERVICE CENTRE -
SINGAPDRE 155538 AlG Asia Pacific Insurance Pte, Ltd.
AUTHORIZED REFRESENTATIVE
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