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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please 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 Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

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

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 31/08/2018 13:23

Date Of Accident 29/08/2018 20:50
Exact Location Of Accident SERANGOON CENTRAL OUTDOOR CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SGF109G
Insured/Policyholder

Name Of Registered Owner TAN CHOOI LIM

NRIC No S2618486Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96789922
Alternative Phone No Others-96490181

Vehicle Particulars
Manufacturer VOLKSWAGEN
Model TOUAREG NF 3.6 V6 FSI (A) X

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800096345

Cover Note Number

Driver

Name of Driver TAN ZHEN YING
NRIC No $9609947I

Date Of Birth 18/03/1996
Occupation INDOOR

Date Of Driving Pass 06/02/2015

Driving Experience 3 YEARS AND 6 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-96490181

Fax Number

Contact Number

EMail Address ZHENYING.TAN@GMAIL.COM
250 LORONG CHUAN

Address #0401

Postcode 556748

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

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 involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

refer to attachments

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SDT2132L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Ary 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 liakility an the part of the insurance
companies,

5 A Nedise TERGTLTIE Tay DT L Police for investigatic

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

7. By the ladgment 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 Parsonal 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/for process my personal data/personal information set out In this [form] and any other personal Information
pravided by me er 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) who have insured
wvehicle(s) involved in this accident shall be callectively referred to as the “insurers™), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapoere and any relevant government agency/authority (such as the police), for the purpose(s}
of 1

{i} processing, handling and/er 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;
(iii} carrylng out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administaring my claims [including the malling 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) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, 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,
inwestigation and management in present and all future claims,

{8} theinformation so collected under (d) above may be shared [ disclosed:

{i} toallinsurers andfor 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.

—_ ]
Palicyhalder's Slgnnturel DriveT's Signature Reporting Centre Personnel's Signature
Date & Time: [, 3.:-% {If driver is not the policyhobder) Hami:

Date & Time: (- Fejoly MRIC/FIN Ma.: 3 e -]jﬁ'i
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CERTIFICATE OF INSURANCE

T

~ AUTOPLUS. PRIVATE VEHICLE

‘Name of Policyholder TN'-I CHOOTLIM Vehicle No, : SGF0AG
Peried of Insurance : 19 Anig 2018 To 18 Aug 2019 Policy.No..- . oxh, 1800006345
Engine No. ' CGROI0312 e Endorsement No. '
Chassis No. ¥ WVGEZZZTPZEDOD0BSE : Issued Date .08 Aug 2018
Make/Maodel s VOLKSWAGEN TOUAREG 3.6
Engine Capacity/Tonnage : 3,587.00 CC Sum Insured : Market Value First ¥ear of Registration : 2013
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive® ;
) Tha Policyholder

b Ay other pargon wha i driving on tha Policyholdes's onder of with hihed pemission
This Policy wil Indemndy s Policyholder of any suthorised divir only # Bafalbo mests the specified age condition.

i Bnod b ey an addiional sumn o £3,000 ws “Young andior inexperenoed Oriver Exoess™ [YIDRT) # You s o Your Authorised Driver [named o unnasmed) is wndor the pe of 23 andior has bess thas
yedcE driving axpedence.

Age Condition 1 All Age Condition
Limitation as to use® :

s only for social, domeshc e pleass porpsses and i the Polcyheaiders busines.
Thies Poficy does not covar ust for hies o eward, diivieg tuition, driving el fing, pace-rmaking, iiablity &l o spesd-besting, the camiage of goods cths Thin Samphis i conmsos with any rado o
Budieds of ue lor any purposs in connaction with: Molor Trade.

Loss of Use 150000 - 18000 Optional

* Limiations rendered inopomive by Section 8 of the Maler Vishicles (Thind Party Rtk and Compentation} Act {Cap. 188) and Section 66 of the Read Tmnspert Ad 1987 (Malwysin], & ned o ba
inchaded under theso headings.

Section 1
Fires - 50 0w Dasmage - $1300 Theft - 30 Flood Cover - 30

Section 2
Proporty Damage - 30

Wind=scresn : £100

Mamed Driver and EXCESS fwhers appicabie)
Tk CHOOI LI - 51200 (Own Damage)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FD

Agpidyid Figertng Centresl AlG Autcrned Repabors (For claims relabed re

Any accidest spairs o the Viehicle must be carried out by one of our Authorised Ropainrs. Viikn B fest 3 years of e Sral regiatration of the Vehicle in Singapore, You kave the option of having B
nersant spaing carded ool af the Sole Ageal s workabop,

For oiher Approved Repoing Conta U0 Authoried Repaires, plems contadt ou 24-hour acckfent emengency hotine of +55 6328 G200, ARsrnaoaly, You mdy fafer b AT wobafe waw alg comoeg
or ARG G Mobil App. Senply saaich and download “AIG SG" from Tunes of Googls Play.

IMPORTAR

Hire Purchase Company/Employers Loan: MA
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