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ENTRY DATE & TIME: 241018 17:30
SUBMITTED BY: Roslnda Dirse Abdul Wahan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon correctly the detads of the accidant by speed up the claims process,

Z, This Foren masl be completed by the Polieyhoider and/or the Authorised Drivar

4. Inforration provided must b as uthiul @nd accurals as possitde, Any wilful misrepresentation or withalding of material facls may allow insurance companias b

ropudiate pohicy liability

4. Tne issue and acceplance of this Farm by insurance companies is not a0 admission of
5. Any false reporling may be referred to the

Police for investigation,

poficy habiity on e par of the MEUranCe Companies.

B. This repart will b¢ forwarded by the insurers of the GLA Records Managemen! Centre estabéshad by the General Insurance Association of Singapore (GIA) for
archiving and that copies of 1his repart will, for a fea, be made available upon application by interestad parties,

7. By the lodgement of this report 10 the insurers, ¥ou hereby conaen o

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MWame Of Ragistered Owner
MNRIC Mo

Email Addrass

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair lo your vehicla?

If Mo, Please slate action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleel Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Conlact Mumber
EMail Address

ACCIDENT STATEMENT

24110/2018 17:20

2310/2018 18:40

BLK 107 JLMN BUKIT MERAH OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SKH3T90K

WEE CHEE HUA JACKSON{HUANG ZHIHUA, JACKSON)
58403359F

NOEMAIL

{LOCAL) +65-83229288

OTHERS-83229288

AUDI
A52.0

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

2100323467-05

WEE CHEE HUA, JACKSON{HUANG ZHIHUA, JACKSON)
S8403359F

06/01/1983

OUTDOOR

27082004

14 YEARS AND 1 MONTH

MALE

(LOCAL) +65-83229288

OTHERS-83229288
NOEMAIL

the archiving of this repon al the centra and 1o copies of the repor being made available
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accidant

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehiclas invalved in the acciden

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or propery damaged?

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

Number 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

966 DUNEARN ROAD
#03-14

589488
NO
OWMER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
MO
YES

YES

MO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLma431B

PRIVATE CAR
SEE BEE KUAN
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. This Form must be

SKETCH PLAN

NOTICE

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

IENOFE el Ly 1

Information provided must be &5 truthfyl and accurate as possible. Any wilful misrepresentation or withho!ding of material
facts may allow [ngurance companies to repudiate policy linbility,

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

5. Any falsz reporting may be referred to the Pollce for investigation.

6.

The report will be forwarded by the Insurers of the GIA Records Managemient Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallsble upon anplication by
Imterested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 3t the centra and tocoples of
Lthe report being made available aforessid,

. Consent under the Personal Date Protection Act (PDPE|

tunderstand, acknowledge, agres and consent that:

t8) My Insurer, my workshop and the Geperal Insurance Associztion of Singapore {"GIAY) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any ather personal Information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose snd transfer weh
Personal Information to all insurer(s) who have insured vehicle(s) invalved In this accident (2!l insurer(s) who have insured
vehicleish involved In this accident shall be collectively referred to as the “Insurers”], the Ingurers’ lawyers/Taw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of:

{il processing, handing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the aceident and/or my claims;
{1} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(v} administering my claims {induding the mafling of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclasire of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

(v} complying with appiicabie law in sdministering, procesing, handling sndfor dealing with my ¢lalms, [collectively the
“Purposes”)

ib) allinsurers) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, distiose andfor process my Persanal Infarmation for one ar rore of the above Purpases: and

{e}  my Personal Infarmatioh may/can be disclosed by 2ny of the Insurers and/or GIA to thelr third party service providers or
sgents{including their lawyersflaw firms), which may be sited cutside of Singapaore, for one or more of the shove Purposes,

{d) myPersonal information will alto be colfected and used to compile clsims history for the purpoese of fraud detection,
Investigation and management in present and all future claims.

(e} theinformation o collected under (d) above may be shered f disclosed:

(i} toallinsurers sndfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, or

(i1} for complying with requiremants under sny regulations, laws arsourt orders,

~ @3~ Y >v fio 8

Policyholder's Slgrature
Date & Tima:

aedoAfE Contre Personnel's Signature
Name:
NRIC/EIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| On _;3/!& t& ol @ f.!‘#olvt __arﬂcd' vc.é:c.fe Gs’:t-z’_g';fa@

A:]e ,,.,m ,fi;.,J s n'.-. . .;.;.44 . ,;?“.,y...? ! fan
(g™ ;313) ﬂw:suf and olleded  onta n}ﬂrf
vehrcle . foe.  saed vehrele fhen drove aﬁ

E Cla @ |
I A 4 G-‘j ‘A’J  Ahe, cal ., ﬁ!/ a‘:u{ ﬂ@:__nm.nl;
f«fw ’ Llopped  the. yehiele 4 9e up b the cor |
 adk #t. d’rzdw ‘o o/mrL é-c.fi -r’p fsi._. ___g_:chmf’ feene. |
| ;i en_Shows bar the damased oud hur damaged . e ton |

admrt  ad foudt  omel el A o by ae Mmoacce oheer .




Vehicle No. | SKkH 3790 K Model/Make Audi AT 20 |
Date of Accident .‘J.gf/m*r/ & -'
| Time of Accident 1€ 42 "HRS -
'Location of Accident Biw 107, Julan 8,&# Merah  Opn w .
Exact purpose use during accident Hrivate. * '
Name of Owner Wee. Qbee wee ; Jackgon
Telephone No. H/P: £399 9288 ‘Home: Office:
NRIC S £4033<cFF- |
Address Bek 391 , b, Hue | & 03-K71 (&) heo3a| '
Claim type 0D <THIRD PARTYD  REPORTING ONLY -
Insurance Company  AlG -
| Type of Coverage ﬁehensi@ Third Party Third Party / Fire /Theft
| Policy No. : ;;aa_g:j_#é?-—-d_r ) s i
|
Name of Driver As Above If No, Wee. Chw_" __;? . _ _.
NRIC . | S830rL37G . Any Passen;:ﬁ N-A ]
Date of birth B &6 _;ar /[ 1 7é3. |
Occupation OQutdoor / Indoor |
Driving License Pass Date - /n.? /ﬂonH . __ _ - .__'
Gender ] @I@E'jf Female - |
Contact No, H/P: 9890 926C Home: ~ Office: _
Address - 186, Durearn Kead ¥ o3_ 14 D> SETHEE
Driver have any own vehicle C[No, , If yes, Rég No. - i
Relationship ___|Employee, If no, state Brethar -
Weather condition g Raining Other
Road Surface g Wet  Other
Any Injuries ot - Who?
Name And Contact No. W - ——
Name And Contact No. ) P' ) __
Police Report ¢ No, - If Yes, Where? -
Vehicle B No. B gLm §43 1 8 Any Passengers :
Name of Driver - _[’ ' e Kuan - : Contact No. ; .
Vehicle C No. | Any Passengers :
Vehicle D No. | N Any Passengers ;
{Vehicle E no. - Any Passengers : ]
\Vehicle FNo. Any Passengers :
Vehicle G No. Any Passengers : B
Witness Name N- A - Witness Contact: w.4. |
Accident Portion [road_Rishi  Fodion
Camera Recorder Yes J -
Email Address i
|HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING / -
|OFFERING ACCIDENT CLAIMS ASSISTANCE? o Yes /oD
|
PARTICULAR WORKSHOP | Zospacer - i
CONTACT NO. 6842 0051 / 67440510 -
CONTACT PERSON Huixin - .
FAX NO _|6741 0510 - ]
WORKSHOD Empil. APDRESS | <alds @ ns(. com . 59
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CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : WEE CHEE HUA JACKSOM (HUANG ZHIHUA JACKSOr Vehicle Mo. : SKHITI0K
Period of Insurance 130 Nov 2017 To 29 Nov 2018 Policy No. y 2100323467-05
Engine No. ; CDN255806 Endorsement No,

Chassis No, P WALLLZZBTACAD35286 Issued Date » 31 Oct 2017

ABOUT THE COVER

Maka/Model ALUDIAS SPORTEBACK 2.0 TFSI QU

Engine. Capacity/Tonnage  1,884.00 CC Sum Insured © Market Value First Year of Registration ;2012
Dirver Restriction A, Off Peak Car ~ No Insuring with COE/P
Person or Classes of Persons Entilled to Drive®* [

nide

'
oy I i LR i Lis 3N ]
Age Condition All Age Condition
| Limitation as to use®
e Fi oy S0t ot count sa B & 4
| N SR USE By plade wiLh Cil

Section 1

Fire = 83 Owm Damage - 21400 Theft - 55 Floog Cowvar - 30

| Bection 2
| Praperty Damage - 55
|

Windecraen + 5100

= = e — = 1
MNamed Driver and EXCESS jwhers appicasis |
VEE CHEE A A H 2k 0 40 3T e g 53 1400 O =13

IMPORTANT NOTES

| T —— - =
Hire Purchase Company/Employer's Loan, MayBank
Ie Parnby conily a4 tve palicy o which Sia Certficaie of Insurance relaies i g in scoomance with e proyEions f i Mok Viekichs {Thing Party Risks and Compsnaation) Al (Cap. |88 Bar IV of
the Road Traneport Act, 1887 (Malsysiz) ana Mofer Vehicles (Third Farty Risks) Rules, 1050 {Matayga)
QS04 125200 g
£
PREMIUM LEASING - AF
2B1 ALEXANDRA ROAD AUDI CUSTOMER SERVICE CENTRE
SINGAPORE 158938 AlG Asia Pacific Insurance Pte. Ltd.
Uniderwrittan by AlG Asla Pacific Insurance Pte, Lid, ALUTHORISED REPRESENTATIVE S

venton Wey 807-18 AIG Building S0°0120 ] T.455 8419 3000 | F'+E5 6415 723 | www sk com ag Al Agia Paciic insuance Ple. Lid




