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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleaso moon CG’TDC[II the deails of the accdent to speed up tha claims process,
£ Tris Faren mest be completed by the Policyholder andior the Authorised Driver.

3 hid
epudiaie policy kabiity

rilion provided must be a3 ruthivl and acourate as possible. Any wiliul misrepreseniaton o wimnoddng of maarial tacts may allow INSUWance CHMpanies o
— A

4. The i2sue and acceptance of Wes Form by insurance companies is nol an admission of policy kabdty an the part of the insurance COMmpAnieg.
& Ay lalse reporting may be referred to the Pelieo for investigation.

b Trus report will be ferwarded by the Insurers of the GIA Recards Management Cenre sstablshed by the Ganaral Insurance Association of Singapane (G for

archiving and that cogees ol this mopod will, for a fee, be made avallabla

upen application by inlerested parties.

" By the lodgoment of this report 1o Ihe INSUress, you hereny congent to the archiving of this report st the centre and to copieg of the raport being made avallable
aloreEaid,

|
Date OF Accident

Exact Location Of Accldent

ale Of Report

Country/Slate of Loss

ACCIDENT STATEMENT
20112/2018 11:25
19/12/2018 18:00
UPP THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear
Insured/Policyholder
Mame Of Registered Owner
MRIC Na

Email Address

hobile Phone No
Alternative Phone Mo
Vehicle Particulars
mManufacturer

Modei

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

Are you claiming under your own insurance polley
for repair 1o your vehicle?

If Mo, Please state action lo be taken
vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Drver

MNIRIC No

[Date OFf Birth

Ocoupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Number

Fax Murmbuer

Contacl Number

EMail Address

SLMEEGEZ

LIEW CHIEW FANG
SBATT425A

NOEMAIL

(LOCAL) +65-98366432
OFFICE-98366432

ALIDI
A3 SEDAM 1.0 TFSI 8 TROMIC {LED)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

2100505488-01

CHOW WEI LI (ZHAO WEILI)
58435520H

/1111984

INDOOR

DE/05/2011

7 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-82987373

OFFICE-82987373
MOEMAIL

Page 1 ol 16



25 5IN MING WALK
#00-16

Postcode 573917
Was driver an employee of the Insured's Company NO
If We, Ralationship of the Driver with the Insured  SPOUSE

WYehicle Registration Number of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / WANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {including own vehicle) 3
invalved in the accident
Was any body Injured In the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged? YES

| have been approached by unknown person(s)

soliciting/effering accident claims assistance. Ne
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? WO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes against whom?

Circumstances of Accident

REFER TG STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? 18]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJAL4A

Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver TAN TECK LEE
NRIC/Passport Number

Contact Mumber SDEEETE1S
Address

Posicode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Page 2 of 16



SKETCH PLAN

IMP N

1. Pleate report correctly the details of the accident to speed up the daims process.
2. This Form must be completed by the Polieyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate policy lability.

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

n

rting ma ice for igati

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested 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 coples of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA)}
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted ta eallect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Informatlon 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 povernment agency/authority [such as the police), for the purpasels)
of :

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

{i} investigating the accident and/or my claims;
{iil] earrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondente, statements, invoices, reperts or notices to me,
which tould involve disclosure of certain personal data about me to bring about dclwer',f 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 vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c} myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
zgents{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 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation 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

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

0\
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.
1
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| [
| | III r;'
| <= |
Palieyhelder's Sigrature Drivei‘{‘g}mﬁmu Reporting Centre sonnel’s Signature
Date & Time: {If driver Is not the policyhalder) Name: >

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We daclare the foregoing particulars are truq‘fil'lfl.‘}'Jrv respect.

| |
| *éz
| ;/z

Paolicyheider ;&_?maturf Drivt;r"'?'ﬁignaw re Reporting Centre Pefapnnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time; NRIC/FIN Na.:




Vehicle No.

it bL6E Z .

Model / Make Aud; A

WA

Date of Accident

.F‘ff f2 /f,f .

Time of Accident

/£e HRS

Location of Accident

efrtﬁﬂ’f Er."_'.,r\:_i an r‘ﬂ'&ﬂ_d‘r lf. Theagen CC >
Exact purpose use during accident " lrate Use s

Name of Owner

,é'r'rf e C!‘rn i Lt ;—;{M__q

Telephone No.

H/P: 7674 £ 432 Home:!

Office :

NRIC QEHTTHIL A -

Address 25, Sn Muq Wafle HeF-r6 @) £7STT
Claim type oD /THIRD PARTY 7 REPORTING ONLY

Insurance Company Ale

Type of Coverage +Comprehensive > Third Party  Third Party / Fire /Theft
Policy No. 2reos oA 458 -0y

MName of Driver

wiE A

As Above If No, Ci"zéf'“u‘

NRIC $E42C a0 H Any Passengers: A7) .
Date of birth et fi] 1784
Occupation Outdoor /< Indoor —

Driving License Pass Date

aE /fi"/.ﬁem

Gender

“Male _ '? Female

Contact No.

H,-"P:r.?ﬂfff 7775 Home:

Office :

Address

de Sra Mag wh itk

Foi-ré () 3773917 .

Driver have any own vehicleﬂ:’.fm If yes, Re'rg No.

Relationship

Employee, If no, state bé@fm{

Weather condition

<|[Clear > Raining Other

Road Surface

#Dry 7 Wet Other

Any Injuries

<INo, - > If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report 0 i (- P If Yes, Where?

Vehicle B No.

€I1A 44 # .

Any Passengers . A

Mame of Driver

Tan Teck [lee

ContactNo.: G &66 7814

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Ad- 7 - Witness Contact :
Accident Portion Keor f’il--rﬁ"un -

Camera Recorder Yes {'ﬁln ,;‘

Email Address

f;ﬁ'u;'pr Jip it @ "?ﬂuq,;/ fong

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes @

PARTICULAR WORKSHOP Tos e -
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Huaxin

FAX NO 6741 0510

WORKSHOP EmpiL ADDRESS

<alds @ n5l- iom - 59
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REPUBLIC OF SINGAPORE oriviNG LICENCE

i.) SINGAPORE ARMED FORCES
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| Db CF Bith Courntry CH B
| (AT SINGAPORE
r Servico Stahs Maktary Hank Status
| REGULAR OFFICER
1 Address
| E JDODRESS 25 SIM MitG VUALe #05- 18 )
5/ No. 2000150140 l SINGAPOR: 503017 DETE-07 T GEINH

T




Cogreign & 2008 MG Aan Pacl imssrence

Co Fag Mo 00008 |

CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Palicyholder  : LIEW CHIEW FANG Vehicle No. : SLMEEESZ
Pariod of Insurance : 31 Mar 2018 To 30 Mar 2018 Policy No. : M00505468-01

Engine No. + CHZ156791 Endorsement No.
Chassis No.  WAUZZZ8VEH 1025666 Issued Date : 14 Mar 2018

ABOUT THE COVER

on or Classes of Persons Entitled ta Drive®

1

MakeModel AUDI A3 Sedan 1.0 TFSI £ tronic |
Engine Capaciy/Tonnage 99400 CC Sum Insured  Market Value First Year of Registration - 2017

| Driver Restrizlion A Off Peak Car @ No nsunng with COEPARF Yo |

Pers |

|

; it ”
I i & ! s | a5 T
1 ] ErETRed i ¥ L 1 | [}
ba
fge Candition Al Age Conditron
Limitaton as 10 use’
P 3 ot fakil i
il - ol (o5 ]
L Jas 18D i pional
i A e ; s :

EXCESS
Section 1 I
Fire 80 O Damage

Section I

Windscresn : 5370

MNamed Driver and EXCass (see appbian

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

W haraby ceridy ihat e policy 30 which this Carficate of Inswance rélaies b ivsesd in accondance with the prowsions of the Molor Yebsces Thind Party Bisks and Corpecsaation) 221 (Dap 185, Pan fv of
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