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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pizase roport correctly the detalls of the sccident to spead up the claims Process.
2. This Form musl be complatad by the Policyholder andlar the Aulhorised Driver.

A Information provided musal be s truthful and accurals as possitde. Any willul misrepreseniation o witholding of material facts may allow Insurance companies o
repudiate policy liability

4, The issue and acceptance of this Form by Insurance companies i not an admission of policy kability on the part of the insurance companias

5. Any false reporting may be referrad to tha Polizs far investigation,

6. This repon will ba forwarded by tha insurers of the GIA Racords Management Centre established by the General Inswrance Assoclation of Singapore (GLA) Tor
archiving and that copies of this report will for a fes, be made avallable upon application by interested parties.

7. By the lodgemant of this report 1o (he insurers, you hereby consent to the archiving of this report al the centre and 10 coples of the report being made avaliabla
afpresaid.

ACCIDENT STATEMENT

Date Of Report 231052018 12:12
Date Of Accident 22105/2019 17:40
Exact Location Of Accident RIVER VALLEY RD TWDS HILL ST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU4462H
Insured/Palicyholder
MName Of Regislered Ownar NG AH CHUAN, ALVEROM
MNRIC No 517485004,
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-97937515
Alternative Phone Mo OFFICE-O7937515
Vehicle Particulars
Manufaciurer AUDI
Model AG 1.8 TFSI 8 TRONIC
E:ﬁlc:}:‘;égi?js:n;ur which vehicle was being used al PRIVATE USE
Are ynu_claiming undlar your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Wahicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number 2100421849-03
Cover Note Number
Driver
MName of Driver NG AH CHUAM, ALVEROM
MNRIC Mo S1748509A
Date Of Birth 15/07M1966
Cecupation INDOOR
Date Of Driving Pass 18/05/1999
Driving Experience 20 YEARS AND 0 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-97937515
Fax Mumber
Contact Number OFFICE-97937515
EMail Address MOEMAIL
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Address

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

Wehicle Registration Mumber af Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material er property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

Nurmber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any videno captured by Car Cameara?
Remarks!/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Numbaer
Vehicle Make/Model/Colour
Details Of Properias
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

376 THOMSON ROAD
#03-01

288130
MO
OWHNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

YES

YES

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
MO

SHCE283G

TAXI
YEOQ GEOK KiM

1

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Imjured perscn in which vehicle?
Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

NG AH CHUAN, ALVEROMN

BODY
SKU4462H
YES

NO
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SKETCH

IMPORTANT NOTICE

1. Please report correctly the detads of the accident ta speed up the claims progess

2. This Farm must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misregresentation ar withholding of material

facts may allow Insurance companies to repudiate policy liahility,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lia bility on the part of the insurance
COMmpanies.

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

6. The report will be forwarded by the Insurers of the GI& Records Management Centre establishad by the General Insurance
Assotiation of Singapore (GIA) for archiving and that copies of this repart will for 3 fes ba made available upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ia) My insurer, my workshop and the General Insurance Association of Singapore (“GIA*] ma y/are parmitted to collect, use,
disclose and/or pracess my personal data/personal informatian set out in this [form] and any other personal infarmation
provided by me or possessed By my insurer (collectively the "Personal Information®) and disciose and transfer such
Persanal Information to all insureris) wha have insured vehicle(s) invalved in this accident (allinsureris) who have insured
vehicie(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the poiice), for the purpose(s)
of :

[i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(]} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding te any enquiries by me;

(iv) administering my elaims (including the mailing of correspondence, siatements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2s 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.[callectively the
“Purposes”)
(B)  all insurer|s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/eor process my Personal Information for ane or more of the above Purpases; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapere, for ane or more of the above Purpases.

{d) my Personal Information will alsa ke collected and used to complle dlaims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le] the infermation so collected under (d) above may be shared / disclosed:

i} toallinsurers and/or any other third parties that assist in evalu ating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies 2s reasonably required for the purposes stated, or

(i)} for complying with requirements under any regulations, laws or court orders.
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Vehicle No. S 4462 = Model/ Make 0. AL

Cate of Accident 1S5 ] (S

Time of Accident 5.0 pony HRS

_L_T_c_atiun of Accident RAVRE Jawgd) 80 mOWead HILL 91,

Exact purpose use during accident  Pevend sk

Name of Owner NG AH CHyuAr]) ALNVERON

Telephone No. H/P:944922917 Home: Office :

NRIC S (T ALEUG M -.;

Address 276 , Thomaun &t H o5-01 S 29% 130 |

Claim type oD THIRD.PARTY  REPORTING ONLY -

Insurance Company AL

Type of Coverage Cump(gf_'i_énsive Third Party Third Party / Fire /Theft

Policy No. 21L004-21 ¢4 ‘T -01 —I
|

'Name of Driver A$ ABave If No, |

[NRIC SI1F4L509A Any Passengers : 'd J

Date of birth G107 1966 B .

Occupation Outdoor  /  (ndger

Driving License Pass Date o¢ May ' 1 99 ) S i

Gender @ / Female o |

Contact No. H/P: 934729510 Home: Office : o

Address Wo homey, Rd ¥ 05-01 32 qQ(L0

Driver have any own vehicle o If yes, Reg No. B - |

Relationship Employee, If no, state oWagA |

Weather condition Gleay Raining Other

Road Surface pry> Wet  Other .

Any Injuries JNt:.t, (l'f Ygs«]‘ Whao? i B

Name And Contact No. N A W—cWuan Alveren B |

Name And Contact No. -

Police Report Noy If Yes, Where? )

Vehicle B No. ovtl 50 €7 G - f-'».n%,r Passengers : O

Name of Driver M2y Geolc K5 n  Contact No. :

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 | Witness Contact :

—g_l:cident Portion L stde Foama w yoa vy, Re Side Lamy \oumpey TJ_’H WY,

|Camera Recorder Yep/ No | Fivy,

Email Address

Blvaros nz.i ¢ j:'l.]ri‘l.;'it L)

PARTICULAR WORKSHOP TR CAR  QurtornoTve PTh (Tt

CONTACT NO. {6842 0051 / 67440510

CONTACT PERSON Ll

FAX NO 6741 0510

WORKSHOD Email. ADDRESS, | <alds @ nS(- om - 39




REPUBLIC OF SINGAPORE DRIVING LICENCE
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REPUBLIC OF SINGAPORE
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s

MG AH CHUAN, ALVERON

# 2 2

Rt

CHINESE
Tate of Eurin g "
15-07-1966 L]

iy of [t

SINGAPORE

AdiB 1008

. B1T4B509A

i " 0= 10-08- 20032
376 THOMSON ROAD #0501
SINGAPORE 298130

NRIC Mo: 517485004 Date:  OBIDBI2014



G, Rag, Mo 2 009404M | Copyright © 2016 A Rais Packe Insuancs Par. Ld,

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder @ NG AH CHUAN, ALVERON Vehicle No, : SKU4462H
Period of Insurance : 28 Jul 2018 To 27 Jul 2014 Policy No. 1 210042184903
Engine No, : Y 3006242 Endorsement Mo.

Chassis No. T WAUZZZ4G3IFMOSEETE Issued Date : 18 Jun 2018

ABOUT THE COVER

Make/Model CAUDI A 1.8 TFSI ULTRA
Engine Capacity/Tonnage : 1,798.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction o NA Off Peak Car © Mo Insuring with COE/PARF | Yes

Person or Classes of Persons Entitled to Drive*

&) Tha Podcyhaldar
b} Any GIher pErsan whio 4 dirvirg on the Pahcyholders onine r witn hesder Demssion,
This Policy will indemnify the Policyhalter ar any aulbansad drver only if he/she meels the specified age candition

You nave 1 pay an adoitonal sum of §3 000 @& “Young andéor Inexpenanced Oreer Excess” ("YIDR") il You are or Your Authorded Orwer (namad or urnamed) is under the age of 23 andior has loss
than 1 years' driwng expanence.

Age Condition Al Age Condition

Limitation as to use*

Liso orly for secial, domast: and plesiure purposes and for the Policgnaider's busaness. This Polcy €oea nok cover use tor hire or raward, drmig Lelon, Grivng 185t racing, pace-marsng. relinbiity inal o
speeduesting, she cariage af goods alher than Samgles in CONNESIeN with 8ny Wate or Busness or use 107 3Ny PUTPGED in cannassan wilh Mato: Trade

Loss of Use 1B00ce - 2000ee Opbonal

® Limilaaans rendeved ingpecains by Secton B of ihe Molor Vehicles |Third-Parly Risks and Compersation) Act [Can, 185) and Section U5 of the Read Transpor Act 1587 (Maolaysia), are nel 1o be
included under thess headings

Soclion 1
Fire - £0 Crwny Damage - S800 Thefi - 50 Flood Cover - 80

Section 2
Fraperly Damage - 50

Windseraen : 100

Mamed Driver and EXCESE fwhere nppicasis)
NG AH CHUAN, ALVEROM - $800 (Own Damage)

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

1Audi Custicmar Serace Camer Add. 55 Uki Read 1 Sngapone 408855 53582323 |

Far thes Approved Repaming Cenires(Ak3 Auhedsed Repainers, please conaet our 24-hou aceident emesgency holine at +55 5338 6200, Alernatively, you may reler 1o AIG websila wew Big com 59 |
ar ANG BG Maobile App. Simgly Seanch and download "AIG 567 frem iTunis or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; DBS BANK LTD

IA%e haraby carufy that tha palcy fo which this Certificate of Insuranca rolates |s ssued in accardance wih the provisicns of the Mobar Vehiches(Third Party Risks and Compensation) Act (Cap. 185), Part IV of
ihe Road Transper! Act, 1987 (Mataysia) and Motor Vehicles (Thirg Party Risks) Rules, 1959 {Malaysia),

0504125217

FREMIUM LEASING - EF
281 ALEXANDRA ROAD AUDI CUSTOMER SERVIGE CENTRE

SINGAFORE 158038 AlG Asia Pacific Insurance Pte, Ltd.
Underwritten by AlG Asia Pacific Insurance Pte, Ltd, ALUTHORISED REFR ESENTATFH&GWMW




