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EUBKITTED BY: Roslinga Berde Abdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT MOTICE

1. Pleasa repar Lomeclly the detaits of he accident ta speed up the claims process,
2. This Farm must be completed by the Poficyholder andfor the Authorised Drivar

3. Infermatian provided must be as truthid and
repudiale policy ability,

accurale ag possible. Any wilful misrepreseniation or withoiding of material facts may allow nsuranca companias o

4. The izsue and acceptance of s Fomm by insurance companies is nol an admisgon of pobcy liability on the jpan of ha insurance CoOMpanes,

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

6. Trus report will be forwarded by tho insurers of the GIA Records Managament Centre establishad by the General Insurance Association of Singapere (GIA) for
archiving snd thal copies of this report will, for & fee_ ba made avadable upen application by Interested parties,

7. By the kedgement of this repon 1o the insurers, ¥ou hareby cansent fo the archiving of this report at the cantre and to copies of the repor being made avallable

aforesaid.
ACCIDENT STATEMENT
Data Of Report 2000672019 14:16

Date Of Accident
Exact Locafion Of Accident

12062018 17:25
SLIP RD INTO TPE(SLE}FROM SENGKANG EAST RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR9214D
Insured/Policyholder
Mame Of Registered Cwner FOO AMGI
MNRIC Mo S8310429E
Email Address NOEMAL
Mobile Phone No [LOGAL) +65-36801155
Alternative Phone No OTHERS-96901155
Vehicle Particulars
Marnufacturer ALIDI
Modal A3

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

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

If Mo, Please state action to be taken
Viehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Dale Of Driving Pass

Driving Experience

Gender

Muohile Number

Fax Mumber

Contact Mumber

EMail Address

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHEMSIVE

MO

1700046747-M1

FOO ANQILSHARON
SEI10429E

020411983

INDOOR

1111272008

10 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-86801155

OTHERS-96901155
NOEMAIL
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23 HUME AVENUE
#OG-04

Fostoode 508720
Was driver an employee of the Insured's Company NO
If Mo, Relatienship of the Driver with the Insured OWMER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident *
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hr—_wg be_en appmachnﬂ by unknown _person{s} NO
soliciting/eflering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? MO
If Yas Please state which Police Station

Was notice of intended Prosecution given? NG
If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are aceident photos available for attachment? YES

Was there any video caplured by Car Camara? YES

Remarks! Reasons: WITH WORKESHOP
Was thare any audio recorded? (18]
Vehicle Registration Number SGZ10Y

Vehicle Make/Madel'Colour

Cetails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

MNature Of Damage

Na. Of Passenger {Including Driver)
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SKETCH PLAN

MPORTANT NOTICE

L, Plazse repon correcthy the ZEtare aF ke seend rtte speed un the slaimg wraigs

B e ]

1. ThisFarm muast De coregteted by thy Palicyholder and/or the Sutsasiced Driver,

3 Infemiation provided must be s inthiul and securate 25 dossible. Ary wilfy FsrSpreserEROh o WSS ol miaterial
facts mey 2liow (nsursnce comoanies 12 resudiste policy bability,

e &ris geceptance ofthis Farm by Miurance companies 's not a1 34mTsson of palicy llzSliny on v met of ‘e insuranss

TOMOEnISs,

# Any falee recorting may be referred 1o the Palice for imvestization.

Earaan
Assofiation of Singapars (GiAfor 2rchivisg and that conies of this report wild for 3 fee be made mvsilablo vpan anplieasian by

imeresied paries.

5 The report will be forwarded by the isgurers of the GIA Rocords Manazement Contre ssaslised Sy e Seneral rsurahoe

By the ladgment of this repor 19 theinsurers, vou herebycorsant ta the rehihe of this Thrar ar &

S Tt e |
the repat being made svailable aforessis,

Sftre B0 E b snmieg o6

'I_F:I o

Cansent cader the Personal Data Pratection &ct [P0P4)

bumferztend, schnowledge, sgied uod consent 1k

(] My insurer, my wotkshop snd the General Insurssce Assagiztion of Singapore ("GIAY) mey/sre permitted 1o collect, Lse,
disciose and//or process my personal data/personalinformation set out in this iform} and any other persanal informatian
provided by me orpossessed by my insurer {sollectively the “Personal Information”) and disclose 2nd transfer such
Personal Infarmation to 21l insurer(s) wha have insured vehicle{s) invalved In this accident (ali insurer(s) who have insured
vehicle{s) invalved In this accident thall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firme, the

Menetary Authority of Singapore and sny relevant government agency/autharity {such 25 the pelice), for the purposafs)
of :

1 mrocemsing, Readinganzior Jeey

ifedgtigetions relating o therolai

Ag Witk Bty clims including the settiament ot the cloipre snd amy mezeszary

B
oy

(i1} Trvestigating the seselent and for my clatms:
(1L} carrying out andfar desting with my instrustions or respancing to ahy enquiries by me:

(v} administesing sy claims {incly ging the mailing of correspondence, ttatemants, fnvoices, roporis oF notises 1o me,
witich.cotild invalve disclasure of certaln personal dama sbout me tg bring about delivery of the ssma as well s anthe
extemnal cover of envelopes/mall packapesh: andfoe

& complying whith sopteatle [ow inad:

“Furpases”]

siEring protessing, Rendlineend/ord

T e s e N T TREY pe, | [ o e g g
-OE inVESLIgating, conirolling or maneging e,

1% end EoVErnment 2Eences 55 rEascnably reduized for the purposes stated; oe

L sali Thspgg e
Hal-

(e} for camalying with requirements under any regulatisng, laws or zourt oriers,
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Sriver's Sigrabure Raszrim

(i driver is not the palicyhalcer) Name:
Date & Times NRIC/FIN Mo.:

erire FEessnnel's Big Ratlrs
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|_q_.-, +he Hfosf*zc:m_ @ about 725 YRS
|

o\unﬁ e =\{P road

inte  TPE (=L®) from Seogkang East Road. I was 4

nvcﬂfh% |
i

1

on the abeve mentioned road , wantina +te enter TEE (svLE) .

j, &= Notlced a bus eon MY vight  hence I _:.j_a.:-_w&_szm'
| .

D with caudieus (

Yo allow the bus +o 9o past Licst before T could

|
enter inte TPE (=Lg) . Suddenly , I heard a loud bana ﬁ‘
]

i,i'-rom behind., When I alightesd T realised tha+
! =

Y was |

Vehicle (8)  hich hit in+o  +he rear _portion of my

Nehide (A) €ausing damaqes 45 my Vehicle.

Note: Please note that your insurer may have 14 days time frama for ¥ou io submit an Own Damage Claim

under your own comprensnsive palicy. Please check your pelicy for mora information,
IL&‘%ATIG\.

P I — e Pridss e o = -
Ve declare t¥e L35 2rey SinoevSry resaeet,

%W _ J/;L,FM ,J-a/--ta/;

Falicyholder's Slgnzture driver's Signztura

| _|

Regor I"g{jé'.'_": Fersonnel’s Signaturs
Date & Time: {f ditver is novthe nol sihgider) Marie:
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SINGAPORE ACCIDENT STATEMENT

Accident Date: lﬁfoﬁfgalq Time: 1725 (hh:mm) 24 hr format |

Location sje Road inte TPE (SLE) fom E@gﬂag_@md_

Vehicle Number LR q21%p
Insured Name foo Anai

NRIC /FIN SE3104%29E Contact Number 96901155 N

Make Audi Model A3 Sedan 1.0 Trs g S *renic

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes IfNo,Pls select: ( /) Third Party ) Reporting

Insurance Company ATG

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly

Policy Number 1700046747 - o) 1

Name of Driver ( " )Same as Insured |
!

NRIC / FIN Contact Number N

Date of Birth 02 |ow[19e3
Driving Pass Date 11 [12 |2008
Oceupation ( ) Indoor ( } Outdoor
CGrender { JMale { + )Female

Email Address ( » JNO EMAIL |
Address of Driver 23 Hume Avenue H#06-O% s(=qg729)

Was driver an employee of the Insured's Company? () Yes ( +f No

If No, Relationship of the Driver with the Insured

( ) Owner ( ) Spouse { ) Friend ( )Relative ( ) Children { ) Sibling
| Does the Driver Own Any Other Vehicle ? { YYes ( +)No

If Yes . Vehicle Registration Number of Driver's Own Vehicle |
Insurance Company of Driver's Own Vehicle !

Weather Cund[_:iuns{ v ) Clear { _&:l Raining () Others _.
Road Surface (v )Dry ( ) Wet( ) Others 1l
| Was any foreign vehicle involved in this accidemt? () Yes (v ) No
[ Was anybody injured in the accident? £ JXes. (&) No
If yes , injured detail
Was there any video captured by Car Camera? ( v’ )Yes ( )No
Was the Accident reported to the Police? C J¥es (o ) No If yes attach police report
DETAILS OF 3™ party Name / Niie Contact
Veh B gazvonY Bl
Veh C l
‘Veh D
| Veh E
Veh F

| pevon  indadiay  diuer



L S BT
LR

3627 0LEBS 'ONauvD ALLINIGI
JHOJVONIS 40 J1N8Nd3ay

J“__ =]
Flee] i
i ey



o L T % LU L L e L
LU YL AR e i
g Sl

e - r-!-r

_ 62,865 IHOJVONIS
# v0-90#
INNIAY INNH €2

r002-80-€¢
anss| jo ajeQ

T

SZEEC09€E




|







 CERTIFICATE OF INSURANCE

51 A T DEOSTI NE b i
i AU U Ul "R FRIVAIE VI

Name of Policyholder  : FOO ANQI Vehicle No : SLR9214D
Period of Insurance ¢ 30 Aug 2018 To 29 Aug 2010 Policy No. 1700046747-01
Engine No. : CHZ525520 Endorsament No

Chassis No.  WALLZZZBV2 1000647 Issued Date v 21 Jul 2018

ABOUT THE COVER
Make/Model AUDI AJ Sedan 1.0 TFSI S tronic

Engine Capacity/Tonnage ' 990 00 CC Sum Insured Market Value First Year of Regstration 2017
* g
Driver Restrichon MA Off Peak Car  No nsunng with COE/PARF Yes
Person or Classes of Persons Entitied to Drive®
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Mamed Driver and EXCBES (whers spoicatis
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M IMPORTANT NOTES

5 -

'y Hire Purchase Company/Emplover's Loan: DBS BANK LTD

J A
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