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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor mrre{,‘;lx the detais of the accident 10 speed wp the CiBIME process

2. This Form must be completed by the Policyholder andlor the Authonised Driver.

3. Information proviged must be a5 truthful and accurale as possible. Any wilTul migrepresentation of witholding ol material facts may allow Insurance companes 1o
repudsale polcy liability

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

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

fi, This report will be forwarded by the insurers of the GlA Records Management Centre astablished by the Genaral Insurance Association of Singapore (GIA]} for
archiving and that copies of this report will, for 8 fae. be made available upon agplicabion by inleresled parties

7. By tha lodgemant of this report 1o the insurers, you heseby consent 1o the archiving of this repon &l the centre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 24/06/2019 14:23
Date Of Accident 24/06/2019 08:40
Exact Location OF Accidant ALONG MIDDLE RCAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGU2215R
Insured/Policyholder
MName Of Registered Owner TONG HOW YONG
NRIC No SB2351852
Email Address HOWYONGB2@YAHOO.COM.5G
Mobile Phone No (LOCAL) +65-97213150
Alternative Phone No OTHERS-8T213159
Vehicle Particulars
Manufacturer AUDI
hodel A4 SEDAN 1.4 TFSI 3

Exact Purpose for which vehicle was being used at

: PRIWATE USE
time of accident

Are you claiming under your own insurance policy

; YES
for repair to your vehicle?
If Mo, Please stale action to be laken
Vehicle Category PRIVATE CAR

Insurance Company

MWame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage
Fleet Policy

Folicy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
NC
2100508768-02

TONG HOW YONG
582351857

23110/1982

INDOOR

19/07/2006

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97213159

OTHERS-97213159
HOWYONGEZEYAHOO.COM.SG
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BLK 668A EDGEFIELD PLAINS

Address #09-710
Postcode 821668

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information

Wasz any foreign vehicle involved in this accident? NO
Mumber qf vehicles (including own vehicle) 2
involved in the accident

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

ambulance? NG
Was any other material or propery damaged? YES
I hﬂ'v“-‘-_ been approached by ur.1kn|:|wr1 person(s) NO
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

OM 24 JUNE 2019 AT ARQUND 0840 HRS, | WAS DRIVING ON MIDDLE ROAD IN THE MIDDLE LANE, WHEN SUDDENLY A
MITSUBISHI INFRONT OF ME DECIDED TO ABRUPTLY MAKE A LEFT TURM INTO THE MINOR LANE. THE MIDDLE LANE
THAT WE BOTH IN, CAN ONLY GO FORWARD AND NOT TURM TO THE LEFT OR RIGHT. | COULD NOT BRAKE THE CAR
IN TIME AS HIS LEFT TURN WAS TOO SUDDEN DESPITE ME KEEPING A SAFE DISTANCE AND WITHIN THE SPEED
LIMIT.

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO
Was lhere any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SFDZE51R
Vehicle Make/Model/Colour MITSUBISHI
Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver TAY CHOR HWEE
MRIC/Passport Number S7345009H

Contact Number

8 YISHUN STREET 51
#09-19

767970

Address

Fosicode

Insurance Company Name
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Mature Of Damage

MNo. Of Passenger {Inciuding Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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7, Bythe lodgment of thisraport to the insuters, you hereby comieat to The archising of this seport at the center aisd to copses of
the teport being made available ateresald

B Comsent under the Pervonal Data Protection Act (PDPAJ
1 understend, acknowledpe, agree and consent that

la] My indurer, my warkihop snd the General insurance Association of Sngapote TG mayfare permitied to collect. uie,
disc loie ard - ¢ process my personal “ata’'persons! informaton set ot in the Doree] and ary othar personal mformation
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irvestigatons relating to the claimd,
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esteinsl cover of ervelopes/mal packagey), andior

I} complymg with applaable law in admmastenng proceving, handling andior desbeg with my dass [tollecovely The
“Purpoues |

{b) al msures{s) who have insured vehicle(s] mwolved in this accichent and the Inaurers’ Lisvrers liw Firms. mag/are permittes
to eobledt use, deasione andfor process Ty Personal information tae one o0 more of the sbave Puipoed. and

fcd vy Petsonal Infgrmation may/can be doclosed by any of the Inusers and/or GIA ta the therd party service progsdens o
apertsinciipding their lragerfew Girma) whisch may be vted cutside of Singapode, for one or mare af the abowe Putpowed

gl my Personal tnformatsan will dha be coliecied and used 1o compae dems batonyg o the purpoue of 1o deteton,
rgeitgation and management i present and all futare claim

ler] st e mmation s collected under |2 abiove may be shaced [ discloied

() o @ insurers anaior any oThed thicd parties that sssat o evalusting. Insettigating, controllmg of managing fraud
regulatons, law enforcement and governmpnt agenties g4 raasonalty recured foe the purposes wated o0

il for complying wath regurements under any regulationy laws oo coJ'T oeder
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Sketch Plan #2

SKETCH PLAN
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22016 B fain Puciic lfnancs Pre. Lid.

oEsmpht

Ca, Reg Mo 231 D09404M |

Name of Policyholder : TONG HOW YONG Vehicle No. : BGU2215R

Period of Insurance : 28 Apr 2019 To 27 Apr 2020 Policy No. : 2100508768-02
Engine No. : CWND34542 Endorsement No,
Chassis No.  WALZZZFA0HA135384 Issued Date : 16 Apr 20149
ABOUT THE COVER
Make/Model CAUDI A4 1.4 TFSI S tronic
Engine CapacityTonnage - 1,395.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction i NA Off Peak Car . No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* |
8} Tha Fokcyholokar

b) Ariy oiner peraon whi is driving on the Folcyholder's arder of with hisher parmission

This Palcy will indamnify The Policyhalder ar any authanssd driver only il hedshe maats tha spectac age condban

vou have lo pay an addtionsl sum of 53,000 a5 “Inaxpananced Driver Exceds” ("IDR") i You &re or Your Authonsed Driver (named o unnamed) has |es4 ihan 2 years’ dnving seponence

Age Condition 35 years old and above

Limitation as to use”

Use nrily for social, domestic and plaasurs purposes and for the Poboyholder's business. Thia Policy dogs nof covar uss Tor e or rewand, drving fuition. drindng tesl. fatng. pace-manang redabilty tnal o
speat-lecting, the camiage of goods otfar than samales in connectan with any trade or business or use for any pUPosE N connsclion wih Motor Trade

Loss of Use 1800¢c - 2000cc Optional '

Included undar thass heacings

Section 1

Fira - 50 Own Damage - $500 Thefi - 30 Flood Cover - $0

Sectlon 2
Propery Damage - 50

Windscreen : 3100

Wamed Driver and Excess (whers applicanis)

TOMG HOMY YOMG - $600 (Own Camage)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR S RELATED REPAI

1.Audi Custamar Senvice Canter Add 55 Uil Road 1 Singapore 08592 G3G8F325

Eor ather Approved Reporting Cenlres/AIG Authorized Rapairers. please cantact our 2d-hour sctident emergency hong 1 +65 5338 B200, Alamativaly, you may refer to AlG wabsile waw. alg. com e
or AlG SG Mobis App. Simply ssanch and dowrdasd “A1G 567 from iTunes or Google Play

IMPORTANT NOTES

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

S -

|Fde hereby oy thal the palicy 16 which this Cenficate of Insuranca relates is issued in apcordance with the provisns of the Mator VehiclesThird Party Risks and Compenaation) Act (Cap. 188), Pan IV of
the Raad Tranaport Act, 1967 (Malaysia) and Motor Viehicles (Third Party Risks) Rules, 1258 (Malaysial

0504125223
4 d‘\j
PREMILUM LEASING - BH

281 ALEXANDRA ROAD AUDI CUSTOMER SERVICE CENTRE —

SINGAPORE 159938 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Phe. Ltd, AUTHORISED REPRESENTATIVE




' 24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES,

‘w i ) ™
| What can the 24-hour AIG Auto Emergency Hotline provide for you? What should | do in the event of an accident?

M |remadiate assistance afier an acciden ® Keep calm and move your car lo a sale place.

. Emeargency breasdown sendce - D nat admit or discuss fault o blame with the other partyies)

. Towing service (accklent or non-acckent related) g Repor the accident to us with your accidend wehicle (whether damaged or not)

. fdvice on Molor Claims procedures win our approved reporling centras or autharised reparers within 24 hours or the

. Medical Referal Assistance next warking day of the accidant

. Submit Writ'Summons/Comespondenceas from third partyes} 1o AIG

If no one is injured in the accident: e
You are not required to make any police report,
Record vahicle number, name and adéress, insurance company and policy number of the other driver(s) and vehicle(s).

Coect details (name, address and contact number) of witnesses and/or iy to 1ake pholographs of the scene of the accident.

Reped the accident to us with your accident vehicle (whether damaged o not) via cur approved reponing centras or authorised repairers within 24 hours or the next
warking day of the acciden,

If the accident involves injurles or damage to government property & vehicles, foreign registered vehicles or non-injury hit & run case:

Report the accident o the police, providing full detalds of the circumstances of the accident.

Racord velicks nember, name and address. insurance comgany and palicy numbes of the ciher drivaris) and vahiche(s). il applicable,

Collect details (name, address and contact number) of witnesses andion iry 1o take phetographs of the scene of the accdent

Reparl the acckant 1o us with your accident vefice (whether damaged or not) via aur approved reporling centres or aulhorised repairers within 24 hours or the next warking
day of the scciden.

iz 4

i - ™
' LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable only if this benefit is included in your motor insurance. Please refer to your Policy Schedule for details. Policy terms
and conditions apply. Please call our customer service hotline number (65) 6419-3000 for assistance,

The Certificate of Insurance (Cl) should be produced without demand when collecting the Rental Car and the Rental Car Company
raserves the right to verify the identity of the holder. The Cl is the property of AIG and its use is subject to the terms and conditions
contained in the Loss of Use Endorsement under the policy issued to the policyhalder,

Steps to activate Loss of Use Car Replacement Benefit and Important Information

1. To activate your loss of use car replacement, please contact the Rental Car Company (listed below) after filing/reporting your
accident claim.

2. Your rental car will be made available within 5 working hours of activation with the Rental Car Company,

3. Af the time of collection of the Rental Car, the original insurance policy and schedule issued by AIG, a copy of the Accident
Report from Audi Customer Service Centre must be produced.

4. The number of days is based on the period your vehicle is in the repair workshop unless the number of days of loss of use
entitiement is stated in the Policy.

& Rental cars are strictly for use in Singapore only,

6. Extension of rental beyond repair period approved by AIG surveyor will be chargeable by the Rental Car Company on per day
basis,

7. Upgrade of Rental Car is available upon request subject to additional charges by the Rental Car Company. |

Rental Car Company: Popular Rent A Car Pte. Ltd.

Activation Hotline: 67428888

501 Guillemard Road Singapore 399840

Operation Hours: Monday to Friday: 9am to 6pm Saturday (Half Day): 3am to 4pm

*The Fental Car Company's Teems & Gondians apply (e, refundable securnily depasil, ancass labdity for fe Rental Car, Collison Damage Waner sic)
b A
IMPORTANT NOTICE

If you sell your motor vehicle, this Motice is IMPORTANT and MUST be complied with. Policyholders are hereby warned that under the
Motor Vehicles (Third Party Risks and Compensation) Act (Cap.92), it shall be unlawful for any person to use ar cause or permit any
other person to use a motor vehicle without a valid policy of insurance under the Act.

The Palicyholder is further warned that on the sale of a motor vehicle, they must surrender the Certificate of Insurance and the Paolicy to
the insurance company. If the Certificate of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be made.
Failure to comply with this obligation is an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap.88).

This Policy will cease to be valid once the maotor vehicle has been sold to ancther persen unless the transfer of interest has been duly
notified to and agreed to by the insurance company concerned. If the insurance company agrees to cover the new owner, they will issue
a new Certificate of Insurance in the new owner's name. The premium chargeable may vary according to the new owner's profile,



