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MBAT 12088181 / Maliorsl Assessment Canirs Lrrdicas - U
EMTRY DATE & TIME: DRGT2014 {Foni k]
SUBMITTED BY: Liew Shan Hid

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repan cnrrucllf the defails of the accident 1o spead up the claims Procass.
2. This Form sl be completed by the Policyholder andlor the Audharised Diiver,

3. information provided must be.as truthfid and accurate as possible, Any will] misrapresantation or witholding of matasal facts
T SRLLTENE

repudiate poficy lia Dility.

4. The issue and acceplance of this Form oy msurance companies 15 nal an admission of

b, Any false reporting may be referred te the Palice for Invest ation.

&, This report will be forwarded by the insurers of the GlA Records M
¥

archiving and that copies of this repart will, for & fee, be mads availabls upan application by Inlereslad parties,

7. By the lodgemant of this report 1o the Insurers you hereby con

alaresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumbaer
Insured/Policyholder

Mame Of Registered Owner

MRIC No

Email Address

Mabile Phone Mo

Alternative Phone No

Vehicle Particulars
fanufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair fo your vahicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage

Fleet Palicy

Policy Number

Cover Note Mumber
Driver

MName of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
Q8/0T/2019 0901
03072018 08:00
LENTOR FLYOVER TWDS SLE CTE
SINGAPORE

DETAILS OF OWN VEHICLE
SKE1639U

LING ZHI ERN @ TRAVIS LING ZHI ERN
SB016349E

MOEMAIL

[LOCAL) +65-97487489
OFFICE-97487483

AL
A5

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MWD

1800021279

LING ZHI ERN @ TRAVIS LING ZH| ERM
S8016349E
13/05/1980
OUTDOOR
14042000

18 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97487499

OFFICE-97487499
MOEMAIL

palicy kabdty on the part of the ingurance cempanies,

anagement Centra eatabishad by the General Insurance As:

may allow ingurance comadanies o

sociabon of Singapore (GIA) far

sent o tha archiving of this repord af the centre and 1o coples of the report being made avallable
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Address BLK 17 CANBERRA DR #11-35
Postocode 768074

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle #

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY

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

Mumber of vehicles tincluding own vehicle)

involved in the accident L
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown Pperson(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengars {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? N
If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos avallable for attachment? ¥ES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GRT436X

Wehicle MakeModel/Colour

Details Of Properties

Viehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Numbar

Contact Number

Address

Fostocode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 13




SKETCH PLAN

IMPORTANT NOTICE

L. Please raport correctly the detalls of the accident to speed up the clzims process, -

2. This Farm must be ed e Policyholder or river,

3. Information provided must be as truthful and e. Any wilful misrepresentation or withholding of materig!

facts may allow insurance companies to repudiate policy fability. .

4. The igsue snd acceptance of this Form by Insurance companies [s nat an admission of policy liabilly on the part of the Ins urancs
cormpanias,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapere (G1A) for archiving and that coples 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 copies of
the report being made available aforessid.

B. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledga, agrea and consent that:

[3) My insurer, my workshop and the General Insurance Assaclation of Singapere ("GIA"} may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out In this [form] and any other personal Infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information 1o all insurer(s) whe have insured vehicle(s) invalved in this accident (all Insurer(s} who have insured
vehicle(s} invalved in this accidant shall he collectively referred to as the “Insurers”}, the Insurers’ lawyers faw firms, the
Menstery Authorlty of Singapore and any relevant governmant sgancy/suthority (such a5 the police], for the purposa(s)
of ;

{i) processing, handling and/or dealing with my clalms including the sattlement of the claims and any necessary
investigations relating to the dalms;

(#} Investigating the accldent and/or my claims;
(i} carrying out and/or dealing with my instructions ar responding to any enquires by me;

(v} administer ng rmy claims {including the mailing of correspondence, statemeants, involces, reparts or notices to me,
which could nvalve disclosure of certain personal data about me to bring about dellvery of the samea as wall as on tha
external cover of envelopes/mail packages); and/or

{¥) complying with applicabla law in administering, processing, handling and/or dealing with my claims.{collactively the
“Purposas”)

(b} =l insureris) who kave insured vehlele(s) Invelvad in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapere, for one or more of the abave Purposes.

[d)  my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

ig] the information so collected under {d} above may be shared / dlsclosed:

{1} to allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulstors, law enforcement and goOvernment agencies as rezsonably required for the purposes stated, or

(i) far complying with requiremants under any regulations, laws or court orders,

L=

& ¢
Policyholder's Slgnature Lrriver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhelder) Mame:
Date & Time: MRICSFIN MNo.:

FMRIAC ShatchFlanfonn v3




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in ByVary respect,

. Py :
F.’L_ — ‘___,,,q‘__/
AR 5 s
Policyhold Er's‘:Sig.nElturE Driver's Signature .- Reporting Centre Personnel's Signature

Date & Time:

{If driver is not the policyhalder)
Date & Time:

Name:
MRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No,

 Owmer or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact Mo/ Alt No.

DRIVER'S Occupation

. eslo|ia Accident Time: A . (24-HR-Formai)

by g\%cx&?_r olards v E e
LORENSIAD  MakeModel: Aud] Y
Policy No: [ J U 001 27 !

e

: BG

CATNBIWAA . Oumer's Hp Company Tel

« By Oapiae

Yo aVes liags -

3 ___DRIVER’S Licenss Pass Date H"t Wlowlaece

:Spousc\Parnuts\ﬂhﬂdrenkﬁih[ing\Empioyec\Dthm: Cusner
BEVe V1 canberm Orwe 1\ -2 SR by

< i 2}
: INDOOR \ @GR (:g. working inside or outside office)

—

Email Address .
Weather & Road Surface : CL \RAINING & WET \ AFTER RAIN & WET
Reporting Type * Reporting Only \ Claii Othe?¥arty \ Claim Gwn Insurance
Mumber of Passengers (Incliding Driver): Txiwec cn\& _ i

Wag there any video Captured by car camera: CEX\NO

Exact purpose for which vehicle was
P -\:I‘: b il

Any Injury (If YES, Pls state):

being used at the time of accident: PriGate wee \ Work purpose

Other Party Driver’s Particular (if any)

Vehicle, No: Gxhdex . Vehicle. No:
Vehicle Make'Madel: Vehicle Make'Model:
MName Driver: Mame Driver

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




REPUBLIC OF SINGAPDRE

REPUBLIC OF SINGAPOR

IDENTITY CARD NO. 55&1634’9]5
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AUDI AUTO PROTECTOR PRIVATE VEHICLE

CERTIFICATE OF INSURANCE

Name of Policyholder  : LING ZHI ERN ETRAVIS LING ZHI ERN Vehicle No. : SKE1830L1
Period of Insurance + ZT Feb 2019 To 28 Feb 2021 Policy No. 1800024279
Engine No. : VK D74728 Endorsement No. :
Chassis No. | WAUZZZF52KAD 18640 _ Issued Date 218 Mar 2018
ABOUT THE COVER
MakeModal AUDI AS Sportback 2. 0TFSI 8 Tronic {Design)
Engine Capacity/Tonnage : 1,984.00 CC Sum Insured - Market Value First Year of Registration 2019
Criver Restriction WA Off Peak Car - Mo Insuring with COE/PARE © Yas

Person or Classes of Persons Entitied to Drrive® :

#) The Policynoicyr
B Ay tther person whao bs deiving on tho Palcyhaiders order or with Haihar [pniszion
This Paficy will indamy ihe Folicyhalder or ey suthonisad diver anly if hafshe mesis the soeeifind age condition.

o M [0 payy on Rddiienal sum of 53,000 & "foung andios inevparnianced Driver Fucsss® [FIDRT  Yow o or Your Auertaed Drbeer Inarmed or unfamed) is under ihe age of 23 ardior Fas less than
:,'ullll'ﬂ'lﬂl'lg [ oy g

Age Condition All Age Condition
Limitation as to use*
Use anly for soolar, domesiic gnd pleasum pumnoses and io.rl.he-'-‘di{,—,-hnuur‘s Business,

| This Peiicy goas not covar use for hire-or reward driving tation, driving bast, racing, Fece-making, rellabiity wial of spead-ipstiing, the caimige al guods offier than ssmplos in eorvection wilh sny ©-ace or
EIGINEES or ubl fof any puposs in conneciian with Motes Tracs

Lees of Lise 18006t - 2000cc Optional
* Limtarions mndened inoporsdve by Secion B af ng Motor Vehicles (Thind-Pary Risks ang Compensation) Aol (Cap. 106} ond Section 89 of e faad Transpen Acl, 1987 (Mafarysis), arm nod 1o b

Inchucked wivdsy thess haadrga
| Enetion 1

Firg = E0° Own Damags - $1000 Thaf - S0 Flogd Cowvar - 30

|
Section 2 |
Propany Damage - $0

Windscrean : $100

{ Mamed Driver and Excess jwters appieatie) |
)

| LING ZHI ERK @TRAVIS LG ZH1 ERM - $1500 [Cwn Damoge)

Y. Audi Customar Barite Canier Add; 55 Ui Boad § Srgapare 405503 63062373 |

Fur oltar Approved Reporling GenlresAlG Auiharisad Repains, plaso contaed aur 24-how sccident emargency haline st «G65 5330 B200. Abasmatively, you mey eelsr o AIE websile Wi, B comL agy
o AlG G Moblie App. Simply saarch and dowriosd "AIG H3° from ITunes oF Googie Play.

IMPORTANT NOTES

Hire Purchase Company/Emplayer's Loan: G‘-.-'EREEA~CHINESE BANKING CORPN LTD

180 harely corlily Sl the polcy ko which this Carifioals of Ineurance reiases |8 msie i aecordancs with e proaisions. of e Motor ViehisasThird Paty Risks and Dempensaton) Ac (Cape 1R, Fart IV or
fne Road Trarspit Act, 1967 (Weiaysia) and Molor etwekhr (Third Party Risks] Riles, 1956 [Malayem)

D504125251
ank

PREMIUM LEASING -LES

281 ALEXANDRA ROAD AUDI CUSTOMER SERVIGE CENTRE —_—

SINGAPORE 450833 AlG Asia Pacific Insurance Pte. Ltd,

Undenaritton by AIG Asla Pacific Insurance Pre, Ltd. AUTHCRISED REPRESENTATIVE

Sy Lah
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