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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 08/07/2019 14:54

Date Of Accident 06/07/2019 13:20

Exact Location Of Accident 13A GHIM MOH MULTI-STOREY CARPARK GHIM MOH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG1197E
Insured/Policyholder

Name Of Registered Owner QUEK KHEE HOCK

NRIC No S7013206J

Email Address RICKQUEK@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-96311197
Alternative Phone No Office-98399411

Vehicle Particulars
Manufacturer AUDI
Model Q7-3.0 (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100480163-02
Cover Note Number

Driver

Name of Driver NG CHERN NEE
NRIC No S7400929H

Date Of Birth 05/01/1974
Occupation INDOOR

Date Of Driving Pass 06/01/1997

Driving Experience 22 YEARS AND 6 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-98399411

Fax Number

Contact Number

EMail Address RICKQUEK@YAHOO.COM.SG
Address 1 CROUCHER ROAD
Postcode 359565

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
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 2

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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : QUEK PING MAN WESLEY
Gender: . Male

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO STATEMENT- VEHICLE PHOTO TAKEN VEHICLE ALREADY REPAIRED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLJ2465J
Vehicle Make/Model/Colour AUDI A6

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver GIDSON



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

97244710
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IMPORTANT MOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder a & Authorised

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

4. Theissug and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the Insurance
companies.

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

6. The report will be forwardel! 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 applicatian 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 zforesaid,

8. Consent under the Personal Data Protection Act (PDPA}
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitied to collect, use,
disclose andfor process my personal datafpersonal information set out in this [ferm) and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclosz and transfer such
Personal Information to gl inswrer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle{s} invalved in this accident shall be collectively referred to as the “Insurars®), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of :

I} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

(ii] Investigating the accident and/for my claims;
(i} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the malling of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same a2 well 2s on the
external cover of envelopes/mail packeges); and/for

[v] complying with applicable law in administering, processing, handling and/ar 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/for process my Persenal Information for one or more of the zbove Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service proyiders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d} iy Persenal Information will alse be colleczed and used to compile claims history for the purpose of fraud detection,
investigaticn and management in present and all future claims.

[e) theinformation so collectad 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

{iip for complying with requirements under any regulations, laws or court orders.
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DECLARATION
IfWe declare the foregoing particulars are true in every respact.

Pelicyholder's Signature Driver's Signature Reporting Cantre Personnel’s Signature
Date & Time: (I driver is not the policyhaldar) Name:
Date & Time: NRIC/FIN Mo,
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Name of Policyhelder @ QUEK KHEE HOCK Vehicle No, : SLG119TE

Periad of Insurance 1 26 Aug 2018 To 25 Aug 2019 Palicy Mo. : 210048016302

Engine No, : CYRO12424 Endorsement No,

Chassis Mo, : WAUZZZ4M2GDOSTITE lesued Date ¢ 25 Jul 2018
MakeModel LAUDI QT 2.0 TFSI
Engine Capacity/Tonnage : 1,984.00 CC Sum Insured - Markel Value First Year of Registration : 2016
Driver Restriction 1 NA, Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Enlilled 1o Drive® :

a} The Feloypholdo:
b} Ay oo person wha & dming on e Poboyhioloors s of valh s phirasdsn
This Polcy wil indzmny T Polcyhaldar or any autnorsed driver only 7 holshe masls the specifiod 895 condiian,

Fiow hiree %0 pay @ eddmoenad gom ol 53,000 a3 "Yeoung sediod Ingeperenced Dmvar Excess” {VIDR"] & You are o Your Sulbonsed Drver (ramed or unnamed)) 15 under fue oge of 23 and'er Fas kess
ihan 2 yuars’ domang CEpLEnce.

Age Condition : All Age Condition

Limitation as to use®

Lser 2onby For sosil goerisles Sod pHasare purpoled and ko B Poloyhaloer's business. Thas Policy does not cover e for hine of rewand, orving ILEen, dreang DEsl, rieng, pico-saakng, ralatlly nel o
SpORIRESing, I c3rage of Goods STar Nah JEMEsed 5 Goarachan with Sry s oF BulrsEE or uls B a9y purpose i connochion with Molor Trodo,

Loas of Use 1500cc « 1600cc Optiona|

* Lemitations rendered sopeative by Seciion B of the Motor Vehicles [Third-Parly Risks and Compensalon) Azl (Cep, 158) and Secten 35 of ihe Foad Trardsen Al 19087 Mabysis). am nol e be
iplds] unggr thasg hooadegs,

EXCESS

Section 1
Fip- $0 Own Damage - 51000 Thatt - $0 Fiood Caver - $0

Section 2
Prapaty Damage - 30

Windscresn ; 5100

Mamed Driver and EXCess e appicatts)
CUEK KHEE HOGK - 51000 (Owa Damaga)

AFPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Apoeieed Fepolleg Contel A 1D Authaisnd Fephiness [Fee claime mlated sepaims)
Ay accident repars 10 the Velicl must be caried ool by one of cur Auenied Ropaiers., Within Sw fot ) yers of the first regisiralion of the Vebicle n Singagore, You hine B opten of haarg the
aocaan! iepairs camied oul o Lha Soks Ageal's wirkshop,

For glhor Asproved Roporiing Contres/AlG Authorised Ropaiers, plosss comeet sur 24-hour pocidenl emergensy boling 88 v63 6138 8200_ Azosnatively. Yo may rofior 1o AIG wobsio v kg com.sg
[ o ARG 50 Moblis App, Slmply search and downlaad “AIG 5G° rom (Tunes or Googlle Play.

IMPORTANT NOTES

Hire Purchase Compamny/Employer's Lean: United Oversaas Bank Limited

v vk cordy that tho policy 1o wich s Cort/icato of Inderance rottes s msued n dooordance wiil N provisions of the Meter Velselos( T Pady Risks o Cofpantasend Act (Cop. 1051 Pan Id ol
ihe Road Trarspoet Act, 1987 {Malxysin) snd Malor Vihisles (Thisd Paity Risks) Fubes, 1538 (Malayela).

Q1FTeII050
aatE
CHANG FOOK YEONG
I ALEXANDRA ROAD 209-134 Al ALEXANDRA
SINGAPTRE 150953 SP-SAMLIM AIG Asia Pacific Insurance Pte. Ltd.
Underwrition by A3 Asis Pocific Insurance Pro. Lid, AUTHORISED REFPRESENTATIVE
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