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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repart correctly the delails of the accident to spead up the claims process

2, This Form must be compleled oy the Policyholder andior the Authonsed Driver,

4. Information provided must be as trulbful and accurate as posalble  Any wilful misregresentation o witholding of materal facts may alow insurance companies ko
repudiate policy liability

4. The issue and acceptance of this Form by msurance companies is nol an admission of policy liab#dy on the part of the insurance companies
5. Any lalse reparting may be referred to the Police for investigation.
. This regort will ba forwarded by the mgurers of the GIA Recands Managemant Centre establishad by the General Insurance Association of Singapore (GIA) foe

archiving and that copias of this report will, for a fee, ba made lable upan application nberested partes

7. By tha kodgemant of this repart to the msurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

02/09/2018 1741
0102018 18:30
EAST POINT MALL CAR PARK

Country/State of Loss SINGAPORE
Vehicle Registration Number SLU443C
Insured/Policyholder

Mame Of Registered Owner MNAIR SANTOSH
NRIC Mo ST167BO3H

Email Address
Mobile Phane No
Alternative Phone No
Venhicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Mokile Number

Fax Mumber

Contact Number

EMail Address

CAPT SANTOSH@GMAIL.COM
(LOCAL}) +65-02361808
OFFICE-67110103

AUDI
A1 SPORTBACK-1.0 TFSI S-TRONIC (A)

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1700068312-01

MAIR SANTOSH
ST167893H

21/08/18971

INDOOR

19/07/2008

11 YEARS AND 1 MONTH
MaLE

(LOCAL}) +65-92361808

OFFICE-B7110103
CAPT. SANTOSH@GMAIL COM

Page 1 of 16



18 SIMEI STREET 1

Address #0616
Postcode 529043
Was dnver an employee of ihe Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER
Wehicle Registration Number of Driver's Own .
Wehicle -
Insurance Company of Driver's Own Vehicle =
General Information of the Accident

Type OF Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla) 1
inwolved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have bean approachad by unknown personi(s) NO
soliciting/offering accident claims assisiance.

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

Was the accident reported 1o the police? NO
If Yes, Pleaze state which Police Station

Was notice of intended Prosecution given? NO

Il Yes.against whom?
Circumstances of Accident

I WAS COMING OUT OF THE CAR PARK AT LEVEL 3 BEFORE THE BARRIER, ANOTHER VEHICLE WAS ENTERING THE
CARPARK & | WAS BLINDED BY THE CIRCULAR BEND. | BRAKED UPON SEEING HIM BUT UNFORTUNATELY WAS VERY
CLOSE TO THE CARPARK PILLAR. MY CAR GRAZED THROUGH THE PILLAR THEREBY SUSTAINED THE DAMAGE

Attachment(s)

Are gocident photos available for atlachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category NAUNKENOWN
Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)
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Sketch Plan

SKETOH PLAN

IMPORTANT NOTICE

1 Floasr repoa corertly the detaiy of thie sroadert 1o sfeed wp e Oaimi psooess

S Trpdermimust be gompleted by the Palisyholder and/or thy Sutharied Driver

3 wtormation ploveded fast b o truthiul and scgrate ay possible Any witul misrepresentanion on withtoilng of matenis
Faits musy allow Pearance companies to repudiate policy Lability

4 The vue ang accepd and i of tha Form fy murante companest oot an pdmsion of policy kalehly oo the par of 19 maufanse
EOmEanie

Any fakie reporting may be relerred ta the Pelie for inyestigation
B, The report wdl be forwardead by the saurers of the GIA Becords Management Centre eatabished by the Genaral iniut snde
Aspociation of Singapore (GIAL for aschiring and that copies of this report will for a ftee be made avadlabile upon spabcation by
Intelested partie
T, By the loggrent of thiy regort 18 the imiurers, you Beraby consent 1o the atchiving of this report & the pentrs and 1o oges of
the report being made svaitable aforesan
& Consent under the Peroonai Datas Protection Act (POPA)
undentand, acvnawledge. agroe and conient that
(&} My imsueer, my workihep and the General Insurande Associstion of Smgapate ["GIA" ) may/ate permitted to collatt. aie,
dracizie andfor process my perronal £ama)personal iformation set out in this [loem| and 30y ather peruonal iformation
provaded by me of pessessed by my inaurer iondectively the "Personal Information”) snd disclowe and transfer wch
Prrsenal information 1o all mssrer(s) whe have insured vehiclels) involved in this scoident (sh mauret(s] who have intured
wehicle(s] involved in thes accident shall be coltectively referned to as the “Insuren™) the Imurers’ lewyers/law firms, the
Mpretary Authority of Singapose and any relevant government agency/aathotity (iuch @ the pohoel, for the putpossii)
ol

{1} progessing, handing &nd/or doaling with my chaemt including the settiement of thie tlems and any neceusary
Irvaatigationn relaling o the claima;

-

{ily vestigating the sccelent andfor my clanm;
[} carrping ot and/or évalig with my instruehiont o7 responding B0 any enguies by me)

(vl administanieg my claims (incluging the mailing of correspandends, statements, invsices, feports or polices (o me.
which couild smvolve disclosure of cortaln personal data about me to bring abeut delivery of the same a5 well a1 00 the
enternal cover of envelopes/mail packages); and/or

{v} complying with agplicatie law in agminadering, processng, hanglng andfor deating with my rlaima (collecively the
“Purposes )

B} altinsurer(s) wha have ingured vebhicle (s} involved in this acoident and the insurets’ lawyers/law lems, may/aze poomited
to coledt, us, dacloie and/or process my Penonal Information for one or more of the above Purposes) and

(ch oy Persanal indermation may/ean be disclosed by any of the nsurers andfor GIA ta theu third party servae provides of
agenisinctuding their wyersfaw firms], whith may be sited outtide of Sngapore. for pne or more of the aboue Purposes

{d]l  my Persenal information wil slio be collecied and used to compile clgims history 1o the porpose of fraud detection,
st Elen ahat management in present and o fubure claims

{e]  the bformation so colietied under {d) above may be shared / dsciosed;

P} b0 all insdrers Sadfor any other thisd partees that aist in evaluating. Fwestigating, controlling o managsng fraue,
regelators, lae erforcement and governmint agencit ot reasonably reguired for the purposes wated, or

(i} tor complying with reguirements under any tegulations, liws of tourt orders,

— ey —
LL f- C e
Foloyholgess Hgnatus T Signature - Brporting l.'en'lﬂ.-l':-'\‘.-muwi'l..'.i-ag_ma;'l
Date & Thme 1l |"'*-|;’.«.I 4 it crveme WPt the il pholden e

f Dote B Tore MRIC 14 e

I 5yd
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SHETOH PLAN

Sketch Plan #2
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Accident Photo
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i A Paokc Inurance Phe L34

WM | Copringht © 2018 &

so Rea Ho 20106

Name of Policyholder  : NAIR SANTOSH Vehicle No. : SLU443C

Period of Insurance : 21 Mov 2018 To 20 Nov 2019 Policy No. : 1700068312-01
Engine No. : CHZ555364 Endorsement No.
Chassis No. s WAUZZZEX4B018933 Issued Date » 12 0ct 2018
ABOUT THE COVER
| MakeModel CAUDE AT SPORTBACK 1.0 TFSI & TRONIC
Engine Capacity/Tonnage = 99800 CC Sum Insured | Market Value First Year of Registration 2017
| Driver Restriction A Off Peak Car | No Insuring with COE/PARF  © Yes

Person or Classes of Persons Entitled to Drive® :
&) The Foscyholder

Bl Ary ofher persan whi 15 oreving an the Polbcyholder's ander o we
This Polcy will indamaiy the Folicyhaldar or any aunonsed dnver

Pl DETTHEHON
f hinlshe mests Te speciliag QR Congnoh

Wi ave &0 pay &0 Bddtional sum of 33,000 88 "Young and'sr Inexperenced Diiver Excess” MYEDRT) f You ae of Your Adthorissd Deiver (named of unnamed) 5 under the age of 23 andion has lass than 3
YR dnving eXperEnce

Age Condition . All Age Condition
Limitation as to use*

Ut frdy lor social, domestc and plessuns purposes and far the Poicyhalder s busingss
This Polcy doas not cowed wia for hig or rewand, drving Basion, driving tes!. racing. pace-making. retiabikty inai o spead-1esling, the camage of poods ciher Ban sampsas in CONNECon with any Fads or
business of use for any purpose 1 connection with Molor Trade |

Loss of Use 1800ce - 2000 Optional

* Limitaions rardansd rativa by Saction B of the Moler Vahickes (Thrd-Pary Risks and Compansation) Act {Cap. 1839} and Section 95 of fa Foad Trarspot Act, 1857 [Mataysia), are nol 1o be

inchaded undér ass headings
EXCESS
Section 1

Fire - 30 Dwn Damage - 3600 Thefl - 30 Flood Cover - 30

Section 2
Praperly Damags - 30

Windscreen : 5100

Mamed Driver and EXCE88 iwhere applicanie;

MAIR SANTOSEH - 3600 (Cwn Damage)

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

1.Asdl Customer Sarvice Center Add: 55 Ubi Road 1 Singapane 4085533 3653323

Far ather Approved Reporing Cantras'AlG Authansed Repairers, pleasa contact our 24-hour acoidant amargancy hatine at =85 G338 6200 Alvamadsely, you may relar 1o AlG wabsie www aig com sg
of 815 53 Mabile App Simiply seanch ad dowriosd "835 557 Fom iTunes of Goaghs Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; OCBC Bank Lid

1V Mieraby cerlily that e palcy 16 which (ks Camificats of Insurance relales is Sdusd in accordancs with e provesions of the Mot Vehicles(Third Party Risks and Compeansabion) Act (Cap. 182, Part IV al
the Road Transpon Act, 1987 (Malaysa) and Moar Wehiches (Third Party Risks] Rules. 1958 (Malaysa)

504125200

aM
FREMILM LEASING - AP

281 ALEXANDRA ROAD AUDI CUSTOMER SERVICE CENTRE S —

SINGAPORE 150938 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Ple. Ltd, AUTHORISED REPRESEMNTATIVE



24-HOUR AIG AUTO HOTLINE: +65 6338 6200 .
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES. :
I/- B

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

- mmedisle REEEANCE BAR AN Rocidant . Keep calm and move your car 1o & saTe place

Emerpancy braskdown sarvice - Do ot acmit or discuss faolt or blams with the other pary s
Towing servos (accident or non-socdent related) - Repost the accident fo us with youwr accident vehicle {(whethier damaged ar nat)
. Smace an Mator Claims praceduras vig our appeoved reponEg centres or sulhorised repairers wilhin 24 nouns o the
Medical Feferral Assistance naxt warking day of the accidan
L] Submit Wrillsummons/Correspondences from third parlyiies] o A1G

¥
It no one is injured in the accident: ey
¥au are rot raguired o make any police repart
Record vehice number, rame and address, inswancs company and policy number af the ather dimeer| $) and vehicle(s)

Coilect desails (name, address and conlacl number) of wilnesses and'or iry (o take photographs of the scene of the acoident

Report (he accident 10 us with your acciden] wehick (whether damaged or rnol) wa our approved reporling cenlres ar authofised repainers within 24 hours of he nexd
working day of the accident

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

Repod Ihe accident 1o tha police, prosdng Tull delais of the circamstances of 1ha accisant

Record vehicle number. name aNd edorass, NSLUrANcE Company and policy number of the ather driver(s) and vehiclais), if applicabie

Codacl dedails (name, address and conlasl number) aof winessas andior Iry 10 take pholographs of the scene of the accident

Repor the acoident 10 us wiih your acadent vehicks {whefhar damaged ar not} wa our approvad reporting centres-or aushansad repairars wiiun 24 hours or the newd warkng
day of the accider.

e o

8 R
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
reserves the right to verify the identity of the holder. The Cl is the property of AlG and its use is subject to the terms and conditions
contained in the Loss of Use Endorsement under the policy issued to the policyholder

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. At 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 pericd your vehicle is in the repair workshop unless the number of days of loss of use
entitlement iz stated in the Policy.
5. Rental cars are sirictly 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. Upagrade of Rental Car is available upon request subject fo additional charges by the Rental Car Company

Rental Car Company: Popular Rent A Car Pte. Ltd,
Activation Hotline: 67428888
501 Guillemard Road Singapore 359840
Operation Hours: Monday to Friday: 9am to 6pm Saturday (Half Day): 8am to 4pm
| *Tree Rernal Car Company s Taims & Condscns apply (|6 mMLnoabie SeCcurily 0epost axcess habisty for the Reral Car, Colison Damage Waker, gic)

L ) B
IMPORTANT NOTICE

If you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with. Policyholders are hereby warned that under the
Motor Vehicles (Third Party Risks and Compensation) Act (Cap 88), it shall be unlawful for any person to use or cause or permit any
other person to use a motor vehicle without a valid policy of insurance under the Act,

The Policyholder is further warned that on the sale of a motor vehicle, they must surrender the Certificate of Insurance and the Policy to
the insurance company. If the Certificate of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be made.
Faillure 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 metor vehicle has been sold fo another person 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



