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ENTRY DATE & TIME: OT/0G2018 1723
SUBMITTED Y Ligw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor mrrecﬂg the details of the accadent to speed up the claims process.
2. This Form musi B¢ completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthiiel and accurate as possible. Any wilful misrepresentation or witholdng of matarial facts may allow insurance comganies i
repudiate policy liability,

4. The |saue and accaptanca of this Form by insurance companies is not an admission of policy kabidy an the par of the insurance companies
5. Any false reporing may be referred fo the Police far investigation.

&, This report will be forwarded by the ingurers of the GIA Racords Managament Centre established by the General Insurance Association of Sngagare (GIA) for
archiving and that coples of this rapant will, for a foe. be made available upon application by interested parties

7, By the lodgement of this rapart to the (nsurers, you hereby consant 1o the archiving of this repart af the centre and to copies of the repart being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 07/09/2019 17:23
Date Of Accident O7/08/2019 10:05
Exact Location OF Accident BLK 221A BOON LAY PLACE OPEN CARFPARK LOT 174
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFG3361E
Insured/Policyholder
Mame Of Registerad Owner WEE BOON LIANG
MRIC Mo S2577614C
Email Address FRAMNCISWEE@SDAENG ASIA
Maobile Phone Mo (LOCAL) +65-93838307
Allernative Phone No OFFICE-93836307

Vehicle Particulars

Manufacturer AUDI

hodel Ad

E:riug:ﬂ:;zgien:hr which vehicle was being used al PARKED

Are you claiming under your own insurance palicy

far repair to your vehicle? el

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy WO

Policy Number 2100388097-05

Cover Mote Mumbar -

Driver

Mame of Dnver WEE BOON LIANG

NRIC No S2577614C

Date Of Birth 221011964

Oecupation INDOOR

Date Of Driving Pass 05/06/1989

Diriving Experience A0 YEARS AND 3 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-93836307
Fax Mumber

Contact Mumber OFFICE-93836307

EMail Addrass FRANCISWEE@SDAENG.ASIA

Page 1 of 14



Address BLK 692 JURONG WEST CENTRAL 1 #06-83
Postcode 640692

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle o

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign 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
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e
Mumber of Passengers ({Including Driver) 0

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? M

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? MO

Was there any audio recorded? MO
Vehicle Ragistration Mumber GBB1429G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LEONG MOON
MRIC/Passport Number S06189841
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 af 14



SKETCH PLAN

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 Palicyholder and/or the Authorised Driver,

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

4, The issue and acceptance of this Farm by insurance companies Is not 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore (Gl4A) for archiving and that copies 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 aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Informatian to all insurer(s) who have insured vehicle(s) invalved in this aceident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore 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 settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(lii} carrying out and/or dealing with my instructions or responding te any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims (callectively the
“Purposes”)

b} allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

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

(d} my Personal Information will also be collected and used ta compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared [ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

lii} for cgmplying with requirements under any regulations, laws or court orders.

Pol&cﬁnlder's Slgnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Mame:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plense Reder +e Staiemen f

DECLARATIO
I/'We declare thi foregoing particulars are true in every respact.
ﬁ.ui‘holder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Dafe & Time: (If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



MY VEH WAS PARKED AT THE BLK 221A BOON LAY PLACE OPEN CARPARK,
LOT NO:174. WHEN | WENT BACK TO MY VEH, | SAW THE LORRY WHICH
WAS PARKED BESIDE MY VEH (LOT NO:175) MOVING OFF FROM THE LOT
AND HIT ONTO MY VEH RIGHT FRONT PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE(_ + /9 / ! ﬁ_ ) (DD/MM/YYYY), TIME:(_/ © :_j'i_}{HH:MH!

Lot 134

t-Im.*n.,{
LOCATION: Bl 22184 Beon Lay Place open Corpa v
1. DETAILS OF VEHICLE ‘
a]VEHICLE NUMBER: %Hﬁ SF& 336( E
bIINSURANCECOMPANY: * ' Y A1,

c|POLICY NUMBER:
diJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL:___ b _
FITYPE:(SALOON / COURE [ MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME___ Private (/5E€
iJARE YOI él.ﬁlMlMG UNDER YOUR CWH INSURAMCE [YES/NO)
IF N, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)
2. INSURED / POLICY HOLD

AINAME.___ Mee  Boow Liaug [MALE / FEMALE}
b} NRIC/FIN/P ASSPORT: i CONTACT:__3323¢ 37
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

T%I"Hl; E.‘E neceen a.0. DRIVER ;
! ﬂ‘}e} a)MAME: As  Above, {(MALE / FEMALE)

C tnelued e :
edng) deivar). | JNRIC/FIN/P ASSPORT: CONTACT:
(1) c)ADDRESS: -
*d|DATE OF BIRTH: | / ! JODIMMYY YY) : .

@) OCCUPATION: (INDOOR / OQUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__owver .
5. O)WEATHER CONDITION: (CLEAR / RAINING'/ OTHERS )
B)ROAD SURFACE: (DRY / WET / OTHERS o
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION;
: 8. THIRD PARTY VEHICLE
% [wostgee @) VEHICLENUMBER:__ GOB 14238 6. mopeL:
Aiver) D) ORIVER'SNAME___leong Moom
€] NRIC/FIN/PASSPORT:_SeC1#] §4 1 CONTACT:

Yotk dive.

B

- 7. THIRD FARTY VEHICLE
b pe g, G VEHICLE NUMBER: MODEL:
FUTTIT o) DRIVER'S NAME:
| ';-.r'.ii:l \__IT"'I'.'.'\E l".l:l‘ r] NR[CJ’F]NIPASSPGRT: CDNTACI:'
#ﬂﬁ;ﬂ{f@ Ed‘ﬂ“j o TS )
. 2 1 g
%‘ C -7 v Qmﬁ 'u! = : .}

fax = G222 09 3

NIDEe = Mo
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CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : WEE BOON LIANG Vehicle No. 1 SFGI361E
Period of Insurance : 25 Mar 2019 To 24 Mar 2020 Policy No. : 2100368047-05
Engine No. : CJENG9479 Endorsement No.
Chassis No. ! WALZZZBKXEADNGED34 Issued Data : 25 Feb 2018
ABOUT THE COVER
Make/Model AUDI A4 1.8 TFS| MU (LITE EDITION)
Engine Capacity/Tonnage : 1,798.00 CC Sum Insurad : Market Valua First Year of Registration - 2014
Crivar Restriction NA Off Peak Car : No Insuring with COE/FARF - Yes

Person or Classes of Persons Entifled 1o Driva®

@} Thia Pabcyhol o

o} Any. oihar persan wha 8 divving on e Poloyholoor's ardar ar wien Tiehar sermasicn.

Thie Palcy wil indemesfy tha Polcyhilder or any autharsed disar anly § balshe mests he speciied age condion

Yiid higve bo pay @n adoilianal sum ol §3.000 a8 "Yaurg ancdar inokparkenoed Deiver Excsss” MYIDR®) H Yo ane ar Yo Authaieaed Cetver {named or urmamsd) & under iha age al 23 sndior has loss than
¥RAFE Orng axXpaTkance

Age Condition Al Age Condition

Limitation as to uga®

Use arly for soclal, domestc and pleasure purpases and for me Foicyholders businass. This Falcy does rol cover usa Sar hir or reward, drving balion, driving best, racing, pace-making. raliabiity iral ar
peed-lesing, tha cATIAZ of Qoods ofef than samples in connection wilh ary rade o businass or uss for any purpose in connection with Modar Trade

Loss of Use 18006¢ - 2000ec Dpticnal

® Lirmilations rendaeed incpaeative by Sedicr & of the Malor Vehidos (Third-Party Risks and Compansation) A iCap, 180) and Bechion 98 of the Road Transpar Acl, 1087 (Malaysia), are not to be
Induded wnder thesa haadings.

Baclion 1
Fire - 30 Own Damaps - 3800 Theft - $0 Flood Cover - $0

Section 2
Proparty Damaga - 50

Windgcroen = 3100

MWamed Driver and EXCBSS (wher annkeatia) |

WEE BOON LIANG - §800 {Qwn Damage) [

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

1 Audi Customer Service Center Add: 55 Ui Road 1 Singapors 408859 S3067323

Farather Approved Reponing Certres/AlG Autharised Reperers, pionss contect our 2é-how accidand smargancy halling ot =68 5338 G200, ARomatheely, you may rebir lo A5 walsbe W, 81 . COmLEg
o AlG B0 Mohile App. Smply search and dimriosed “AIG BG" Siom iTunae ar Goog!s Py,

|

E IMPORTANT NOTES

|

% Hire Furchase Company/Employer's Loan: DES BANK LTD

; i haredry certify Bal (b policy b which Ihis Certificete of Insurance ralates is lssuad in sccondance with the provisions of the Motor Vericias(Third Pary Rigis and Companentian) Act {Cap, 188}, Part h.l'qu
= tha Foad Transpert Act, 1947 (Malaysia) srd Moior Vehicles [Third Party Risks] Rules, 1563 (Malayala).

? :
; :
g 0504125217 w

£ PREMIUM LEASING - EF

£ 781 ALEXANDRA ROAD ALD| CUSTOMER SERVICE CENTRE

#  SINGAPORE 150838 AIG Asla Pacific Insurance Pte. Ltd.

©  Underwritten by AIG Asla Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE .
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