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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 05/09/2019 17:32

Date Of Accident 02/09/2019 16:50

Exact Location Of Accident DUNMAN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY868M
Insured/Policyholder

Name Of Registered Owner OMNITITAN VENTURE PTE LTD
Co Reg No 200404491C

Email Address YIPMUN@GMAIL.COM
Mobile Phone No (LOCAL) +65-90100928
Alternative Phone No OFFICE-90100928

Vehicle Particulars

Manufacturer AUDI

Model Q5 SPORT-2.0 TFSI QU S TRONIC (A)
Er):]é;o;][’:crgﬁj‘zztfor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

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 1800074627

Cover Note Number

Driver 3

Name of Driver YIP MUN

NRIC No S6903944H

Date Of Birth 04/02/1969

Occupation INDOOR

Date Of Driving Pass 15/09/1990

Driving Experience 28 YEARS AND 11 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-90100928

Fax Number

Contact Number

EMail Address YIPMUN@GMAIL.COM
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8 AMBER ROAD
#10-04

Posticode 439853

Was driver an employee of the Insured's Company YES

Address .

If No, Relationship of the Driver with the Insured
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

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

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
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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
PLEASE REFER TO ATTACHED.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
: DETAILS-OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGS9T
Vehicle Make/Model/Colour

Details Of Properties )
Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 16



# Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Ip the chaims procsss

Fleawe teport correctly the detads ef the acoident 1o spee
3 Infammation provdes must be as tuthiul and accurate as possible Ay willul misrepresentation or withholding of reaterial

farts may sllow miwranes tompanie: bo repudiate pokicy Liability.

The issue and acceptance of this Form by imsurance companigs is not an adrussion of pohioy hatilay on 1ki pan of the mwarance
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fi. The report will be forwarded by the insurers of the GlA Aecords Management Centre #stablished by the General Insurange
Association of Singapore (GIA) for archiving and thiat copres of this repers well (o7 a tee be mage ava lable upon apphcaton by
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By the lodgrent of this report 1o the insurers, you hereby consent ta the archiang of 1hi repoert at the centre and 1o copies of

the report being made available aforesad
£ Consent under the Persenal Data Protection Act [PDPA)

funderstand, scknowiedge, agree and consent thal

Py insurer, my workshog andd the General Insurance Associstion of Singapore ("GIA"| may/are permittead to colieel, use,
disglose andfor process my persenal data/personal information set outin this {torm] and any other personal information
provided by me or pessessed by my insurer jcollectively the “Personal Information”) and dis¢lese and transter such
Personal Information to all msurer(s) who have insured vehiclels] involved in this accident {all inserer]c) who Bave insured
vehicle(s) mvolved in this acoident shali be collectively referred 1o a4 the “Insurers” |, the Insurers’ lawyersflaw firmy, the
Monetary Authority of Singapore and any refevant government agency/authority (such ¢ the police), for the purpose(s)

ia)

of:

{i} processing, handling and/or dealing with my efalms including the settlement of the clasims and any necessary
investigations refating to the ciaims,

(i} investigating the accident and/or my claims;

(iify arrying eut and/for dealing with my instruchions or resgponding te any enrguiries by me;

{tv] administering my dlaims {incluging the mailing of correspondence, statements, iNvoiCes, Teports of nolices 1o me,
which could involve gisclosure of certain personal data about me to bring about defivery of the same as well as en the
external cover of envelopes/ma:l nackages), and/ o1

{¥) comphying with applicable taw in administering, processing, handling and/or dealing with my cizims {collectvely The
“Purposes”}

all insurer|s) who have imsured vehicle(s) involved in this accident and the insuress’ keayers/tav firms, may/fare permitied

"‘]
il
to wollert, use, discloze andior process my Persenal Intarmation for one or more of the abowe Purposes, and

miy Personal Infarmation may/can be disciosed by any of The Insurers anafor GIA to their third party service providers or

e
agenislincluding thair lawyers/law firms), which may be sited outsioe of Singapare, for one or more of the ahiove Perpoues

{g8)  my Personal Information will also be collected and used 1 compile claims history for the purcose of fraud detection,

Investigation and management in presant and all future claims

1g] tneinfermation so collected under (d) above may be shared / disclosed:

11 to all insurers and/or any other thira partees that assist ih evaluating, investipating, controlling o managing frawd
regulstors, law enforcement and goversment agendies ot reasonably required for the purposes stated, or

(i) for complying wilh reguirements under any regulations. laws or court orders

¢

Reporting Centre Perwonnel’s Signature

y S

Peleyholder's Siprature
7 / [t etriver 1t nnt tne polaynnider)

4 Date & Time WHICFIN Mo -

Name: Tais ¥
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