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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaasa report correctly the details of the sccident to speed up the clairms process

2. This Form must be comgleted by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation o withokding of material facls may allow insurance comparnes 1o

repudiate policy lability

4. The issue and accaptance of this Form by INEUrBNCE COMPanies i§ nol ar adrmsssion of policy liability on the par of the insurance Companies
5 Any false reporting may be referred to the Police for investigation

. This report will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 1o
archiving and that copies of this report will, for a fee. be made available wpon application by merasted paries

7. By the lodgerment of this report 1o 1he insurers, you heseby consent lo the archiving of thes repon atthe cenire and to copees of the repon be

atoresad

ng made available

Date OFf Report
Date OF Accidentd

Exact Location OF Accident

ACCIDENT STATEMENT

12/08/2019 14:50
07/08/2019 16:50
BUKIT TiIMAH BASEMENT CARPARK

Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMMNS8T AL
Insured/Policyholder
Mame Of Registerad Cwner HUANG PINGPING
NRIC No SBAGHITOF
Email Address HUANGPINGPING051 5@HOTMAIL.COM
Maobile Phone No {LOCAL) +B5-97850877
Alternative Phone No QFFICE-ST850577
Vehicle Particulars
Manufaciurer AUDI
Maodel A4 SEDAN 2.0 TFSI BW

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

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

It Mo, Please state action 1o be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experance

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

NO

1900142843

HUANG PINGPING
58465179F

08/11/1984

INDOOR

16/09/2010

8 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97850977

OFFICE-97850977
HUANGPINGPINGDS515@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invoived in the actident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied io the police?

If Yes Please state which Police Stafion
Was nolice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

2 PASIR RIS LINK
#08-08

518184
NO
OWHNER

COLLIDED INTO PROPERTY
CLEAR
DRY

N
1
NO
WO
YES
NO

ND

MO

WHEN | DRIVE OUT FROM A CARPARK EXIT, | AM TURNING LEFT SUDDENLY THE OTHER CAR DRIVE IN THE CARPARK
IN THE OPPOSITE DIRECTION | TURN MORE ON THE STEERING WHEEL IN ORDER NOT TO HIT BY THE OPPOSITE CAR
AND THE BODY OF MY CAR LEFT HAND SIDE HITTING ON THE WALL OF THE CARPARK EXIT THEN | STOP THE CAR

AMND COME DOWN CHECK THE DAMAGE.
Attachment(s)
Are accident pholos avallable for attachment?

Was there any video capiured by Car Camera?
Was there any audio recorded?

YES
NO
NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

I Frease reppt conrgiily e et o 0f the alundest 1 el ug The Clgamd prodess

7 T Foom mant bo completed by the Policyholder andfor the Autharived Driyer

3 infoemason prowided st be o trathiut and acourpte 33 possible &0y welul missegreesentaton o wethholding of nuateriad
tacts may allow msurance companies 1o repudiate policy hability.

& The s and acteptance of this Form by insurance companies & Aot 80 adiesion of policy hatslitg on the part of Pl st ange
CERT ATy

5 Any falie reporting may be releried ta the Palice lor investigation

6 The repost will be forwarded by 1he intures of the GIA Becords Management Lentie eitabhihed by the General npurance
Associatan of Singapore [GIA] for archiving and that copee of this repent will o @ fee ve made availatle upon application by
ieresied parties

7 By the lodgerent of this repoet 10 The insurers, you heteby Consent 10 the-archmang of i repoe ot the centre and 10 comees 0
the repont beang misde available aloresald

B Consent under the Personal Dats Protection Ao (POPA)
| understand. schnowledge agres and conwent that

a0 Mty msrer, My workshop and the Genera Insaranee bssotistion of Singapote ["GIA" ) may /o permitled to colect, uie,
dacipee and/ns procers my persnnal datafpersonal snformation set ot in thin [form| and any othes pessonal mformaton
provided by me o possesied by my naune (collecively the *Personal informatson” | and discios and trensfer uch
Personal information 15 a8l insurer(s) whe have intured vehicle(s) invohved in s accidest (all naurer|s who heve inwsed
wehicheis) involied in this aecident shall be cotectively refierred 10 as the “Insuren” ), the issureny lawyersflaw foms, the
Monetary Authanty of Singspore and any relevant govemment agencyauthorty (such s the police ), for the purpose(y)
af

1] processng. handing anddor draling with my elaim includang the settiement of the dlaims vl @y BELELESIY
Ry ations relating 10 the clems.

lit] mveestigating the adcident and/or my elabmn,
(15} carrying gt e /or dealng with my inatructons o responding 1o doy enguinies by me,

|iv] admanistening my cams [ncluding the mailing of comespondence, stalements, medsles, repodts of notices Lo me,
whith could invades disciosure of certain pericnal dats about me to bring about delivery of the came a1 well a5 on the

externzl cover of envelopes/mal packages) and/or

{¥) complying with apphcabile law in administering, prooesung, handing andion dralmg with imy cleims [coliectively the
“Purpoies’|

Tkl all rnsisrer(n) whe have nsued vehiche]s) mvolved in this scogent snd the Miurers’ wyerufles foms, may/ete permirted
1o coliect, use, daclose and/or process my Personsl formation for one or morg of the above Purposes; and

(c] vy Personal information may/can be diciosed by any of the nsurens sad/on GIA to thil thnd party servion providers o
agerilifmneiuding e Layers/law firmi), which may be sited sutiids of Singspore. for one or more of the above Purpoies

Id] ey Perspnal infarmation wal alio e coliected ana wied to compile claena hatory for the purpose of frauo desection
wweslipaton and managermant i pri st and 2’ futuee claims

e} the information o collected wnder {d) above may be shared [ gisclowed

1 10 8l msgress gndior any other third pares al assat in evaluating, mvesigating, controlimng or managing fraud,
regutaton, law enforpement and government agencas as reasonsbly reguared for the purposes stated, o

P e complyimg wakh reguirements unded @%y reguaRataeng, laws or coutt orders

—
i - !
A ik S
VWi B ) - A4
Poleyholdes s Signatare Drived s Nignatre Erparting Cenfre h-rm-ﬁ‘!ﬁgj;pk
Date & ime | dvineer 15 nigl the potipyhsnise | Mame: oo 8

Date & Tims R FIN R
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Sketch Plan #2
SKETCH PLAN
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Accident Photo
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]

Copyraght @ 2096 ANG Asin Pacis meurance Pis

Cir. Rlieg. Mo 2101 D0G04M

Name of Policyholder  : HUANG PINGPING Vehicle No. : SMN5BT3L

Period of Insurance : 18 Aug 2019 To 18 Aug 2020 Policy No. 2 1800142843
Engine No. : CWK 081181 Endorsement No.
Chassis No. s WALZZZF49KADER190 Issued Date : 19 Aug 2018
ABOUT THE COVER
Make/Maodel ALIDI A4 Sedan 2.0 TFSI 5 tronic
Engine Capacity/Tonnage © 1,984.00 CC Sum Insured © Market Value First Year of Registration = 2018
Oiriver Restriction C MA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive®

a) The Folicyhalder

b Ary ofher person whe @ dedng on the Folicghokder's order or wif hisFer parmmassn

Thia Policy will indemnity the Polcybalder & ary sulhorissd drivar only @ helshe meets the specified ags condition

Ve b ¥ pay an addiional sum of £3,000 a5 “Young sadier Insapsrencad Drver Excess” ("YIDR7 # You 8re or Your Authorsed Drver inamed of wrnamed) is uncer the age of 23 andicr has ks
ihan 2 years’ dnving sxpersnce

Age Condition All Age Condition
Limitation as to use®

Uga anly tor social, domestc and plessure purpases and for the Policyholder's business
This Polcy does red Soves uss far Fire or fessard, driving bafion, dnving 1851, receg, paca-making, rekateloy inal or speed-beshng e camage of goods ofher than samphes n connechan walhs ey irade or
businsss cr usa for any purpese in connecton with Molor Trade

Loss of Uise 18000z - 2000cc Optional

* Limiiations mndered incperative by Seclion B of the Malor Venicles (Third-Pary Risks and Compansalion) Al (Cap, 188) Section 85 of the Road Transpsn Acl, 1987 (Madaysia) and Road Transpon
|Amendmerd) Act 2018, are ned 10 be includad under ihese headings

Section 1
Fire - 50 Own Damege - $1100 Theft - $0 Flood Cover - 50

Section 2
Propery Damage - 01

Windscreen ; $100

HUAMG PINGPING - $1100 (Own Damage}

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR

1 S Cuslemar Servios Conber S5d. 55 Ubi Aoad 1 Singapone S08050 3582321

For other Approved Repering Cenines/Ah3 fuihorsed Reparers. please canlact our 24-howr actden] amengency hotiee of +65 G338 6200, Altematvely, you may refer o AIG wabai wiwe’ 2ig com s
of A3 50 Mobie App. Simply search and downioad "AlG 56 fom iTunes or Google Flay

IMPORTANT NOTES

i Hire Purchase Company/Employer's Loan; United Overseas Bank Limited

|a haraby cemify that the pakcy fo which shes Cerficale of Insurance reistes  issuad in BCcordance wih the provisions of the Motor Vehices(Thind Party Risks and Compansalion) Act (Cap, 153}, Part IV of
v Riowd Transport Acl, 1587 (Malaysia), Road Trarspert (Amaendmant) Acl 2019 and Molor Vehides (Third Party Risks) Rules, 1659 (Malysia)

0504125276 g
it
PREMILINM LEASING -508

281 ALEXANDRA ROAD AUDI CUSTOMER SERVICE CENTRE _———

SINGAPORE 158938 AIG Asia Pacific Insurance Pte. Ltd.
Undarwritten by AIG Asia Pacific Insurance Pe. Lid. AUTHORISED REPRESENTATIVE

Staftary Lok



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

/-'b:d'hat can the 24-hour AIG Auto Emergency Hotline provide for you? What should | do in the event of an accident? )
. Immediate assistance afler an accdent . Eeap calm and move your car o a safe place
. Emergancy breakdawn service = Do ot admit or discuss Taull or blams with the alber partyiies)
L Tewang sarvice (accicent or nen-acadent relaled) . Repar the accident b us with your acodent vahicle (whether damagad or not)
L] Advich o Moior Claima procedunes wia our gpproved reporbing centras of suthonsed repairers within 24 nours or he
- Medical Rederral Assistance next working day of e acodent
L] Submit Wril'SummensiComespondences Trom third partylies) s A1G

L 5 Al

If no one is injured In the accident: Sk

Yo ane not reguired 10 make any polics meport

Record vehicle number, neme and address, insurance company 8nd polcy rumber of the other dnver{s) and vehicle(s)
Cobect details (name, address and cOMEct number) of witnesses andior ry bo take photographs of the scene of (he acciden

Report the accigent 10 us with your accidant vehicle (whether damaged o nat) va our approves regoring cenires o authorised reparers within 24 haws ar (he next
working day of the accidant

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

Regort i accident io the police, providing Bull delais of ihe circumstancas of 1he aocdent

Recard vehicle number. name and aodress, insurance company and policy number of Me other driver(s) and wehicka(s). i applicabie

Colled details (name, acdrass and contact numer) of witnesses andior iry 1o take phalograghs of e soene of tha accident

Report the accident 1o us with your accigent venicle (wheiher damaged or nat) via cur Bpproved reparting centres or authorised repairers wilhin 24 hours or the nast warking
day of the acadent

p . oy

" fie
LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable only if this benefit is included in your motor insurance. Flease refer o your Palicy Schedule for details. Policy terms
end conditions apply. Please call our customer service hotling number (85) 6419-3000 for assistance.

The Certificate of Insurance (CI) 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 palicyholder

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 warking hours of activation with the Rental Car Company.

3. At the lime of collection of the Rental Car, the original insurance policy and schedule issued by AIG, a copy of the Accident
Repan from Audi Customer Service Centre must be produced.

4. The number of days is based on the period your vehicle is in the repair workshop unless the number of days of loss of use

entitlement is stated in the Policy.

Rental cars are strictly for use in Singapore only.

Extension of rental beyond repair period approved by AIG surveyer will be chargeable by the Rental Car Company on per day

basis.

7. Upgrade of Rental Car is available upon request subject to additional charges by the Rental Car Company.

. Lh

Rental Car Company: Popular Rent A Car Pte, Ltd.
Activation Hotline: 67428888
501 Guillemard Road Singapore 389840
Operation Hours: Monday to Friday: 9am to 6pm Saturday (Half Day): 9am to 4pm

“Trie Fenlal Car Company's Terms & Condmons aply (L8, refundatie Securly Sep0si, axcies habily for the Fenlal Car, Colison Damage Waiver, eig]

" y,
IMPORTANT NOTICE

If you sell your moter 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 palicy of insurance under the Act.

The Pelicyholder 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.
Failure to comply with this cbligation is an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap.88).

This Policy will cease to be valid once the motor vehicle has been sold to ancther person unless the transfer of interest has been duly
notified to and agreed to by the insurance company concemed. 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,



o ’ AIG Asia Pacific Insurance Pte. Ltd

.-"'. E { AlG Building
r ‘ i TE Shenton Wy
#0716
MOTOR ACCIDENT INTERVIEW FORM
NAME : Hamni i'?mi Plag
VEHICLE NUMBER . Shdes 3G F
DATE/ TIME OF ACCIDENT : o[ I o LGS0 b
PLACE OF ACCIDENT : EBubil Tiaal Bosiel Ceyoppens £
’

THIRD PARTY VEHICLE (IF ANY)

e e e T TP P T LR R R L R e e e ]

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

From Lieud houe  + 9o back lhowe

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

No

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?
l:“i' ~a eellvsion

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?

N o

f_..-"

VYA

NAME:

| AFFIRMED THE ORMATI EN TO MY Bl E



UNDERTAKING

I, Hl"“'wk F"'l& ':IM\_ . (NRIC No. S T 4 v 179 5 hereby
confirm that the Singapore Accident Statement lodged by me on 12 JI & Ir it 8
at _[(woohvs oy pertaining to the accident involving motor car Reg. No:
MmN SBER Lin which | was the driver are true and accurate to the best of my
knowledge, information and belief.

| acknowledge that my insurers are not liable under the contract of insurance if there is

a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the
contract of insurance upon receipt of written demand by my insurers.

e

Signature : WP’?L‘L

Name of Insured / Driver

Nrie N H*f\'{“"‘L Pm"} Fl;ﬂ
' Sé’%sr?, F
Date : !
12] 612214
Signature

Qaune. o5 aldoose

Name of Policyholder

Nric No.

Date




