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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the getails of the accident la speed up the claims process.

2. This Form must be completed by the Policyhalder andior the Authorised Driver,

4. information provided must be as truthful and accurale as possible. Any wilful misrepresentation or wilholding of malenal lac1s may allow insurance companies 1o
repudiate palicy liability,

The lsue and acceplance of this Form by insurance companies (s not an admission of policy Bability on the part of the insurance companies.

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

£, This report will be forwarded by the insurers of the GhA Records Management Cantre established by the Genaral Insurance Association of Singapare (GIA} fof
archiving and that copies of this repert will, for a fee, be mads available upon application by interested parties

7. By tha lodgemeont of this repod 1o the insurers. you herely consent to the archiving of this report &t the centre and 1o copies of he report being made available
aloresasd,

ACCIDENT STATEMENT

i

Date Of Repon 05212019 13:23
Date Of Accident 04122019 21:30
Exact Location Of Accident PIE TWDS TUAS B4 CTE/SLE EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKB1988C
Insured/Policyholder
Name Of Registered Owner LEE WEI PING
MNRIC No ST7183910
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-90177852
Alternative Phone No OFFICE-20177852
Vehicle Particulars
Manufacturer AUDI
Maodel AS

Exact Purpose for which vehicle was being used at

time of accident PRIVATE LSE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Policy Number 2100248759-08

Cover Mote Number

Driver

Mame of Driver CHONG WEE LEE (ZHANG WEILI)
MNRIC Mo 37510608D

Date Of Birth 05/04/1975

Ccoupation INDOOR

Date Of Driving Pass 25/04/2007

Driving Experience 12 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90177852

Fax Mumber

Caontact Mumber

EMail Address MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

VWas any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assislance.

MNumber of Passengers (Including Driver)
Details of Palice Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TOQ STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Wae there any video caplured by Car Camera?

YW as there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passpart Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

“ehicle Registration Mumber

19 SELETAR GREEN VIEW

805164
MO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

NO

YES
MO
NO

SMJ4081H

PRIVATE CAR

GBF73065
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Yehicle Make/Model/Colour

Details Of Properties

Vehicle Calegaory COMMERCIAL VEHICLE
MNarme of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName CHOMNG WEE LEE (ZHANG WEILI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKB1988C

Were saat bells worn? YES

Was thig injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accdent to speed up the clalms process,

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

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

2.
3

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

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

&. The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Associatlon of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. Bythe lodgmant 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent 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 out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfar such
Personal Infarmation to all insurer(s) who have insurad vehicle(s) involved In this accident {all insurer{s) who have insured
vehicle{s) involved in this accident shall be eollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Avthority of Singapore and any relevant government agency/authorily (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my dlaims Including the settlement of the dlaims and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my Instructions or responding to 2ny enquiries by me:

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain persenal data about me to bring about dalivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, precessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) wha have insured vehicle{s) involved in this accident and the Insurere’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or maore of the ghove Purposes; and

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

{d) my Personal Information will alse be collected and used ta compile claims history for the purpese of fraud detection,
investigation and management In present and ail future claims.

(e} theinformation so collectsd under (d) above may be shared / disclosed:

{i} toall insurers andfar any other third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agendies as ressona bly required for the purposes stated, or

[if} for complying with requirements under any regulations, laws or court arders.
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Policyholder's Signature Oriver's Signature Reporiing Centre Personnel’s $ignature
Date & Time: {If driver s not the polleyhalder) MNarme:

GIARME ZrerchManFarm W3

Date & Time: MRIC/FIN Mo, :




SKETCH PLAN
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
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DECLARATION /]
I/We declare the foregoing particulars are true In every respect. /,/ i f
L1
o
O . £ 4
Policyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the poficyhalder) MName:

Date & Time: MRIC/FIM Na.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owmer or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

. 411 0 Accident Time: 2130 (24-HR-Format)
NE  Toword: Ty Refore CTE /SLE Fxit .
NGRELISERvomve T\

AlG Polioy No:_ 200243 - |
e Mo fing (YR )
]
1 = Owmer’s Hp S Company Tel

du:rn;} Wee Voo ( 33SI060R D)

: (S_0%. |97\ DRIVER'S License Pass Date 25 0Y.2003 .

@p__/). Parents \ Children \ Sibling \ Employes\ Others:
. 1 Vltkar Green Viow %nﬁpme Wi -
I
1) q@liﬂ'%r‘al 2) iy

- {NDOBR \ OUTDOOR (e.g. working inside or outside office)

: CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ E!larty \ Claim Own Insurance

MNumber of Passengers (Including Driver): | Bﬁ‘l'li' J #

Was there any video Captured by car camera: YES
Exact purposs for which vehicle was being used at the time of accident: PHvate use |\ Work purpose

Any Injury (If YES, Pls state):

3§ Neck X Rack ) .

Criher Party Driver’s Particular (if any)

Vehicle. No: ST MO3L W .

Vehicle, No: GEF :E.QEEE .

Vehicle Make\Model:

Vehicle Make'Model:

MName Driver:

Mame Driver:

IC Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

/

@_5_




| CERTIFICATE OF INSURANGE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Lee Wei Ping Vehicle No, : SKB1288C
Period of Insurance ;25 Feb 2018 To 24 Feb 2020 Policy No. 1 2100248753-08
Engine No. : CON172316 Endorsement No.
Chassis No. : WAUZZZ8T1BAD4D458 Issued Data : 27 Jan 2019
ABOUT THE COVER
MakeModel (AUDI AS SPORTBACK 2.0 TFSI QU
Engine Capacity/Tonnage : 1,864.00 CC Sum Insured © Market Value First Year of Registration - 2011
Driver Restriction : NA, Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®

i) Tha Polcyholder
b Ay cehar porsnn who B diving on the Polcyholders srdar o with hissher penmdssion.
This Paficy will indemnity tha Paleyhalder or any suliorisad driver erdy If heishe moals he specilied age condion

Yol have o pay an adddonal summ of 33,000 as “Young andior Inespericed Driver Excass” [YIDR" # You st ar You Aulherisad Defver fnamed o unnamed) i undor the age of 23 andior has kess ihan
YRArs Oriving axperance,

Age Condition . All Age Condition

Limitation as to use*
Lisa orly for secial, damestic and please purpases and o the Policyncioer's business, This Polloy does nol cover Lse for hira or rewsarnd, driving tuiticn, driving tesl, racing, pace-makire, refabifty ial or
Epead-18sling, the camaga of gecds elhar than samples in connection wilh any trade ar business of LS for any purpase In connoclion with Matar Trada,

Loss of Lse 100{cc - 2000ce Oplianal

 Limvtatians rendered inoperaliv by Secticn 8 of e Matcr Vohicles [Thrd-Pany Risks and Compensation] Acl [Cap. 188) and Seclion 86 of the Rnag Transpart Aok, 1887 [Maaysla), ans nat 40 be
includnd urdar ihegs headngs,

Fire = 3} Own Damaga - S1600 Thefl - 30 Flood Caover - B0

Section 2
Praparty Darmage - 50

Windseraan = 3100

Named Driver and Excass jwhem appicabie)
Len Wi Ping - 1800 [Own Damaga)

CLAIMS RELATED REPAIRS)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR

1.l Customar Serdce Cerdar Adch 55 Ubl Foad 1 Singapore 408880 E3562323

. Forother Appraved Reporting CenlresiAlG Aulbarsad Hug_rnr:. Flnasa Cantact aur 24-haur secedont amergency holling al +55 B338 B200. Alternashely, you may reler 1o AIG wibahn www fig com,sg
ar AlG 5G Mabile App, Simply seanch and dawnload "AlIG frem Tunes o Googls Play.

IMPORTANT NOTES

. Hire Purchase Company/Employer's Loan; DBS BA_NK LTD

11 by ceify that tha oy (o which this Cedificatn of Insursncn minles & |saued |0 sccerdance with ihs provisions. of he Massr Mebclos( Third Party Risks and Compsraation) Act (Cap, 183}, Pan v af
I Reed Transport Act, 1667 (Mnloyssa) and Mobor Vehides (Thind Parly Risks) Aules, 1650 (Malayska).

DE04925200
ant
FREMIUM LEASING - AP

281 ALEXANDRA ROAD AUDI CUSTOMER SERVIGE GENTRE

SINGAPORE 150086 AIG Asia Pacific Insurance Pte. Ltd,
Underwritien by AlG Asia Pacific Insurance Pie, Ltd, AUTHORISED REPRESENTA%W;

Go, Aeg. Mo 2UHORN | Copyrigl © 2008 AlG Az Pacits nswrance P, D1




