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BAMAL1BIEINE | Mational Assaaamard Caalrn Senccas - Bukll Marahy
ENTRY DATE & THAE: 12/ 725018 1223
SUBMTTED BY: ROSL BN ARDRIL WakHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa ropar L'.G”F."I'!’.h' e oetads of the acont o K[i'ilﬂ'l] up 1 CAAImSs protess
2. This Form must be complated by the Poticyboider andfor the Authorised Driver,

3, Infetmeation provided mist be as truthful ond accurate as possible. Any wilful merepresentation arwitholding of mitarisl ficts may aliow insuranca campanies 1

repudialo palicy kaklity

4. The lssue and accoptance of this Form by liguiancs companies is not an-admission of paboy lobikty on tha pard o iz MEUTENSE COMpAanes
&, Any faise reporting may bo raferred to the Police for investigation,

&. Thin repon will bo farwardad by the mourers of the GlA Recards Management Centre estanished by the Geneal Insurance Association of Bingapere (GIA] lor
arehiving and that conies af this ropor will, Tora fes, be made avallable upon appiication by interested pariies

7, By the ladgamant of this reper 1o the insurers, you homty consent lo the archiving of this regort al the cenlre and 1o copiss of the foport boing mads avallabse

aforesasd

ACCIDENT STATEMENT

Date Of Repor

Date Of Acoidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
HName Of Reqgistered Owner
NRIC No

Email Aodress

Mabile Pnone Mo

Alternative Phong No
Vehicle Particulars
Manulacturer

Modal

Exacl Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please state aclion to be taken

Yehicle Category
Insurance Company
Name of Insurance Company
Type Of Covaraga
Fleel Policy

Policy Mumbear

Covar Note Number
Driver

Mama of Driver

MNRIC No

Date Of Birth
Occupation

Cata Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumbear

Contact Number
EMazil Address

12M2/2019:12:22

111242019 15:30

SUMMERHILL CONDO NEAR ENTRANCE {HUME AVENUE)
SINGAPORE

DETAILS OF OWN VEHICLE

SGLIGER

WONG WAI HOONG
S1673443H
JAMESWWH@OUTLOOK.COM
(LOCAL) +65-94777177
OTHERS-97308732

AUDI
Ad

PRIVATE USE

NO

REPORTIMG ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

[

1800126731

WONG JEI EN, LAURA
89703088H

z4in1/18a7

INDOOR

o4/08/2018

1 YEAR AND 4 MONTHS
FEMALE

(LOCAL) +65-8477T177

OTHERS-97309732
JAMESWWHEOUTLOOK . COM
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52 HUME AVENUE
Addrass H0B-14

Postcode 596230
Was driver an emplayee of the Insured's Company NO
i Mo, Relationship af tha Driver with lhe Insuraed CHILDREN

Vahicle Registration Mumbear of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type O Accident S|DE SWIPE
Weather Conditians RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas (Inciuding own vehicle)

invelved In the accident 2

Was any body injured in the Accldent? MO

Was any injured conveyed to hospital by

ambulance? e

Was any olhar material ar property damaged? YES

I have been spproached by unknown persons) NO
saliciting/offering accidant claims assistance,

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reportad to the palice? NO

If ¥es Plaase state which Police Station

Was notice of intended Prosecution glven? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was lhara any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number sSLw7a12P
Vehicle Make/Madal/Colour BMW 5201
Details Of Proparties

Vehicle Cateqgory PRIVATE CAR
Mame of Driver CINDY FIRGIANA
NRIC/IPassport Number G1130034R
Contact Mumber 91858908
Address

Paostcode

Insurance Company Name
Mature Of Damage
MNo. Of Passanger (Including Driver)

Paga 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. |nformation provided must be as truthful and accurate as possible. Any willul misrépresentation or withhelding of material
facts may allow insurance companies o icy liability.

4. The Issue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the insurance
COMMmpanies,

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

6. The repart will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repert will for a fee be made available upen application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to topies of
the report belng made avaitabie aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the Geéneral Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any ather persanzl Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persomal infarmation te-all insurers) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposa(s)
of :

il) processing, handling and/or dealing with my claims including the settlement of tha claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i1} carrying out and/or dealing with my instructions ar responding to any engquiries by me;

{Iv) administering my tlaims (including the malling of carrespondence, statements, invoices, reports of notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as.an the
axternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ardealing with my claims. [coliectively the
"Purposes”)

{b)  all insurarls) whe have insured vehicla(s) involved In this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc] my Personal Information may/can be disclosed by any of the |nsurers and/or GIA to their third party service providers or
aperts{inciuding their lawyers/|aw firms), which may be sited outside of Singapare, for one or more of the above Purposes,

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

{e] the information so collected under {d) above may be shared / distlosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or maraging fraud,
regulators, law enforcernent and government agencies as reasonably requered for the purposes stated, or

{1y far complying with requirements under any regulations, laws or court orders.

r“ Y 'ad 2 ot

P‘u!r{k\ er's Signature Drw{-r SEIE ture nrtmg Centre Personfiel’s rmt
o 1'1" peed |8 {IF driver b nbt the pelicyhalder) Hame ;
Date & TimE:  |2-Qae t§ NRIC/FIN No.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If\We declare the faregoing particulsrs are true in BVErY respect.

- wf/ A/ Ilﬁ\ lwl—// |

[

Rolicholder's Signature Driverls Signature

Date & Tima: (If drivéar is not the policyhalder)
Date & Time
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. ACCIDENT STATEMENT
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tocanion:_Sumwarhill  Cuads NSt (U e

1. DETAILS OF VeHICLE _
CIVEMICLE NuMeer___ SCLBFER
B INSURANCE COMPANY: MG
c|POLICY NUMBER: 1800 (2673 |
<} POLICY TYPE @@E‘f THIRD PARTY / THIRD PARTY FIRE &THEF)
o|MAKE & MODEL dv A4 .
ITYPEHEATODD) / COUPE { MPY /VAN [ LORRY | MOTORGYCLE,/ OTHERS)
6 g ) VERICLE CATEGORY(PRIVATEY COMMERCIAL / MOTORCYCLE]
NPURPOSE OF USING AT ACCIDENT TIME__ Powote  parss Adl uwie
) ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (Y
IFNO, PLEASE STATE (THIRD PARTY CLAIM /(REFORT NS ONLY] :
2., INSURED / FOLICY HOLBER
ANAME . Wone WY HodrG KEALE DrEmALE]
DINRIC/FiN/F ASSPORT: S16134434 conracT_ 41T
CJADDRESS: __S2 thome e  @Eod-—\4 —
. S SA0170 [ Svowarhion Goadt )
* CONTINVE TO 3,d IF DRIVER ALSD FOLCY HOLDER ' S
Jilv!dh ':"E 'Lﬁ:,pm.-,ﬂ%_, DRIVER

A T i ':";'HAME: l\:lln "i': 'l"E.- F_.!T‘l '—‘E_uF-A {IMALE m
: In:mwj etvard bNRIC/FIN/FASSFORT__SA T3¢ #1H CONTACT S 13074 I_EZ_
-D o | ADDRESS! Ae o »

"d)DATE OF BIRTH: (2% /61 l‘f_‘lTlnccﬁm*rwy ;
&) OCCCUPATION([INDOORY QUTDOOR) st
DEATE OF DRIVING Eﬂ&é 6 Ay S ,
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S SOMPANYT (VES 'XCEQ)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__AQushiar
: . Q) WEATHER CONDMION; |CLEAR (RAl OTHERS___Rsniwnd J
) ROAD SURFACE: (DRY KFEL) OTHERS 1 Wt : :
& WAS ANYBODY INJURED [YES /i T
7. ©)REPORTED TO POUCE (YES . ;
IF YES, FLEASE STATE WHICH POLICE STATICN: A

8, THIRD PARTY VEHICLE S
b be ol pseaysr @) vEHICLE NuMser SWW 1€ 12 3 MopeL Bl 260

( Wdiding slelvie’y  B1 DRIVER'S NAME! Ciddd  urgiaed ;
() " el NRIC/FIN/PASSPORT GW36034 € CONTACTI_uURSS36d
o ?. THIRD PARTY VEHICLE

% i _Jrs B o]  VEHICLE NUMBER: ML MODELL___
(| JUIT ] DRIVER'S NAME: 3 e
Sndwding sdbver) 1 NRICYFIN/E ASSPORT: CONTAGTL

.
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thedl & | Sonrndh @owdluck: Ltk
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AUDI AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyholder  : WONG WAI HOONG Vehicle No. : SGL3gsR
Period of Insurance : 26 Oct 2018 To 25 Oct 2020 Policy No. » 1800126731

Engine No. ¢ CVK 063784 Endorsement Na.
Chassis No. s WALZZZF460A2316883 Issued Date : 30 0ct 2018

ABOUT THE COVER

Make/Modsl AUDI A4 Sedan 2.0 TFSI S tronie

Engine Capacity/Tannage - 1.984.00 CC Sum Insured © Market Value First Year of Registration : 2018
Driver Restriction o NA Off Peak Car | No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive®

B Tha l-'h:ul-:-,..l'-:-law-
B} Any oiher getian wha @ driving on it f --:-__1---_-Iu|.'l E Qrisr oF wilh hisfier permession
Thas Pedicy wil indemrify the Pohicyhoides or any auhorised drives only f hefihe meats thi soe

ned #e eondiign

iena harve B Py e adidilicel s
yaars' Svang sxperiange

Siar Mespenanced Oriver Extesa’” (TYIDR") if You me or Your Aubhormes Devver inarmad df Urnammal s wnder ina A of 3 andior has less then

Age Condition All Age Candltion
| Limitation as to use*

LUse only lof social domeslic and pleasune purposes @ for tha Policyhaidecs Dukness
Th Palicy does no eover use for hire o rewarnd, oy g luthon, driving lest. rasing Eace-naking. mliahilty thal or speecces: g It Eeage of Qoods ofber than 2smples in conmection with ary trate of
bBukm=s=s o sy o Y PUTRCRE IR connecticon wilh Moior Tioda

Loss of Use 1800cc - 2000ce Optional

* Limitatians rendered moamslive by Sactien 8 of tha Miar Vernales [ Third-Party Hishs and Compensation] Aol {(Cep 18R and Sectian B3 of ha Rcad Tremspsn Aol 16ET7 (Maiaysia) sr= not jo be
nchided undar theds headings

Section 1

Fire - $0 Cwn Damage - $1600 Than - 30 Elgad Cover - L3}

Sectlon 7
Prigny Damage - $0

Windecreen : £100

Named Driver and Excess {whare spplicsbls]
WONG Wl HDOMG - $1500 {Own Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR

1 At Custiomer Barves Carter Add 55 Uibi Road 1 Singapore 408865 836573103

g)

For other Appeoved Reparing Centresiflg Autiinrsed Fopairers. pleass comact our 24-hour accidsn Pmengsncy hobing & <65 6338 5200 Asmmnalivaly, yo
e AIG BG Mokl App, Bimply sagrch and devwricad “ANG 5G kam iTines ar Gaogie Play,

4 may refed 1o AIG wobsile www.aip.comsg

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan' [BS BANK LTD - |

Wim hirgly Sert iy ihal e policy 1o which The Cefdicets o g wfence reladies i seoad 0 BCCorTiancd yilh tha prowisns af (b Ssator Viehici=a(Thirg Pany Risks Bre

':-‘:mr..-n:.:l:r_w_: Act [Cap. 165] Par v af
e Road Transpont Acl, 1547 [Malfysin) mrd Malar Vahicles [Thid Party Rizhs} Rules, 1855 [Maluyxia)

104125268 e

x ‘-z,hfijf“”
IEMIUM LEASING -MPL —

1 ALEXANDRA ROAD ALDI CUSTOMER SERVICE CENTRE

NGAPORE 150028

AlG Asia Pacific Insurance Pte. Ltd.
iderwritten by AIG Asla Pacific Insurance Pto. Ltd, AUTHORIGED REPRESEMTATIVE
Hefany Li



