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WHA12001T 186 / Natonal Assassment Cantre Sarvices - Ukl
ENTRY DATE & TIME: 07TN22020 13:31
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report correctly the details of the accident to speed Lp the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Informatian provided must be as trutnful and accurate as possible, Any wiliul misrepresentation or witholding of malesial facls may allow insurance companies 10
repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies i% not an admission of policy liabiity on the part of the insurance companias.

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

&, This repor will be forwarded by Ihe insUrers of the GIA Records Managament Cantré astablished by the General Insurance Association of Singapore (GlA) for
archiving and thal coples of this report will, for a fee, be made #vallable upen application by interested partios.

7. By (he lodgement of this repaort 1o the insuUrers, you nareby consent to the archiving of this repo at the cantre and 1o copies of the report being made available

aloresald.
ACCIDENT STATEMENT

Date Of Report 07/02/2020 13:31
Date Of Accident O7/02/2020 09:00
Exact Location Of Accident CTE TWDS CITY
Country/State of Loss SINGAPORE
Vehicle Registration Number SLZ212B
Insured/Policyholder

MName Of Registered Owner LIM CHU S1AH
NRIC No SHXXX04TZ

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91777114
Alternative Phone No OFFICE-21777114
Vehicle Particulars

Manufacturer AUDL

Maodel AS

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

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

If Mo, Please state action to be taken REPORTING ONLY

Wehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Mumber 1900082209

Cover Note Number

Driver

Name of Driver TAN TONGRUI BYRON(CHEN TONGRUI}
NRIC Mo SHXAN242)

Date Of Birth 16/07/1982

Occupation INDOOR

Date Of Driving Pass 20/01/2003

Driving Experience 17 YEARS AND 0 MONTHS

Gender MALE

Mobile Mumber {LOCAL) +65-91777114

Fax Number

Contact Number

EMail Address MNOEMAIL

Page 1 of 19




Address

Postocode

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

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral 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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Flease state which Police Station
Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG CTE TWDS CITY ON THE SECOND LANE, SUDDENLY A LORRY WHICH WAS INFRONT OF
ME JAMMED BRAKE,| ALSO APPLY MY BRAKE AND SKIDDED TO THE THIRD LANE, SUDDENLY ANOTHER VEH B COME
FROM BEHIND AT THE THIRD LANE ALSO SWERVED TO THE 4TH LANE AND HIS VEH LEFT SIDE HIT ONTO ANOTHER
VEH C WHICH WAS ON THE 4TH LANE. AFTER THE INCIDENT, I ALIGHTED FRO
HAND SIDE WAS NO DAMAGE AT ALL, MY VEH HAD NOT COLLISION WITH VEH B.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MWame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

BLK 126 SIMEI ST 1 #04-282

520126
MO

RELATIVE

NO COLLISION
CLEAR
DRY

NO
3

NO

YES
NO
2

NAME:
GENDER:

: UNKNOWN
: FEMALE

NO

NO

YES
YES
ND

SMH3B30E

PRIVATE CAR

M MY VEH AND CHECK MY VEH LEFT



Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UMNKMNOWN
Vehicle Make/Model/Colour

Delalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

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

. Infarmation 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.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

. The 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.

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 consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) 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
mMonetary Authority of Singapore and any relevant government agency/fauthority {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;
(i) carrying out and/for dealing with my instructions or responding to any enquiries by me;

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

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

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to caollect, use, disclase and/or process my Personal Infarmation 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 abave 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 clairms.

(e} theinfermation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time; {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIM Mo

IARMC SkatchPlanForm_W3



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true/fip every respect,
Policyhelder's Signature Dfiver']ﬁignatur& Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time:

MRIC/FIN No.:
skptehFlanFo Wa




ACCIDENT STATEMENT

ACCIDENTDATE_ {1/ 2 / 20 _)(DD/MM/YYYY), TmE:_2 ] . @° ) (HH:MM)

LOCATION: cTE turphs C-‘_f_:{
1. DETAILS OF VEHICLE
al VEHICLE NUMeER_____ SIZ 212 6. —
) INSURANCE COMPANY: ‘A&,

CIPOLICY NUMBER:
cPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT}

2)MAKE & MODEL:,
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURFOSE OF USING AT ACCIDENT TIME: Private use
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DNLY]
2. INSURED / POLICY HOLDER

AINAME___ Liva  chy _ Siah. (MALE / FEMALE)
b]NRIC/FIN/PASSPORT:__ S 14330 43 2 CONTACT:_91 333 11%.

c)ADDRESS:

. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X;LHE- ﬂ!- .ﬁqgwhﬂ&, DRIVER
“Taw (MALE / FEMALE)

¢ Yk , alNAME: Ry [?uruw
“”IL:;[““-"} clvivar) bmmcmwmsspom ao CONTACT:_913332 114,
L% c} ADDRESS: :
/
. “d)DATE OFBIRTH: (____/___/ ) (DD/MM/YYYY]

2] OCCUPATION: (INDOOR / OUTDOOR)

fJYEARS OF DRIVING EXPRERIENCE: 5
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES }’EEJ
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:  *eladiyg .

5. a)WEATHER CONDITIOM: (CLEAR / RAINING .-"DTHERS

LIROAD SURFACE: {DRY / WET / OTHERS
4. WAS ANYBODY INJURED (YES ,-"NDJ
7. Q)REPORTED TO POLICE {YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

MODEL:__ Private

S ool isssager o) VEHICLENUMBER:__ SMH 3§30 £
biver) b) DRIVER'S NAME;

(I I Y 'n![r!:i i P2

l- \ €] NRIC/FIN/PASSPORT: CONTACT:
s ' 9. THIRD FARTY VEHICLE
T d) VEHICLE NUMBER: U K in g wemn MODEL:__ Privade .
A et L e:l DRIVER'S NAME: :
tudting drive, Y NRIC/FIN/P ASSPORT; CONTACT: -
sl
Omail =

fax =

NIDE® = N



CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : LIM CHU SIAH b Vehicie No, : SLZ2128
Period of Insurance : 27 Mar 2019 To 26 Mar 2020 - Policy No. + 1800082208
Engine No. : CVKO74135 Endorsement No.
Chassls No. ! WAUZZZFS8KAD14016 ’ Issuad Date i 28 Mar 2018
ABOUT THE COVER
Make/Model ' AUDI A5 Spartback 2.0TFSI 8 Tronic (Design)
Engine Capacity/Tonnage * 1,984.00 GC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction C WA O Peak Car : MNe Insuring with COE/PARF  : Yes

Ferson or Classes of Persons Entitled ta Drive® -

@) The Palicyhoidar

B Any ciher pemon wia is driving on the Policyholders ardoe or wish his/har parmissian

This Paficy will Indwminify ha Palicyhoitior or Ay awthorised dijves aniy # halshe maets the speciied 88 canditian

¥ou have lo pay @ sdoiSonal & i of 33,000 a5 "Young andior Inexparianced Driver Excoss” CYIDR") ¥ You ace or Your Aulhorisgd Diver rameg or unnarned) is under e age of 23 andfar has fess than F
Fanrs’ ariving aspaeriancas,

Age Condition : All Age Condition
“*mitation as lo use*
{ crily for social, domeatic and pleasurs purposes and for the Policyholdars businass,

‘I s Pollcy toes nol cover use for hiks or rewand, driving uian, driving ilsl, racing, Bace-manirg, reliability rial or spand-le sing. tha cariage of gacds cthar than samplas In connection wilh any trade or
business o usa lor any purposs in conmectian wilh Mator Treds,

Loss of Use 1800cc - 2000cc Optional

* Limitatione rerdemd imoparalive by Seclion & of the Moner Vehicles {Thifd Farly Fisks ang C._ﬁ;gq“rnqj Al l:-'lF- 168) and Secton §5 of Ehig R oad 1rar5awt Act 1987 fl,-m;:ﬁm,_ #ra not o be
Irciuded undor tese haedings

_

Fire - $3 Own Damage - $1800 Tnaf - $0 Flood Cover - 30

| Section 2
Property Damage - $0

Windscrean ; 3100

Named Driver and EXCess (whare apolicabie!

LIM CHU S18H - $1600 [Own Ciamage)

MS RELATED REPAIRS)

-di Cuslomer Senvca Cansar Add: 55 Ui Road 1 Singapore d0REIS EIGAZIZA

| Foroter Approved Repoding Centres/al( Autharsad Repaivorn, plaase cortact our 24-hour accident emargancy hofing al +65 6330 B200. ARematively, you MaTy Rt b AIG wabERE www 3k com.ug
/ o AlG 5G Mobila App. Simply search and download "&55 86° fram Tunas or Goagle Play,

|
| -

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: OVERSEA-CHINESE BANKING CORPN LTD J

1" hareby canify hat tha policy hwm'mh%wﬂ Ingurance rolates Is issued In sccorcance with tha Provsiona of tha Motor Vebicles(Thind Party Risks and Compensaticn) Aot (Cap. 186], Part iV of
1he Read Transpart A, 1967 (Malnysl) and Motor \akicles [Third Party Risks) Rules, 1258 (Malaysia).

0504125276 : W

PREMIUM LEASING -EBC | _ )

281 ALEXANDRA ROAD ALDI CUSTOMER SERVICE CENTRE

SINGAPCRE 159933 AlG Asla Pacific Insurance Pte. Ltd,
Underwritten by AlG Asla Pacific Irm.lnm_i Pte. Lid. ALUTHORISED REPRES ENT&TIEE*MG_

AIG Asia Paoilic Insurance Ple. L




