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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 16/03/2020 12:58

Date Of Accident 14/03/2020 10:30
Exact Location Of Accident STAMFORD ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD2773P
Insured/Policyholder

Name Of Registered Owner LI MONIQUE SOPHIE
NRIC No S8235470J

Email Address EMAILSOPHIE@GMAIL.COM
Mobile Phone No (LOCAL) +65-98348345
Alternative Phone No Others-98348345

Vehicle Particulars
Manufacturer AUDI
Model TT-2.0 TFSI QUATTRO (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er 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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100411584-04
Cover Note Number

Driver

Name of Driver HELEN LI YU CHI
NRIC No $2203560F

Date Of Birth 11/01/1951
Occupation INDOOR

Date Of Driving Pass 14/02/1980

Driving Experience 40 YEARS AND 1 MONTH



Gender FEMALE
Mobile Number (LOCAL) +65-98155303

Fax Number

Contact Number

EMail Address HELEN@LIFAMILYONLINE.COM
Address 46 DALVEY ROAD
Postcode 259450

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown 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

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SG1711M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
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Please report correctly the details of the accident to speed up the claims process.
2. This Forem must be : d

. Information provided must be as truthful and sccurgte as possible. Any Wiful misrepresentation o withholding of material
facts may allow insurance companies to repudiate policy ability,

4, The Issue and accefitance of this Form by Insurance companies |s not @
cormpanies. 3
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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singepare (GIA) for archiving and that coples of this report will for 8 fee be made available upon application by
interested parties.

7. By the lodgment of this repert to the Insurers, yol hereby consent ta the archiving of this report at
the report belng made zvailable aforesald. .

g, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(2] My insurer, my workshop and the General Insurance Asseciation of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal informaticn set out ry this [form] and any other personal information

previded by me or possessed by my insurer {ccllectively the “personal Information”] and disclose and transfer such
personal Information to all insurer(s) who have insured vehlcle(s] Invoived In this accident (all insurer(s) who have insured

vehicle(s) Invelved in this accident shall be collectively referred to as the =|nsurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

{} processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary
Investigations relating to the claims;

(=11

the centre and to coples af

(i) Investigating the accident and/or my daims;
{ili) carrying out and/or dealing with my instructions or responding to any enquiries by e

(iv) administering my clalms (Including the malling of correspondence, statements, invoices, reports or notices to me,
which eould invelve disclosure of certain personal data about me to bring about delivery of the sama as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law In administering, processing; handiing and/or dealing with my claims.(collectively the
“Purposes”] '

[b) allinsurer(s) who have insured vehicle(s) involved in ihis accident and the Insurers’ [awyers/law firms, mayfare permitted
to collect, use, disclose and/for process my Personal Informatien fer one or more of the above purposes; and

{c} my Personal Information may/tan be disclosed by any of the Insurers and/for GIA to their third party service providers of
agents{including thelr lawyers/law firms), whizh may be sited outslde of Singapore, for oné or more of the above Purposes.

{d) my Personal Information will alse be collected and used to complle 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 [ disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, of

{H) for.complying with requirements under any regulations, laws or court orders.

G o .

polafholde's signature Driver's Signature Reperting Centre Personnel’s Signature
Date & Time: (1§ debver Is not the policyholder) Namie:
16 MAR 00 Date & Time: WRIC/FIN No.: Jﬂnn',r Um
16 MAR 2020
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VEHIE NO: QUMD 2FRP

PLACE OF ACCIDENT @ 9TAMFDLD 2osDd

DATE = 14-03. 3= TIME - 1D2o ee

THRD ety . 96 [ M

T WAS DavING Along CIAMPOZD Read ON THE RXTREME LEFT LANE

AFTE. TUgiiNG £2OM 1. ANDREW'S ROAD. T WAUE WO INTBNMON 1O TULN

TO THE RIGHT Lyve AT THAT PordT. AL OF A Supoend , 1 fourip A HUAE

Byt BANGONTO MY RIGHT €1D6. AND WHEN T pnD Donn My

WINDW, T founD THE Bud WAS EXTEEMELY TALL ONCE MY AUDI 1T

WAS EMpL AND Low ., THeN WE EXCHANAED PARTICULARR, WE mOVED

OFE, THEIZ WAS KD ONE DURED |N THE ACCIDenT. Y AEd WE
AL THAT. DOVED TO (HE DG
DECLARATION
me foregoing particulars are trui in every respect.
Policyheolder's Signature Driver's Signature Reporting Centre Parsonnel's Signatura
Date & Time: 16 MAR 200  (f driver is not the policyhalder Mame: Jenny Lim
Date & Time: ﬁdﬁfﬂ 20 MRICSFIN No:

Identification Card
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Certificate of Insurance



Mame of Policyholder  : LI MONIQUE SOPHIE Vehicle No. : SMD2773P

Period of Insurance : 30 Apr 2018 To 20 Apr 2020 Paolicy No. . 2100411584-04
Engine No. : CHHOT7745 Endorsement Mo,
Chassis No. : TRUZZZFV4F 1006061 lssued Date i 22 Mar 2018
ABOUT THE COVER .
Make/Model ALIDI TT COUPE 2.0 TFSI QU
Engine Capacity/Tonnage : 1,984.00 CC Sum Insured : Market Vaiue First Year of Registration : 2015 |
Drriver Restriction : NA Off Peak Car ; Mo Insuring with COEPARF  : Yes |

Apge Condition All Age Condition
Limitation as to use® |

u OF SOCIEE. QoM

Section 1
Firs - 30 Owm Damiage - $1800 Theft - 50 Flood Cover « 80

Section 2
Progecty Daniags - 30

Windscresn : $100

MNamed Driver and ExXcess jwhere appicatis

LI MONIGUE SOPHIE - $1800 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FC LAIMS RELATED REPAIRS)

IMPORTANT NOTES

| Hire Purchase CompanylEmployer's Loan: NA

Ve hereby cectify thal T hechs{ Third F 3 LtE] C
¥ Road Trarsport Act, 1987

5 e -
0504125223 % 2 :’f—'#"—" -
PREMPUM LEASING - 5H _'_,,:'_"F.--' -
2841 ALEXANDRA ROAD ALDI CUSTOMER SERVICE CENTRE ——ee e
ERNGAPCHLE 1%roe AIG Asia Pacific Insurance Pte, Ltd,

Underwritten by AlG Asia Pacific Inswrance Pie. Lid, AUTHOMISED REPRESENTATIVE



