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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the detaids of the accident 1o spaed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Informalion provided must be as rulhful and accuralé as possible. Any wilful misrepresentation or witholding of matarial faclts may allow insurance companies. to

repudiate policy liabdiny.

4. The wsue and acceptance of this Form by insurance companies is not an admession of policy lability 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 (he nsuress of the GIA Records Managemenl Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies af this report will, lor a fea, ba made available upon applicabon by inlgrested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report beng made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

30/06/2020 14:18
30/06/2020 09:10

2A EUNOS CRES CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action lo be taken
Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage

Flaet Policy

Policy Number

Cover Mote Number

Driver

MName of Driver
MNRIC No

Date Of Birth
Cccupation

Date Of Oriving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number

EMail Address

SGGE101Y

KOH SEQK KEE
SHOXS13A

NOEMAIL

(LOCAL) +65-96758309
OFFICE-96758309

AUDI
Qs

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

MO

2100446082-04

LIN JUN LIANG
SHXXK0B4C

11111991

INDOOR

0B/06/2012

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83388391

NOEMAIL
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Address 35 LORONG HOW SUN
Postocode 536553

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

2

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)
Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audic recorded? NO

Wehicle Registration Mumber SJD9488C

Vehicle Make/Model/Caolour

Details Of Properties

VYehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. Thiz Form must be campleted by the Policyholder and/or the Autherised Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

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

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

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copigs 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 ta the archiving of this report 2t the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and caonsent that:

{2} 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 persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) invelved 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 palice), 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/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail 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) invalved in this accident and the Insurers' lawyers,/law firms, may/are permitted
to collect, use, disclose 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 andfor GIA to their third party service providers or
agents(inciuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persenal 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] theinformation so collected under {d) above may be shared / disclosed:

[[} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
P

{ii) for complying with reguirements under any re}g—uxlatuans, laws ar court orders,

[ 3
!

Policyholder's Signature Driver's Signature Reporting Centre Personnal's Signature

Date & Time: [If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every re};.;féu:tf
[ A

¥ / ');
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Policyholder's Signature
Date & Time:

Oriver's Signature
{If driver is not the policyholder)
Date & Time

Reporting Centre Personnel’s Signature
MName:
MNRICSFIN Na.:




ACCIDENT STATEMENT 9 o3

ACCIDENT DATE:( 20 1 06 1 20 0 ) DD /MM/YYYY), TME(E D ) (HH:MM)

LocAtion: A Euaos e ; C,ar?;f 5

1.

DETAILS OF VEHICLE

ajvericie Numser GG [0 Y

b)INSURANCE COMPANY:_ALG
c|POLICY NUMBER; oo BkboP) -0l
d}POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
eJMAKE & MODEL: AUl A5 2.0 TFAT, |
fJTYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Private (J3c
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE ([YES/NO)

IF NCy, PLEASE STATE (THIRD PAETY CLAIN f REPORTING OMLY)

INSURED / POLICY HOLDER
aiName:_Koh Seoll Koo (MALE / FEMALE
b NRIC/FIN/E ASSPORT: 512251 2A coNTACT: AL 15 ET0

c)ADDRESS: 35 Lor How Gon (&) 536553

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

po of perssen gép
{.- llhdb«-&i[h;j flriﬂr}

DRIVER | e
ainame bm Joa K nney (MALE / FEMALE)
BINRIC/FIN/PASSPORT:___ SO JobUe  cONTACT. S 228471

2 c)ADDRESS:_ 25 Lor Now Gun (5) SLEEC7T
P ;
*d|DATE OFBIRTH: (_L | 7 [| 7 199 | )(DD/MMIYYYY)
F e]OCCUPATION: (INDOOR / OUTDOOR)
fJYEARS OF DRIVING EXPRERIENCE: ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATICNSHIP OF THE DRIVER WITH INSURED:(_l. ld{en
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
BIROAD SURFACE: (DRY / WET / OTHERS : ]
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
, 8. THIRD PARTY VEHICLE , =
il o fedemaaze g} VEHICLE NUMBER: 53) D]%’g' C. MDDEL&\}\C}SL’ Cogen
L indading ceivery D) DRIVER'S NAME:
. 1 e ol INRIC/FIN/P ASSPORT: CONTACT:
Te—_— 9. THIRD FARTY VEHICLE
% lay ob paomang. O VEHICIE NUMBER: MODEL:
200 TP TEENN o) DRIVER'S NAME:
ke "'l“f”"-'f}- H2 ) f) NRIC/FIN/P ASSPORT: CONTACT:=.
C )

r—

Cinat) :.SLC_-H Lim @ TQEI-_?:GJ('“H::-L Com Se

D)

. \ipke ,-' Mes.
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Name of Policyholder : KOH SEOK KEE Vehicle No. ! SGG101Y
Period of insurance : 31 Dec 2019 To 30 Dec 2020 : Policy No. L 2100448082-04
Engine No. : CMC147135 Endorsement No,

Chassis No. » WAUZZZBRIGADB9880 Issued Date : 15 Nov 20149

ABOUT THE COVER

i Maka/Model AUDI Q5 2.0 TFSI QU (FACELIFT)DYNAMIC STEERING)

| Engine CapacityTonnage : 1,984.00 CC Sum Insured © Market Value First Year of Registration : 2015

| Driver Restriction : NA Off Peak Car : Nao Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitied to Drive® -

a1 T

o} 15 urder tha aga of 23 and'or has |eas

[
| Age Condition
Limitation as to use®

LIseonly far saci T
apaed-testing i

Sectian 1

Fira - §0 Crwm Damage - 51000 Thaf

Saction 2

Property Camagea - 5

Wincsereen : 3100

Mamed Driver and EXcess jwere apglicabig}

KO SEOH KEE - 51000 (Own Camape). 51000 (Flocd Cover)

irers, plaass

53 fram iTuras &

24-hour accident

3 B20D. Alvarrativaly, yau may refer 1o AiG wabsite waww 3ig a3 o

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

I"We haraby cartify that tha policy to which Bhis Cartificate of rance ralaias |s saued in accondanca with the provisions of the Motor Vehices Thind

aity Risks and Compansation) Act (Cap. 188), Par v
tha Road Transport Act, 1957 (Malaysia), Road Transport {Amandmand) Aot 20 tee Vehicles (Thir Party Risks) Rules, 1858 [Malaysia)

R, AIG Asia Pacific Insurance Pte. Ltd.

PREMIUM LEASING - JT This computer generated document does not require a signature
281 ALEXANDRA RCAD AUDI CUSTOMER SERVICE CENTRE

SINGAPORE 152938

Underwritten by AlG Asia Pacific Insurance Pte. Ltd. SECH



