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MRAT200558TS { Nalional Assessmen Cenlre Seracas - Uk
ENTRY DATE & TEME- 30062020 17:34
SUBMITTED BY: Roslinga Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carreclly the details of the accident to speed up the ciaims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possiba. Any willul misreprasantation of withodding of material facts may allow insurance companias 1o

rapudiate policy liability.

4, The saue and acceptance of thes Form by insurance companies is not an admission of policy liakility on the part of the insurance companies.,
5. Any false reporting may be referred to the Police for investigation.

&. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for 8 fes, be made available upon application by interasted parties.

7. By the loagement of this report to the ingwrers, 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

J0/06/2020 17:34

29/06/2020 16:08

MSCPETHE SAILEMARINA BAY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
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 vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Numbear

Cover Mote Number

Driver

MName of Driver
NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experiance
Gender

Mohile Mumber
Fax Number
Contact Number
EMail Address

SDM14L

LEE HEE MONG
SKXXAKO58F

NOEMAIL

(LOCAL) +65-86230538
OTHERS-26230538

AUDI
S840 TFSIQU

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

A1G ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
2100319568-07

LEE HEE MONG
SHAXXO58F

25/05/1947

INDOOR

01/01/1980

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96230538

OTHERS-86230538
NOEMAIL
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Address
Postoode
Yas driver an employee of the Insured’s Company

If No, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (Including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

YWas any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

\Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment?
Wag there any video captured by Car Camera?

VWas there any audio recorded?

14 CAMDEN PARK

299805
NO
OWNER

SIDE SWIPE

CLEAR
ORY

NO
2
NO
NO
YES

NO

MO

NO

YES
[y L]

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SJWB001E

PRIVATE CAR
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— SKETCH PLAN

IMPORTANT NOTICE

[

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 pessible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and scceptance of this Form by insurance companies is not an admission of policy lizhility an the part of the insurance
companies.

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

5. 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 availabie upon application by
interested parties.

7. 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.

8. Consent under the Personal Data Pratection Act (PDPA)

Lundarstand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer({s) who have insured vehicle(s) involved in this accident {all insureri{s) who have insured
vehiclels) involved in this sccldent 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 purpose(s)
o1
li} processing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary

investigations relating to the claims;

(i) investigating the accident and/or my claims;

{iiii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as 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 Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) iy Persanal information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} 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 or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Policyhalder! ure/f Driver's Signature Repa rggdfr.l-tre Personnel’s Signatura

ime: (If driver i5 not the policyholder) Mame:
Date & Time: MWRIC/FIN Mo.:
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Mote: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensive poli lease check your policy for more information.
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SINGAPORE ACCIDENT STATEMENT

Accident Date: ﬂ&\ug\&ﬁﬂ[} Time: \LO4 WS (hlvmm) 24 hr format

i mEcP @ il @ Mecina Bog

Vehicle Number SDWM MU

Insured Name lee e WMnwg

NRIC /FIN SC33 8450F Contzct Number Q63 063
Make  Audl Model S8 4.0 TFSl QU

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

{ }Yes IfNoPlsselect;( »~ )Y Third Party )} Reporting

Insurance Company A\G

TypeofPolicy ( - J.-{i'ualpht:nsiw ( ) Third Party Fire & Theft { )TP Only

Policy Number 21003456 -03

Name of Driver Lee e Mong (  )Same as Insured
|
| NRIC / FIN S0338950¢ Contact Number b1}y 0538

Date of Birth 1510611043

Driving Pass Date -

Occupation (" ) Indoor ( ) Outdoor

Gender (7 YMale ( ) Female

Email Address — ( INO EMAIL

Address of Driver 1% (AMAt Pavk (399805 )

Was driver an employee of the Insured's Company?{ )Yes (_ANo

If No, Relationship of the Driver with the Insured

( /YOwner (  )Spouse ( )Froend ( )Relative ( yChildren ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes [ ~)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { ="} Clear { ) Raming ( ) Others

Road Surface { ») Dry ( yWet () Others

Was any foreign vehicle involved in this accident? () Yes ( ¢ )No

Was anyvbody injured in the accident? { )Yes { = )No

If ves , injured detail -

Was there any video captured by Car Camera? ( JYes [ ) No

Was the Accident reported to the Police? { )Yes ( ~)No Ifyes attach police report
DETAILS OF 3" party Name / Niic Contact
Veh B SN B0 €,

Veh C

Veh D

Veh E B

Veh F




CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : Lee Hee Mong Vehicle No. : SOM14U
Period of Insurance : 25 Oct 2019 To 24 Oct 2020 Paolicy No. + 2100319568-07
Engine No. : CGTO02979 Endorsement No,

Chassis No. P WALZZZ4HSDNO0S512 Issued Date :220ct 2019

ABQUT THE COVER

MakeModel :AUDI S8 4.0 TFSI QU
Engine Capacity/Tennage ; 3.993.00CC Sum Insured © Market Value First Year of Registration : 2012
Driver Restriction Mamed Driver Basis Off Peak Car ; Nao Insuring with COEPARF : Yes f

Parson or Classes of Persons Entitled to Drive®

a) Th= Policyhalosr
i ATy PACRSA Wi ik named 8% 8 “named drver” inder e Baicy.

Yau have to pay an additional sum of 555,000 a5 “Eldedy, Young andier Inexpenerced Drive: Exceas” "EY|DR®) if Yau are or Yiour Suihorised Driver (named o unmamad) & ahave ke age of 45 ar under
the &ge of 28 andior has Jess than 2 years’ diving eapenincg.

Age Condition Mot Applicatle

Limitation as to use™
Lisa only for sacial, demasiic and plessute purposes and for the Falicynoider's ousness, This Folicy 0ods notoowar uss for hirg or reward. driving tuilion. driving best, racng, paca-making. rekabiity ral af
speat-logting, the camags of poads othar Ban samales N cannectan with any irade or bUsNeeE OF WS Tor ARy pUMPSEs i conrecion aith Motor Trade.

° Lmitabans rendarad inoperative Dy Section B of ihe Molor Veniddea (Thind-Party Risks and Compensation) Act (Cap. 189}, Secticn 55 of the Raad Tranepor Act 1957 (Maaysia) and Road Transoor
[Armendment} Act 2012 are not %o be included under Mase haacings

Section 1
Fira - 30 Cwn Damage - 53500 Thedl - 50 Flood Cover - B3500

Sectlon Z
Propery Damage - 50

Windscreen : 100

Mamed Driver and EXCess wasre asaicabie|

Les Hee Mong < 53500 {Dwn Damage), 52500 (Flood Cover), LEE KHARY ANG - $3500 (Own Darmaps). $3500 (Flood Coverp, CHEN MING-LI1 - $3800 (Own Damage). 53500 (Flood
Cowver}

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Aporoved Rapering Cenraal AN Auihirdsd Reparers (For clams reiated repairs|
Ay accidert repaing ba the Vehicks can be camed oul at ihe repaings of ¥our choices (unbess speciically excladed by U
Fat Appraved Reporting Camnes'G Authensed Repainers, plesse contact our 2dhour secident ememency hallre at
5 Mobile App. Bmoly Search and dawrdoad "AIG 5G" fom iTunes or Google Slay

5338 5300, ahernativaly. you may refar fa AlS websie waw aig caom sg ar MG

E' Hire Purchaze Company/Employers Loan: United Overseas Bank Limited

INve heraby certity that the palicy b which this Cartificate of Insurance relates i issusd in ascondance with the provisians of the Mator Verecles{ Thind Party Risks and Comperrsation) Act (Cap, 138) Part IV of
the: Fioad Transpon Act, 1957 (Malayslal, Road Transport (Amendiment) At 2009 and Mobor Vehides (Third Party Risks) Rules, 1955 (Makaysia)

Q71000000

ant
LEE HEE MONG RAYMNER

371 ALEXANDRA ROAD #08-18 ala ALEXANDRA

o Ry, Mo AHI0SIM | Copvright © 8 AIG Akl Pactc hsaaros P L

SINGAPORE 155861 SP-MOTION AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte, Ltd, AUTHORISED REPRESENTATRE.

TE Sherdan Way B07-1E A30G Suslding SO7T9120 | 145 64192000 |'|'Mw_u_?_] =7 i A %) Jla_g,:h: ImeEance #ta, Lid




