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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaasa report corredtly the details of the accident 1o speed up the claims process

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

3, Informaton provided must be as iruthful and accurate as possible. Any withul misrapresantation or witholding of material facts may allow insurance companes to
repudiate policy liability

4, Thi issue and acceptance of this Farm by insurance companies is not an admession of poficy lability on the part of the insurance campanias

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and thatl copias of this report will. for & fes, be made available upon application by interested parties f

7. By the lodgement of this report 10 the insurers, you hereby consent 1o the archiving of this report al the centre and ta copies of the report baing made availabe
aloresaid

ACCIDENT STATEMENT

Date Of Report 06/0T/2020 12:05

Date Of Accident 04072020 16:15

Exact Location Of Accident ALONG BALESTIER RD AFT JALAN DATOH
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SCHB823L

Insured/Policyholder

Name Of Registered Owner WEE LYE KIM

NRIC No SHXXX10BE

Email Address WNOEMAIL

Mobile Phone No (LOCAL) +65-967 38823
Alternative Phone No OTHERS-96738823

Vehicle Particulars

Manufacturer AUDI

Model Q202 SPORT 1.0 TFSI S TRONIC

Exact Purpose for which vehicle was being used at

firia of aseldant PRIVATE USE

Are you claiming under your own insurance polic
g ¥

for repair to your vehicle? e

If No, Please slate action to be 1aken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Palicy Number 1900139593

Cover Mote Mumber

Driver

Mame of Driver WEE LYE KIM

NRIC No SXXXX108E

Date Of Birth 21/07/1950

Occupation INDOOR

Date Of Driving Pass 19031875

Driving Expenence 45 YEARS AND 3 MONTHS
Gender MALE

Mobile Mumiber (LOCAL) +65-96738823
Fax Number

Contact Mumber OTHERS-96738823
EMail Address MNOEMAIL

Page 1 of 12



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own YWehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
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)
solciting/offering accident claims assistance.

MNurnber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,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 available for attachment’?
Was there any video captured by Car Camera?

VWas there any audio recorded?

BLK 3A UPPER BOON KENG ROAD
#15-6804

381003
WO
OWMNER

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

NO
2
MO
MO
YES
MO
2

NAME: : WEE HUI MIN
GENDER;: FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SHETI28Y

TAXI
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MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Laad

[TE

Please report correctly the detalls 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

The jssue and acceptance of this Form by insurance companies is not an admission of policy Tability 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 estzblished by the General Insurance
Association of Singapore (GlA]) 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 availzhle 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 ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] 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) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (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} Investlgating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the malling 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) all insurer{s] who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, uze, disclose and/or process my Personal Information for one or more of the abave Purposes: and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentstincluding their tawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas,

(d)  my Personal Information will also be collected and used to compile claims histary 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:

(1} toallinsurers andfor 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

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

o /ﬂ"? /Jﬂ
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Driver's-Signature Remnﬁtent:e Personnel's Signature
{If driver is not the palicyholder} MNamae:

Date & Tirme: MNRIC/FIN Mo.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensive policy. Flease check your policy for more information,
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iy rl regoing particulars are true in every respect.
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'’S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at th
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Driver’s Particular (if anv

(“1) Vehicle Reg. No: Q}q‘{'} "%ﬂ]},&) \:/

Vehicle Reg. No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Driver:

Name Driver:

IC No. Driver:__

1C No. Driver:

Driver's Contact & Add:

Dinver’s Contact & Add:




CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : WEE LYE KIM Vehicle No. : SCH8323L
Period of Insurance 1 13 Sep 2018 To 12 Sep 2020 Policy No. : 1800158553
Engine No. 1 EHZC35653 Endorsement No. ; &
Chassis No. : WAUZZZGABLADDDDE4 Issued Date : 18 8Sep 2019
ABOUT THE COVER
MakeModel D AUDI Q2f Q2 Sport 1.0 TESE S tronic
! Engine Capacity/Tonnage ; 999.00 CC Sum insured : Market Value First Year of Registration @ 2019
| Driver Restriction T MA Off Peak Car | No Insuring with COE/PARF | Yes
Persur' or Claszes cf Persons Entitled to Drive®

Tha Pt r |

rexperencad Driver Excess” ("YIDR") # You ara ar Your Authorised Daver (named of unnamed) |s urdes the aps of 23 anaiar has less

Age Condition 1 All Age Condition

| Limitation as to use”
Lia anly far socal, o
This Polcy does nal
businasa or use for

Bl 5.-:“;!.

and pleasing puspoes ey
diwing lest, recing. paca-making, relishilily inal or 5

for hine ar resard, driv
rpcaa in cannactian wih Motor Trade

-tastirg, the carriage of gonds ofher han samales in connaction with any frada o

Loas of Use 1800¢ce - 2000cc Optional

* Limitatinns. rendared inoperattre by Sectan 8 of the Mobor Vehides (Thirg-Party Risks and Compensaton} Azl {Cap, 18%), Section 95 of the Foac Transport Al 1987 (Mal&ysis) ard Read Transpon
[Amendment] Act 2018, ama nod {o be included urder thesa headings

EXCESS

Section 1
Fire = 30 Own Damage - 5800 Thadl - 30 Flaod Cover - 30

Section 2
Property Damage - 50

: Windscresn 1 5100

| Mamed Driver and Excess {whare applicatie)
| WEE LYE HiM - 8800 (Cwn Darage}

Far other Approved Reponing Centres/diG Autharised Repainers, pleass contact our 24-holr accident emergency haliing at +85 6338 E200. Altermistively, you may refar io AG websie wWaw.aig oom 59
ar AlG SG Mchile Apg. Simply search and download “ANG 367 am [Tunes ar Google Piay

IMPORTANT NOTES~

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

106253 ZRBACA Dacal

A =]

ird Parly Risks and Compensation) Act {Cap, 183), Pan IV o

AW heraby cert®y that the policy to which this Certificats of Insuranca refates is issued in accordance with tha pravisions of tha Motor Vizkicle
the Road Transpart Act, 1887 (Malaysial, Road Transport (Amerdment] Act 2099 and Matar Vehiclas {Third Fany Risks| Rules, 1558 |"'.-"d|$;.=.|-\

0Ds0at125251 _._-"‘;\'-"'
PREMIUM LEASING -LES

281 ALEXANDRA ROAD ALDI CUSTOMER SERVICE CENTARE
SINGAPORE 150038 AlG Asia Pacific Insurance Pte. Ltd.

Co Feg Mo 7010004088 | Copyright & 2016 AIG feia Paciic Insumance Pis L

Underwritten by AlG Asia Paclfic Insurance Pte. Lid. AUTHORISED REFRESENTATIVE

Chang Chasg Chea




