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ENTRY DATE & TIME: 15007/2030 1515
SUBMITTED BY, Lew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the elaims process

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or withabding of malerial facts may allow insurance companies to

repudiate policy liakility.

4. The issue and acceptance of this Farm by Insurance companies is not an admissicn of policy liabilty on the part of the insurance companies,
5, Any false reporting may be referred to the Police for investigation,

8. This report will be forwarded ry the insurers of the GiA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA} for
archiving and thal coples of this report will, for a fae, be made available upon agplication by interested parties.

7. By the lodgement of this repor 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report baing made availabie

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidemt

15/07/2020 15:19
14/07/2020. 15:10
PASIR PAMNJANG WHOLESALE CENTRE

Country/State of Loss SINGAFORE

YVehicle Registration Mumber SLF232Z
Insured/Policyholdar

Mame Of Registered Cwner TAN BENG TECK
MRIC Mo SEHKXEE3

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-91906911

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodeal

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverags

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Drriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-91806911

ALDI
A4

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMFPREHENSIVE

NO
1200013280

PEARLYN TAN YING
SX(X4527

11/10/1920

INDDOR

180172011

8 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-87495761

NOEMAIL

Fage 1 of 18



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
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invalved in this accident?

Number of vehicles (including ewn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matearial or propary damaged?

| have been approached by unknown personis)
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,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Ara accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

YWas there any audio recorded?

12 SUNSET CLOSE
597527

MO

CHILDREN

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME: : KWEH LENG KIAM
GENDER: : FEMALE

NO

NO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NMumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categaory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

FPostocode

Insurance Company MName
Mature Of Damage

GBCESIOM

COMMERCIAL VEHICLE

Page Z of 18



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName PEARLYM TAN YING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLF23z2Z

Werse seat belts worn™? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Mame KWEH LENG KIAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLF232Z

Were seat bells worn? YES

Was this injured conveyed fo hospital by NO

ambulance?
Address

Postoode

Fage 3 of 18



SKETCH PLAN

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 withholding 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 palicy liability on the part of the insurance
companies,

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

6. 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.

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.

4. 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) whe have insured vehicla(s) invalved 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’ lawyers/law firms, the
Monetary Autherity 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;

[ii) Investigating the accident and/ar my claims;
{iil) carrying out and/or dealing with iy instructions or responding to any engquiries by me:

{iv} administering my clzaims {including the mailing of correspandence, 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 an 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] all insurer(s) who have insured vehicle(s) invalved in this aceident 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

€} 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 above Purpaoses.

{d) my Parsonal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the infarmation so collected undar [d} abave may be shared / disclosad:

(i) to allinsurers andfor 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 statad, or

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

A
\ N
B ;
1" 1 L1
S (RN N el
Palicyhalder's Signature Drlver‘s"x,:iign aturg Reporting Centre Personnel's Signature
Date & Time: [If driver is not the pﬂll:t:;'.-hnlder] Mame:

Date & Time: MNRIC/FIM No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(0 N-012000 ot IS-)igm . | Was tovelling along lasic ljarg

Wiolwle (ot . | wa hﬂ?‘“ﬂlﬁT 3ha¢:}1ﬁ_. Iuﬁen\ui whide & ARC 69AM)

un it and W ty_Vehicle A (W7

DECLARATION
I/We declare the foregoing particulars are true in every respect.
[
o~ Pk

P o

& L,

‘L . T,
Palicyholder's Signature Driver|s Signature . % Reparting Centre Personnel's Signature

L}
Date & Time: (If drivéxll:nat the policyholder] Mame:
Date & Time: MRIC/FIM No.:




Date of Accident

Accident Place
Vehicle, No, (Car Plate No.)

Insurace Company

Owmner or Company Name /1C 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

Eeporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car cameﬁ"&ﬁf)

I|UI'D:E|' li}lﬁ Accident Time: 1S || _-”. {(24-HR-Format)
?;_1311’ P&l‘l‘t:}d}lﬂq W}{]]L‘:’ﬂ.q Er'?lﬁfﬁ

 OLf JNZ

. f?ﬂ«?\ Teck  ( SNBEAR3T )

Make/Model:_Fuli AY

190061313

f
II':‘. Policy No:

- Owmer’s Hp QHG Eﬁlll Company Tel
(SURYNT) leadin Tan qu
. |1..1930

DRIVER'S Lmensa Pasg Date 11 % }ﬂ'ﬂ

: Spouse \ﬁmnts ‘Children \ Sibling \ Employee\ Others:

1) Jynser e humporfe FA
P49 536 | e

. SNDOOR\ OUTDOOR (e.g. working inside or outside office)

—

: GLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only ClﬁE_ﬂ_tIﬂr__ Party \ Claim Own Insurance

Dhiver

| tenqe
T . |
VMO

Exact purpose for which vehicle was being used at the time ﬁfaccldm@ateﬂe Y Work purpose

Any Injury (If YES, Pls state):

es |

Q__er Party Driver’s Particular (if any)

Vehicle. No: JB{: 6 i | Wehicle, No:
Vehicle Make\Model: Vehicle Make'Model:
Name Driver; Mame Driver:

IC MNo. Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

neh Lendy Kown

—
—

LFermale J |\




AUDI AUTO PROTECTOR PRIVA

Mama of Polioyholder  : TAN BENG TECK Vehlcle Mo. + BLF232Z
Period of Insurance : 01 Feb 20189 To 31 Jan 2021 Policy Mo, ¢ 1900013280
Engine No. ! CVHOT2174 Endorsement Mo.  :

Chassls No. T WALZZZ F40KMNO00854 Issuead Date : 18 Feb 2019

Make/Mtodel tAUDI A4 Sedan 2.0 TFS| S tronic
Engine Capacity/Tonnage : 1,984.00 CC Sum Insured : Markst Value First Year of Registration : 2019
Drivar Rastriction : MA Off Peal Car : Mo Insuring with COE/PARF  : Yas

Person or Classes of Persons Entitied to Drive” :

a} The Policyholger

n}nnyummnunmhm;onuummmmwwm hiser parmisaon.

This Policy wiit ndemnity he Pallzyholder er sy sulhaorised drivarandy if hefshe masls he specified &g¢ condion.

fou hava 0 pay an addiional sum of $3.000 &s “Young endiar inexperienced Driver Excess™ {YIOR") ¥ You are or Your Authorised Drivar (ramad af unnsmsd) 3 under the age of 23 angdar has less than 3
vanrs' driving experisnce,

Age Condition : All Age Condition

Limitation as to use*

Uuwmdunummmmmmhhmmmm
Thiz mmmmhmmmd.mmmm. raing, pacs-making, relinbility trlgl or epaed-asting. tho cominge of goods other than Eamples i cannootion with any teds or

busingse or o for oy purpose In connvestion with Trade.

Loes of Use 1800zc - 2000ce Optional

* Umilatiang rendered inaperative by Section 8 of tha mvem:mw-mnvm-mcmpammmm. 158) and Saction 95 of the Road Transpor Acl, 1287 (Malayesz), ae nat 1o be
Incheded under thesa headings.

| Fira-50 Cwn Damage - 51600 Thedt- 50 Food Cover - 50 '

Saction 2
! Property Damage - 53

| Windzereen : 5100

| Named Driver and EXCess jurers spplizabin)
TAN BENG TECK - $1600 (Dwn Demega)

ARPROVED REPORTING CENTRES/AUTHORISED

REPAIRERS (FOH CLAIMS R

1. Audi Customer Sarvica Cantar Add: B8 Ukl Road 4 Einpaporo 405800 BXAEZIZI

Foe ather Appraved Repering Cantraeialts Aushorsad Repsiners, please contact our 24-hour accidarg emargency hoting at +85 G230 G200, ARarnathvely, ywou may refer bo AN waksits A, gL com. 5g
©F AIG 33 Mablle App. Simply search gnd downloed “AIG 55" fram Mures or Geagle Ploy.

P ——— e e B

Hire Purchase Company/Employers Loan: HONG LEONG FINANCE LTD

WWhe hereby certify that the policy Io which thia Centificabe of iInsurancs relates is ssued In Bccordance wih Bhe provisions of (he Motar Vehicles(Third Party Rizks and Campersation) Azt (Cap. 1695 Part IV of
e Raad Transport Act, 1887 (Malaysia) ang Modar Vehicles {Third Party Risks) Rulss, 1850 {dalaysia).

P—— 3‘\32:,/;//
FREMILM LEASING - &P

261 ALEXANDRA ROAD ALDI CUSTOMER SERVICE CENTRE
SINGAPORE 153830 AlG Agia Paclfic Insurance Pta, Ltd,
Undarwrittan by AI@ Asia Pacific Insurance Pte, Lid, AUTHORISED HEFHESENTATI};E‘ =

Co. Az Ko 3010000 | Copyright® 3010 ANG Atz Pacic npsrasces Fio, Li.




